u

) <

The University of Osaka
Institutional Knowledge Archive

Title The Impact of Health Insurance Reform in China

Author(s) |3E, EX

Citation |KFRKZ, 2010, EHEHwX

Version Type

URL https://hdl. handle.net/11094/54299

rights
ZENSA VI —3v NMAHDHFEIESATWAW
2, HXDEEDHE AL TVWEYT, 2XDTF
Note | ECEZDBAR, <a

href="https://www. Library. osaka-
u.ac. jp/thesis/#closed”> KR KFEDIEBLEHHRTICD W
K/ TSREI W,

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



-6Vl -

K %
6t D AT D 4 B

EE VAN VR
PR S EHH
LRG0 E A

Fav

(8]
E %
WA GRE)
% 23537 &
224 3 H23H
AALBINES 4 555 1 BN
FEFT I ERI T A K
The Impact of Health Insurance Reform in China

(FEEFRRRFEDOFEICDONT)

(F:4)

H OB FY—NVZX -2V - R)FH

(FI7%)

oo KRN UM dEEdR B R EEdR kAR B




—0S1 -

WX AR OEE

In this doctoral dissertation, I examine the impact on individual inpatient of various health
insurance reforms using micro data from three big cities in China, and evaluate these challenges by
statistical results.

The content of each chapter is as follows:

In Chapter 1, “A DID Analysis of the Impact of Health Insurance Reform in the City of Hangzhou,
” the purpose is to examine the impact of the 2003 reform of the health insurance system (in particular,
the reduction in the co-payment amount) on the consumption of inpatient medical services in the city of
Hangzhou using a differences—in-difference (DID) empirical strategy. The results confirm that
private-sector employees (who were much more directly affected by the 2003 reform) were much more
responsive to the reform than government employees. The growth rate of overall inpatient expenditures
of private-sector employees (including retirees) increased by 26.4 percentage points more than that of
government employees, which implies a relatively high (in absolute magnitude) price elasticity of demand
for inpatient care of —1.10. Moreover, the growth rate of overall inpatient expenditures of currently
employed private sector employees increased by 37 percentage points more than that of government employees.
Thus, the reform was effective in increasing private sector employees’ consumption of inpatient medical
services, thereby reducing inter-occupational inequities.

In Chapter 2, “The Impact of a Diagnosis-related Group-based Prospective Payment Experiment: The
Experience of Shanghai,” I examine the impact of the 2004 and 2005 Diagnosis—Related Group (DRG)-based
Prospective Payment Experiments (whereby a ceiling was set on per case payments for fifteen DRG’ s) of
the health insurance system on total inpatient expenditures and on the length of stay of inpatients in
a major hospital in Shanghai using DID and differences-in- differences—in-differences (DDD) empirical
strategies. The results show that the LOS of all inpatients suffering from the target diseases during
the two test periods responded quickly to the experiment (even though only insured inpatients living in
Shanghai were eligible for the DRG-based experiments) but that total inpatient expenditures did not. The
growth rate of the LOS of all inpatients suffering from the target diseases (including insured patients
as well as uninsured inpatients living in Shanghai) declined by 13.1 and 13.0 percentage points more than
that of inpatients suffering from other diseases during the 2004 and 2005 experiments, respectively.
These results imply that the DRG-based prospective payment system does not induce physicians to
significantly reduce inpatient expenditures but does induce them to reduce the LOS of those suffering
from the target diseases. Finally, costs were shifted to uninsured inpatients suffering from the target
diseases: their overall inpatient expenditures increased by 33.6 percentage points more than that of
uninsured inpatients during the non-test period in 2005. Thus, the experiments were of limited
effectiveness, and cost-shifting to uninsured inpatients was observed during at least the latter test
period.

In Chapter 3, “The Impact of Provider Payment Reform on the Quality of Medical Care in China: The
Case in the City of Qingdao,” the impact of the 2003 provider payment reform (in particular, the
introduction of a prospective payment budget for hospitals) on the quality of medical care, the readmission
rate, and the consumption of inpatient medical services were analyzed by using patient data for a major
hospital in Qingdao. The results show that the 2003 reform did not lead to significant reduction in the
growth rate of total expenditures or in the length of stay but that it substantially lowered the quality
of medical services. For example, the recovery rate of inpatients responded quickly to the reform,

declining by about 29 percentage points after the reform. The decrease in the recovery rate of inpatients

suffering from malignant cancer and readmission inpatients was even larger, declining by about 32 and
55 percentage points, respectively. Moreover, the readmission of all inpatients and inpatients suffering
from malignant cancer dropped by 11 and 32 percentage points, respectively, which suggests that the reform

may have had an adverse impact on seriously ill patients.
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