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Can urban-rural integrated medical insurance system promote consumption
of the rural elderly? Evidence from CHARLS data

LIU Qi HE Shaohua! LI Feifei’ QIN Shuai®

(1.College of Economics & Management, South China Agricultural University, Guangzhou 510642, China;
2.School of Business, Sun Yat-sen University, Guangzhou 510275, China)

Abstract: Urban-Rural Integrated Medical Insurance System influences consumption of the rural elderly through two
ways: on the one hand, it improves their expected health and weakens their precautionary saving motivation; on the
other hand, it reduces their medical burden and increases their relative income. Based on the panel data of
CHARLS2015 and CHARLS 2018 and the counterfactual causal identification framework constructed through
PSM-DID method, the influence of urban-rural integrated medical insurance system on consumption of the rural elderly
has been investigated. The results show that urban-rural integrated medical insurance system significantly improves per
capita daily household consumption and per capita annual household consumption of the rural elderly; it promotes their
primary consumption as well as advanced consumption, but it has a greater effect on the advanced consumption; its has
a greater effect on the rural elderly with high income and poor health.
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