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Research on calculation of payment level for minors of Basic Medical Insurance of Urban Resi-
dents and its basic related theories
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[ Abstract] Medical insurance of minors is one of the important research content of Basic Medical Insurance of
Urban Residents ( BMIUS). However, current research related to payment and financing level of minors’ medical in-
surance is relatively few. This article compared the basic medical expenses of minors, compensation expenses of med-
ical insurance funds, willingness to pay of medical insurance, and other related theoretical study, and then to sum up
the relevant theory of BMIUS, and to provide reference for improving the level of BMIUS for minors.
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