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[ Abstract] China has established a multi-level medical security system supplemented by the basic medical in-
surance and other forms of supplementary insurances and commercial health insurances. However, it still relies heavi-
ly on the basic medical insurance system to provide medical security. At various levels, there are several problems
such as unbalanced development, monotonous security model, and overlapping systems. And it must be worth paying
attention that under the influence of multiple factors such as rising medical costs and an aging population, the sustain-
ability of the basic medical insurance system is challenged. On the basis of achieving a universal health insurance and
establishing a “health-oriented” construction goal, it is necessary to re-construct the multi-level medical security sys-
tem. This paper proposes to improve the existing multi-level medical security system structure with the theme of “ad-
justing structure, strong convergence, and segmentation of medical security” , and proposes supporting measures such
as establishing a multi-level medical security joint construction and sharing mechanism, improving relevant technical
support systems, and strengthening commercial medical insurance supervision to promote the smooth implementation

of the multi-level medical security system.
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