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Abstract

The aging degree of the population is increasing, and the participation in commercial medical in-
surance and commercial endowment insurance is of great significance to improve the self-rated
health level of the urban and rural elderly. Based on the data of CGSS2017, this paper established a
multiple and orderly Logistic regression model to analyze whether participating in commercial
medical insurance and commercial endowment insurance are correlated with the self-rated health
level of the urban and rural elderly. The results found that participation in commercial endow-
ment insurance was positively associated with self-rated health level of urban and rural elderly,
while there was no significant correlation between participating in commercial medical insurance
and self-rated health level of the elderly. Through the urban and rural samples, it was found that
there is an urban-rural difference in the impact of commercial endowment insurance on the
self-rated health of the elderly, while there is no obvious urban-rural difference in commercial
medical insurance. Based on this, it is suggested to establish a linkage growth mechanism between
basic pension and commercial pension, expand the coverage of commercial medical insurance for
the elderly, promote the fairness and accessibility of medical services, and realize the role of en-
suring the health of the elderly.
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Table 1. Descriptive statistics of the sample data

L BFARIEER ST

Bl A R MR Y8 brifE 22 &% /IME wNE
IRAfERE =1, LLBIRMERE =2,
SRR —f =3, e =4, 4367 2.975 1.077 1 5
IR1gERE =5

[ERIA RPN S =1, BAEZSM =0 4303 0.0449 0.207 0 1
B FRE R Zm =1, A =0 4304 0.0400 0.196 0 1
5 B =1, % =0 4372 0.485 0.500 0 1
BEARR L HECAE =1, WA =0 4372 0.704 0.457 0 1
eI ﬁ%ﬁé\ﬁgﬁﬁmﬁf L)): i 4372 0704 0457 0 1
P BT K%;g ’ E%E%)%ﬁﬁj%%ﬂézﬂi Lo s 0.606 0.489 0 1
e BN SEBRAE S 4372 69.38 7.393 60 103
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Table 2. Logistic regression results for the impact of commercial insurance on elderly people health

2. ARG FARREMAY Logistic EYALER

B PR 1 Y 2 R 3 LAY 4

- i e o fi e i e
PV BT IR 0.183 0.005
(1.38) (0.03)
[ERE =N 5 0.304** 0.303*
(2.19) (1.65)

531 0.358%** 0.357%** 0.353*** 0.356***
(6.44) (6.36) (6.30) (6.35)
BEURR L 0.070 0.079 0.077 0.076
(1.10) (1.23) (1.19) (1.17)

FKEEWPN 0.346%** 0.343*** 0.341%** 0.342%%*
(5.59) (5.47) (5.44) (5.45)

PR S —0.591*** —0.576%** —0.575%** —0.573%**
(-10.16) (-9.74) (-9.74) (-9.68)

o —0.016%** —0.015*** —0.015%** —0.015%**
(-4.01) (-3.87) (-3.87) (-3.84)

_cons 3.650%** 3.625%** 3.625%** 3.621%**
(21.33) (20.86) (20.91) (20.82)
N 4347 4278 4279 4275
R2 0.053 0.053 0.054 0.054

H: *RRp<0l, *FK/Rp<0.05, ***F/xp<0.0L.
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Table 3. Logistic regression results of the impact of commercial insurance on elderly health (rural areas)

3 3. ML RIEXZF ARSI Logistic EIYILER(RHT)

e B 1 A 2 FR 3 P 4
R etk AR FERORE ek
P ML BRTT ORIE 0.282 -0.042
(1.20) (-0.15)
[ERIE =N 0.557** 0.580*
(2.28) (1.94)
P51 0.338*** 0.337%** 0.336*** 0.341%**
(4.77) (4.73) (4.72) (4.78)
U AR L 0.124 0.143* 0.141* 0.140*
(1.54) (1.76) (1.73) 1.72)
FEEWA 0.334*** 0.333*** 0.331*** 0.334%*=*
(3.86) (3.81) (3.79) (3.81)
LR —0.012** -0.011* -0.010* -0.010*
(-2.23) (-1.96) (-1.95) (-1.95)
_cons 3.126%** 3.058*** 3.056%** 3.053%**
(13.23) (12.82) (12.83) (12.80)
N 2634 2597 2600 2597
R2 0.019 0.019 0.020 0.021

E: *FIRp<01, **F/Rp<0.05 ***E/xp<0.01.
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Table 4. Logistic regression results of the impact of commercial insurance on elderly health (town)

= 4. Bl R ZF A RRFNE) Logistic EYILER (HH)

55 i 1 i 2 B 3 A 4

b i FEAR L i HEAR L i FEAR L i FEAR L
P ML BT R 0.142 0.073
(0.87) (0.32)
(AR =A PR 0.182 0.132
(1.06) (0.56)

P 0.394%** 0.390%** 0.388*** 0.388***
(4.38) (4.29) (4.26) (4.26)
gL INITA -0.016 -0.024 -0.030 -0.030
(-0.16) (-0.23) (-0.28) (-0.28)

FEEWN 0.368*** 0.362*** 0.359*** 0.357***
(4.09) (3.97) (3.94) (3.92)

e —0.022%** —0.023*** —0.023*** —0.023***
(-3.77) (-3.88) (-3.92) (-3.88)

_cons 3.879%** 3.927%x* 3.934%** 3.929%**
(16.56) (16.47) (16.55) (16.46)
N 1713 1681 1679 1678
R2 0.034 0.035 0.036 0.036

FE: %R p <01, ¥R p<0.05, ***FERp<0.0L.
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