Table 3 The Effect of NCMS in Rural China by

Age Groups (2)

_agel6-59

(1)Access to health care serveic
(outpatient and inpatient)

margin elfeel. z-value

® in working group(16-59
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Other findings of table 3
® Either in working group(age16-59) ,nor in the
elderly group(age60+), the effect of NCNS
on Wthe probability of outpatient and
inpatient, @the total health care expenditure,
®the probability to become the poor if iliness
are not confirmed.
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6. Conclusions
Main Findings (1)

® On the whole, NCMS hasn’t significant effect on
the reduction of OOP and the probability to
become the poor if illness. It also hasn’t much
more helpful to increase the probability of
access to health care service.

® |n working group (age 16-59), compared to the no-NCMS
group , OOP of health care expenditure 117% point lower
for NCMS group. On the other hand, in the elderly group
(age60+), the estimated coefficient of DID term is not

statistically significant.
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6. Conclusions
Main Findings (2)

® In working group(16-59 age), compared to the no-NCMS , the
probability fo receive physical examination is 116 percentage point
higher for NCMS group. On the other hand, in the elderly group
(age60+), the differentials of the probability to receive physical
examination between NCMS group and no-NCMS group is not

statistically significant.

@ Either in working group(16-59 age) ,nor in the elderly group
(age60+), the effect of NCMS on the probability of cutpatient and
inpatient, the fotal health care expenditure, the probability fo
become the poor if iliness are not confirmed.
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Policy Implication

® To reform the NCMS — to increase the imbursement
of NCMS and decrease the OOP rate

® To enact special public health insurance system for
the elderly (e.g. Japan, U. S.) — to establish new
social security system in population aging China

® To establish the public health care assistance system
for the group with severe disease in order to deal
with the poverty problem in health care. —>While
establish the new public health insurance (NCMS), to
promote the consolidation with other social security
system (e.g. anti-poverty policy) is necessary.
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