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Impact of New Rural Cooperative Medical Scheme on farmers’ utilization of medical care and

medical expenditure: Evidences from panel data in 5 Provinces
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[ Abstract] Objectives: This paper aims to evaluate the impact of the New Rural Cooperative Medical Scheme
(NRCMS) on farmers’ healthcare seeking behaviors and medical expenditure. Methods: The data are collected by a
national-representative follow-up survey which was administered to more than 8 000 individuals from 2 000 households
in 25 counties. This paper employed descriptive analysis. Results: The NRCMS significantly increases the possibility
of farmers to seek medical care when getting sick and their medical expenditure. The share of out-of-pocket medical
payment after reimbursement from NRCMS also significantly declines over years. In 2011, for the first time,the out-
of-pocket medical payment for inpatient services for enrollees is less than that for non-enrollees. At the same time,
more and more inpatients are benefited from NRCMS and the percentage of beneficiaries of inpatients is up to 81. 8%
in 2011. But in general, the NRCMS played a very limited role in protecting inpatients from catastrophic medical ex-
penditure. Also, the out-of-pocket medical payment of inpatients is far more than their per capita annual net income.
Conclusion; After achieving the goal of universal coverage, the NRCMS needs to make more effort in protecting farm-

ers from catastrophic medical expenditure.
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