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Impact of medical insurance system on the mortality risk of the elderly. A survival status anal-

ysis based on CLHLS data
LIU Yu-jiang, GUO Ai-mei
Department of Labor and Social Security, Nanjing Normal University, Nanjing Jiangsu 210097, China

[ Abstract] Objective:To explore the impact of medical insurance system on the mortality risk of the elderly in or-
der toprovide reference for the reform and improvement of China’s medical security system. Methods ;: Based on the data
of China’s Longitudinal Health Longevity Survey ( CLHLS) of 2011—2014, survival status analysis was performed by
Weibull Model and Gompertz Model with added vulnerability factors and heterogeneity was analyzed by age groups. Re-
sults : Compared to the uninsured elderly, the mortality risk of insured elderly varies from different medical insurance
systems ; especially the new rural cooperative medical insurance, basic medical insurance for urban residents and basic
medical insurance for urban employees separately reduced the elderly mortality risk by about 20% , 25% and 31% , re-
spectively. Through further analysis by age groups, it was found that medical insurance significantly affects the mortality
risk of elderly in the oldest age group, while no significant impact on mortality riskwas observed with the younger age
group. Conclusions ;: The medical insurance system helps to reduce the mortality risk of the elderly, but the impact de-
gree is quite different among different systems and age groups of which medical insurance for urban workers was the
highest, followed by that of urban residents and the new rural cooperative medical insurance was the lowest. Based on
this, the key reform policy of China’s medical insurance system is to effectively expand medical insurance coverage and
bridge the treatment gaps among different medical insurance programs. On the basis of overall planning, the integration
of basic medical insurance through conforming the residents’ and workers’ medical insurance should be promoted so as to

finally realize an integrated development of urban and rural medical insurance system.
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