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	China is the largest of all the countries in Asia, with an updated estimated population of 1,408,671,000. It has thirty-three administrative units, with Beijing as its capital. China operates under a communist government. (Keightley and White, 2025). Although being a communist country, China has a national healthcare system unlike the United States. According to Yi (2021), “the Chinese government has always regarded people’s health and life safety as its basic responsibility.”
	China has a national medical security system that is multilevel. The basic medical insurance (BMI) is the main and medical aid is the backup. Commercial health insurance, charitable donations, and medical mutual aid activities serve as supplements. The BMI is split into two groups: employees and non-working residents (Yi, 2021). Yi (2021) states that as of September 2020, 95% of China’s total population is covered under the BMI program, either under the EMBI (employees), or the RBMI (non-working residents). The medical aid portion of the healthcare system ensures that all citizens have access to basic services (Yi, 2021). 
	Services covered include (Fang, 2020):
· Inpatient hospital care
· Primary care
· Specialist care
· Mental health care
· Prescription drugs
· Physical therapy
· Emergency care
· Traditional Chinese medicine
· Some dental services
· Immunizations
· Screenings
· Maternity care
	As of 2019, 90% of households in China have primary health care within fifteen minutes of them (World Health Organization, n.d.). 
Lee et al. (2022) found that health insurance coverage has a direct correlation to access to care. In 2014, 97.5% of all Chinese citizens were covered under universal medical insurance (UMIS) (Lee et al., 2022).  Lee et al. (2022) also found that high-quality health insurance and adequate coverage was important in improving access to care, especially primary and preventative care. 
	· Copayments for outpatient doctor visits are CNY 5-10, or equivalent to $2-3 (Fang, 2020)
· Specialist visits average CNY 58.08 or USD 16.36 (Fang, 2020)
· Hospitalization CNY 3,491-4,899 or USD 1,110-1,380 (Fang, 2020)
· Prescription drugs CNY 6-13 or USD 2-4 (Fang, 2020)
· No annual caps on out-of-pocket spending (Fang, 2020)
	Preventative services are covered under a separate public-health benefit package. This is funded by central and local governments, and every citizen can get these preventative services without deductibles or copayments. These preventative services include immunizations, screenings, and maternity care (Keightley and White, 2025). 
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