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Abstract
Objective: To study the relationship between medical insurance participation and family con-
sumption from the perspective of medical insurance participation, and to provide reference sug-
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gestions for the improvement of China’s medical insurance system. Methods: Based on CHARLS2018
data, this paper studied the relationship between medical insurance, household medical con-
sumption expenditure and residents’ health by adopting the method of orderly Logistics regres-
sion. Results: The participation of medical insurance has a significant positive promoting effect on
the family medical consumption expenditure. Every increase of medical insurance participation 1
unit, the family medical consumption expenditure increases by 28.2%. Meanwhile, the hetero-
geneity analysis shows that education level and health status have a significant positive effect on
the family medical consumption. Conclusion: Starting from the medical security system itself, we
should constantly improve the construction of medical security system, broaden the scope of se-
curity, improve the level of security, and strengthen the construction of talent team, so as to im-
prove the implementation effect of China’s medical insurance system.
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Table 1. Descriptive statistics of variables

= 1. TEMmRMRIT

A HERE KX AN Wl BE A K e X AN# sl
BRERTE RIF =1, 454 17.8%
1000 JGEATR =1; 1070  41.9% I =2; 406  15.9%
1000~3000 7C =2; 596  233%  {RRERIL —f =3 1176  46.0%
—— 3000~8000 & = 3; 503 19.7% # =4, 413 162%
8000~20,000 TG = 4; 227 8.9% RE =5 106 4.1%
20,000~80,000 JC = 5; 134 5.2% o & =1; 2215  86.7%
80,000 st &AL =6 25 1.0% " 5= 340 13.3%
(WY VS T =1 1441  56.4%
SRR AZ =0; 81 3.2% =2 1114 43.6%
= Y 4
2 =1 2474 96.8% e £ =1; 2134 83.5%
PAr & =2 421 16.5%
REBE & =1 1514 59.3%
KREIHE =1, 571 223% @R % =0 1041 40.7%
INZERULTR =2; 1025 40.1% T 3ANELT =1; 2402 94.0%
SN w = 3; 573 22.4% 4~6 P =2; 143 5.6%
m =4 297 11.6% TAKUE =3 10 0.4%
Kt =5; 56 2.2% 10,000 JTCEAF =1; 1165  45.6%
AR UL E =6 33 1.3% o 10,000~30,000 7¢ =2; 590  23.1%
Cs/EE =1; 2025 79.3% ‘ 30,000~80,000 7t =3; 589  23.1%
BRI
KIS/ BB R =2 530 20.7% 80,000~150,000 = 4; 164 6.4%
150,000~500,000=5 39 1.5%
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Table 2. Analysis results of orderly Logistics regression model for family medical consumption

% 2. REEJTIEEBF Logistics BYAERI 44

B i —
RIS
B SE OR {H 95CI B SE OR {H 95CI
FERS 0.01” 0.01 1.01 0.00~0.01 0.01” 0.00 1.01 0.00~0.01
AR 0117 0.39 1.11 0.03~0.18 0.10™" 0.03 1.11 0.02~0.18
TS AR -0.55"" 0.11 0.57 -0.75~034  -0.56"" 0.10 0.56 -0.77~—0.35
T BRI 029" 0.04 1.33 0.21~0.36 0.28"" 0.03 1.33 0.21~0.36
PRl 1.74™ 0.13 5.69 2.90~3.58 1717 0.13 23.90 1.45~1.96
po | 0.16" 0.08 1.17 -0.01~0.31 0.14 0.08 1.16 -0.01~0.31
oy 325" 0.17 25.79 1.48~2.00 3177 0.17 5.53 2.83~3.51
Pty A A R 0.43™" 0.08 1.53 0.27~0.58 0.42"" 0.07 1.53 0.26~0.58
FRERR L HL 038" 0.14 1.46 0.10~0.66 037" 0.14 1.45 0.09~0.65
FEETFIN 0.08"" 0.04 1.08 0.00~0.16 0.08" 0.03 1.08 0.00~0.15
ZIMEIT AR 1.26™ 0.24 352 —1.75~0.77
FEA = 2555 2555
Pseudo R® 0.191 0.195

W RREP<0.05, TREP<0.01, THREP<0.001.
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Table 3. Heterogeneity analysis—education level, health status
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(1 2 (3) (C))
RZEHE 2L HE T A e
BEITIH 2 ERITIH 2 BEITIH 2 BEITIH 2
REBZMER 1.830"" 1.149" -1.973"" -1.068™"
(0.592) (0.2758) (0.5342) (0.2778)
Pl YES YES YES YES
FEAR: 571 1984 860 1695
Pseudo. R* 0.1990 0.1963 0.1734 0.2027

TR P <0.001.
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