Preferential Policies for the Elderly

On the basis of good citizen social security and basic public services, the government and society actively provide preferential policies for the elderly, including various forms of economic subsidies, privileges and convenient services in medication, food, housing, utilities, transport and entertainment, and so on. At the end of December 2013, 23 ministries and commissions consisting of China National Committee on Aging, Ministry of Civil Affairs, the Supreme People’s Court and National Development and Reform Commission jointly issued a document, stipulating items and scopes of preferential policies for the elderly. 

Beneficiaries are basically the elderly over 60 years old. Different provinces and regions can adjust to specific conditions, put forward criteria and identify objects based on this document. First of all, the elderly living for a long and constant time within the administrative region should be provided with the equal treatment in health care, transport, business services, and culture & physical leisure. The same preferential scope can be expanded gradually according to the local actual situation. 
   　I. Government services
   　1. While implementing and improving the social security system and public service policies, local governments should offer moderately favorable policies to the elderly.

     2. The local elderly allowance system for the low-income over 80 years old is encouraged to be established.

   　3. Besides safeguarding the service demands of “three-absences” senior citizens and “five-guarantees” senior citizens, nursing institutions for the aged invested by the government are to provide preferential treatment for the elderly with economic difficulties living alone, with disability or an advanced age.

     4. Pension service subsidies are to be endowed gradually for the elderly with economic difficulties in various regions. Nursing subsidies on the basis of disability degrees can be provided for the elderly, who can’t take care of themselves for a long time and undergo economic difficulties. 

     5. In carrying out the housing security systems such as low-rent housing and public rental housing, provinces and regions should provide preferential policies for the eligible elderly to rent and buy the affordable ones. During the renovation of dilapidated houses, those for the eligible elderly should be prioritized.

6. The relevant government departments should create priorities and provide convenience for the elderly, to regularly and conveniently draw their pensions, settle the medical treatment cost, and enjoy other material help. Public service agencies and social volunteer service organizations are encouraged and guided to serve the elderly.

7. In handling major issues involving rights of the elderly, for example, housing ownership changes, relevant government departments should take these issues as priority, figure out whether the true wishes of the elderly are given full consideration, and the agent qualification must be reviewed strictly.

8. The task of raising labor by the elderly to set up public welfare undertakings has been cancelled. Upon the agreement by all members of rural collective economic organizations, parts of the collectively owned land, forests, water surfaces and tidal flats which have not been undertaken are treated as the endowment base for the elderly, exclusive of important wetlands which have been included in the protection system of national and local wetlands and the nature reserves. 

9. Relevant government departments are to optimize the support policies for social participation of the elderly, giving full play to the enthusiasm and creativity of the elderly to participate in social development.

10. For the urban and rural poor families in which the old people die, the basic funeral service charges can be reduced, or subsidies for the funeral service will be provided. If the families choose the ecological burial method, or the voluntary cremation is chosen in the burial reform area, subsides or rewards should be offered.  


Ⅱ. Health care

11. Medical and health organizations should establish health records for the permanent senior population over 65 years within their respective jurisdictions for free, provide at least one free physical examination and health guidance every year, and offer the health management service. Regular health assessment for the elderly should be implemented, to in time find the health risk factors, and to facilitate the early detection, early diagnosis, and early treatment of age-related diseases. The publicity for the control and prevention of age-related diseases is to be carried out actively, and the prevention and control for the chronic illnesses and mental disorder of the elderly should be implemented as well. Besides, the door-to-door service for the disabled aged people should be offered.

12. Geriatric hospitals are encouraged to be set up, and the construction of nursing homes and geriatric rehabilitation hospitals should be strengthened. In the second-class general hospitals and above, geriatrics are advocated to establish.

13. Medical and health organizations should provide convenient, priority and special-charging services for the elderly. By improving the registration, diagnosis and treatment, setting up special windows or fast tracks, and providing guidance service, the elderly, especially people of the advanced age, or the ones with serious illnesses and disabilities can be offered convenience in registration (withdrawing and changing the registration), treatment, referral, and comprehensive diagnosis and treatment.

14. Medical institutions are encouraged to reduce registration fees of the elderly for general outpatient clinics and the diagnosis and treatment fees of the poor aged people. Free clinic for the elderly is also advocated.

15. The business cooperation mechanism between medical organizations and pension institutions is proposed, and a green channel for appointment and clinic is encouraged to open. Chronic disease management and rehabilitation nursing for the elderly is to be improved, to accelerate the remote medical service pilots aiming at pension institutions, and to provide the convenient, priority and special-charging medical services for the elderly.

16. Eligible pension institutions are supported to establish the internal medical institutions, claiming to be included in the designated scope of urban employee (resident) basic medical insurance and the new rural cooperative medical system  

Ⅲ. Transport

17. Urban public transport, highway, railway, waterway and aviation passenger transport should provide convenient services for the elderly.

18. In transport stations and sites, the signs of priority for the elderly should be set up, waiting zones should be established, and elevators, barrier-free accesses and barrier-free bathrooms and other facilities should be equipped correspondingly. The unaccompanied senior citizens with mobility problems should be given special attention.

19. Low fares should be offered for the elderly to take public vehicles, and free fares for citizens over 65 years old are encouraged. In some parts, free charges should be provided for all senior citizens. Different regions can formulate specific preferential measures, and corresponding economic compensations are to be offered to the bus companies which have implemented the preferential task for the elderly.

20. The accident insurance for the elderly is advocated. For the insured aged people, insurance companies should provide preferential treatment in the premium and amount.

21. In public vehicles, seats reserved for the senior citizens, children, the sick, the disabled, and the pregnant should be set accounting for no less than 10% of all seats. Railway departments should equip barrier-free carriages and seats in the train, and offer convenient services to the elderly with special needs to book and select seats.

22. Construction criteria regulated in “Barrier-Free Environment Construction Regulations”, “Construction Criteria of Day Care Center for the Elderly in Community”, and “Endowment Facility Construction and Design Standards” should be implemented strictly. Barrie-free facility construction in residential areas, urban roads, commercial outlets, cultural and sports venues, and tourist attractions should be paid great attention, and priority should be given to the transformation of public facilities closely related to the daily life of the elderly, such as ramps and elevators. In addition, appropriate travel auxiliary appliances for the elderly should be equipped, to create a safe, convenient and comfortable living and travel environment.

23. Public toilets should be free for the elderly, equipped with barrier-free facilities.


    Ⅳ. Business services

24. Based on the population and consumption demands of the elderly in different regions, commercial outlets should be distributed reasonably, and counters for supplies of the elderly should be set up in shopping malls and supermarkets if possible.

25. Commercial food service outlets, distribution units for daily life supplies, and services and outlets such as water, electricity, heating, gas, communications, telecommunications, and postal services should provide preferential, convenient and special-charging services for senior citizens. 

26. Financial institutions should provide convenient services for the elderly, establishing priority counters for them to withdraw money, providing guidance, and offering special services or door-to-door services to the elderly with difficulties and mobility problems. Fee reduction and profit concession implemented by pension clients are encouraged, and commission charges should be reduced for the clients who draw pension in a non-local place. For the elderly performing money transfer and remittance or purchasing financial products, corresponding risks should be informed.

Ⅴ. Cultural, sports and leisure facilities
27. Different kinds of museums, art museums, science museums, memorial halls, public libraries, cultural centers and other public cultural facilities at various levels should be free to the elderly. In addition, the elderly visiting cultural monuments and site museums are to be offered the reduced or free tickets.

28. Public cultural and sports departments should be open to the elderly with a preferential charge, and public flow cultural and sports services are to be offered for free, including film show, theatrical performances, sporting events, photo exhibition, and science & technology publicity. The cultural and sports demands of the rural elderly should be paid attention to, and special and exclusive public welfare culture and sports services open to the aged in countryside should be arranged properly.

29. Public cultural and sports venues should provide convenience and preferential services for fitness of the elderly. A certain period should be opened to the elderly with reduced or no charge, and the characteristic culture and sports services for the elderly can be added if possible. Physique determination for the elderly is advocated to be offered in sports institutions each year, to provide consultation, service and guidance for fitness of the elderly and to improve their scientific fitness level.

30. Profit-making culture and sports units are called on to offer the preferential treatment for the elderly. Theatres, cinemas and stadiums are encouraged to provide concessionary fares for the elderly, and to provide sites for the preferentiality of the elderly artistic and sports groups.

31. The fare reduction in parks and tourist attractions should be provided for the elderly, and scenic sightseeing cars, cable cars and other vehicles in scenic regions are encouraged to offer preferential treatment to the elderly.

32. Venues and the education resources for the elderly are to be fair and open to the urban and rural aged people, and the public education resources should guide and help their learning. For the poor elderly who have been admitted by the university for the elderly, the tuition is to be reduced.

Ⅵ. Rights safeguarding 
   　33. For cases infringing on lawful rights and interests of the elderly, people’s courts at various levels should implement the timely accreditation, trial and execution. 

34. Judicial organs should provide the phone and Internet service, and door-to-door service, to facilitate the case report and litigation participation of the disabled elderly with mobility difficulties.

35. When the elderly want to take a legal action since their legal rights and interests are violated, they can obtain the legal aid if they can’t afford legal fees. For the application of the elderly for legal aid, procedures should be simplified, to give priority to their acceptance, review and assignment. By reference to the economic and social development, different regions can moderately relent on the economic difficulty standard for the elderly, incorporate more items related to the protection of rights and interests of the elderly into the scope of supplementary legal aid items, and expand the legal aid coverage for the elderly. 

36. The legal aid system for the elderly needs to be improved and perfected, channels for the elderly to apply for legal aid should be expanded continuously, grassroots legal aid stations are to be set up scientifically, and procedures and formalities should be simplified—providing convenience for the elderly to have access to the nearest application and obtain the legal aid.

37. When the elderly file a lawsuit for demand alimony, maintenance payment, old-age pension, retirement pension, compensation payment, medical treatment cost, labor compensation, and compensation for personal injury accidents, they can ask for the judicial relief to defer, reduce or remit the legal fees if they encounter difficulties in payment. In case of emergency, prior enforcement can be carried out in accordance with the law. 

38. Law firms, notary offices, judicial authentication institutions and grassroots legal services are encouraged to provide free or preferential services for the elderly with economic difficulties.

