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Thinking and practice on the medical insurance for urban and rural
residents in the area of Wuxi

Cao Yuexing', Guo Hao?
(1. Dean Office, 2. Finance Department, Wuxi Second Hospital Affiliated to Nanjing Medical University, Wuxi 214002, China)

Abstract; In 2011,the urban and rural residents medical insurance system was implemented in Wuxi
through combining the new rural cooperative medical system,urban residents medical insurance and children’s
medical insurance,which realized the integration of medical security system with the same funding level,
management level,insurance payment and the same standard of treatment of urban and rural integration.
According to the new situation following the consolidation,the article put forward the countermeasures and
suggestions.
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