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ABSTRACT Objective: With the rapid development of the national medical and health service, the medical security system has
become more and more improved with the application of medical insurance card which represents the information and standardization of
the management for the medical security. This essay aims at the existing problems of the application of medical insurance card for
military members, coming up with several countermeasures in order to make great use of the medical insurance card. Methods: 852
people, including the military man and their family members, the managers of medical insurance card and the clinical staff, who were
treated or occupied in our hospital from August 2010 to July 2012, were randomly selected and investigated either by taking the
questionnaires or face-to-face interviews about the existing problems brought by the application of military security card in military
hospitals, and then the results were statistically analyzed. Results: The essential problems were as follows: lower rate of medical
insurance card for the treatment; the unreasonable installation of function; less promotion or advocation; the inconvenience of
maintenance. Conclusions: It is indicated that the related managers of medical insurance card in military hospitals should take the
responsibility of solving the existing problems and improving the utility of the card by means of promoting the advantages of the medical
insurance card and giving advice to the military members and their families making great use of it. What's more, the management mode
of medical insurance card should be modified to fit people's needs.
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Table 1 Existing problems on the application of medical insurance card for the military

Respondents(n)
Military&family Clinical staff
Problems Administrator
(n=554) (n=187)
(n=108)
Inefficiency of fabrication 241(43.5) 33(30.6) 34(18.2)
Lower utility of treatment 157(28.3) 87(80.6) 162(86.7)
Delayed maintenance of information 420(75.8) 48(44.4) 77(41.2)
Unreasonable setup of function 205(37.0) 68(63.0) 117(62.6)
Lack of promotion 244(44.0) 44(40.7) 128(68.4)
Incompetent quality of administrator 305(55.1) 57(52.8) 58(30.0)
Inconvenient of management or reissue 445(80.3) 64(59.3) 77(41.2)
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