i E Al KRR 2020,25(06) :112-128 http: // zgnydxxb. jjournals. cn
Journal of China Agricultural University DOI:10. 11841/j. issn. 1007-4333. 2020. 06. 13

FBLR S AEE 7 4+MENLHI X R A 2 N MEBT AR 55 7 A B =2 i
—ETRREZZHAA

WRE A KB

(R F A2, /1 350002)

W OE OATHEZFNAAAGELERNLEZFACRBRSARNAAKE RADFEFTAERA . ZAKLBF
EFEHRAFINMRA IABARRIF LR L FAMEERA, FF A8 EBTRE ST EF R EAGRIR
KA H 3NFR,RBBERBHIBEE T EHE L AR SAFE T AMEIH 3R B4R AP R A 2 AL IR S
MR HBa A ZF, EREN S AEFNMORAAMES R EARELEFO I O REEMEREF 2L HA
AERGIRMAMEEAMEH AR REZ XL AN AT R, B, HREAMEIH T K E R4 L H 5 A
BEHMEORGTEAER LI AL F 0, LS REFNUMRM AT AERFREANERE ST L BAAH
RrAE AR

XEWR EFRMR; REEZA; ERRSAHMA; #EZF

hESES (C913.7 XEHFS 1007-4333(2020)06-0112-17 MR ERS A

Effect of new rural cooperative medical scheme compensation
mechanism on the utilization of hospitalization
services for the elderly in rural:

Based on the perspective of health differences

LIN Chenlei, ZHENG Qingchang™
(College of Public Administration, Fujian Agriculture and Forestry University, Fuzhou 350002, China)

Abstract From the perspective of health differences. using research data from the utilization of hospitalization services
for the elderly in rural areas of Fujian Province and by taking indicators of ADLS, IADLS and MMSE, the health status of
the elderly in rural was assessed. On the basis of this. the health status of rural elderly is divided into three levels by
cluster analysis method. A two-part model was used to analyze the effect and difference of new rural cooperative
medical scheme compensation mechanism on the utilization of hospitalization services for rural elderly with different
health levels. The results showed that: There were no health differences between the township inpatient medical
institutions of compensation for the elderly in rural, but the higher level hospital compensation and ceiling line displayed
greater impact on the elderly with poor health. In addition, the increase of compensation ratio and ceiling line of
township hospitals had a significant impact on the hospitalization expenditure of the elderly, and the tilt of
reimbursement of township inpatient medical institutions had a significant impact on the medical expenditure of all
elderly, regardless of health level.
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Table 3 Statistical description of variables

BURY AR X ¥IE b 25
Variable Variable definition Mean value Standard deviation

75 & Dependent variable

B BRYT H=0;2=1 0.23 0.41
Whether to be hospitalized
A B B2 97 2% FH S A B B2 57 2% 0 2 i xd 9.04 1. 70
Hospitalization expenditure b5
B A AT BT 2 3 fERE A A B 97 2 3 8. 04 1.98
Out-of-pocket hospitalization expenditure A4 %o %%
75 f Independent variable
2 G BE B AME L/ Ve S B T A B AE BE b £ 1L 83.79 3. 60
Compensation ratio of township hospitals 18]
BB B AMEE LB/ % L 90 e A3 B A3 LL 451 67.78 4.14
Compensation ratio of county hospitals
HAMEE B A i/ Y B A BE B A B 4 L 1] 40. 31 4.07
Compensation ratio of out-of-county hospitals
A e A3 3 T2k / 07 o6 B ARG A B A3 B TR 6.25 1.80
Hospitalization compensation ceiling line
/% Age &N T BRI 63. 40 9.13
P 5] Gender Z=0;%=1 0.46 0.50
Z#H B AERR /4 Education ENZHE TR 3.48 3.56
PRTE Y 5 4R AR L 2 0.76 0.46
IE WK 5 Marriage e ilﬁ' i
KIS HAL=0;E 1F=1
il FFE 4 2 TR .22 (1) =1; 1.88 0.76
Health level — (M) =2;4CMM> =3
FEEIL A /7t Household income FAF R BE N 1 X5 5L 6.39 2.44
T@TE L8/ A AL DAL R 2. 89 1.52
Number of surviving children 7 JL?
FR S A3 B B : 23.87 30. 30
A28 P B /km Transportation distance *E% e BT DL 9 B
i
W12 28 HE B /km BB Wt 12 4E B BE 97 LAY 75.07 108. 67
Transportation distance from the hospital Py 2%
13 B2 K %% /d Hospitalization days 1 B B R AR 3.68 3.42
=R BT R A S e AR B BB R 0.73 0.50
High-tech medical examination TR L=0;4=1
L AL SHER=3; HHE 2.08 0. 84

Type of hospital

B =2; BLAE I =
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. @RS 1 @S gz |
*H Health level [ Health level [] Health level [l
Variable
¥{H Tm HfE 22 ¥{E Tr fE 22 ¥{E P 1 2

R THAEBLIRYT 0.26 0. 44 0.19 0.39 0.25 0.43
Whether to be hospitalized
B B2 97 2% FH 3 G0 9.47 1.92 8.93 1.45 8.49 1.67
Hospitalization expenditure (logarithm)
A BE A AT BT 28 T ST (O 8.59 1.95 8.07 1.69 7.13 2.38
Out-of-pocket hospitalization expenditure (logarithm)
2 REBAME LB/ % 84. 26 3.43 83. 06 3.76 84. 00 3.62
Compensation ratio of township hospitals
EL 90 BE BE AMMaE LL B/ 20 67. 68 4.32 68. 32 4.11 67.24 3.75
Compensation ratio of county hospitals
A1 B e AMEE L)/ % 39. 11 1,03 40,18 1.17 42, 34 3.97
Compensation ratio of out-of-county hospitals
3 B kb2 B TH 28/ 7 T 6. 30 2.07 6.24 1.61 6.19 1.57

Hospitalization compensation ceiling line
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Table 5 Overall regression results of hospitalization service utilization
. e Ak 32 H B 1 AT S
A B Al A o o
Total hospitalization Out-of-pocket hospitalization
i 2 Hospitalization probability ) ]
<8 expenditure expenditure
Variable

[@D) (2) (3 (€5) (5) (6)

Logit Probit OLS O-Logit OLS O-Logit
2 9 1 e A L ) 0. 413" 0. 237 0. 072 0. 145 0.060™ 0. 089
Compensation ratio of township (0.050) (0.027) (0.014) (0.032) (0.023) (0.030)
hospitals
B9 % B M L 6] 0.585* 0. 324" 0. 039 0. 020 0. 064 0. 041
Compensation ratio of county (0.040) (0.022) (0.042) (0.077) (0.067) (0.072)
hospitals
LI B2 e A H 1) 0.132 0.056 —0.034 —0.009 —0.027 —0.001
Compensation ratio of out-of- (0.147) (0.045) (0.033) (0.066) (0.057) (0.062)
county hospitals
32 B fh A2 B T 2 0. 881 0. 4717 0.025* 0.008* —0.103% —0.117%
Hospitalization compensation ceiling (0.12D) (0.065) (0.014) (0.005) (0.062) (0. 066)
line
A 0.035™™ 0.019™* 0.002 0.010 0. 004 0.009
Age (0.01D) (0.006) (0.005) (0.011) (0.006) (0.012)

O JHBAGNIE IR S G X (EO R R BRI E Y B e ERERFRID . 75

B LA A0 A HE AR

BORE RN R R BT B HLR L BR A
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Total hospitalization Out-of-pocket hospitalization
Pa=A Hospitalization probability
— expenditure expenditure
Variable

1) (2) 3) 4) (5) (6)

Logit Probit OLS O-Logit OLS O-Logit
51 0.299* 0.188* 0.086 0.169 0. 069 0.127
Gender (0.166) (0.092) (0.104) (0.221) (0.101) (0.217)
ZHE TR 0.026 0.011 0.017 0.052* 0.012 0. 005
Education (0.068) (0.01D) (0.013) (0.028) (0.009) (0.026)
1 1 AR B 0.229 0.103 0.127 0.428 0. 456 0. 094
Marriage (0.212) (0.118) (0.121) (0.292) (0.215) (0.276)
RS R 1 2.039% 1.136™ 0, 742% 1.366™ 1.219* 1.233%
Health level T (0.262) (0.144) (0.229) (0.550) (0.478) (0.478)
g 1l 0. 909 ** 0. 549 0. 600 1.049* 1.179™ 0.977*
Health level I (0.337) (0.153) (0. 255) (0.594) (0. 489) (0.501)
FIEWA 0. 036" 0. 020 0.159™ 0. 304 0.207%* 0.174"
Household income (0.008) (0.005) (0.037) (0.059) (0.056) (0.056)
A T 2 B —0.001 —0.002 0.010 0.013 0.086* 0.076
Number of surviving children (0.060) (0.033) (0.029) (0.074) (0.051) (0.074)
A2 38 I B —0.033" —0.016™
Transportation distance (0.009) (0.004)
W2 28 i B 0.001** 0.003* 0.002* 0. 004
Transportation distance from the (0.00D) (0.001) (0.00D) (0.00D)
hospital
(RPN 0. 006™ 0. 039 0.005™ 0.014*
Hospitalization days (0.002) (0.013) (0.002) (0.008)
Bk BT K A 0.219* 0.508™ 0.182%* 0.118*
High-tech medical examination (0.107) (0256) (0.070) (0.061)
Wiz B —0. 675" —1.536™ —0.858™  —0.960™
Type of hospital (0.080) (0.190) (0.146) (0.169)
LAl —87.490™*  —49. 383" 5.275% 6. 337
Constant (6.214) (3.201) (2.993) (5.020)
WK R 0.458 4 0.451 6 0.506 8 0.260 5 0.3210 0.143 9
Pseudo R?

TE sk sk ok 20 I RRAE 1026520 1 VG KF b W 3 46 5 9 R v AR MR . R I

Note: * , %%k and *%% represent significant differences at the statistical levels of 10%, 5% and 1% , respectively. Values in brackets are

robust standard errors. The same below.
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Table 6 The impact of interaction between new rural cooperative medical scheme compensation
mechanism and health level on utilization of hospitalization services
. FEBE RS R B AT S
(TR o o
Ry Total hospitalization Out-of-pocket hospitalization
Hospitalization probability ) )
Variable expenditure expenditure

Logit Probit OLS O-Logit OLS O-Logit
2 DR B A L)+ AR T —2.108 —0.784 —0.113 —0.064 0.105 0.012
Compensation ratio of township (1.752) (0.517) (0.125) (0.119 (0.179) (0.272)
hospitals * Health level |
ELYLBE B a2 L)+ RSS2 T 0. 480" 0.301™* 0.010 0. 359 0. 256 0.106
Compensation ratio of county (0.137) (0.069) (0. 144) (0.301) (0.222) (0.405)
hospitals * Health level |
B AN EE e A 2 L A1) % i RREAF 2 T 0.342* 0.194* —0.155 —0.228 —0.782 —0.301
Compensation ratio of out-of-county (0.198) (0.082) (0.139 (0.073) (0.533) (0.290)
hospitals * Health level |
B A2 3 T 2K il E S 21 1 0.020* 0.113* 0.046* 0.057* 1. 302 —0.038
Hospitalization compensation ceiling (0.01D (0.062) (0.026) (0.034) (0.785) (0.590)
line * Health level [
2 YL BE BE AMEE LU )+ R BRAF 2 T —1.899 —0. 652 —0.216 —0.075 —0.028 —0.151
Compensation ratio of township (1. 004) (0.418) (0.135) (0.220) (0.195 (0. 300)
hospitals * Health level [
EL OB g w32 L) o (RSS2 TT 0.233* 0.115% 0. 208 0.155 0.041 0.421
Compensation ratio of county (0.140) (0.067) (0.153) (0.424) (0.224) (0.432)
hospitals * Health level [
A1 B Bt b i b ] e BE SRR T —0.136 —0.070 —0.258 —0.916  —0.907*  —0.392%
Compensation ratio of out-of-county (0.198) (0.080) (0.183) (0.612) (0.524) (0.220)
hospitals * Health level I
e e o 0 T2 > it AR 2 T 0.572 0.414 0.129 1.753 1.367" 0. 749"
Hospitalization compensation ceiling (1.001) (0.377) (0.370) (1.775) (0.424) (0.426)
line % Health level [
HoAt AR 1% 1l i il el il 21l 21l
Other variables
W HOR —242,357* —101.334"  —10.656 —25. 604
Constant (146. 286) (34.494) (14.776) (18.580)
W5 1 R* Pseudo R 0.524 6 0.522 4 0.5313 0.272 4 0.358 0 0.1517
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Table 7 The group regression results of hospitalization probability

. RS 1 f#RSFg s gl
s Health level | Health level [] Health level [l
Variable

Logit Probit Logit Probit Logit Probit
2 Y B A L ) 0. 286 0. 152" 0.533"* 0. 304 2.175% 1. 088™
Compensation ratio of township (0.09D) (0.049) (0.079) (0.043) (1.292) (0.327)
hospitals
B 9% 1 B 42 L 41 0. 884" 0.511™* 0.200* 0.101* 0.371 0. 204
Compensation ratio of county (0.065) (0.035) (0.078) (0.042) (0.324) (0.164)
hospitals
H A0 B B #h 2% L 41 0. 416" 0. 229 —0.066 —0.033 —0. 044 0.014
Compensation ratio of out-of- (0.070) (0. 040) (0.070) (0.036) (0.222) (0.096)
county hospitals
2 B M B T 2% 1.019™ 0. 568" 0.503** 0.2817* 1. 908 1.031
Hospitalization compensation (0.188) (0.103) (0.186) (0.092) (2.114) (0. 816)
ceiling line
AE % 0.015 0. 008 0. 063 0. 035" —0.017 —0.006
Age (0.017) (0.009) (0.018) (0.009) (0.037) (0.017)
5 0. 298 0.177 0.491* 0. 244~ —1.180 —0.757*
Gender (0.273) (0. 150) (0. 260) (0. 140) (0.799) (0.394)
ZHEFR —0.016 —0. 004 —0. 005 —0.003 —0. 007 0. 009
Education (0.033) (0.018) (0.033) (0.017) (0.084) (0.042)
U AR 0 0. 355 0. 147 0.125 0.076 0.222 0.129
Marriage (0. 353) (0.19D (0. 336) (0.174) (1.093) (0.418)
FEEWA 0.012" 0.007** 0. 044 0. 024 0. 205 0.110%*
Household income (0.004) (0.003) (0.015) (0.008) (0.060) (0.027)
fE1E T A% 0.074 0. 050 —0.171 —0.083 0. 700" 0. 365"
Number of surviving children (0.099) (0.054) (0.10D) (0.052) (0. 228) (0.120)
2 i I —0.033* —0.017" —0.035* —0.014™ —0.316™ —0. 177"
Transportation distance (0.01D) (0.006) (0.021) (0.007) (0.116) (0. 045)
BB —108.626™  —61.110"*  —63,488™  —35,512™  —216.345™ —111.632"
Constant (11.58D) (6.152) (8.519) (4.624) (89.235) (23.440)
JEI 5 8y R? 0.536 3 0.537 9 0.203 4 0.200 3 0.630 1 0.628 1

Pseudo R?
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Table 8 The group OLS regression results of hospitalization expenditure

TR IS S B PO FEBE [ A B2 97 ST X R
The logarithm of total hospitalization The logarithm of out-of-pocket
A5 expenditure hospitalization expenditure
Variable fERER 1T EREHFERN  EREEFRIN @RS ERESEID @EESRI

Health Health Health Health Health Health

level T level [I level [l level | level [I level [l
2 G IR e #ME2 H ) 0.056™ 0. 084 0. 0947 0.076™ 0.044% 0. 125
Compensation ratio of township (0.019 (0.023) (0.027) (0.029) (0.026) (0.042)
hospitals
E o e e b L) 0.021 0. 001 0.014 0.013 0.011 0.016
Compensation ratio of county (0.027) (0.066) (0.053) (0.010) (0.056) (0.042)
hospitals
LA B g 40 H A1 —0.068 —0. 046 —0.006 —0. 069 —0.034 —0.134
Compensation ratio of out-of- (0.053) (0.072) (0.056) (0.091) (0.050) (0.105)
county hospitals
AR B £ 2 TH 2% 0.060* 0. 011 0.091 —0.058 0. 353 —0.107™
Hospitalization compensation ceiling (0.036) (0.108) (0.105) (0.142) (0.23D) (0. 054)
line
AR —0.006 0.008 —0.003 —0.015 0.008 —0.006
Age (0.009) (0.010) (0.010) (0.013) (0.025) (0.020)
51 0.376 —0.168 —0.151 0.053 —0.159 0.153
Gender (0.215) (0.201) (0.223) (0. 282) (0.400) (0.353)
ZHEHER 0.011 0.045 0.022 0.016 0. 004 0.026
Education (0.030) (0.030) (0.023) (0.047) (0.054) (0.035)
WS WRAR L 0.106 0.202 0. 040 0. 651 0.415 0.543
Marriage (0.216) (0. 258) (0.253) (0.400) (0.476) (0. 380)
FIEWA 0.219™ 0.158* 0. 087" 0.252** 0.176* 0.167
Household income (0.075) (0.064) (0.039) (0.088) (0.102) (0.105)
fAE T L 0.016 0.012 —0.002 0.117 0.017 0.144%
Number of surviving children (0.044) (0.079) (0.060) (0.078) (0.086) (0.080)
W2 2l i 0. 002 0.001* 0.003™ 0.002* 0.002* 0. 005
Transportation distance from the (0.001) (0.00D) (0.001) (0.001) (0.001) (0.002)
hospital
ETFS 0. 002 0.020* 0. 005 0. 007 0.020* 0.005*
Hospitalization days (0.035) (0.011) (0.002) (0.015) (0.012) (0.003)
o B BT AG A 0. 406™ 0. 059 0.341* 0.105™ 0. 046 0.156™
High-tech medical examination (0.191) (0.230) (0. 205) (0.053) (0.127) (0.074)
Wi AL —0.638™  —0.834"*  —0.627™  —0.941"  —0.994™  —0.804"
Type of hospital (0.125 (0.169) (0.137) (0.222) (0.352) (0.269)
BT 11. 875~ 1.822 4.265 3. 545 7.604 2.791
Constant (7.135) (5.741) (4.837) (10. 000) (11.827) (7.407)

P 5 R* Pseudo R* 0.497 7 0.471 2 0.617 2 0.370 0 0.290 3 0.376 7
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Table 9

R9 HERIZHESBEME OLogit BIFER

The group O-Logit regression results of hospitalization expenditure

1 B B2 47 53 0

The logarithm of total hospitalization

FEBE A AT B2 57 32 X 4

The logarithm of out-of-pocket

5B expenditure hospitalization expenditure
Variable MRS T MRS SR RS ] MR RS
Health Health Health Health Health Health
level T level 11 level [ level T level 11 level [
S IR B AMZ ) 0.135™ 0.163** 0.216™ 0.136™* 0.081* 0.128*
Compensation ratio of township (0.053) (0.049) (0.083) (0.045) (0.046) (0.074)
hospitals
4% = BE 4 H ) 0.097 0.034 0.116 0.128 0.042 0.028
Compensation ratio of county (0.139 (0.129 (0.157) (0. 124 (0.118) (0.139
hospitals
BLAN P B A E —0.137 —0.091 —0.079 —0.127 —0.138 0.006
Compensation ratio of out-of- (0.115) 0.117) (0.139) (0.109) (0.132) (0.132)
county hospitals
1 B 1Mz TR 4 0.163* —0.048 0. 307 —0. 050 0.228 —0.224*
Hospitalization compensation ceiling (0.094) (0. 248) (0.309) (0.206) (0.260) (0.125)
line
A1 0.002 0.019 —0.013 —0.023 —0.008 —0.009
Age (0.022) (0.021) (0.028) (0.022) (0.024) (0.028)
5 0.644% —0.311 0.593 0.196 0.163 0.584
Gender (0. 365) (0. 425) (0.554) (0.362) (0.433) (0.501)
ZHE TR 0.029 0.087 0.066 0.012 0.021 0.010
Education (0.049) (0.063) (0.056) (0.044) (0.060) (0.059)
S AR B 0. 653 0.521 —0.274 0. 487 0.018 —0.039
Marriage (0. 484) (0.589) (0. 666) (0. 458) (0. 634) (0. 602)
REEWA 0. 415" 0.215% 0.344™ 0.243* 0.111 0.223*
Household income (0.110) (0.092) (0.129) (0.099) (0.101) (0.131)
{aEAE T 5 —0.055 0.045 0.137 0. 140 —0.006 0.139
Number of surviving children (0.113) (0.171) (0. 145 (0. 114 (0.170) (0.158)
W2 3Z i 0. 004 0.003 0.005* 0.003* 0.005* 0.003
Transportation distance from the (0.001) (0.002) (0.003) (0.001) (0.002) (0.003)
hospital
E B K%k 0.044 0.045* 0.013* —0.003 0.038* 0.030*
Hospitalization days (0.029) (0.027) (0.007) (0.011) (0.022) (0.013)
R R T R A 1.074™ 0.050 0.830* 0.553* 0. 369 0.555™
High-tech medical examination (0. 445) (0.434) (0.474) (0.309) (0.470) (0. 245)
w2 B —1.589™  —1.407"*  —1.765"  —1.198™  —0.588" = —1.382™"
Type of hospital (0.317) (0. 333) (0.434) (0. 304) (0.292) (0. 403)
%5 R* Pseudo R* 0.271 0 0.214 6 0.338 2 0.136 8 0.113 5 0.256 7
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