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Effects of integration of urban and rural medical insurance on medicalservice demand
ofrural residents
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[ Abstract] Using the 2009—2014natural experimental data provided by the medical insurance integrationof ur-
ban and rural areas in a certain city, this paper empirically analyses the effectsof the integration of medical insurance
on rural residents’ medicalservice demand by employingthe dual differential regression model. The main results wereas
follows: (1) The integration of urban and rural medical insurance has affected the medicalservice demand of rural res-
idents and their behavioral attitude to medicare offered to them. The proportion of hospitalization increased signifi-
cantlyas well as the proportion of hospitalization to tertiary hospitals. (2) The integration of urban and rural medical
insurance has not brought about a rapid increase in hospitalization expenses forrural residents. (3) The integration of
urban and rural medical insurance has significantly increased the medicalexpenses of the elderly in rural areas. On
average, the total hospitalization expenses increased by 6.9% d the total self-paid expenses increased by 5.2% for
the rural elderly population. Generally speaking, the integration of urban and rural health insurance benefited more

the rural elderly who were in much need of healthcareservices, which satisfied the policy expectations.

[ Key words] Urban and rural medical insurance integration; Rural residents; Medical services demand;
Difference-in-differences
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