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An Overview of China’s
Population Aging and the
Growth Iin Service Needs
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China's Aging Population: Scale and Scope
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China's Aging Population Trend (1982-2031)
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China entered an aging
society in 2000,
transitioned to an aged
society in 2021, and is
projected to become a
super-aged society by
2031
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China has a large and
continuously growing

elderly population, which
is forecasted to reach 400

million by 2030.
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China's Aging Population: Key Characteristics
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Two Key Characteristics of China's Elderly Population: Advanced Aging and Urban-Rural Disparity
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Characteristic 1: Growing Proportion of Population Aged 80+

805 R\ EAO&EL (%
=0~ popuiation Aée%‘ 80+ ((%))

13

g

FEB) (%)
Proportion (%)
B

10

OTO 20204 K +14.7% |
[2010-2020 Growth: +14.7%

2000 2010

HEZ - RNZRUREBES T
Characteristic 2: Significantly Higher Aging in Rural Areas
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Data source: National Bureau of Statistica. Seventh
National Population Census, 2020.
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Rising Proportion of Oldest-
Old: The share of the
population aged 80 and
above continues to grow,
accounting for 13.56% of
the population aged 60+ in

2020.
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PLEZE AN D 5 EIE13.56%.

Pronounced  Urban-Rural
Disparity: The aging level in
rural areas is significantly
higher than in urban areas,
and this gap continues to

widen.
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Aging Population Drives Rapid Growth
In Healthcare and Care Needs s=ermmrasux)

e Substantial Healthcare Needs for Elderly
"Living with Chronic Conditions"

v' Based on the 2020 national census, over 27.48
million elderly in China self-reported being "in
fair/poor health but capable of self-care",
highlighting a vast need for chronic disease

management.
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e Large Population with Functional Impairment
Drives Strong Demand for Professional Care

v By the end of 2022, China had approximately
44 million disabled and semi-disabled elderly.
Notably, about 40% of those aged 80 and

above fall into this category.
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China's ‘Solution’ to the
Aging Population
Challenge
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Building the World's Largest Healthcare

Safety Net: Institutional Framework
(R HRRKETIRERN: HIEESR)

. . . .
AR B Evolution of Universal Basic
Framework of China's Social Medical Security System Medical Insurance

Established Employee BMI in 1998
Launched schemes for rural (2003)
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Employee Medical Insurance System Resident Medical Insurance System an d ur b an ( 2 007 ) resi d ent S,
_— consolidating them into the
Basic C: AT AR tﬁi?%&%@i@ﬁﬁ& .- . .
i;ilg 4‘%‘;;%%‘; Employeﬂej Basiﬁ’ledﬁc‘i[%lsurance UrbanM-EéJirca;‘Flisserigggsamc un |f| e d Re Si d e nt B M I N 2 0 1 6 .
PO b el ey Result: A universal system with

separate schemes for employees

and residents.
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e A Concurrent Three-Tiered

o Medical Security System
Safety Net &8

NRRIZURERE Medical Asistance v Its components work in concert to
Final protection for wulnerable groups . . .
alleviate the financial burden of
medical costs

Source: National Healthcare Security Administration . [El gk = EARREIR R, P EMb iR T
HIZ M
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Building the World's Largest Healthcare
Safety Net: Performance and Outcomes vz
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Universal Coverage

13.5'{Z,A 1.35 Billion
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Total Basic Medical Insurance Participants
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Coverage Rate Stabilized at 95%
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Service Accessibility
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Hospital Beds Increased by 203%
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Doctors Increased by 233%
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Protection Level
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EMI Reimbursement Rate RMI Reimbursement Rate
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Out-of-Pocket Health Expenditure

Health Outcomes
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Life Expectancy Increased by 7.2 Years
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Data Source: National Healthcare Security Administration, State Council Information Office, China Statistical Yearbook (2024)
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Pioneering Long-Term Care Insurance: The
Journey of Exploration eszxmresens: same)
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Long-Term Care Insurance: From Pilot Exploration to Nationwide Implementation

A RE ExRARM R LSHEHTIE
Local Pilot Phase National Pilot Phase

[Nationwide Implementation Phase]
EACPRARER " SRR |55
[ AR A J A
15 Pilot Cities Covering All Provinces, Adding 14 New Pilot Cities

Solving "Social Hospitalization" within Medical Insurance Framework

s 73

L EREMKPRERR S ¥R ATEE =EERLEMTT
Qingdao Exploration Launch First National LTCI Pilots Expand Pilot Scope Nationwide Rollout in About 3 Years
2012 2016 2016.6 2020 2024

FE SRR
Nantong Breakthrough

B KPS
XA BS TR SATERY
Establishing Independent LTCI System
Distinguishing Medical Care and Daily Living Assistance |

SHEIEATITRI (2024-2026)
Nationwide Implementation Plan (2024-2026)

=B : EARVERERNKIFRGE
Three-Year Goal: Establish Universal LTC| System
I =2 R / Universal Coverage
1 5% % / Urban-Rural Coordination
1 A& E / Fair and Appropriate
0 B2EH15E / Scientific and Standardized

KRS
Implementation Strategy
1 350 3itsRHE , 746 —714)' / Phased implementation, no 'one-size-fits-all'
0 ST 54 S5 HEdE / Advance based on local conditions assessment
1 &RzPEES / Adapted to China's national conditions
0 R AL AFRY / Based on nine years of pilot experience

Rt NS, - WARKRENR - SEEAL S RIEARR

Addressing Population Aging - Resolving Disability Risks - Improving Social Security System

Data source: Wang Zongfan (2025), First Financial Daily (2025)
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China's Long-Term Care
Insurance (LTCI) pilot program
began with local initiatives in
2012, was elevated to a national
pilot program in 2016, and has
now entered a phase of
comprehensive implementation,
with plans to achieve full
national coverage within three

years.

HH E T 20125E F120164F 73 FF 4G 1 K HA$P #E AR
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Three-Year Goal: To establish a
comprehensive, urban-rural

integrated, equitable, and well-

regulated LTCI system.
Hir: @SN, WMea%E. AVPEE,
T2 RT3 R ] B2



Pioneering Long-Term Care Insurance:
Policy Design szt
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Institutional Framework

Z L

Financing Mechanism

Source: National Healthcare Security Administration (NHSA), Official News, Aug. 22, 2025.
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Pioneering Long-Term Care Insurance:
Preliminary Results wssan
THERX R M

Ten-Year Pilot Preliminary Results
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Coverage Breadth - Benefiting Hundreds of Millions Protection Strength - Easing Family Burden Initial Success in Care Service Market Development
SCATEESI
SARAIAE Payment Ratio RS
Insurance Scale %Fﬁfﬁ'ﬂ@zgﬁﬁﬁ: 70% £45 O Service Institutions
SIREER L1972 A Payment i ¢ ot Aout 70% E RV 76005
Nearly 190 Million People Insured 70% Over tions
5Ti ﬁ%ﬁ;ﬁ%}]_ﬁ}l}sﬁ Period
=AM imes the Initial Pilot Perio
Beneficiaries ST
Payment Growth 78 \ 5
Zit #2000 A EX1FE . it Som0ks Care Personnel
Over 2 Million People Received Benefits 5018 2092 REA Bk 335A
920078 LAFTT R
AAEY BZE2E ¥9,200 ¥14,000 Szt TR 10(2
Pilot Expanded to 10 Times the Initial Pilot Period

28 A4 MR T
49 Cities in 28 Provinces

Source: Wang Zongfan (2025), Health News, Oct. 9, 2025.
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Conclusion and Outlook
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26525 Key Takeaways
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I. Political Commitment: National Strategy Guidance, Institutional Support

« DUARAFL, BeREREHRHNEF KRR

*  People-centered approach, integrating UHC into national development strategy

o BURESEBEVHIEMHZHE, BINZBLETRPER

Government leadership in establishing institutional arrangements to address aging healthcare needs

. MBERARSEK, BREEREET

*  Sustained fiscal investment to ensure system stability

2.8 AT WA RUSRAT R
Il. Gradual Approach: Pilot First, Steady Advancement
o SSENE: EARERMKPRRAERR. FH#5TBRE

*  Pragmatic reform: Both basic medical insurance and LTCI adopt "pilot first, then scale up" approach
o PEFPEREE: REBEGEMNMGEKEZEDRE, WRURFERE

*  Step-by-step progression: Gradual expansion of coverage and benefit levels to ensure sustainability
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26525 Key Takeaways

3.REAEZERMES S

lll. Basic Protection + Multi-tiered System

o DREEA: WURFEE L R ORI ) B R R REE AT K

*  Basic coverage: Government-mandated insurance meets basic needs of all citizens
o ZRER: BRERESERN TR 2 2 E R

*  Multi-tiered system: Encourages commercial insurance and other supplements for diverse needs

a5 AH: ZuthE, FHEREE
IV. Governance Innovation: Multi-stakeholder Collaboration, Smart Empowerment
- ZHSYH: MEBN. 1. HEShREEKE

*  Multi-stakeholder participation: Building collaborative governance among government, market, and
society

o HEehriE: AR EENE RN, R IRS XA
*  Smart standardization: Promoting standardization and intelligent applications to enhance service
efficiency
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FREE Future Outlook
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I. Advancing Fairness and Unification of Healthcare Insurance System
ZMHIEER. B2 RTEERERMGE

* Narrowing institutional gaps: Gradually unifying benefits between employee and resident health
insurance

RAGEREIR: Wb X [EREKFZ 7
Enhancing pooling levels: Reducing regional disparities in coverage levels
PRACFE TS L5 2R AR E N 1 A 72255 B I

Optlmlzmg financing mechanisms: Establishing sustainable financing models adapted to aging
population

2K AR

Il. Achieving Comprehensive Coverage of Long-Term Care Insurance

o RBHT: WA R E 2 EEEA P

e  Steady expansion: Progressing orderly from pilot cities to nationwide coverage

o JRSTEM] RIRMOSIRMENAL, BILZ uE RS

* Independent system: Maintaining distinct insurance category with diversified funding sources

FRREE: iEEZREEFANEREARRE Y RIE

Expanding coverage: Enabling more elderly with disabilities to access basic care protection

3. {20 P 5 R 25 D O

lll. Promoting Coordinated Development of Insurance Systems and Service Markets
o XFEZF: BEERBURIRELLAIFTRE
Supporting pharmaceutical innovation: Guiding drug industry innovation through insurance policies

- BERIPWYE. KRS RERRPRSER

Nurturing care market: Developing professional and standardized care service systems
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