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The effect of medical insurance impact on Chinese elderly’s medical expenses: results from the survey of CLHLS

ZENG Yan-Bing Ou Long YANG Tian-Jiao ef al.
School of Public Health Xiamen University Xiamen 361102 Fujian China

[Abstract] Objective To analyze the influence factors of medical expenses of the elderly explore the effect of different health in—
surance on medical expenses and discuss how the medical insurance as the main payment to influence medical expenses.Methods Kruskal—
Wallis test and general multivariate linear regression model were used to analyze the influence factors based on the data from CLHLS in
2011~2012.Results The participating in the new rural cooperative medical insurance scheme ( NCMS) and urban residents basic medical
insurance ( UR-BMI) were significantly related to the level of the elderly’s medical fees medical expenses of the elderly were mainly paid by
themselves the NCMS and commercial medical insurance as the main payment eased the pressure of medical expenses for the elderly. Con—
clusions The expanding coverage of basic medical insurance and reimbursement ratio of the NCMS encouraging the elderly to participate in
commercial medical insurance expanding social assistance institutions or pension institutions could alleviate the pressure on medical expen—
ses for the elderly.
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Analysis of the influencing factors of average bed fee per month of long-term care facilities in Beijing
MA Xiao-Wen DU Jia-Min XIE Hong.
Peking University School of Nursing Beijing 100191 China

[Abstract] Objective To investigate and analyze the current status of average bed fee per month and its influencing factors of long—
term care facilities providing a reference to make choice of long-term care facilities for elderly people and set or adjust price for long+erm
care facilities. Methods 265 longterm care facilities in Beijing were investigated by using self-made questionnaire. Results The median
rate and quartiles of average bed fee per month were 1 250( 825 1 800) RMB. The multiple regression analysis showed that the cost would be
influenced by location total number of beds house property and registered nurse deployment.Conclusions Elderly people should consider
location total number of beds house property registered nurse deployment and their own conditions synthetically to make better choice of
long—term care facilities.
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