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Abstract

This research shows an overall decreasing effect on saving after the introduc-
tion of Serious Sickness Insurance (SSI) with a China survey dataset. I build
a three-period model showing that SSI can influence saving via two driving
forces: reducing precautionary savings for medical expenditures; increasing
saving for a longer life expectancy. I employ staggered difference-in-difference
estimators to show that the empirical results agree with the prediction of
the model. Both the decrease in medication expenditure and longer life ex-
pectancy increase the utility of the insured. The effects are different across
wealth, household registration type, and age groups. The actual most bene-
ficial group is the wealthiest quantile, which is different from the initial goal
when setting the policy.
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1 Introduction

Medical expense is one of the households’ major expenditures. Medical expenditures
are less predictable, and the amount is more uncertain than consumptions, such as
food, education, transportation, and other daily consumptions. Households usually
plan for medical expenditures based on their historical and current health conditions,
also called health risks. Health risks can influence household savings in two ways.
On the one hand, households with higher health risks have a shorter life expectancy.
Therefore, their lifetime cash flows get shortened, and such affected periods are at
the end of the life cycle. Because most people retire or lose their working ability,
there are more outflows than inflows during the shortened period. As a result, they
have fewer expected cash outflows and thus tend to have fewer savings for the future.
On the other hand, these households may have more precautionary savings for future
medical activities that are likely to be costlier. Individuals with a weaker current
health condition and worse health history are more likely to get sick and have higher
medical expenditures than those with more healthy ones. These two channels predict
the savings of households with high health risks in opposite ways.

Medical insurance is an effective and widely-used way to hedge potential health
risks on economic aspects. The reimbursement of medical insurance relieves the
insured economic burden when encountering sickness. Therefore, households tend
to have less precautionary savings, where there is a decreasing effect on households’
savings. Households also can afford more and better medical treatment with the help
of medical insurance. Although the total costs of the medical treatment are higher,

the out-of-pocket medical payment decreases after medical insurance reimbursement.



Therefore, households with better medical treatment tend to have a longer life ex-
pectancy and need to save more. As a result, households need to save more via the
life expectancy channel.

A government-provided health insurance reform, the introduction of Serious Sick-
ness Insurance (SSI), provides an opportunity to research this question. Most of the
Chinese [[] only rely on government-provided health insurance. Although some de-
tails vary across different areas, the coverage and regime are very similar in cities
and across urban and rural areas. Before the introduction of SSI, the reimbursement
ceilings in the existing government-provided health insurance policy cause a large
potential burden and uncertainty on households’ preparation for future serious sick-
ness medical expenses. Households tend to have precautionary savings for this costly
tail risk. SSI helps hedge such a risk. The insured can reimburse a large part of the
expenses above the ceiling of existing government-provided health insurance. All
the government-provided health insurance participants automatically participate in
the SST once their local city introduces SSI. As shown in Figure [ except Shenzhen
introduced SSI in 2011, all the other cities in my sample introduced SSI from 2013
to 2016. By taking one year as one stage, this reform provides a natural staggered
difference-in-difference experiment to analyze the SSI effects on household saving
behaviours.

In this research, I build a three-period model to show that the life expectancy and
precautionary saving channels exist theoretically, and their influences on household

saving behaviour agree with the way mentioned above. Then, I employ a Chinese

'More than 90% in my sample



household survey, China Health and Retirement Longitudinal Study (CHARLS), to
test the overall effect of health insurance on households’ saving behavior. Also, the
effects of SSI on out-of-pocket medical expenditure and life expectancy help identify
whether the precautionary saving and life expectancy channels mentioned above
exist.

My research shows an overall effect that the Chinese saving rate decreases af-
ter the introduction of SSI. SSI helps households save money in their out-of-pocket
payment for medical treatment, and households tend to have better medical treat-
ment. Moreover, when testing households with different health conditions, I find
that households with bad health conditions benefit more than healthy households
in out-of-pocket medical expenditure. However, healthy households tend to save
more after the introduction of SSI. The effects are different across wealth, household
registration type, and age groups.

Households are divided into quartile groups based on their household net wealth
in 2011. I performed the analysis in the previous section again for each wealth
group. The results are surprising to the expectation. The most wealthy group
benefit most, with a significant increase in their utility. Although the utility of
the mid-wealth group does not increase, their total medical expenditure increases
significantly. This means that with the introduction of SSI, they receive better
medical treatment. The poorest group has no benefit at all, neither in the utility
nor in the medical treatment received. I explain such results by the regime of SSI.
SSI only proportionally reimburse the part above the ceiling of one’s basic medical

insurance policy. The richest can afford all needed medical treatment even without



SSI. Therefore, the amount reimbursed from SSI increased their utility. The mid-
wealth group can afford more and better medical treatment with the help of SSI.
The poorest group cannot even afford the self-payment part in the range of basic
insurance. They cannot get any medical treatment covered by SSI.

The major contribution of this research is considering two opposite forces on
household savings simultaneously from medical insurance or government policy in a
broader way. The DID regression using saving and consumption can only identify the
overall effect. This research provides a model showing the existence of precautionary
saving and life expectancy channels. The empirical work also provides evidence that
the two channels are active in the real world. The actual most beneficial group is the
wealthiest quantile, which is different than the initial goal when setting the policy.

There are many empirical works of literature that have exploited households’ pre-
cautionary saving and influential factors. Dynan| (1993) estimates the estimators in
a utility function reflecting the strength of precautionary saving. |Guiso et al.| (1992])
uses Italian survey data showing the consistency between precautionary saving and
theoretical prediction. [Starr-McCluer| (1996) points lower wealth holdings take the
insurance as a kind of precautionary hedging. There are other papers using differ-
ent areas’ data showing the behavior of precautionary saving, such as British data
(Guariglia and Rossi, 2004), German data [Fuchs-Schundeln and Schundeln (2005),
and Chinese data (Zang et al., [2012).

Hamermesh| (1985) is one of the leading papers showing the relationship between
household savings and life expectancy. DeNardi et al.| (2005) uses the mortality

table and income shocks to analyze the influence of single elderly saving behavior.



Bloom et al.| (2007)) finds a positive correlation between life expectancy and savings.

(2010]) shows that a 1% subjective mortality increase corresponds with a 1.8%

decrease in consumption. |[Heimer et al.| (2019) uses a new dataset to document

the overestimation of survival by the elderly and affecting their savings and risk
preferences.

Government policy change is one of the main factors that change household saving

and consumption behaviors. |Attanasio and Brugiavini| (2003) uses the 1992 Italian

pension reform showing the saving rate increases when there is an unexpected re-

duction in pension. Other works document the impact of household savings when

there are policy changes in the U.S. (Engen and Gruber} 2001)), Taiwan (Chou et al.

2003)), Mainland China (Wagstaff and Lindelow, [2008), and so on.

Household health status acts as an important factor in households’ saving and

consumption behavior. Past literature document that health condition influences

households’ employment and income. (Garcia-Gomez et al., 2013; [Meyer and Mok|

2019). Moreover, Dobkin et al.| (2018)) and Kolsrud et al.| (2020) show that households

saving and consumption habits change when they encounter a health shock.

and Wu (2004) and Doskeland and Kvaerner| (2021) find that health status also

affects household portfolio choices.

The remaining report is organized in this way: Section 2 illustrates my model and
hypotheses. Section 3 shows the data and empirical strategies. Section 4 presents
the results. Section 5 reports the SSI effect differences among groups. Section 6 is

my plan for future work. Section 7 is the conclusion.



2 Conceptual Framework and Hypotheses

I assume a two-or-three-period model developed from a two-period model in Bai and
Wul (2014)). In this model, each household can live for the first two periods for sure,
and the third period if having good medical treatment with medical insurance I.
In the beginning, each household has an endowment e;, and incomes in the three
periods v, 42, and y3. The households choose their consumptions ¢y, ¢y, and c¢3 and
savings s1, So, and s3. The household have medical expense in each period, My, M,
and Mj. However, the households only know thier medical expense M; in the first
period, and future medical expenditures suit the AR(1) model M, = bM; 1 + &,
g, ~ N (0,0%). All the savings are risk-free and have a rate of return return r
in each period. Assuming that the household has an exponential utility function
U(C) = —jexp(—0C) with a consumption set C' and a constant absolute risk aversion
(CARA) 6 > 0, and a discount factor 5. The household faces the following utility

maximization problem:

MaZe, ey 450,50 (C1) + B+ BEyU (Cy) + 52 - E\U (Cs) (2.1)
s.t. c1+ 81+ M1 =e1 + Y1 (22)
02+M2—I'[(1—04)M2—82}:y2+(1+7’)81 (23)
C3—|—['OZM3 =1 [y3+(1+7”)82] (24)



I is a dummy variable. I = 1 means the household can benefit from the Serious
Sickness Insurance (SSI), otherwise I = 0. When [ = 0, this is a two-period model.
With the reimbursement of SSI, the household only needs to pay proportion p of
thier medical expense, p < 1. Thus households have a tendancy to choose better
medical treatments, which originally cost q-M;, ¢ > 1. As a consequence, the medical
expenditure with SSTis p-q- M;. I take o = p - ¢, and assume 0 < o < 1.

Ms, and M3 can be written as:

M2 = le + &9 (25)
M3 = bM2 + &3 = b(bM1 + 62) +ée3 = b2M1 + b82 + &3 (26)

E9,E3 v N (0,0’2) ,lld

As shown in the mathmatics appendix, the difference of optimal saving in period

1 between I =0 and I =1 is

Ast = sb* — % = (r+De+uy)+y Ys
(r2+3r+3)2+r) r24+3r+3
+{(1+T)ab—(2+r)+abz 1—b
r2+3r+3 247
2+ra?+a?? 1 60> (2r+3)InB(1+r)
[ r?+3r+3 _2+r} 2 (r243r+3)2+r)0

} M, (2.7)

My first set of hypotheses investigate how the introduction of SSI influences

household’s saving and consumption behavior.



H1la With the benefit of SSI, households save less and consume more than those
without SSI. That is, the medical expenditure effect dominates.
H1b With the benefit of SSI, the households save more and consume less than
those without SSI. That is, the life cycle effect dominates.
(r4+1)(e1+y1)+y2

Equation (25) can be interpreted into three parts. The first part T

ﬂfﬁ reflects that the household needs to save from period 1 to the additional
period 3, because of a longer life expectancy. Since the period 3 is the last period
of the life cycle, the elderly usually has much less income comparing to their youth.
Also, y3 is a small term when comparing to their accumulated savings ey, as my
sample focuses on the group older than 45 years old. Thus, this part is positive,
which means that the household needs to save more and consume less when [ = 1.
I call this the life cycle effect. My second set of hypotheses is to test if introducing
SSI helps the insured improve their medical treatment quality and increase their life
expectancy.

H2a Household life expectancy increases after the introduction of SSI, and results
more saving.

H2b The introduction of SSI has no effect or a negative effect on household life

expectancy.

(1+r)ab—(2+7)+ab? 4+ 1=

The second part 7273513 24

] M is negative, as proved in the ap-
pendix. It reflects the introduction of insurance I helps relieve the household’s med-
ical expenditure burden. Thus, they should save less and consume more. I call this
the medical expenditure effect. My third set of hypotheses is to test if introducing

SSI helps the insured save out-of-pocket medical expenses.



H3a The introduction of SSI decreases household out-of-pocket medical expenses.
H3Db The introduction of SSI increases or has no effect on household out-of-pocket

medical expenses.

The remaining part of equation (25) % — 21? %—i—%, shows

effect on household’s risk. This term is negative when 6 > 0 and S(1+r) < 1. How-

ever, this part is minor comparing with the first two parts.



3 Data and Empirical Specification

3.1 Data and summary of statistics

I use four panel of China Health and Retirement Longitudinal Study (CHARLS)
in this research. The data covers 26 provinces and 123 cities in Mainland China.
The geographical allocation of respondents is shown in Figure [2| in the appendix.
The data series concentrate on a Chinese representative sample aged above 45 years
old. Interviewees’ average age in 2011 was 55.67 years old with a standard deviation
11.11. As shown in Figure [3] most of the respondent in the sample were between
40-70 years old. The national-wide survey was performed in 2011 as the baseline,
and the survey aims to follow up with the respondents every two or three years.
Up to now, four waves of data are available, surveyed in 2011, 2013, 2015, and
2018. There are 14,005 households and 25,578 individuals in the sample. E] Some
households or individuals quit within the period due to several reasons, including
death or unwillingness to participate later. The survey includes similar substitutes
for such cases. In this research, the sample only include those individuals who were
in all of the four waves. 47.92% of the household’s main respondents and 50.03% of
the individuals in my sample are male. All the households and individuals can be
identified with the primary key "HouseholdID" and "ID".

This survey includes demographic backgrounds, family, health status and func-
tioning, health care and insurance, work and retirement, income, expenditures and

assets, and house property and housing characteristics topics. In addition to regular

20nly valid households and individuals are counted. A valid household (individual) refers to
the main respondent (individual) having a record of gender in the data set.
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waves, 2014 CHARLS Life History Survey records the household’s history of educa-
tion, health, wealth, and career. The CHARLS surveys provide very detailed health
and consumption data. Besides the current health condition data in the regular
waves, health history data from the 2014 survey provide the respondents’ childhood
and adulthood health and medical care conditions. Based on the health information,
I can measure the interviewees’ health conditions and potential health risks subjec-
tively and objectively. The summary of statistics is shown in Table [I And section

3.2 include more details about the key variables used in this research.

3.2 Key variables
3.2.1 Health risk

Both the interviewees’ current health condition and health history are used to eval-
uate their health risks. The current health status is based on their self-reported
health condition in the question DA080, “Would you say your health is excellent,
very good, good, fair, or poor?” The answers are recorded in a categorical variable
in levels 1 to 5. Such a health condition is self-reported, subject to individual differ-
ences and measurement errors. To deal with the framing bias and accident errors,
there is another very similar question in the first three waves, “How would you rate
your health status? Would you say your health is very good, good, fair, poor or very
poor?”. This question basically asks the same as the one I used, except for framing
health condition levels. Answers in the first question are 1. Excellent 2. Very good
3. Good 4. Fair 5. Poor. Answers in the second question are 1. Very good 2. Good

3. Fair 4. Poor 5. Very poor. During the interview, these two questions are asked
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separately at the beginning and the end of the “Health Condition” sectionﬁ From
[, we can see that answers to these two questions are highly correlated. Most of
the respondences allocate at the 45-degree line. The high correlation shows that the
self-reported health conditions are very credible and almost free from framing and
accidental errors. Hurd and McGarry (1995) identified that there is a strong cor-
relation between bad self-reported health conditions and both serious sickness and
mortality. Therefore, answers in DA080 is a good measurement of the interviewees’
current health status. The average of the self-reported health status is around 2
“Good”. Following previous literatures, such as Rosen and Wu (2004), individuals
are classified as “Sick” if their answer is “fair” or “poor,” with a dummy Sick=1;
others are classified with Sick=0. The averages of “Sick” are 0.765, 0.763, 0.745,
0.750 in year 2011, 2013, 2015, and 2018 respectively.

The historical health conditions are measured in two lifetime periods, before
fifteen years old and after sixteen years old. These two groups of questions measure
their historical health conditions in childhood and after adulthood. I employ the
results from three questions in the survey for each period: (1) Before you were 15
years old /after you were 16 years old, because of a health condition, were you ever
confined to bed or home for a month or more? (2) Before you were 15 years old /
after you were 16 years old, because of a health condition, were you ever hospitalized
for a month or more? (3) Were you ever hospitalized more than three times within
a 12-month period before you were 15 years old/ after you were 16 years old? The

answers to all of these questions are dichotomous. I introduce a dummy equal to 1

3There are about 70-80 questions in this section.
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if the answer is “Yes”, 0 for “No”. By summing up all six dummies here, I get a
level variable HealthHist from 0 to 6 measuring the interviewee’s historical health
condition, with 0 representing “very healthy” and 6 representing “very poor”. I also
introduce a dummy PoorHealthHist=1 if HealthHist is larger or equal to 4, and zero
otherwise. Different from the current health condition measurement, these questions
about historical health are based on objective events. There should be no subjectivity

concerns in this measure.

3.2.2 Life expectancy

The survey evaluates life expectancy according to the interviewee’s subjective esti-
mation on their estimated likelihood of reaching a certain age. The question DA081
asks "Suppose there are 5 steps, where the lowest step represents the smallest chance
and the highest step represents the highest chance, on what step do you think is your
chance in reaching the age of [...]?" The interviewees are divided into nine age groups.
The youngest groups are those younger than 65. Then each group covers a five-year
range, 65-69, 70-74, until 95-99. The oldest group is Group 9, older than 100 years
old. The age in the question [...]| is based on the interviewee’s age group. |...]
is equal to 15 plus the youngest age in the group, with 75 for the first group. For
instance, individuals between 65 and 69 were asked about their survival chance of
reaching 80 years old, and individuals in the 70 to 74 group were asked about their
survival chance of reaching 85. The youngest group, below 65, and the oldest group,
above 100, were asked about survival probability to 75 and 115 years old, correspond-

ingly. The answers are recorded in levels 1-5, which represent "Almost impossible",
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"non

"Not very likely", "Maybe", "Very likely", and " Almost certain". I assign probabili-
ties of 10%, 30%, 50%, 70%, and 90% were assigned correspondingly in this research.
The life expectation distribution are shown in [5| by age group.

However, this surveyed life expectancy is subjective and endogenous with house-
hold consumption and saving behavior. To address this issue, I employ a two-stage
least square method. Interviewees’ current health status and health history help with
this endogeneity problem since individuals with better health tend to have a longer
life expectancy. Also, according to De Nardi et al. (2017), people with good (bad)
health history are likely to be healthy (unhealthy) later, and their historical health
condition can influence the recognition of their health condition both physically and
mentally. Therefore, a two-stage least square method was used. In the first stage,
the life expectancy probability was estimated using the interviewee’s current health
status and health history. Then, the estimated life expectancy was used to test its
correlation with savings and consumption.

In addition to testing the effect of life expectancy cross-sectionally, the data also
provided accessibility to test such an effect across panels. The intervals between two
consecutive panels of this series of surveys were two or three years. As a result, a
proportion of interviewees may be classified into the same group in two consecutive
panels and asked the expectancy question on the same age because their age change
does not cross the group border between the intervals. For example, a 65-year-old
lady in 2013 is in Group 2 at both the 2013 and 2015 surveys. This part of the

interviewees’ saving behavior changes as their life expectancy changes can be tested.
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3.2.3 Medical insurance and serious sickness insurance

Most Chinese have government-provided health insurance plans, including Urban
employee medical insurance (from 1998), Urban resident medical insurance (from
2007), and New cooperative medical insurance (from 2003). [ The latter two are
converged to Urban and rural resident medical insurance in some areas starting from
2013. The coverage of such government insurance is very high. In the data sample,
93.6% of the respondents have government-provided health insurance, while only
2.7% have private medical insurance.

Serious sickness is a kind of tail risk. Although the probability of encounter-
ing a serious sickness is low, the loss, especially the medical expense, is very high.
Government-provided health insurance helps the insured ones by reimbursing their
medical cost proportionally. However, a ceiling limits the maximum amount one can
claim each year. Such limits are decided at city or province level. For example,
the limit of Harbin in 2012 was 200,000 CNY under Urban employee medical insur-
ance plan, and 65,000 CNY for the participants of Urban resident medical insurance.
Such limits are far from enough when encountering serious sickness. As a result,
households have the tendency to save for such a tail risk. Starting in 2012, China
Government introduced the Serious Sickness Insurance Scheme (SSI). SST acts as ad-
ditional insurance to the current insurance holders and benefits them by reimbursing
part of the high medical expense of critical illness after the part under the ceiling

of the basic insurance plans. All participants in Urban resident medical insurance

4The introduction details of such government-provided health insurance plans
are from the Ministry of Human Resources and Social Security of the PRC.
http://www.mohrss.gov.cn/SYrlzyhshbzb /rdzt /syshehuibaoxianfa /bxffaguijijiedu/201208 /t20120807-28573.html
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and New cooperative medical insurance are included in this scheme automatically,
without additional payments. The SSI protects the insured with most of the tail
risk by serious sickness. The scheme was introduced in stages. Different areas, usu-
ally at the city level, have different times to start the scheme. All the 123 cities in
my data sample introduced the SSI from 2011 to 2016. I collect the introduction
year of each city from their official local government website, as shown in Figure
1 in the appendix. The different introduction years as a natural experiment help
us understand how medical insurance influences household consumption and saving

behaviors, which can also be treated as precautionary money.

3.2.4 Income and Consumption

The CHARLS surveys several categories of income. Salary after-tax earnings, pen-
sion income, and other income are recorded on the individual level. Total capi-
tal income, government/public transfer income, and income from other household
members are recorded on the household level. In this research, I aggregate all the
individual-level data into the household level and then sum them up as the household
total income. Consumptions are surveys on the household level, including household
food consumption and non-food consumption. Total household per capita consump-

tion is used as the indicator of the consumption level.

3.3 Empirical strategy: Staggered DID

Serious sickness insurance was introduced in 2012 and covered most cities by 2016.

By referring to the local government’s documents, I can identify the introduction year

16



of each city from 2013 to 2016 as shown in Figure [} At each stage, there are cities in
developed areas and developing areas, and in different provinces. The introduction
process can be understood by stages, where one stage represents one year. The later
introduced cities act as the untreated group in earlier stages before the introduction.
The staggered DID can help us identify the effect of SSI on household consumption
in this natural experiment.

The regressions are as following:

Yijt = Bo+ B X Ly +vXi + o + 0 + € 4 (3.1)

Y;j+ is the variable to be explained, household’s consumption in hypothesis 1,
life expectation in hypothesis 2, the medical expenditure, and out-of-pocket medical
expenditure in hypothesis 3. I;; is the dummy of the introduction of SSI of city i
at time t. X; is the household level control, including the respondent’s and spouse’s
gender, age, education level, hukou type, insurance coverage, and household income.

a; and 9, are the city level fixed effect and time fixed effect. ¢; ;, is the error term.
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4 Overall effect to the public

4.1 Overall effect on consumptions and savings

First of all, T investigate the influence of the introduction of SSI on aggregated
household savings and consumptions. As discussed in the model, the change in saving
and the change in consumption are opposite numbers. An increase in consumption
is equivalent to the same decrease in the saving.

The results are shown in Table 2 in the Appendix. The dependent variable is
the logarithm of the household consumption. The consumption here excludes the
household total medical expense and is divided by the number of family members to
get the per capita consumption to make it comparable across different households.
In order to deal with zero, all the consumptions add one before taking the logarithm.
The interested variable is ssi_dummy1. This variable reflects whether SSI was intro-
duced in that city at that time. Most of the cities started the SSI in the middle of
a year, and there is a several-month period to process the medical reimbursement.
Moreover, the CHARLS surveys were performed around July to August in the sur-
vey year. Therefore, to best reflect the effect of SSI, I define ssi_dummyl = 1 if the
city has introduced SSI for at least one calendar year before, and ssi_dummyl = 0
otherwise.

Columns (1) to (4) show the results of the whole sample. It can be seen that there
is an increase in household consumption when there is an introduction of SSI. Thus,
the SSI introduction has an overall decreasing effect on household savings. Column

(1) is a standard least-square regression, and Column (2) is a panel regression with
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a fixed effect on city and year levels. Both the results show a very significant posi-
tive relationship between SSI introduction and consumption. Household-level control
variables are added in Column (3) and Column (4). The controls include the main
respondent’s gender, age, hukou type | education level, coverage by government
health insurance, and the logarithm of household income. After adding the controls,
the result in Column (3) still shows a significant positive relationship. The relation-
ship is not significant when taking the city cluster, as there is a drop in the degree
of freedom. As shown in Column (3), the introduction of SSI can increase 6.6% of
household consumption.

In order to test if such a positive effect exists in both healthy and sick households,
Columns (5) to (10) test both groups separately. I define a non-sick group as no
household member is sick; every member has Sick = 0. Otherwise, if there is at least
one household member with Sick = 1, the household is defined as in the Sick group.
Columns (5) to (7) show that there is a significant consumption increase in the Non-
sick group. Column (5) shows the panel regression result without controls. Controls
are added in Columns (6) and (7), and Column (7) considers the city cluster. Column
(6) indicates an increase of 8.2% in household consumption after the introduction of
SSI.

However, I cannot find a significant relationship in the Sick group, as from the
results in Columns (8) to (10). There seems to be no influence on sick household
consumption with the introduction of SSI. The settings of Columns (8) to (10) are

similar to that of Columns (5) to (7).

SIndicating whether the household belongs to an urban or a rural area.
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As mentioned above, an increase in consumption is equivalent to a decrease in
saving during the same period. The results show an overall increasing effect on
household consumption and an overall decreasing effect on household saving. The

effects are significant in non-sick households but not significant in the sick group.

4.2 Medical expenditure

This section shows the result of the influence of SSI on household medical expen-
diture. There are two measurements of medical expenses: out-of-pocket medical
expenditure and total medical expenditure. Elementary government-provided and
serious sickness insurance can only reimburse a proportion of the medical expense,
which means the households still need to pay the remaining part from their pocket.
These two measurements give us two dimensions of household medical activities.
Out-of-pocket medical expenditure shows the amount households need to pay for
medical treatment. It shows the economic burden that households face on their
medical treatment. Out-of-pocket medical expenditure reflects the aM; or p - q - M,
in the model. Total medical expenditure evaluates the quality of medical treatment
that households get. This measurement corresponds to the ¢ - M; in the model.
Table 3 shows the result of how SSI influences household out-of-pocket medical
expenditure. Columns (1) to (3) test the whole sample. All regressions are panel
regressions with the city and year-level fixed effects. No significant result exists when
no controls are shown in Column (1). After adding household controls, Column (2)
show that introducing SSI significantly decreases out-of-pocket medical expenses.

The results are similar in Column (3) after considering the city clustering effect. SSI
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helps households save about 762.80 Chinese Yuan per year.

Columns (4) to (6) and Columns (7) to (9) test if such an effect exists in the non-
sick households and sick households separately. It shows that the introduction of SSI
has no significant impact on out-of-pocket medical expenses in non-sick households.
The results are the same whether there are household-level controls or a city-level
cluster. On the other hand, Columns (7) to (9) identifies that SSI does help relieve
the medical burden of sick households. Columns (8) and (9) show that there is
a significant 1630 Chinese Yuan drop with the introduction of SSI. Similarly to
the whole sample, Columns (4) and (7) are panel regressions without the controls.
Columns (5) and (8) add the household controls, and Columns (6) and (9) considers
the city-level clustering effect.

Table 4 shows the relationship between SSI introduction and household total
medical expenditure before reimbursement. Columns (1) to (4) show the results of
the whole sample. The only significant results are in Columns (1) and (3), showing
there is a positive correlation. These two test the whole sample, and there are no
household controls. A positive correlation shows that the households receive better
medical treatment, or more expensive medical treatment, after the introduction of
SSI. After adding the control, the results are insignificant in Columns (2) and (4).
Columns (3) and (4) add the city-level clustering effect from Columns (1) and (2).
Columns (5) to (8) and Columns (9) to (12) test the non-sick and sick household
groups separately. There are no significant results when testing the two groups
separately. The design of Columns (5) to (8) and Columns (9) to (12) are similar to
Columns (1) and (4).
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Therefore, I find a negative correlation between SSI introduction and household
out-of-pocket medical expenditures. Such an effect is only significant in the sick
household group. There is some but not strong evidence showing a positive correla-

tion between SSI introduction and the medical treatment that households receive.

4.3 Life expectancy

This section tests the effect of SSI introduction on household life expectancy. Differ-
ent from the tests above, only respondents aged above 60 years old are included in
this section. The reason is from the design of the survey question on life expectancy.
As mentioned in section 3.2.2, interviewees are asked about their subjective survival
probability to a target age. The target age is based on their current age, and which
age group they belong to. Because there are the same interviewees across all four
panels, the numbers of interviewees in age groups except for the youngest and the
oldest are dynamically balanced. For example, a 74-year-old man was in the 70-74
group in 2013. He was 76 in the 2015 panel and was divided into the 75-79 group.
While someone 69 in 2013 entered the 70-74 group in 2015. As a result, each group
has new entrants and leavers in a new panel, except for the youngest and the oldest.
However, Group 1, under 60 in this sample, kept decreasing in this period, since
those 58- 59- 60-year-old interviewees were treated as in the 60-64 group in the sub-
sequent panel, while there were no new comings. Such an issue also exists in the
oldest group. However, as this group considers the elderly more than 100 years old,
the group size is small and stable, as some left the sample due to death. Therefore,

I exclude the under-60 group in this part and only include the remaining sample.
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As shown in Table 5, no significant results are found at this stage, Although there
is a positive coefficient of ssi_dummy. Columns (1) to (4) test the whole sample.
Columns (5) to (8) and Columns (9) to (12) test the non-sick and sick household

groups separately.
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5 Beneficial groups

Serious Sickness Insurance (SSI) was introduced as a complementary social medical
insurance in addition to existing social medical insurance policies. One of the primary
goals of SSI is to provide a basic guarantee to low-income and low-wealth households,
preventing them from falling into poverty due to serious illness and protecting them
from tail risks. Households with poor health conditions primarily benefit from re-
duced out-of-pocket payments for medical treatments, while healthier households are
more inclined to increase consumption. Given the policy’s mission and overall effect,
it is expected that SSI will have varying impacts on households of different wealth
levels. Additionally, as medical insurance policies differ between urban and rural
areas, SSI’s effects may vary based on household location. Furthermore, as shown in
the three-period model, household income (y;) is a significant factor in determining
the sign and magnitude of precautionary saving and life expectancy channels. In
China, most men retire at 60 years old, while the average retirement age for women
is 55. Thus, the impact of SSI may also differ across age groups. In this section, we

analyze the effects of SSI on different wealth levels, household types, and age groups.

5.1 Effects on different wealth conditions

This section examines the effect of SSI on households with varying wealth levels.
Here, wealth includes the net value of all financial assets, such as savings, stocks,
mutual funds, government funds, residential properties with percentage ownership,

transportation vehicles, non-financial assets, fixed capital assets, land, and livestock.

24



Wealth is calculated by subtracting household debts and mortgages, leading to some
individuals having negative household wealth. The numbers of such individuals were
908, 736, 1159, and 1271 in the years 2011, 2013, 2015, and 2018, respectively. We
divided all individuals into four groups based on their household wealth quantiles.
Table [6] provides summary statistics on household wealth by year. In the following
section, we test the overall effect, precautionary saving effect, and life expectancy

effect for households at each wealth level.

5.1.1 Consumption effect of wealth groups

This section investigates the consumption effect of SSI on households with different
wealth levels. First, we test how consumption levels of households in various wealth
categories responded to the introduction of SSI. We use the logarithm of consump-
tion to align with the overall analysis performed in the previous section. Secondly,
we consider that changes in consumption may correlate with household wealth, as
wealthier groups tend to have more flexibility in consumption levels compared to
poorer groups. To capture this, we use the consumption-to-wealth ratio to evaluate
if households spent a larger or smaller proportion of their wealth on consumption in
the survey’s past year. Thus, we define consumption change in both absolute terms
and as a proportion of wealth.

We first estimate the impact of SSI introduction on household consumption levels.
The regressions follow the structure reported earlier in Table [7] with the first three
columns representing the lowest wealth quantile, columns (4) to (6) representing the

second quantile, and so on. In each group, the first regression includes no control
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variables, the second regression adds city and year-level fixed effects, and the third
regression includes the city-level cluster effect. We observe a positive effect on the
wealthiest group, with a 14.3% increase in their annual consumption. Although
the results for the first two quantiles are not significant, negative parameters are
observed. The effect trends upwards from less-wealthy to more-wealthy households,
indicating that wealthier households tend to increase their consumption following
the introduction of SSI.

As previously demonstrated, the overall effect is significant only for healthy house-
holds. Therefore, we also examine the effect on healthy households across different
wealth levels in Table [§, which shows similar results. The wealthiest healthy house-
holds experience an average 13.4% increase in consumption after SSI introduction.

Since consumption levels and habits differ across wealth groups, changes in con-
sumption amounts cannot be directly compared across quantiles. Therefore, we also
test the effect of SST introduction on the consumption ratio. Table [9| reports regres-
sions in the same structure as the level data, where the consumption ratio is defined
as total household consumption minus medical expenses, divided by total household
wealth. The consumption ratios for the wealthiest and second wealthiest groups sig-
nificantly increase by 0.029 and 0.033, respectively. These results mirror those of the
consumption level data, with negative but not significant parameters for the lowest
and second lowest wealth quantiles. For healthy households shown in Table [10, only
the top wealth group shows a positive and significant increase in consumption ratio
of 0.404.

The introduction of SSI appears to have an increasing consumption effect on
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the wealthiest households. This can be explained by several factors that influence
wealth accumulation, with medical expenses being only one of them. While SSI
alleviates some of the burden of medical expenses, less wealthy households might
allocate this relief to other other difficulties they need to solve rather than immediate
consumptions. In contrast, wealthier households, with fewer concerns about other

aspects, are more likely to increase their short-term consumption.

5.1.2 Medical expenses of wealth groups

This section investigates the effect of the introduction of SSI on the medical expenses
of households across different wealth levels. The primary function of the policy is
to reimburse part of the medical costs. Therefore, we need to examine two types
of medical expenses: total medical expenses and out-of-pocket medical expenses.
In principle, out-of-pocket medical expenses are equal to the total medical expenses
minus the reimbursed medical expenses, which include reimbursements from both SSI
and existing basic medical insurance policiesﬂ The results from the previous section
show that the impact on medical expenses is more significant for households with
poor health conditions than for non-sick households. We also analyze sick households
separately within each wealth quantile.

To assess whether the policy affects the medical burden of households, we investi-
gate the effect on the out-of-pocket medical expenses of households in different wealth
quantile groups. Since out-of-pocket medical expenses are the portion actually paid

by households, they best reflect medical expenses in their lifetime budgeting and

61. If households have any private health insurance policies apart from government-provided
ones, the reimbursed part is also subtracted when calculating out-of-pocket medical expenses.
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precautionary saving. Table [L1] presents the results. We find a significant decrease
in out-of-pocket medical expenses for the wealthiest group, with SSI helping them
save 1545 CNY per capita per year. The saving effect for sick households in the Q4
group is even larger, at 5410 CNY per year, as shown in Table The results for
the other three lower wealth-level groups are not significant.

While out-of-pocket medical expenses more directly impact household financial
activities and budgeting, total medical expenses measure the level of medical treat-
ment households receive. Generally, higher total medical expenses indicate better
medical treatment in terms of quality and quantity. Table [13|shows the effect on the
total medical expenses of all households, with no significant results for any wealth-
level groups. However, Table[14] focusing solely on sick households, reveals increases
in total medical expenses for the middle two quantiles. Specifically, Q2 and Q3 see
increases of 2638 CNY and 2211 CNY, respectively, indicating that households in
these groups with poor health conditions received more medical treatments.

The groups benefiting from total medical expenses and out-of-pocket medical
expenses differ. One possible explanation for these results is that the wealthiest
households already received sufficient medical treatment before the introduction of
SSI. Consequently, SSI primarily reduces their out-of-pocket expenses by covering
costs above the existing insurance ceiling, resulting in no significant change in total
medical treatment received. In contrast, the middle two quantiles could not afford
satisfactory medical treatment before SSI due to financial constraints. They had
a limited budget for amounts exceeding the ceiling of existing policies, fully pay-

ing these costs out-of-pocket. After SSI's introduction, the policy reimburses part
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of these expenses, allowing them to receive more valuable medical treatment while
maintaining the same out-of-pocket costs. Households in the lowest quantile face a
significant burden due to their limited wealth budgets, as existing policies’ ceilings
still represent a considerable expense. Consequently, SSI has little impact on this
group, as their medical treatment remains below the ceiling where SSI reimburse-
ments would apply. This explains why the only significant decrease in out-of-pocket
medical expenses is observed in the wealthiest group, while the middle two groups

experience an increase in total medical expenses.

5.1.3 Life expectancy of wealth groups

This section reports the effects of the introduction of SSI on household life ex-
pectancy, stratified by wealth level. We examine the self-reported life expectancy
for the entire sample and for sick households only. The results are presented in Ta-
bles[I5 and [16] We observe an increase in life expectancy only in the Q2 group. This
aligns with the previously mentioned increase in total health expenses for this group.

These findings can be attributed to the SSI regime. SSI only provides reim-
bursement for the portion of medical expenses exceeding the ceiling of basic medical
insurance coverage. The wealthiest individuals can afford all necessary medical treat-
ments even without SSI, so the reimbursement they receive from SSI enhances their
utility. The middle-wealth group benefits from SSI as it allows them to afford more
and higher-quality medical treatments. However, the poorest group cannot even
cover the out-of-pocket expenses required under basic insurance, thus they are un-

able to access any medical treatments reimbursed by SSI. Such effect are shown in
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the following figure.
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5.2 Effects on different households registration types

The Hukou system in China is a household registration mechanism that categorizes
citizens according to their place of residence and socio-economic status. Typically,
households are labeled as urban or rural. This system was introduced in the 1950s
and began to be phased out in 2014. There are different insurance policies for urban
and rural households. Basic medical insurance includes various plans for working

urban residents, non-working urban residents, and the rural population. Working
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urban residents contribute the highest insurance funds and receive the highest reim-
bursement rates, followed by non-working urban residents, with the rural population
contributing the least and receiving the lowest reimbursement ratiosm Therefore, SSI
may influence urban and rural households differently. Although some of the panel
data is from after 2014, when the Hukou system was phased out, most households
had already entered the social medical system in the 2000s, allowing us to use their
household registration type as an indicator of the type of insurance policy they fol-
low. In this section, we investigate whether such differences exist in the overall effect
and the effects of both channels.

Table [17] shows the results for the effects of SSI on the consumption levels of
urban and rural households. Columns (1) to (3) present the results for the rural
group, and columns (4) to (6) show the results for urban households. We observe a
significant increase in consumption for urban households but not for the rural group.
Urban households increase their consumption by 10.4% after the introduction of
SSI. Similar to previous sections, Table [18| provides evidence for the effects on sick
and non-sick households separately. Column (2) shows that non-sick households in
rural areas increase their consumption by about 8.34% after the introduction of SSI.
However, urban households show different results. No significant increase is observed
in healthy households, while a 17.2% increase is observed in the consumption of sick
urban households.

Table also provides evidence for the effect of SSI on out-of-pocket medical

expenses. We observe a significant decrease for the entire urban group, with the

"More information about the China Health Insurance System can be found at
https://www.ncbi.nlm.nih.gov/pme/articles/PMC10292030//.
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introduction of SSI helping them save about 1017 CNY in medical expenses. The re-
sults for the rural group are not significant. When focusing solely on sick households,
as shown in Table 20 there are no significant results. The effects on total medical
expenses for households with different registration types are shown in Tables 21| and
22, with no significant results.

When examining the influence of SSI introduction on life expectancy across dif-
ferent household registration types, Table [23| shows no significant results, consistent

with the findings for the entire sample in the previous section.

5.3 Effects on different ages

The effects of health insurance on consumption, medical expenditure, and life ex-
pectancy vary significantly across different age groups. Younger households may
experience different changes in consumption patterns and medical expenses com-
pared to older households, who typically have greater medical needs and different
financial priorities. For example, younger individuals may prioritize immediate con-
sumption and savings over life expectancy, whereas older individuals may focus more
on healthcare expenditures. These age-related differences result in varying impacts
of SSI on household saving behaviour, medical expenditure, and life expectancy. In
this section, we divide the sample into four age groups: (1) 64 years old and younger;
(2) 65-74 years old; (3) 75-84 years old; (4) 85 years old and older.

The results in Table [24] illustrate the effects of SSI on different age groups. The
youngest group, those 64 years old and younger, experienced a significant increase in

consumption, with an 8.24% rise following the introduction of SSI. The consumption
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effects for the other age groups were not significant.

To determine whether the SSI policy impacts medical expenditure differently
across age groups, we examine both out-of-pocket medical expenses and total medical
expenses. Table 26| shows that the SSI policy helps the 65-to-74-year-old group save
1410 CNY in out-of-pocket expenses. The effects for other age groups are not very
significant. However, when focusing solely on sick households, as shown in Table
, we find that the oldest group (85 years and older) actually increases their out-
of-pocket expenditure with the introduction of SSI. This surprising result can be
explained by the higher likelihood of serious illness in this age group. Before SSI,
they may have been unable to afford the full medical costs due to high out-of-pocket
payments. After SSI, they could access necessary medical treatments by covering
only the unreimbursed portion themselves.

Regarding total medical expenses, the effects are not significant for any age group,
as shown in Table 28] However, when focusing on sick households in Table
we observe that the youngest group (64 years and younger) received an additional
1328 CNY worth of medical treatment following the introduction of SSI. This aligns
with the observed increase in life expectancy for this group, as shown in Table
Improved access to medical treatment likely contributes to the longer life expectancy

for sick households in the youngest age group.
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6 Future work

6.1 Model revision

Current results show that the impact of SSI introduction and consumption differs in
sick and non-sick households. The effect of out-of-pocket medical expenditure also
varies between the two groups. It reminds me that health conditions are missing in
my current model.

There is a strong assumption in the current model that the individual can only
live to period three by introducing medical insurance via better medical treatment.
However, expenses in medical treatment are not a panacea. Better and more medical
treatment can help increase the probability of living longer, but it is never guaranteed.
So it is better to include a survival rate from periods two to three in the model.

To build the survival model, I first suppose there are two groups of individuals:
the non-sick group and the sick group. Individuals in the non-sick group have a
survival probability S}, which is irrelevant to the medical expense. Those in the sick
group have a starting survival probability S,, where S, < S;. They can increase the
survival probability by having better medical treatment, which costs M. The medical
expenses and the survival probability have a positive correlation and a diminishing

marginal effect. Thus, I assume the survival probability function is:

Sh JH=nh
S(H,M) = (6.1)
Sp—e ™. (S, —=8,) H=u

, where H represents the health condition. H = h means the individual belongs
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to the non-sick group, while H = u means the individual belongs to the sick group.

The individual’s utility maximization problem now becomes:

Maxcl,02,03,81,52U (Cl) + 6 : EIU (02) + BQ : ElU (03) (62)
s.t. c1+ 81+ M1 =e; + (51 (63)

CQ+M2 —1I- (1 —O[) ‘M2 _S(H27M2) + S9 :y2+ (1+T)81 (64)
C3—|—]'04M3 :S(HQ,MQ) : [y3+(1+7’)82] (65)

In my future work, I will solve this new model and find suitable measurements of

Su and Sh.

6.2 Revision in DID

Pre-trend check is a necessity when performing the DID analysis. However, the
current dataset, CHARLS, only has four panels covering 2011 to 2018, which overlaps
the introduction of SSI from 2012 to 2016. It is impossible to perform the pre-trend
check with this dataset only. Other China household surveys started earlier can
help with this. Although the sample and the surveyed households are different from
CHARLS, it can still identify the income and medical expenditure at the city level.
Chinese Household Income Project (CHIP) is a suitable dataset to test the pre-

trend. It started in 1988 and has 1995, 1999, 2002, 2007, 2008, 2013, and 2018
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panels covering 160 thousand households in 31 provinces. [l will access this dataset
and perform related pre-trend analysis in the next steps.

As shown in the current analysis results, SSI introduction’s effects are different
in sick and non-sick households. Adding another household health status dummy
in the current regression model can help identify the difference between the two
groups. Therefore, the model will become a difference-in-difference-in-difference

(DDD) model. The DDD regressions are as following;:

Yijit = Bo+ Bilje + Pty + Bsljy X Hiy +vX; + o + 04 4+ €4 4 (6.6)

Y;j+ is the variable to be explained, household’s consumption in hypothesis 1,
life expectation in hypothesis 2, the medical expenditure, and out-of-pocket medical
expenditure. [, is the dummy of the introduction of SSI of city ¢ at time ¢. H;, is the
health condition of household 7 at time t.I will incorporate both the current health
status and health history (including childhood and adulthood) in the identification of
household health status. X; is the household level control, including the respondant’s
and spounse’s gender, age, education level, hukou type, insurance coverage, and
household income. a; and d; are the city level fixed effect and time fixed effect. ¢; ;;
is the error term.

The spatial differ-in-diff method comparing the households living near the border
of two cities with different SSI introduction years is a better identification to test
the SSI effect. Especially for two cities in one province, households living on the

border of the two cities have very similar environments and resources. The spatial

8More information about CHIP can be found at http://www.ciidbnu.org/chip/chips.asp?year=2018&lang=EN.
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DID concentrates on the border households and gives a more precise evaluation. The
public CHARLS data does not include the county-level address of households. I am
actively contacting the CHARLS management team to seek the possibility of this

data to perform this part of the research.

6.3 Risk term and robust check

I have not discussed so much on the third part of equation (25) [% — Q—Jlrr %#L

(2r+3)In B(1+4r)

233 13) (216 the risk on households. After revising my model, I will first test if

this term is minor compared with the first two parts, using parameters from my data
and and other economic indicators in the real world, including ¢ in household med-
ical expenditure. Then, I will investigate if there are any questions in the CHARLS
dataset that can help to identify the risk attitude of a household.

Robust checks will be performed later. An event study including dummies in-
dicating years before and after the SSI introduction can help identify the dynamic

impact of the introduction of SSI on household savings and medical expenses.
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7 Conclusion

In this research, I build a three-period model to illustrate the medical insurance
influences household savings via both the precautionary saving and life expectancy
channels. I use CHARLS dataset and SSI health insurance reform empirically to
show an overall negative correlation between the introduction of SSI and household
savings. The SSI introduction relieves the household burden of out-of-pocket medical

expenses. Such effects are different between sick and non-sick households.
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Figures

Figure 1: SSI Introduction Year
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Note: The figure shows the the introduction of Serious Sickness Insurance in China. The map
only covers the 123 cities in my sample. The data is from the official website or document of
local governments. No data only means such éﬂies are not covered in this research’s sample,

but does not mean that the data is unavailable from the mentioned source.



Figure 2: Geographical Distribution of Respondents
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Note: The figure shows the geograohical distribution of sample respondents. The number

of respondents are as of in the 2018 sample.
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Figure 3: Respondent Age Distribution

2011 2013

I.O. -

q: -
Zen
7 ™
c
[
0O o

o -

-1 0 1 2 3 4 -1 0 1 2 3 4
Respondent health status Respondent health status
2015 2018

LO. -

ﬁ-. -
=2
B M
o
[<H]
[m] o~

o -

-1 0 1 2 3 4 -1 0 1 2 3 4
Respondent health status Respondent health status

Note: The figure shows the distribution of the individual’s age distribution in 2011 2013,
2015, and 2018.



Figure 4: Frequency of Respondence of Two Health Status Questions

Frequency of respondence of two healthy status questions
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Note: The figure shows the frequency of respondence of two health status questions in all
waves. Respondents are asked their health condition twice in 2011, 2013, and 2015. The
only difference between the two questions are the framing of the answers. Answers 1-5 in
the x-axis are 1. Excellent 2. Very good 3. Good 4. Fair 5. Poor. Answers 1-5 in the y-axis
are 1. Very good 2. Good 3. Fair 4. Poor 5. Very poor.
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Figure 5: Life Expectancy by Age Group
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Note: The figure shows the distribution of the individual’slofe expectations of each age
group. The x-axis represents the self-estimated chance to live to a certain age, which is ten
years plus the oldest age in each group. 1 Almost impossible; 2 Not very likely; 3 Maybe; 4
Very likely; 5 Almost certain. The nine groups are divided as the following: 1. < 65 YEAR;
2. 65 — 69 YEAR; 3. 70 — 74; 4. 75 — 79; 5. 80 — 84; 6. 85 — 89 YEAR; 7. 90 — 94
YEAR; 8. 95 — 99 YEAR; 9. > 100 YEAR.
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Tables

Table 1: Summary of Statistics for Cross Sectional Variables

Descriptive statistics

1) (2) 3) (4) (5) (6) (7) (8) (9) (10)
VARIABLES N mean sd min max pl0 p25 p50 p75 P90
Main Respondent gender 102,312 0.518 0.500 0 1 0 0 1 1 1
Main Respondent Age 101,124  58.88 11.45 10 118 45 50 58 66 75
Spouse Age 64,227  58.36 9.623 10 115 47 51 58 65 72
Hukou Type 72,737 0.248 0.473 0 3 0 0 0 0 1
Household average health status 73,140  1.957 0.976 0 4 0 2 2 3 3
Household net non-housing financial wealth 56,085 13,211 752,226 -1.100e+07 1.100e+08 -59,000 0 1,200 20,000 80,000
Household total household income 42110 33,492 217,115 -2.985e+06 3.906e+07 500 2,400 13,900 42,100 80,000
Household food consumption, past 7 days 65,800  355.1 1,160 0 144,000 50 100 213 400 700
Household non-food consumption, last month 66,665  447.8 2,356 0 401,050 70 140 270 500 865
Household other non-food consumption, past year 66,334 14,265 40,033 0 2.320e4-06 600 2,000 5,300 13,000 30,000
Household total household consumption 57,703 38,419 86,067 0 7.500e4+06 6,920 12,825 23,850 42,356 74,700
Household total household per capita consumption 57,703 13,438 25,429 0 1.500e+06 2,462 4,420 8,094 14,846 26,800
Household hospitalization out-of-pocket expenditure last year 75,711  938.9 7,101 0 1,000,000 0 0 0 0 850
Household hospitalization total expenditure last year 75,665 1,706 11,620 0 1.400e+06 0 0 0 0 2,000
Household doctor visit out-of-pocket expenditure last month 75,177  169.9 1,774 0 170,000 0 0 0 0 190
Household doctor visit total expenditure last month 75,430  263.7 3,911 0 800,000 0 0 0 0 200
Proportion with public health insurance 72,685  0.937 0.244 0 1 1 1 1 1 1
Proportion with private health insurance 72,579 0.0273  0.163 0 1 0 0 0 0 0
Number of respondents in the household 77,233 3.251 1.633 1 16 2 2 3 4 6
Childhood health history 80,644 0.0901  0.356 0 3 0 0 0 0 0
Adulthood health history 80,644  0.342 0.704 0 3 0 0 0 0 1
Household total medical expenditure 75,867 4,794 17,297 -9,999 1.200e+06 0 259 1,000 4,000 10,000

Note: The table shows the summary of statistics for the document filings in my sample, including variable description, number of

observations, mean, standard deviation, minimum, maximum, deciles, quartiles, and medium.
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Table 2: Effect of the SSI introduction on household consumption

VARIABLES

(1)

log_comsump

(2)

log_comsump

3)

log_comsump

(4)

log_comsump

(5) (6)

log_comsump log_comsump

(7)

log_comsump

(®)

log_comsump

9)

log_comsump

(10)
log_comsump

ssi_dummy1
ragender
rwagey
rwhukou
raeducl
rwhigov
log_income
Constant
Observations
R-squared
HH control
City FE
Year FE

City Cluster
Health

0.498%#*
(0.00840)

8.632%%*
(0.00517)

57,632
0.058
NO
NO
NO
NO
ALL

0.0379%*
(0.0180)

8.806%**
(0.00779)

57,632
0.202
NO
YES
YES
NO
ALL

0.0657%*
(0.0282)
-0.00416
(0.00968)
-0.0142%5%
(0.000506)
0.231%%%
(0.0128)
0.212%%*
(0.0142)
0.0495%*
(0.0219)
0.144%%*
(0.00356)
8.259%%*
(0.0516)

30,478
0.314
YES
YES
YES

NO
ALL

0.0657
(0.0430)
-0.00416
(0.00706)
-0.0142%5%
(0.00104)
0.231%%%
(0.0309)
0.212%%*
(0.0183)
0.0495*
(0.0263)
0.144%5%
(0.00794)
8.250%%*
(0.0951)

30,478
0.314
YES
YES
YES
YES
ALL

0.0594%+* 0.0822%*
(0.0221) (0.0364)
9.60e-05
(0.0126)
-0.0138%%*
(0.000651)
0.215%%*
(0.0161)
0.223%%*
(0.0169)
0.0452
(0.0284)
0.142%%*
(0.00465)
8.912%%% 8,323
(0.00974) (0.0675)
36,316 18,009
0.204 0.318
NO YES
YES YES
YES YES
NO NO

NON-SICK ~ NON-SICK

0.0822*
(0.0494)
9.60e-05
(0.00894)
-0.0138%**
(0.00108)
0.215%%
(0.0332)
0.223%#*
(0.0179)
0.0452
(0.0360)
0.142%5%
(0.00891)
8.323%5
(0.116)

18,009
0.318
YES
YES
YES
YES

NON-SICK

0.000813
(0.0306)

8.625%**
(0.0128)

21,316
0.191
NO
YES
YES
NO
SICK

0.0428
(0.0447)
-0.0114
(0.0150)

-0.0135%%*
(0.000813)
0.248%%*
(0.0213)
0.165%%*
(0.0269)
0.0688**
(0.0343)
0.135%%*
(0.00560)
8.178%¥*
(0.0803)

12,469
0.291
YES
YES
YES

NO

SICK

0.0428
(0.0787)
-0.0114

(0.00794)
-0.0135%**
(0.00147)
0.248%%*
(0.0370)
0.165%%*
(0.0322)

0.0688
(0.0422)
0.135%**
(0.0103)
8.178%#*

(0.136)

12,469
0.291
YES
YES
YES
YES
SICK

Note: The table presents the effect of the SSI introduction on household consumption. The dependent variable is the logarithm of

the household consumption. The consumption here excludes the household total medical expense and is divided by the number of

family members to get the per capita consumption to make it comparable across different households. In order to deal with zero,
all the consumptions add one before taking the logarithm. Columns (1) to (4) show the results of the whole sample. Columns (5)
to (7) test the non-sick household group, and columns (8) to (10) sick household group. The numbers of observations vary across
regressions due to some variables missing in some entries in the survey data. Standard errors clustered at the level of the individual

are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 3: Effect of the SSI introduction on household out-of-pocket medical expenditure

(1) (2) (3) (4) (5) (6) (7) (8) )

VARIABLES hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly

ssi_dummy1 242.5 -762.8* -762.8* 87.85 -342.0 -342.0 525.7 -1,630* -1,630%
(229.9) (451.8) (410.0) (213.7) (436.2) (452.7) (504.7) (913.6) (903.7)
log_income -43.71 -43.71 37.49 37.49 125.5 125.5
(55.74) (63.93) (55.21) (75.37) (111.6) (134.5)
Constant 2,504%7* 3,551k 3,551k 1,653%** 1,734 1,734 3,8917%%* 3,829%#* 3,829%#*
(96.08) (517.6) (555.4) (91.11) (525.9) (636.1) (203.5) (991.8) (1,176)
Observations 62,915 27,605 27,605 39,068 16,186 16,186 23,847 11,419 11,419
R-squared 0.013 0.018 0.018 0.015 0.021 0.021 0.028 0.044 0.044
HH control NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL NON-SICK  NON-SICK  NON-SICK SICK SICK SICK

Standard errors in parentheses
Bk p<0.01, ** p<0.05, * p<0.1

Note: The table presents the effect of the SSI introduction on household out-of-pocket medical expenditure. The dependent variable
is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the results of the whole sample. Columns
(4) to (6) test the non-sick household group, and columns (7) to (9) sick household group. The numbers of observations vary across
regressions due to some variables missing in some entries in the survey data. Standard errors clustered at the level of the individual
are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 4: Effect of the SSI introduction on household total medical expenditure

0 ©) B @ &) ) ) g ) (10) (1) (1)
VARIABLES rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly rwtothosly
ssi_dummy1 352.9* 277.3 352.9% 277.3 143.1 142.1 143.1 142.1 662.0 471.7 662.0 471.7
(195.5) (218.4) (180.1) (175.5) (165.9) (189.4) (141.0) (172.5) (462.2) (499.0) (454.4) (382.5)
ragender -389.6%F* -389.6%** -166.7** -166.7* -692.6%** -692.6%**
(90.42) (101.3) (79.50) (91.01) (200.8) (213.8)
rwagey 53.86*** 53.86*** 47.88%F* 47 .88*F* 43.40%** 43.40%**
(4.542) (5.193) (3.956) (6.406) (10.47) (9.293)
rwhukou 868.5*** 868.5%** 691.2%** 691.2%** 1,473%%* 1,473F%*
(116.1) (146.3) (98.86) (142.6) (276.6) (282.8)
raeducl 28.87 28.87 2.940 2.940 902.0%** 902.0%
(123.7) (157.8) (99.79) (123.4) (339.8) (498.3)
rwhigov 592.1%** 592.1%** 413.4%* 413.4%* 931.7%* 031.7%F%*
(187.0) (193.1) (162.8) (207.1) (423.5) (355.8)
Constant 1,578%** -2,177HF* 1,578%** S2,177HF* 1,093%** -2,208%F* 1,093%** -2,208%F* 2,449%** -1,017 2,449%** -1,017
(82.18) (347.9) (65.04) (348.1) (70.99) (299.9) (51.84) (330.5) (187.8) (810.4) (158.9) (761.2)
Observations 75,665 68,804 75,665 68,804 48,067 43,111 48,067 43,111 27,598 25,693 27,598 25,693
R-squared 0.008 0.013 0.008 0.013 0.010 0.016 0.010 0.016 0.021 0.025 0.021 0.025
HH control NO YES NO YES NO YES NO YES NO YES NO YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES YES NO NO YES YES NO NO YES YES
Health ALL ALL ALL ALL NON-SICK NON-SICK NON-SICK NON-SICK SICK SICK SICK SICK

Note: The table presents the effect of the SSI introduction on household total medical expenditure. The dependent variable is the
amount of household total medical expenditure before the insurance reimbursement. Columns (1) to (4) show the results of the
whole sample. Columns (5) to (8) test the non-sick household group, and columns (9) to (12) sick household group. The numbers of

observations vary across regressions due to some variables missing in some entries in the survey data. Standard errors clustered at

Standard errors in parentheses
4 p<0.01, ¥* p<0.05, * p<0.1

the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 5: Effect of the SSI introduction on household life expectancy

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
VARIABLES lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp
ssi_dummy0 0.0411 0.0515 0.0411 0.0512 0.0380 0.0594 0.0380 0.0585 0.0216  0.00720  0.0216  0.00977
(0.0479)  (0.0504)  (0.0557)  (0.0529) (0.0626) (0.0666) (0.0744) (0.0697) (0.0709)  (0.0740)  (0.0743)  (0.0734)
ragender -0.148%** -0.148%** -0.134%** -0.135%** -0.170%** -0.170%**
(0.0188) (0.0220) (0.0249) (0.0275) (0.0273) (0.0291)
rwagey 0.0134** 0.00676 0.0185*
(0.00596) (0.00741) (0.0102)
rwhukou 0.284%** 0.285%** 0.261%** 0.261%** 0.221%** 0.221%%*
(0.0233) (0.0325) (0.0299) (0.0326) (0.0358) (0.0465)
raeducl 0.117%** 0.117%%* 0.0746** 0.0743* 0.144%** 0.145%*
(0.0279) (0.0356) (0.0334) (0.0380) (0.0484) (0.0562)
rwhigov 0.0470 0.0485 0.0308 0.0315 0.0548 0.0573
(0.0375) (0.0387) (0.0499) (0.0477) (0.0543) (0.0583)
Constant 2,701 2.630%F* 2. 701FF*  1.668%F* 2,957 2.893%** 2.957** 2.408%F%  2.308% KK 2.371HHKK 2.398%H* 1.040
(0.0263)  (0.0463)  (0.0287)  (0.433) (0.0350) (0.0619) (0.0391) (0.526) (0.0381)  (0.0670)  (0.0374)  (0.753)
Observations 17,598 16,904 17,598 16,904 9,693 9,253 9,693 9,253 7,904 7,650 7,904 7,650
R-squared 0.110 0.127 0.110 0.127 0.124 0.138 0.124 0.138 0.109 0.125 0.109 0.125
HH control NO YES NO YES NO YES NO YES NO YES NO YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
Age Group FE ~ YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES YES NO NO YES YES NO NO YES YES
60+ only YES YES YES YES YES YES YES YES YES YES YES YES
Health ALL ALL ALL ALL NON-SICK NON-SICK NON-SICK NON-SICK  SICK SICK SICK SICK

Standard errors in parentheses
R p<0.01, ** p<0.05, * p<0.1

Note: The table presents the effect of the SSI introduction on household life expectancy. The dependent variable is the household’s
subjective probability of being able to live to the target age. Only individuals at or older than 60 years old are included in this table.
Columns (1) to (4) show the results of the whole sample. Columns (5) to (8) test the non-sick household group, and columns (9) to
(12) sick household group. The numbers of observations vary across regressions due to some variables missing in some entries in the

survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 6: Household wealth level summary of statistics

n Mean SD Min. 25th Perc. 50th Perc. 75th Perc. Max.
2011 | 12486 163917.49  971987.89 -1072080.00 13890.00 58500.00 153850.00  40754800.00
2013 | 8081 302215.67 2746326.36 -4247550.00 13600.00 73360.00 212950.00 108004064.00
2015 | 12079 286199.44 1966250.02 -3512000.00 14200.00 86250.00 240100.00  80024704.00
2018 | 15211 870310.20 6673225.09 -7098850.00 10650.00 80760.00 305800.00 270221792.00
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Table 7: Effect of the SSI introduction on consumption of different wealth-level households

[y () (3) ) () (6) 0] ®) ) (10) (11) (12)
VARIABLES  log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump
ssi_dummy1 0.0363 0.0229 0.0229 -0.00766 -0.0807 -0.0807 0.0141 0.0755 0.0755 0.164*** 0.143** 0.143*
(0.0492) (0.0685) (0.0779) (0.0413) (0.0596) (0.0848) (0.0381) (0.0600) (0.0724) (0.0401) (0.0616) (0.0838)
ragender -0.00939 -0.00939 -0.00952 -0.00952 0.00428 0.00428 -0.00191 -0.00191
(0.0225) (0.0133) (0.0201) (0.00933) (0.0208) (0.0111) (0.0207) (0.0106)
rwagey -0.0147%F - 0.0147F+* -0.0116%%%  -0.0116*** -0.00746%%%  -0.00746%%* S0.0121%FF -0.0121%%
(0.00117) (0.00186) (0.00114) (0.00181) (0.00116) (0.00176) (0.00118) (0.00171)
rwhukou 0.138%** 0.138** 0.178%** 0.178%#% 0.177%%* 0.177%%% 0.118%+* 0.118%+*
(0.0372) (0.0582) (0.0325) (0.0447) (0.0270) (0.0380) (0.0239) (0.0426)
raeducl 0.184%** 0.184%+* 0.144%%% 0.144%%% 0.153%#* 0.153%** 0.212%+* 0.212%+*
(0.0492) (0.0498) (0.0416) (0.0460) (0.0317) (0.0325) (0.0219) (0.0231)
rwhigov 0.120%* 0.120* 0.0187 0.0187 0.0851% 0.0851 -0.0267 -0.0267
(0.0490) (0.0623) (0.0468) (0.0625) (0.0466) (0.0527) (0.0506) (0.0679)
log_income 0.131%#% 0.131%%* 0.0973%** 0.0973%** 0.0820%** 0.0820%** 0.155*** 0.155%+*
(0.00884) (0.0141) (0.00769) (0.0110) (0.00758) (0.0112) (0.00853) (0.0156)
Constant 8.4747H* 8.201%** 8.201%+* 8.544%4x 8.433%4% 8.433%H% R.775%H* 8.335%4* 8.335%4% 9.291 %+ R.462%+* 8.462%+*
(0.0223) (0.123) (0.169) (0.0171) (0.111) (0.162) (0.0162) (0.109) (0.154) (0.0223) (0.124) (0.189)
Observations 9,603 6,146 6,146 10,245 6,480 6,480 10,169 5,876 5,876 10,217 5,727 5,727
R-squared 0.175 0.248 0.248 0.202 0.251 0.251 0.186 0.256 0.256 0.170 0.300 0.300
Quantile Q1L QL QL Q2 Q2 Q2 Q3 Q3 Q3 Q4 Q4 Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses

HE D001, ¥+ p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on consumption of different wealth-level households.The consumption here
excludes the household total medical expense and is divided by the number of family members to get the per capita consumption to
make it comparable across different households. In order to deal with zero, all the consumptions add one before taking the logarithm.
Columns (1) to (3) show the results of the households in the lowest wealth quantile. Columns (4) to (6) are for the second quantile
wealth group. Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the highest quantile wealth
group. The numbers of observations vary across regressions due to some variables missing in some entries in the survey data. Standard

errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 8: Effect of the SSI introduction on consumption of different wealth-level non-sick households

[y () (3) ) () (6) 0] ®) ) (10) (11) (12)
VARIABLES  log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump
ssi_dummy1 0.113 0.122 0.122 0.0737 0.0132 0.0132 -0.00619 0.0752 0.0752 0.208*** 0.134* 0.134
(0.0691) (0.102) (0.114) (0.0553) (0.0826) (0.128) (0.0465) (0.0750) (0.0927) (0.0456) (0.0725) (0.0989)
ragender -0.00792 -0.00792 -0.00677 -0.00677 0.00264 0.00264 0.00144 0.00144
(0.0344) (0.0231) (0.0277) (0.0136) (0.0261) (0.0145) (0.0239) (0.0119)
rwagey -0.0135%%F  -0.0135%** -0.0139%%F -0.0139%** -0.00548%F*F -0.00548%%* -0.0128%FF  -0.0128%%*
(0.00173) (0.00229) (0.00155) (0.00227) (0.00147) (0.00198) (0.00138) (0.00175)
rwhukou 0.196*** 0.196%+* 0.182%** 0.182%+* 0.134%+* 0.134%%* 0.117%%* 0.117%%
(0.0545) (0.0661) (0.0461) (0.0593) (0.0338) (0.0454) (0.0274) (0.0465)
raeducl 0.199%** 0.199%+* 0.186*** 0.186*** 0.121%#* 0.121%%* 0.213%%* 0.213%#*
(0.0725) (0.0736) (0.0538) (0.0533) (0.0380) (0.0392) (0.0243) (0.0248)
rwhigov 0.0808 0.0808 0.0296 0.0296 0.104% 0.104 0.0709 0.0709
(0.0700) (0.0939) (0.0677) (0.0891) (0.0580) (0.0670) (0.0590) (0.0747)
log_income 0.122%%* 0.122%%* 0.0811%** 0.0811%* 0.0918*** 0.0918*** 0.148%** 0.148%**
(0.0137) (0.0195) (0.0103) (0.0125) (0.00969) (0.0145) (0.0102) (0.0174)
Constant 8.548%+* 8.252%+% 8.252%+* 8.558%+* 8.692%** 8.692%+* 8.835%+* 8.180%** 8.180%** 9.324%4% 8.504%+* 8.504%+*
(0.0321) (0.187) (0.252) (0.0230) (0.151) (0.202) (0.0202) (0.141) (0.188) (0.0255) (0.145) (0.225)
Observations 4,641 2,334 2,834 5,656 3,463 3,463 6,685 3,728 3,728 7,638 4,141 4,141
R-squared 0.174 0.254 0.254 0.218 0.269 0.269 0.193 0.275 0.275 0.188 0.324 0.324
Quantile Q1L QL QL Q2 Q2 Q2 Q3 Q3 Q3 Q4 Q4 Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health NON-SICK  NON-SICK ~ NON-SICK  NON-SICK  NON-SICK ~ NON-SICK  NON-SICK  NON-SICK  NON-SICK ~ NON-SICK  NON-SICK ~ NON-SICK

Standard errors in parentheses

#E p<0.01, % p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on consumption of different wealth-level non-sick households only.The
consumption here excludes the household total medical expense and is divided by the number of family members to get the per capita
consumption to make it comparable across different households. In order to deal with zero, all the consumptions add one before
taking the logarithm. Columns (1) to (3) show the results of the households in the lowest wealth quantile. Columns (4) to (6) are
for the second quantile wealth group. Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the
highest quantile wealth group. The numbers of observations vary across regressions due to some variables missing in some entries in
the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p <

0.01
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Table 9: Effect of the SSI introduction on consumption ratio of different wealth-level households

(1) (2) (3) () (5) (6) (7) ) ) (10) (11) (12)
VARIABLES consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio
ssi_dummy1 -2.168 2,267 2,267 -0.1000 0125 0125 0.0179 0.0330* 0.0330 0.0548%FF  0.0286%* 0.0286
(4.893) (5.303) (3.038) (0.0807) (0.0886) (0.0859) (0.0170) (0.0188) (0.0257) (0.0128) (0.00836) (0.0211)
ragender 2.753 2.753% 0.0281 0.0281 -0.00262 -0.00262 -0.00305  -0.00305%**
(1.985) (1.324) (0.0337) (0.0206) (0.00751) (0.00278) (0.00338) (0.00106)
rwagey 0.513%5% 0.513%%% 000030 -0.00930%* 00024458 0,00244% -0.00135%%F -0.00135%*
(0.100) (0.111) (0.00187) (0.00236) (0.000422)  (0.000351) (0.000195)  (0.000261)
rwhukou -1.849 -1.849 0.0315 0.0315 0.0256%%* 0.0256 -0.00206 -0.00206
(3.169) (3.442) (0.0535) (0.0381) (0.00972) (0.0171) (0.00373) (0.00307)
raeducl 115545 -11.55 0.178%%* 0.178%%* 0.00326 0.00326 0.00480 0.00480*
(4.024) (12.87) (0.0642) (0.0485) (0.0111) (0.00996) (0.00346) (0.00279)
rwhigov 2,657 2,657 0.0871 0.0871 0.0208 0.0208* 0.00549 0.00549
(4.171) (2.265) (0.0750) (0.0607) (0.0160) (0.0118) (0.00797) (0.00912)
Constant 6.125%%% 223,83 23,83 0.753%%% 1.202%%% 1.202%%* 0.220%%% 0.320%% 0.320%5% 0.0783 0.162%% 0.162%%%
(2.214) (7.950) (3.473) (0.0334) (0.142) (0.128) (0.00722) (0.0305) (0.0240) (0.00711) (0.0148) (0.0140)
Observations 9,539 8,975 8,975 10,247 9,658 9,658 10,170 9,336 9,336 10,220 8,983 8,983
R-squared 0.022 0.028 0.028 0.053 0.059 0.059 0.054 0.060 0.060 0.044 0.062 0.062
Quantile Q1 Q1 Q1 Q Q2 Q Q3 Q3 Q3 Q4 Q Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses
#E p<0.01, ** p<0.05, * p<0.1

Note: The table presents the effect of the SSI introduction on consumption of different wealth-level households.The consumption here
excludes the household total medical expense and is divided by the number of family members to get the per capita consumption to
make it comparable across different households. In order to deal with zero, all the consumptions add one before taking the logarithm.
Columns (1) to (3) show the results of the households in the lowest wealth quantile. Columns (4) to (6) are for the second quantile
wealth group. Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the highest quantile wealth
group. The numbers of observations vary across regressions due to some variables missing in some entries in the survey data. Standard
errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 10: Effect of the SSI introduction on consumption ratio of different wealth-level non-sick households

(1) (2) (3) () (5) (6) (7) (8) () (10) (11) (12)
VARIABLES consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio consump_ratio
ssi_dummy1 -1.433 -3.004 -3.004 -0.0318 -0.0588 -0.0588 -0.00223 0.0176 0.0176 0.0799%5F  0.0404%** 0.0404
(7.614) (8.534) (5.333) (0.131) (0.146) (0.128) (0.0231) (0.0259) (0.0303) (0.0164) (0.0105) (0.0309)
ragender 0.845 0.84 0.0380 0.0380 8.26¢-07 8.26¢-07 -0.00240 -0.00240%*
(3.295) (1.696) (0.0559) (0.0252) (0.0105) (0.00338) (0.00416) (0.00108)
rwagey 048075 0.480%%* Q01700117 000212555 -0,00212%%* -0.001235  -0.00123%%
(0.161) (0.0954) (0.00307) (0.00412) (0.000592) (0000481 (0.000245)  (0.000291)
rwhukou -5.498 -5.498 0.0179 0.0179 0.0328%* 0.0328 -0.00465 -0.00465
(5.007) (5.124) (0.0878) (0.0454) (0.0136) (0.0251) (0.00453) (0.00356)
raeducl 23,9745 -23.97 0.191* 0.191%%* 0.00287 0.00287 0.00204 0.00204
(6.353) (23.97) (0.0993) (0.0658) (0.0149) (0.0140) (0.00410) (0.00341)
rwhigov 0413 0413 0.193 0.193* 0.0120 0.0120 0.0236** 0.0236*
(6.576) (1.871) (0.124) (0.0976) (0.0222) (0.0171) (0.00980) (0.0132)
Constant 4817 22.33% 29,330 074675 1231 12315 0.236** 0.327%%* 0.327% 0.0678%%* 01347 0.134%%¢
(3.524) (12.52) (6.612) (0.0542) (0.231) (0.193) (0.0100) (0.0425) (0.0313) (0.00915) (0.0182) (0.0213)
Observations 4,590 4,265 4,265 5,657 5,285 5,285 6,686 6,086 6,086 7,640 6,651 6,651
R-squared 0.057 0.067 0.067 0.064 0.071 0.071 0.061 0.065 0.065 0.064 0.072 0.072
Quantile Q1 Q1 Q1 Q Q2 Q Q3 Q3 Q3 Q4 Q Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health NON-SICK ~ NONSICK ~ NON-SICK ~ NONSICK ~ NON-SICK ~ NON-SICK ~ NONSICK ~ NON-SICK ~ NON-SICK ~ NON-SICK ~ NON-SICK ~ NON-SICK

Note: The table presents the effect of the SSI introduction on consumption of different wealth-level non-sick households only.The
consumption here excludes the household total medical expense and is divided by the number of family members to get the per capita
consumption to make it comparable across different households. In order to deal with zero, all the consumptions add one before
taking the logarithm. Columns (1) to (3) show the results of the households in the lowest wealth quantile. Columns (4) to (6) are
for the second quantile wealth group. Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the
highest quantile wealth group. The numbers of observations vary across regressions due to some variables missing in some entries in
the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p <

0.01

Standard errors in parentheses
#E p<0.01, ** p<0.05, * p<0.1
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Table 11: Effect of the SSI introduction on different wealth-level household out-of-pocket medical expenditure

0 [®) (3) ) (5) (6) (7) ®) ) (10) (11) (12)
VARIABLES hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly
ssi_dummy1 -81.21 -701.9 -701.9 827.7% 106.7 106.7 349.2 -153.7 -153.7 -782.6% -1,545%* -1,545
(559.3) (1,056) (1,370) (448.5) (534.9) (663.3) (318.4) (596.3) (861.9) (401.1) (745.7) (1,026)
log-income -157.9 -157.9 -165.0%* -165.0 -185.5%* -185.5 228.9%* 228.9%
(130.8) (193.6) (68.36) (111.3) (77.03) (146.4) (99.65) (137.3)
Constant 2,414%%* 4,218%** 4,218*** 1,484%*% 2,967*** 2,967+ 1,252%% 3,207%%* 3,207** 2,334 999.1 999.1
(251.7) (1,128) (1,604) (184.9) (590.8) (853.7) (134.7) (701.7) (1,286) (220.0) (1,055) (1,310)
Observations 9,142 4,963 4,963 10,330 5,812 5,812 10,557 5464 5,464 10,929 5,745 5,745
R-squared 0.045 0.073 0.073 0.037 0.070 0.070 0.030 0.047 0.047 0.037 0.067 0.067
Quantile QL Q1 Q1 Q2 Q2 Q2 Q3 Q3 Q3 Q4 Q4 Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses
B p0.01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different wealth-level household out-of-pocket medical expenditure.
The dependent variable is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the results of the
households in the lowest wealth quantile. Columns (4) to (6) are for the second quantile wealth group. Columns (7) to (9) are for
the third quantile wealth group. Columns (10) to (12) are for the highest quantile wealth group. The numbers of observations vary
across regressions due to some variables missing in some entries in the survey data. Standard errors clustered at the level of the
individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 12: Effect of the SSI introduction on different wealth-level sick household out-of-pocket medical expen-
diture

0 6] 0 0 B ® ) ® o) (1) (i) @)
VARIABLES  hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly
ssi_dummy1 -379.2 -1,086 -1,086 1,724% -247.2 2472 1,396** 1,533 1,533 -2,814%% -5,410%* -5,410%*
(862.8) (1,571) (2,333) (915.1) (934.1) (1.172) (698.1) (1,268) (2,345) (1,314) (2,408) (2,670)
log-income -219.7 -219.7 13.94 13.94 -148.7 -148.7 831.4%F* 831.4
(184.2) (327.8) (123.7) (134.7) (156.6) (219.1) (309.6) (569.9)
Constant 3,149%+% 5,310%** 5,310% 2,113%%* 2,317%% 2,317+ 1,605%* 2,996** 2,996 5,716%** 2715 2715
(373.8) (1,572) (2,727) (369.9) (1,052) (1,109) (279.8) (1,404) (2,283) (722.3) (3,234) (4,970)
Observations 4,933 2,856 2,856 4,754 2,795 2,795 3,714 2,016 2,016 2,812 1,562 1,562
R-squared 0.112 0.141 0.141 0.062 0.098 0.098 0.067 0.136 0.136 0.098 0.199 0.199
Quantile QL Q1L Q1 Q2 Q2 Q2 Q3 Q3 Q3 Q4 Q4 Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK

Standard errors in parentheses
B pL0.01, ** p<0.03, * p<0.1
Note: The table presents the effect of the SSI introduction on different wealth-level sick household out-of-pocket medical expenditure.
The dependent variable is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the results of the
households in the lowest wealth quantile. Columns (4) to (6) are for the second quantile wealth group. Columns (7) to (9) are for
the third quantile wealth group. Columns (10) to (12) are for the highest quantile wealth group. The numbers of observations vary
across regressions due to some variables missing in some entries in the survey data. Standard errors clustered at the level of the
individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 13: Effect of the SSI introduction on different wealth-level household total medical expenditure

1) (2) (3) () (5) (6) (7) (®) ) (10) (11) (12)
VARIABLES hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly
ssi_dummy1 26.17 -407.0 -407.0 1,263%* 1,035 1,035 366.7 805.4 805.4 -874.9 -1,475 -1,475
(940.5) (1,025) (995.9) (605.8) (655.3) (1,195) (464.8) (513.0) (823.2) (852.9) (969.2) (1,176)
ragender 364.2 364.2%F* 207.3 207.3%* 2415 241.5%F* 649.8 649.8%4*
(401.2) (129.7) (258.7) (69.36) (210.7) (66.81) (398.6) (140.6)
rwagey 67.04%+* 67.04%% 80.05%+* 80.05*** 90.24%%% 90, 24*F* 241 4%FF 241 4%FF
(21.67) (26.83) (15.06) (20.20) (12.80) (18.01) (24.32) (38.51)
rwhukou 3,065%+* 3,065%+* LATO*F* LATO*F* 1,058%** 1,058%** 2,089%%* 2,089%%*
(632.5) (1,023) (409.5) (547.7) (276.0) (330.3) (441.7) (529.3)
raeducl 36.07 36.07 -536.3 -536.3 -52.47 -52.47 -401.3 -401.3
(770.8) (1,178) (476.9) (458.2) (308.6) (312.6) (411.3) (436.0)
rwhigov 1,723** 1,723%4% -193.9 -193.9 1,570%** 1,570%** 989.2 989.2
(866.5) (507.3) (600.3) (1,253) (451.6) (407.4) (949.0) (786.9)
Constant 3,961F+* 22,121 22,121 2,453FF* -2,263** -2,263 2,256%FF 4 021FFF 4 921FFF 4 503FKF 11 055FFF  -11,055%FF
(423.9) (1,652) (1,869) (250.1) (1,118) (1,453) (196.8) (891.2) (1,208) (468.4) (1,780) (2,585)
Observations 9,126 8,523 8,523 10,309 9,696 9,696 10,548 9,660 9,660 10,910 9,519 9,519
R-squared 0.068 0.074 0.074 0.045 0.058 0.058 0.043 0.054 0.054 0.038 0.061 0.061
Quantile Q1 Q1 Q1 Q2 Q2 Q2 Q3 Q3 Q3 Q4 Q4 Q4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Note: The table presents the effect of the SSI introduction on different wealth-level household total medical expenditure.

Standard errors in parentheses
#E p<0.01, ** p<0.05, * p<0.1

The

dependent variable is the amount of household total medical expenditure before the insurance reimbursement. Columns (1) to (3)
show the results of the households in the lowest wealth quantile. Columns (4) to (6) are for the second quantile wealth group.
Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the highest quantile wealth group. The
numbers of observations vary across regressions due to some variables missing in some entries in the survey data. Standard errors
clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 14: Effect of the SSI introduction on different wealth-level sick household total medical expenditure

[ [©) 3) ) ) 6) G ®) ©) (10) (11 (12)

VARIABLES hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly

ssi_dummy1 49.78 -797.2 -797.2 2,650%* 2,638** 2,638 1,804* 2,211%* 2,211 -1,878 -3,332 -3,332
(L441)  (L341)  (1327)  (LI64)  (1244)  (2458)  (9338)  (L003)  (L543)  (2713)  (3018)  (4:303)
ragender 254.5 254.5 94.52 94.52 454.9 454.9%%* 1,058 1,058**
(568.1) (1675 @) (1332) (388.3)  (1477) (1199)  (4312)
rwagey -15.31 -15.31 62.22%* 62.22* 113.7%%% 113.7%%% 207 3F** 207 3F**
(BL72)  (35.62) (847)  (33.95) (2381)  (33.9) (7405)  (1006)
rwhukou LA0FFE 4 440FHE 1,362 1,362 1428%%% 1 49g%* 3896FFF 3,806+
(976.6) (1,595 (558)  (8212) (5203)  (5875) (L447)  (1,726)
raeducl 1,120 1,120 -1,488 -1,488%* 1,361%* 1,361%* -2,177 -2,177*
(1234)  (1,496) (1L005)  (6823) (635.1)  (6518) (1477 (1.200)
rwhigov 1,668 1,668** -1,385 -1,385 2,756%* 2,756%** 1,817 1,817
(1316)  (7382) (1138)  (2790) (8540)  (6202) (3.049)  (2815)
Constant 4,873%%* 3.873 3.873 3,347 817.9 817.9 2,035%FF T 158FKE T I58FE g ggpFF -10,313* -10,313
(6247)  (24%0)  (2373)  (d69)  (2M0)  (2752)  (3130)  (L6s])  (2188)  (1525)  (5720) (7479
Observations 4,907 4,648 4,648 4,741 4,512 4,512 3,709 3,460 3,460 2,796 2,501 2,501
R-squared 0.200 0.202 0.202 0.073 0.085 0.085 0.106 0.129 0.129 0.138 0.164 0.164
Quantile Ql Q1 Ql Q Q Q Q3 o o o o o
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK
SICK NO NO NO NO NO NO NO NO NO NO NO NO

Standard errors in parentheses

B pL0.01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different wealth-level sick household total medical expenditure. The
dependent variable is the amount of household total medical expenditure before the insurance reimbursement. Columuns (1) to (3)
show the results of the households in the lowest wealth quantile. Columns (4) to (6) are for the second quantile wealth group.
Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the highest quantile wealth group. The
numbers of observations vary across regressions due to some variables missing in some entries in the survey data. Standard errors

clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 15: Effect of the SSI introduction on different wealth-level household life expectancy

) ©) (3 () (%) ) G ®) ) (10) (11) (12)

VARIABLES lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp

ssidummy0 0116 0106 0019 0167 0179 0156 0137  0.116 0.114 00271  -0.0490  -0.0396
(0.111)  (0.116)  (0.113)  (0.114)  (0.121)  (0.0874)  (0.133)  (0.140)  (0.131)  (0.134)  (0.142)  (0.134)

ragender 00571 -0.0608 0.150%%% -0, 1545 -0.206%% 0208 0.133%%% 0,145
(0.0398)  (0.0399) (0.0436)  (0.0437) (0.0504)  (0.0500) (0.0502)  (0.0514)

rwagey -0.0180%* 0.0231%% -0.0265+% 0.0302%%%
(0.00451) (0.00451) (0.00602) (0.00530)

rwhukou 0.27354F (. 272%%¢ 0.186%%%  0.201%%% 0.120%%  0.140% 0.07266¢ (.182%*
(0.0608)  (0.0831) (0.0611)  (0.0692) (0.0596)  (0.0699) (0.0574)  (0.0728)

raeducl 00631 0.0733 0.27200F (27284 0.140%  0.145* 0.069% 00826
(0.118)  (0.141) (0.0965)  (0.0926) (0.0751)  (0.0778) (0.0497)  (0.0583)

rwhigov 0115 0.0821 0.0627  0.00696 -0.0406  -0.0782 00143 -0.0361
(0.0785)  (0.0735) (0.0945)  (0.0825) (0.100)  (0.0928) (0.114)  (0.131)

Constant  2.306%% 2280%FF  3610%F 256200 9526FFF 423306 QIO Q864RE A TROS B0BFFRF 305660 5209
(0.0641) (0103)  (0.358)  (0.0635) (0.114)  (0.356)  (00717) (0.125)  (0.427)  (0.0861) (0.145)  (0.422)

Observations 3944 3833 3833 3176 3111 SI 2472 2301 2301 2430 2310 2310
R-squared 0112 0119 0125 0111 0124 0132 0126 0135 0.147 0143 0152 0.167
Quantile Q1 Q1 Q1 Q2 (o) Q2 03] Q3 Q3 (o1 o1 (o1

HHcontrdl ~ NO  YES YES NO YES YES NO YES YES NO YES YES

City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses

K 20,01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on wealth-level household life expectancy. The dependent variable is the
household’s subjective probability of being able to live to the target age. Only individuals at or older than 60 years old are included
in this table. Columns (1) to (3) show the results of the households in the lowest wealth quantile. Columns (4) to (6) are for the
second quantile wealth group. Columuns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the highest
quantile wealth group. The numbers of observations vary across regressions due to some variables missing in some entries in the
survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 16: Effect of the SSI introduction on different wealth-level sick household life expectancy

(1) 2) (3) (4) () 6) G ®) ) (10) (11) (12)

VARIABLES  lifeexp  lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp  lifeexp lifeexp

ssidommy0 00367 000806 00142 00926 0131 0101 0122 00597 000784 0038 00799  0.0944
(0.155)  (0.163)  (0.137)  (0.162)  (0.169)  (0.153)  (0.224)  (0.238)  (0210)  (0.265)  (0.202)  (0.305)

ragender 20,0308 -0.0379 0.180%%% -0.195%% -0.3064%  -0.32100* 0.202%% -0.210%%¢
(0.0520)  (0.0496) (0.0596)  (0.0547) (0.0798)  (0.0763) (0.0874)  (0.0801)

rwagey -0.00892* 0.0136%* -0.0240%% -0.0173%
(0.00534) (0.00632) (0.00824) (0.00818)

rwhukou 0.24470F  (.243% 0132 0.142 000198 0.0134 0.150 0171
(0.0876)  (0.114) (0.0824)  (0.0904) (0.110)  (0.122) (0.110)  (0.100)

raeducl 0.104  0.105 019 0.203 0210 0211 0.0700 00835
(0.171)  (0.205) (0.147)  (0.142) (0.140)  (0.139) (0.103)  (0.0953)

rwhigov 0.149 0129 00252 -0.0667 00041 -0.146 0140 -0.181
(0.110)  (0.102) (0.128)  (0.126) (0.164)  (0.169) (0.228)  (0.235)

Constant  2201%%% 2,063%%  2726%% 23239 23800 ZAOLPH 2ATIRRC 9TOIR 44Q8FRX 26950 9811%FF 4065
(0.0859) (0.143)  (0.436)  (0.0903) (0.155)  (0.499)  (0.112)  (0.204)  (0.623)  (0.171)  (0.297)  (0.689)

Observations 2,137 2,080 2,080 1520 1492 1492 968 934 934 833 797 797
R-squared 0027 033 0134 0142 0158 0161 0217 0236 0244 0245 0262 0.266
Quantile Q1 Q1 Q1 (o)) (o)) Q2 03] 03] Q3 (o1 4 (o1

HHcontrdl ~ NO  YES  YES NO YES YES NO YES YES NO  YES  YES

City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK

Standard errors in parentheses
K 20,01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on wealth-level sick household life expectancy. The dependent variable
is the household’s subjective probability of being able to live to the target age. Only individuals at or older than 60 years old are
included in this table. Columns (1) to (3) show the results of the households in the lowest wealth quantile. Columns (4) to (6) are
for the second quantile wealth group. Columns (7) to (9) are for the third quantile wealth group. Columns (10) to (12) are for the
highest quantile wealth group. The numbers of observations vary across regressions due to some variables missing in some entries in

the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p <

0.01
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Table 17: Effect of the SSI introduction on consumption of different registration (hukou) type households

(1) (2) (3) (4 () (6)
VARIABLES log_comsump log comsump log comsump log_comsump log_comsump log_comsump
ssi_dummy1 0.0105 0.0448 0.0448 0.0869*** 0.104** 0.104%*
(0.0233) (0.0360) (0.0569) (0.0267) (0.0440) (0.0562)
ragender -0.0243* -0.0243%** -0.00365 -0.00365
(0.0125) (0.00744) (0.0150) (0.0102)
rwagey -0.0170%** -0.0170%** -0.0111%** -0.0111%**
(0.000657) (0.00140) (0.000781) (0.00143)
rwhukou 0.125%** 0.125%** 0.139%** 0.139%**
(0.0250) (0.0227) (0.0170) (0.0315)
raeducl 0.145%** 0.145%** 0.177*** 0.177*F**
(0.0255) (0.0289) (0.0166) (0.0201)
rwhigov 0.0448 0.0448 0.0413 0.0413
(0.0296) (0.0356) (0.0315) (0.0422)
log_income 0.111%** 0.111%** 0.204%** 0.204%**
(0.00437) (0.00789) (0.00635) (0.0154)
Constant 8.628%** 8.668%*** 8.668*** 9.074%** 7.681FF* 7.681F**
(0.0100) (0.0664) (0.109) (0.0116) (0.0847) (0.189)
Observations 34,792 19,290 19,290 22,840 11,188 11,188
R-squared 0.183 0.250 0.250 0.228 0.372 0.372
HH control NO YES YES NO YES YES
City FE YES YES YES YES YES YES
Year FE YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES
HHType RURAL RURAL RURAL URBAN URBAN URBAN
Health ALL ALL ALL ALL ALL ALL

Standard errors in parentheses

*HK 5 0.01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on consumption of different registration (hukou) type households.The
consumption here excludes the household total medical expense and is divided by the number of family members to get the per capita
consumption to make it comparable across different households. In order to deal with zero, all the consumptions add one before
taking the logarithm. Columns (1) to (3) show the results of the households with hukou registration in rural areas. Columns (4) to (6)
are for households with hukou registration in urban areas. The numbers of observations vary across regressions due to some variables
missing in some entries in the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p
< 0.1, ** p < 0.05, *** p < 0.01
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Table 18: Effect of the SSI introduction on consumption of different registration (hukou) type sick and non-
sick households

D ) ) @ ) © @ ® @) (1) ) (1)
VARIABLES  log comsump log_comsump log_comsump log_comsump log_comsump log comsump log_comsump log_comsump log_comsump log_comsump log_comsump log_comsump
ssi_dummy1 0.0259 0.0834% 0.0834 0.000651 0.00757 0.00757 0.106%** 0.0674 0.0674 0.0276 0.172%* 0.172%
(0.0296) (0.0480) (0.0628) (0.0372) (0.0545) (0.0992) (0.0314) (0.0545) (0.0753) (0.0502) (0.0754) (0.0987)
ragender -0.0220 -0.0220%* -0.0254 -0.0254** -0.00187 -0.00187 -0.0108 -0.0108
(0.0169) (0.0105) (0.0183) (0.00968) (0.0185) (0.0120) (0.0252) (0.0132)
rwagey S0.0175%FF -0.0175%F* -0.0150%%F -0.0150%** -0.0106%%*%  -0.0106*** S0.0111%FF0,0111%%*
(0.000873) (0.00144) (0.00100) (0.00190) (0.000965) (0.00159) (0.00137) (0.00225)
rwhukou 0.0694** 0.0694** 0.184%% 0.184%** 0.142%%* 0.142%%* 0.123%+* 0.123%#*
(0.0330) (0.0304) (0.0382) (0.0330) (0.0212) (0.0332) (0.0289) (0.0434)
raeducl 0.168%* 0.168*** 0.0918** 0.0918* 0.182%** 0.182%%* 0.147%%x 0.147%%x
(0.0317) (0.0324) (0.0429) (0.0478) (0.0195) (0.0206) (0.0329) (0.0397)
rwhigov -0.00206 -0.00206 0.117%%* 0.117%% 0.0690% 0.0690 -0.00998 -0.00998
(0.0397) (0.0542) (0.0443) (0.0525) (0.0399) (0.0520) (0.0518) (0.0546)
log-income 0.102%%* 0.102*+** 0.111%** 0.117%%* 0.216*** 0.216*** 0.169*** 0.169***
(0.00580) (0.00854) (0.00673) (0.0105) (0.00822) (0.0173) (0.0103) (0.0206)
Constant 8717 8.873%** 8.873 % 8.501 %+ 8.395%+* 8.395%** 9.155%+* 7.571%4* TH71I¥* 8.836%** 7.932%+* 7.932%4%
(0.0130) (0.0887) (0.118) (0.0156) (0.0996) (0.162) (0.0139) (0.109) (0.219) (0.0207) (0.137) (0.244)
Observations 20,215 10,557 10,557 14,577 8,733 8,733 16,101 7,452 7452 6,739 3,736 3,736
R-squared 0.187 0.254 0.254 0.189 0.250 0.250 0.222 0.367 0.367 0.238 0.373 0.373
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
HHType RURAL RURAL RURAL RURAL RURAL RURAL URBAN URBAN URBAN URBAN URBAN URBAN
Health NON-SICK  NON-SICK ~ NON-SICK SICK SICK SICK NON-SICK ~ NON-SICK ~ NON-SICK SICK SICK SICK

Standard errors in parentheses

BEE 0,01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on consumption of different registration (hukou) type sick and non-sick
households.The consumption here excludes the household total medical expense and is divided by the number of family members to
get the per capita consumption to make it comparable across different households. In order to deal with zero, all the consumptions
add one before taking the logarithm. Columns (1) to (3) show the results of the households with hukou registration in rural areas.
Columns (4) to (6) are for households with hukou registration in urban areas. The numbers of observations vary across regressions
due to some variables missing in some entries in the survey data. Standard errors clustered at the level of the individual are reported
in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 19: Effect of the SSI introduction on different registration (hukou) type household out-of-pocket medical
expenditure

(€] (2) (3) [€)) (5) (6)
VARIABLES hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly
ssi_dummy1 114.6 -122.4 -122.4 23.34 -1,017* -1,017
(204.7) (381.4) (431.2) (276.3) (597.4) (661.3)
log_income -141.0%** -141.0%* -25.06 -25.06
(46.91) (71.71) (85.60) (94.34)
Constant 1,682%** 3,009%** 3,009%** 2,039%** 3,077 3,07 7HF*
(85.38) (414.3) (580.8) (115.6) (842.7) (956.7)
Observations 37,876 17,384 17,384 25,118 10,224 10,224
R-squared 0.011 0.014 0.014 0.017 0.025 0.025
HH control NO YES YES NO YES YES
City FE YES YES YES YES YES YES
Year FE YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES
HHType RURAL RURAL RURAL URBAN URBAN URBAN
Health ALL ALL ALL ALL ALL ALL

Standard errors in parentheses

FEE H<0.01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different registration (hukou) type household out-of-pocket medical
expenditure. The dependent variable is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the
results of the households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou registration in

urban areas. The numbers of observations vary across regressions due to some variables missing in some entries in the survey data.

Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 20: Effect of the SSI introduction on different registration (hukou) type sick household out-of-pocket
medical expenditure

[€3) (2 3 [€)) &) (©)

VARIABLES hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly

ssi_dummy1 128.6 -630.7 -630.7 338.8 -1,398 -1,398
(418.0) (706.9) (919.3) (722.5) (1,409) (1,565)

log_income -14.33 -14.33 102.9 102.9
(87.63) (145.8) (188.4) (202.5)

Constant 2 B8 T7H** 3,018%** 3,018%* 3,551 %** 3,526** 3,526%*
(170.6) (748.9) (1,162) (283.7) (1,788) (2,092)

Observations 16,168 7,982 7,982 7,728 3,444 3,444

R-squared 0.020 0.026 0.026 0.044 0.073 0.073

HH control NO YES YES NO YES YES

City FE YES YES YES YES YES YES

Year FE YES YES YES YES YES YES

City Cluster NO NO YES NO NO YES
HHType RURAL RURAL RURAL URBAN URBAN URBAN

Health SICK SICK SICK SICK SICK SICK

Standard errors in parentheses

**k K 20.01, ¥* p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different registration (hukou) type sick household out-of-pocket medical
expenditure. The dependent variable is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the
results of the households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou registration in
urban areas. The numbers of observations vary across regressions due to some variables missing in some entries in the survey data.
Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 21: Effect of the SSI introduction on different registration (hukou) type household total medical ex-
penditure

(1) (2) (3) (4) (5) (6)
VARIABLES hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly
ssi_dummy1 228.1 309.3 309.3 847.6 416.3 416.3
(284.5) (312.7) (404.8) (558.8) (635.7) (767.7)
ragender 202.1 202.1%** 563.3%* 563.3%**
(131.7) (36.40) (261.4) (102.2)
rwagey T1.42%** T1.42%** 208.6%** 208.6%**
(7.282) (8.553) (14.42) (24.87)
rwhukou 498.9* 498.9% 1,332%%* 1,332%%%*
(256.7) (273.2) (294.7) (434.6)
raeducl -277.7 -277.7 169.6 169.6
(243.6) (221.2) (270.3) (344.9)
rwhigov 674.6%* 674.6* 1,125%* 1,125%*
(300.8) (388.6) (526.7) (550.8)
Constant 2,655%** -2,318%** -2,318%** 3,915%** -10,173%** -10,173%**
(118.8) (544.9) (670.5) (234.1) (1,043) (1,500)
Observations 37,820 34,728 34,728 25,024 22,285 22,285
R-squared 0.015 0.019 0.019 0.021 0.034 0.034
HH control NO YES YES NO YES YES
City FE YES YES YES YES YES YES
Year FE YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES
HHType RURAL RURAL RURAL URBAN URBAN URBAN
Health ALL ALL ALL ALL ALL ALL

Standard errors in parentheses
*HE p<0.01, ** p<0.05, * p<0.1

Note: The table presents the effect of the SST introduction on different registration (hukou) type household total medical expenditure.
The dependent variable is the amount of household total medical expenditure before the insurance reimbursement. Columns (1) to
(3) show the results of the households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou

registration in urban areas. The numbers of observations vary across regressions due to some variables missing in some entries in the
survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 22: Effect of the SSI introduction on different registration (hukou) type sick household total medical

expenditure
(1) (2) (3) (4) (5) (6)
VARIABLES hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly
ssi_dummy1 400.8 566.5 566.5 2,283 1,260 1,260
(564.5) (608.6) (819.6) (1,497) (1,648) (2,178)
ragender 133.9 133.9%** 895.4 895.4%**
(247.3) (62.63) (647.8) (249.4)
rwagey 32.45%* 32.45%* 208.1%** 208.1%**
(13.83) (14.69) (35.80) (49.62)
rwhukou 1,336%%* 1,336%* 2,409%** 2,409%*
(498.4) (528.3) (737.7) (981.4)
raeducl -689.1 -689.1 1,143 1,143
(537.2) (475.3) (780.9) (1,122)
rwhigov 386.8 386.8 3,307H** 3,307H**
(587.0) (919.3) (1,276) (751.6)
Constant 3,991 F** 1,509 1,509 6,598*** -10,423*** -10,423***
(229.7) (1,069) (1,264) (588.9) (2,618) (3,500)
Observations 16,140 15,134 15,134 7,660 7,016 7,016
R-squared 0.028 0.031 0.031 0.058 0.072 0.072
HH control NO YES YES NO YES YES
City FE YES YES YES YES YES YES
Year FE YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES
HHType RURAL RURAL RURAL URBAN URBAN URBAN
Health SICK SICK SICK SICK SICK SICK

Standard errors in parentheses

*Hk 0.0, ¥* p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different registration (hukou) type sick household total medical
expenditure. The dependent variable is the amount of household total medical expenditure before the insurance reimbursement.
Columns (1) to (3) show the results of the households with hukou registration in rural areas. Columns (4) to (6) are for households
with hukou registration in urban areas. The numbers of observations vary across regressions due to some variables missing in some

entries in the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05,
*okk
p < 0.01
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Table 23: Effect of the SSI introduction on different registration (hukou) type household life expectancy

(1) (2) (3) (4) (5) (6)
VARIABLES lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp
ssi_dummyO 0.0320 0.0482 0.0459 0.0798 0.0670 0.0663
(0.0599) (0.0633) (0.0651) (0.0794) (0.0844) (0.0945)
ragender -0.167F**  _0.166%** -0.149%**  _(0.148%**
(0.0242) (0.0310) (0.0305) (0.0364)
rwagey -0.0238%*** -0.0293***
(0.00310) (0.00366)
rwhukou 0.237*** 0.230%** 0.134%%** 0.144%**
(0.0429) (0.0603) (0.0350) (0.0524)
raeducl 0.186%** 0.185%** 0.0746%** 0.0788%**
(0.0675) (0.0774) (0.0317) (0.0393)
rwhigov 0.105%** 0.0639 0.0744 0.0205
(0.0493) (0.0460) (0.0583) (0.0633)
Constant 2.557F**k 2 510%** 4.252%** 2.905%**  2.819%** 4.972%F*
(0.0329) (0.0598) (0.228) (0.0436) (0.0758) (0.279)
Observations 10,579 10,239 10,239 7,019 6,665 6,665
R-squared 0.086 0.100 0.110 0.131 0.122 0.138
HH control NO YES YES NO YES YES
City FE YES YES YES YES YES YES
Year FE YES YES YES YES YES YES
Age Group FE YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES
60+ only YES YES YES YES YES YES
HHType RURAL RURAL RURAL URBAN URBAN URBAN
Health ALL ALL ALL ALL ALL ALL

Standard errors in parentheses

*kE b 20.01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different registration (hukou) type household life expectancy. The
dependent variable is the household’s subjective probability of being able to live to the target age. Only individuals at or older than
60 years old are included in this table.Columns (1) to (3) show the results of the households with hukou registration in rural areas.
Columns (4) to (6) are for households with hukou registration in urban areas. The numbers of observations vary across regressions
due to some variables missing in some entries in the survey data. Standard errors clustered at the level of the individual are reported
in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 24: Effect of the SSI introduction on consumption of different age-group households

[y () (3) ) () (6) 0] ®) ) (10) (11) (12)
VARIABLES  log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump
ssi_dummy1 0.0318 0.0824** 0.0824 0.00216 -0.0225 -0.0225 0.226%+* 0.114 0.114 0.0428 0.219 0.219
(0.0201) (0.0347) (0.0507) (0.0415) (0.0542) (0.0714) (0.0824) (0.106) (0.124) (0.314) (0.444) (0.564)
ragender -0.0159 -0.0159** 0.0196 0.0196 0.00991 0.00991 0.0169 0.0169
(0.0118) (0.00740) (0.0192) (0.0163) (0.0355) (0.0276) (0.120) (0.105)
rwagey -0.0149%%F -0.0149%** -0.0194%%F -0.0194%** -0.00280 -0.00280 0.0112 0.0112
(0.00100) (0.00145) (0.00343) (0.00393) (0.00666) (0.00750) (0.0183) (0.0141)
rwhukou 0.193%#* 0.193%+* 0.238%** 0.238%#% 0.281%+* 0.281%%% 0.243 0.243
(0.0162) (0.0364) (0.0247) (0.0363) (0.0461) (0.0519) (0.176) (0.182)
raeducl 0.213%** 0.213%¢* 0.206*** 0.206*** 0.213%#* 0.213%%* -0.0156 -0.0156
(0.0172) (0.0210) (0.0297) (0.0345) (0.0508) (0.0506) (0.238) (0.240)
rwhigov 0.0276 0.0276 0.0659 0.0659 0.112 0.112 -0.102 -0.102
(0.0274) (0.0358) (0.0454) (0.0510) (0.0682) (0.0794) (0.187) (0.211)
log_income 0.121%%* 0.121%** 0.179%** (.179%** 0.185%** 0.185%** 0.225%** 0.225%%*
(0.00415) (0.00833) (0.00791) (0.0134) (0.0146) (0.0190) (0.0479) (0.0450)
Constant 8.884%+% 8.505%** 8.505%+* 8.658%+* 8.346™** 8.346%** 8.458%+* 6.968%** 6.968%** 8.525%H% 5.606%+* 5.606%+*
(0.00828) (0.0741) (0.111) (0.0199) (0.255) (0.275) (0.0400) (0.540) (0.618) (0.176) (1.680) (1.474)
Observations 41,335 19,457 19,457 11,702 7,876 7,876 4,038 2,748 2,748 546 375 375
R-squared 0.221 0.310 0.310 0.228 0.344 0.344 0.262 0.372 0.372 0.333 0.433 0.433
agegpreg 1 1 1 2 2 2 3 3 3 4 4 4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses

#E p<0.01, % p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on consumption of different age-group households.The consumption here
excludes the household total medical expense and is divided by the number of family members to get the per capita consumption to
make it comparable across different households. In order to deal with zero, all the consumptions add one before taking the logarithm.
Columns (1) to (3) show the results of the households with hukou registration in rural areas. Columns (4) to (6) are for households
with hukou registration in urban areas. The numbers of observations vary across regressions due to some variables missing in some
entries in the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05,
R p < 0.01
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Table 25: Effect of the SSI introduction on consumption of different age-group non-sick households

[y () (3) ) () (6) 0] ®) ) (10) (11) (12)
VARIABLES  log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump log comsump
ssi_dummy1 0.0400% 0.0620 0.0620 0.0758 0.0767 0.0767 0.243** 0.180 0.180 0.405 -0.162 -0.162
(0.0241) (0.0441) (0.0567) (0.0544) (0.0724) (0.104) (0.109) (0.144) (0.151) (0.465) (0.614) (0.653)
ragender -0.00708 -0.00708 0.0327 0.0327 -0.0416 -0.0416 0.146 0.146
(0.0150) (0.00792) (0.0263) (0.0228) (0.0493) (0.0423) (0.173) (0.138)
rwagey -0.0134%%F - -0.0134%** -0.0198%%F  -0.0198*** -0.00461 -0.00461 0.00115 0.00115
(0.00128) (0.00167) (0.00474) (0.00478) (0.00905) (0.00990) (0.0241) (0.0175)
rwhukou 0.190%** 0.190%+* 0.187%%* 0.187%+% 0.261%+* 0.261%** 0.314 0.314
(0.0197) (0.0407) (0.0326) (0.0391) (0.0636) (0.0663) (0.245) (0.217)
raeducl 0.231%%% 0.231%%* 0.224%%% 0.224%%% 0.197%#* 0.197%** -0.303 -0.303
(0.0200) (0.0223) (0.0366) (0.0438) (0.0645) (0.0564) (0.334) (0.227)
rwhigov 0.0155 0.0155 0.136** 0.136** 0.00119 0.00119 -0.126 -0.126
(0.0348) (0.0433) (0.0603) (0.0636) (0.0938) (0.106) (0.303) (0.267)
log_income 0.118%%* 0.118%** 0.185%** (.185%* 0.188*** 0.188*** 0.316*** 0.316%**
(0.00532) (0.00927) (0.0109) (0.0159) (0.0208) (0.0268) (0.0747) (0.0549)
Constant 8.087F+% 8.542%H% 8.542%+* 87447+ 8.203%*% 8.203%#% 8.529%+* 7.234%4% 7.234%%* 8.301%* 5.921%* 5.921F**
(0.0102) (0.0955) (0.139) (0.0264) (0.351) (0.345) (0.0536) (0.743) (0.794) (0.302) (2.301) (1.646)
Observations 27,104 11,825 11,825 6,531 4328 4328 2,335 1,602 1,602 325 226 226
R-squared 0.228 0.328 0.328 0.232 0.340 0.340 0.273 0.361 0.361 0.318 0.449 0.449
agegpreg 1 1 1 2 2 2 3 3 3 4 4 4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health NON-SICK  NON-SICK ~ NON-SICK  NON-SICK  NON-SICK ~ NON-SICK  NON-SICK  NON-SICK  NON-SICK ~ NON-SICK  NON-SICK ~ NON-SICK

Standard errors in parentheses

#E p<0.01, % p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on consumption of different age-group non-sick households only.The
consumption here excludes the household total medical expense and is divided by the number of family members to get the per capita
consumption to make it comparable across different households. In order to deal with zero, all the consumptions add one before
taking the logarithm. Columns (1) to (3) show the results of the households with hukou registration in rural areas. Columns (4) to (6)
are for households with hukou registration in urban areas. The numbers of observations vary across regressions due to some variables
missing in some entries in the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p

< 0.1, ¥ p < 0.05, *** p < 0.01
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Table 26: Effect of the SSI introduction on different age-group household out-of-pocket medical expenditure

0 [®) (3) ) (5) (6) (7) ®) ) (10) (11) (12)
VARIABLES hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly
ssi_dummy1 2745 -352.2 -352.2 -821.9% -1,410% -1,410% -34.14 1,550 1,550 -1,745 2,507 2,507
(180.5) (352.9) (390.8) (420.7) (754.1) (789.9) (898.2) (1,972) (1,285) (2,364) (3,629) (2,956)
log_income -127.4%%* -127.4% 2.228 2.228 442.8% 442.8 595.5%* 595.5%*
(42.50) (65.70) (104.0) (127.1) (265.5) (312.3) (238.9) (241.8)
Constant 1,521%%F 2,949%** 2,049%+x 2,810%+* 3,261+ 3,261%%* 2,850+ -1,353 -1,353 343274 -4.880% -4.880%
(72.50) (396.1) (533.6) (195.5) (943.7) (1,137) (418.7) (2471) (2,850) (1,154) (2,734) (2,541)
Observations 47,024 19,332 19,332 12,228 6,505 6,505 3439 1,646 1,646 217 87 87
R-squared 0.012 0.015 0.015 0.030 0.049 0.049 0.055 0.089 0.089 0.209 0.607 0.607
AgeGroup 1 1 1 2 2 2 3 3 3 4 4 4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses
K 20,01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different age-group household out-of-pocket medical expenditure.
The dependent variable is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the results of the
households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou registration in urban areas. The
numbers of observations vary across regressions due to some variables missing in some entries in the survey data. Standard errors
clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 27: Effect of the SSI introduction on different age-group sick household out-of-pocket medical expen-
diture

0 6] 0 0 B ® ) ® o) (1) (i) @)

VARIABLES  hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly hwoophosly
ssi_dummy1 560.8 -400.0 -400.0 -779.6 -2,060 -2,060 -1,548 -283.2 -283.2 -581.2 7,725% 7,725%%
(441.5) (744.7) (869.8) (766.0) (1,424) (1,702) (1,316) (2,780) (2,113) (1,490) (4,134) (3,396)
log-income -16.19 -16.19 -37.21 -37.21 825.9%% 825.9 533.5 533.5%
(89.55) (131.5) (191.1) (222.9) (346.2) (579.5) (400.8) (296.3)
Constant 2,626%%* 2,966*** 2,966%+* 3,694%+* 4,958+ 4,958** 3,880%+* -3,223 -3,223 1,621%** -6,056* -6,056%*

(168.3) (795.4) (1,073) (347.4) (1,680) (2,126) (589.6) (3,092) (4,988) (577.1) (3,498) (2,711)

Observations 16,333 7497 7497 5,747 3,071 3,071 1,649 780 780 145 42 42

R-squared 0.030 0.040 0.040 0.057 0.112 0.112 0.146 0.203 0.203 0.381 0.729 0.729
AgeGroup 1 1 1 2 2 2 3 3 3 4 4 4

HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK

Standard errors in parentheses

HE 001, ¥+ p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different age-group sick household out-of-pocket medical expenditure.
The dependent variable is the amount of household out-of-pocket medical expenditure. Columns (1) to (3) show the results of the
households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou registration in urban areas. The
numbers of observations vary across regressions due to some variables missing in some entries in the survey data. Standard errors
clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 28: Effect of the SSI introduction on different age-group household total medical expenditure

1) (2) (3) () (5) (6) (7) (®) ) (10) (11) (12)
VARIABLES hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly
ssi_dummy1 390.0 372.2 372.2 -411.1 -458.1 -458.1 2,683 1,132 1,132 12,920 12,586 12,586
(272.6) (309.5) (455.6) (793.2) (833.7) (869.6) (1,996) (1,950) (1,862) (10,653) (9,855) (17,861)
ragender 333.8%¢x 333.8%¢x 406.7 406.7 1,859%* 1,859%#* 1771 1771
(127.8) (68.52) (354.1) (248.8) (856.5) (638.9) (4.454) (2,794)
rwagey 106.3%%* 106.3%+* 41.12 41.12 267.9* 267.9 298.4 298.4
(10.84) (13.77) (62.70) (64.90) (158.1) (165.3) (1,004) (499.0)
rwhukou 1,035%F* 1,035%** 1,997%F* 1,997%** 5,386+ 5,386+ 13,007%* 13,007
(167.9) (247.9) (426.4) (477.1) (1,019) (1,375) (6,139) (10,210)
raeducl -250.8 -250.8 207.9 207.9 5,055%+* 5,055% -7,955 -7,955%
(167.3) (199.7) (537.8) (619.4) (1,104) (2,841) (7,723) (4,264)
rwhigov 702.5%* 702.5* 1,783** 1,783%4% 1,290 1,290 1,206 1,206
(279.5) (359.8) (783.8) (514.5) (1,649) (1,094) (6,333) (7.920)
Constant 2HITHRHE A QTIRRE 4 Q7T 187K -209.0 -209.0 5,522%%* -19,154 -19,154 2,982 -26,916 -26,916
(109.5) (661.8) (717.9) (370.2) (4,424) (4,536) (934.3) (12,547) (12,497) (5,328) (88,430) (47,560)
Observations 46,889 41,632 41,632 12,210 11,766 11,766 3,436 3,320 3,320 283 270 270
R-squared 0.015 0.021 0.021 0.041 0.045 0.045 0.067 0.088 0.088 0.221 0.457 0.457
AgeGroup 1 1 1 2 2 2 3 3 3 4 4 4
HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL ALL

Standard errors in parentheses
#E p<0.01, ** p<0.05, * p<0.1

Note: The table presents the effect of the SSI introduction on different age-group household total medical expenditure. The dependent
variable is the amount of household total medical expenditure before the insurance reimbursement. Columns (1) to (3) show the
results of the households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou registration in
urban areas. The numbers of observations vary across regressions due to some variables missing in some entries in the survey data.
Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 29: Effect of the SSI introduction on different age-group sick household total medical expenditure

ssi_dummy1
ragender
rwagey
rwhukou
raeducl
rwhigov
Constant
Observations
R-squared
AgeGroup
HH control
City FE

Year FE
City Cluster

1) (2) (3) () (5) (6) (7) (®) ) (10) (11) (12)
VARIABLES hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly hwtothosly

1,306** 1,328* 1,328 171.3 -31.30 -31.30 2,517 -2,625 -2,625 -373.9 4,301 4,301
(651.5) (711.1) (1,128) (1,435) (1,489) (1,512) (3,487) (3,588) (2,690) (5,893) (6,135) (3,715)
537.4% 537 4% 165.2 165.2 2,170 2,170%* -592.0 -592.0

(284.0) (166.7) (605.4) (436.4) (1,494) (1,059) (2,374) (2,345)

110.8%%* 110.8%%* -119.2 -119.2 -108.4 -108.4 4428 4428

(24.71) (33.17) (107.0) (101.6) (284.9) (292.4) (574.8) (507.0)

2,269%+* 2,269%+* 34257 34257 831974 8319%k* 1,539 1,539

(413.1) (611.7) (774.8) (1,086) (1,766) (2,595) (3,816) (3,079)

-18.27 -18.27 1,605 1,605 7,712%%* 7,712 -2,661 -2,661

(461.9) (540.1) (1,127) (1,805) (2,131) (7.277) (9,366) (2,880)

1,099% 1,099 2,293% 2,293*% 2,314 2,314 6,799%* 6,799%

(648.4) (916.0) (1,366) (960.4) (2,795) (1,712) (3,343) (3,758)

3,079%%* -3,843%* -3,843%* 6,465%+* 11,637 11,637 9,1547#% 11,619 11,619 5,021%* 41,415 41,415

(247.5) (1,525) (1,874) (653.7) (7,585) (7.178) (1,558) (22,498) (21,948) (2,371) (50,449) (47,891)
16,270 14,832 14,832 5,727 5,566 5,566 1,635 1,589 1,589 144 138 138
0.032 0.039 0.039 0.082 0.092 0.092 0.174 0.200 0.200 0.523 0.577 0.577

1 1 1 2 2 2 3 3 3 4 4 4

NO YES YES NO YES YES NO YES YES NO YES YES
YES YES YES YES YES YES YES YES YES YES YES YES
YES YES YES YES YES YES YES YES YES YES YES YES
NO NO YES NO NO YES NO NO YES NO NO YES
SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK

Health

Standard errors in parentheses
#E p<0.01, ** p<0.05, * p<0.1

Note: The table presents the effect of the SSI introduction on differentage-group sick household total medical expenditure. The

dependent variable is the amount of household total medical expenditure before the insurance reimbursement. Columns (1) to (3)

show the results of the households with hukou registration in rural areas. Columns (4) to (6) are for households with hukou registration

in urban areas. The numbers of observations vary across regressions due to some variables missing in some entries in the survey data.

Standard errors clustered at the level of the individual are reported in parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01
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Table 30: Effect of the SSI introduction on different age-group household life expectancy

) [©) (3) () () 6) G ®) G (10) (1 12

VARIABLES lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp  lifeexp  lifeexp

ssidummy0 00399 00508 00409 00213 00199 00207 0048 0114 0112 0357 0386 0396
(0.0201)  (0.0327)  (0.0408) (0.0557) (0.0585)  (0.0588)  (0.0978) (0.103)  (0.140)  (0.298)  (0.329)  (0.324)

ragender -0.175FFF 0. 175%%% -0.169%%%  -0.170%** -0.0903** -0.0892** -0.0931  -0.0997
(0.0120)  (0.0153) (0.0219)  (0.0225) (0.0385)  (0.043) (0.132)  (0.114)

rwagey 0.00113 -0.0176%%* -0.0120 0.0125
(0.00154) (0.00417) (0.00773) (0.0194)

rwhukou 0.250%%*%  0.250%** 0.280%**  (,290%** 0.272%F%  0.272%F%F 0.164 0.152
(0.0157)  (0.0300) (0.0270)  (0.0340) (0.0481)  (0.0600) (0.189)  (0.206)

raeducl 0.209%%*%  0.210%** 0.146%%*  0.152%* 0.0761 0.0735 -0.145 -0.142
(0.0153)  (0.0244) (0.0334)  (0.0342) (0.0534)  (0.0749) (0214)  (0.314)

rwhigov 0.0341 0.0292 0.00532  -0.00347 0.112 0.109* 0.301 0.302%
(0.0261)  (0.0296) (0.0468)  (0.0494) (0.0680)  (0.0637) (0.186)  (0.160)

Constant  3180%F  3141¥F¢  308FFF 27865 QT60%%% 3087 253500 23430 3980WKE 21990KF 1007 (808
(0.0143)  (0.0298)  (0.0875) (0.0307) (0.0563)  (0.289)  (0.0528) (0.0879)  (0.614)  (0.171)  (0.276) (1.747)

Observations 42,210 37,577 37,367 12,621 12,117 12,117 4,450 4,282 4,282 515 489 489
R-squared 0.081 0.104 0.105 0.100 0.120 0.122 0.162 0.178 0.178 0.288 0.283 0.284

AgeGroup 1 1 1 2 2 2 3 3 3 4 4 4
HH control NO YES YES NO YES YES NO YES YES NO YES  YES
City FE YES  YES YES  YES  YES YES YES YES YES  YES  YES  YES
Year FE YES  YES YES  YES  YES YES YES YES YES  YES  YES  YES
City Cluster ~ NO NO YES NO NO YES NO NO YES NO NO  YES
Health ALL  ALL ALL ALL ALL ALL ALL  ALL ALL ALL  ALL  ALL

Standard errors in parentheses

B pL0.01, ** p<0.03, * p<0.1
Note: The table presents the effect of the SSI introduction on different age-group household life expectancy. The dependent variable
is the household’s subjective probability of being able to live to the target age. Only individuals at or older than 60 years old are
included in this table.Columns (1) to (3) show the results of the households with hukou registration in rural areas. Columns (4) to (6)
are for households with hukou registration in urban areas. The numbers of observations vary across regressions due to some variables
missing in some entries in the survey data. Standard errors clustered at the level of the individual are reported in parentheses, * p
< 0.1, ¥** p < 0.05, *** p < 0.01
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Table 31: Effect of the SSI introduction on different age-group sick household life expectancy

) B) (3) @ ) 6) ) ®) ) (1 (- 12

VARIABLES lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp lifeexp  lifeexp  lifeexp  lifeexp  lifeexp  lifeexp

ssidmmmy0  0.004%  0.0978% 00938 00138 00388  -0.0406 -0.0190 00676 00604 0320 0182 0178
(0.0509)  (0.0566)  (0.0504)  (0.0829) (0.0866) (0.0797) (0.146) (0.152) (0.152)  (0.480)  (0.508)  (0.487)

ragender -0.240%F%  -0.239%%* -0.194%FF -0.196%** -0.0980%  -0.0988 -0.165  -0.160
(0.0206)  (0.0242) (0.0317)  (0.0318) (0.0570)  (0.0621) (0.208)  (0.196)

rwagey 0.00717%%* -0.0115%* -0.0136 -0.0202
(0.00201) (0.00368) (0.0112) (0.0478)

rwhukou 0.222%%%  0.217%%% 0.228%%% (,230*** 0.191%%*%  0.192%** 0.147 0.151
(0.0300)  (0.0397) (0.0425)  (0.0579) (0.0712)  (0.0714) (0.325)  (0.327)

raeducl 0.147%F%  (.154%% 0.176%**  0.179** 0.142 0.138 -0.156 -0.152
(0.0333)  (0.0405) (0.0603)  (0.0709) (0.0912)  (0.0935) (0319)  (0.443)

rwhigov 0.0211 0.00884 0.00783  0.000139 0.177%  0.176%* -0.482  -0.502
(0.0463)  (0.0490) (0.0686)  (0.0703) (0.0984)  (0.0843) (0332)  (0319)

Constant 27039 2760%FF 238500 Q44 94Q00Nr 3905FRE 2301006 QOSTHRE J15NKE 2008FFF 2,666 4438
(0.0235)  (0.0521)  (0.119)  (0.0446) (0.0825)  (0.404) (0.0781) (0.127) (0.888) (0.226) (0.425) (4.251)

Observations 14,594 13,368 13,260 5,684 5,499 5,499 1,991 1,928 1,928 195 191 191
R-squared 0.066 0.085 0.087 0.108 0.124 0.125 0.186 0.201 0.202 0.379 0.392 0.393

AgeGroup 1 1 1 2 2 2 3 3 3 4 4 4

HH control NO YES YES NO YES YES NO YES YES NO YES YES
City FE YES YES YES YES YES YES YES YES YES YES YES YES
Year FE YES YES YES YES YES YES YES YES YES YES YES YES
City Cluster NO NO YES NO NO YES NO NO YES NO NO YES
Health SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK SICK

Standard errors in parentheses

K 0,01, ** p<0.05, * p<0.1
Note: The table presents the effect of the SSI introduction on different age-group sick household life expectancy. The dependent
variable is the household’s subjective probability of being able to live to the target age. Only individuals at or older than 60 years
old are included in this table.Columns (1) to (3) show the results of the households with hukou registration in rural areas. Columns
(4) to (6) are for households with hukou registration in urban areas. The numbers of observations vary across regressions due to
some variables missing in some entries in the survey data. Standard errors clustered at the level of the individual are reported in
parentheses, * p < 0.1, ** p < 0.05, *** p < 0.01



A Mathematic proof

The household faces the following utility maximization problem:

MaT e ey e5.6.5,U (C1) + B+ EyU (Cy) + 5% - EyU (C3) (A1)
st.ci+s1+ M =e + (A.2)
CQ+M2—[' [(1—06)M2—82} :y2+(1+7”)81 (Ag)
cs+I-aMy=1-[ys+ (14 1r)s] (A.4)

I is a dummy variable. I = 1 means the household can benefit from the Serious
Sickness Insurance (SSI), otherwise I = 0. When I = 0, this is a two-period model.
With the reimbursement of SSI, the household only needs to pay proportion p of
thier medical expense, p < 1. Thus households have a tendancy to choose better
medical treatments, which originally cost ¢q-M;, ¢ > 1. As a consequence, the medical
expenditure with SSTis p-q- M;. I take @ = p - ¢, and assume 0 < o < 1.

My, and M3 can be written as:
MQ = le + &9 (A5)
M3 = bM2 =+ E3 = b(le + 52) + g3 = b2M1 + b62 + 3 (A6)
£2,63 ~ N (0,07%) ,i.i.d

First of all, I calculate the optimal saving when there is no SSI, / = 0. In this

case, so = 0, and (3) and (4) become

Co + M2 = Y2 + (1 + 7")81 (A?)

80



C3 = 0 (AS)

Plugging (5) into (7), I get

BU (c) = By {—1 exp (_902)} _ B {_% exp [0 (s1 - (14 1) + yo — bM; — 52)]}

0
1
= g exXp (=0 (s1- (1 +7)+y2— bM;)] x Ey [exp (0e2)]
(A.9)
Since
Broxp (02)) = [ oxp(02) e (52 )
1 |€Xp (Ueg)| = exp (Ueg \/%0- exp 952 €9
2 102 2 202 (A.10)
/ 1 £92 — 20%0ey + 0*0 +029 e o (09 )
= i = X
o P 202 2 2= AP
(9) can be written as
1 o26?
E\U (¢0) = —g &XP —0(s1-(1+7) 4y, — M) + 5 (A.11)

Plugging (11) into (1), and taking the first derivative, the first order condition is

d[U (c1) + 8- E1U ()]
d81

=exp{—0le; +y1 — My — 51|}

1 Y (A.12)
—B(1+r)5exp{—6[s1 -(1+7)+ys — M| + 5 } =0
The optimal saving in period 1, s¥*, is
80*_61+y1—y2—M1+bM1+1n6(1+7“) Oo? (A13)

b 247 02+7r)  2(2+r)
Taking (13) into (2), the optimal consumption ¢{*when I = 0 is

81



o6 (L+r)(ei+y)+y—(A+r+b)M  Wnp+r) Ho?

= — A14

! 2+ 6(2+r) 2(2+7r) ( )
When [ =1, (3) and (4) become

CQ+OZM2—|—SQ :y2+<1+7”)81 (A15)

c3+aMs=ys+ (14 7r)ss (A.16)

Similar to the process in (10), I can get Ej [exp (afey)] = Ej [exp (abes)] =
a?0%52

exp(*5%), and E; [exp (abfey)] = exp(%). Plugging (5) into (15), and (6)
into (16), I obtain

E\U () = Ey {_% exp (_902)} o {_é exp [0 (14 r)s1 + s — 55 — abM,; — %2)]}

_ ! exp [—0 (1 +7)s1 + y2 — s2 — abM)] X Ej [exp (afey)]

0
1 292 2
:—EeXp[—0((1+T>Sl+y2—82—QbM1>+a20

(A.17)

1 1
E\U (¢3) = F4 {—5 exp (—9@,)} =FE {—5 exp [—0 ((1 +7)s2 4+ y3 — ab’M; — abey — aes)] }

_ ! exp [—0 (1 +7)s2 + y3 — ab®M;)| x Ej [exp (abbey)] x E; [exp (abes)]

0
1 202 21202\ 2
:_geXp [_9 ((1+7’)32+y3—ab2M1) + G +‘;‘ b*6%)o

(A.18)
Plugging (17) and (18) into (1), the household’s utility is
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1
U(c1,coc3) = —=exp[—0(e1 +y1 — My — s1)]

0
1 202 ;2
—B~aexp {—9((1—1—7‘)51—1—3/2—82—04(9]\/[1)—1—a 7 }

(A.19)

1 202 2b292 2
—B*- g &P {—«9 ((1 +1)sy + Y3 — ab2M1) + (a +g Jo }

The optimal saving si* and si*can be solved from the following first order condi-

tion,
oU
0= Der exp{—0[e1 +y1 — My — s1]}
S1
202 2 (A.20)
a0 o
(14 ryexp {~0ls1- (14 7) 42— a0y — sl + TG
and we can get
e €1+ Yy —ys— M+ abM; + s9 a’00? InB(1+7)
= A.21
E 247 +2Q+m)+ 0(2 + 1) (A-21)
The first order condition for s, is
(‘3U 202 2
(p:&;zﬁ-wp{—ﬂa.u+ryu&—aML—gﬂ+‘x20}
2
A.22)
1 292 212092\ 52 (
—52(1+r)aexp{—6 ((1+7‘)52+y3—0zb2M1) + (a +§ )o }
and we can get
b si(1+7)+y2 —ys — abMy + ab*M;  o?v?00*  InfB(1+7) (4.23)

2 247 2024+7)  H(247)

Taking (21) and (23) together, the optimal saving si* at [ =1 is
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1% 1

=———{(2 2 1 b—(2 b M
U= @t e+ @4+ +[(1+r)eb— (2+71) +ab’ M o
24 r)a’® + a?b?]fo” In B(1 + '
SO — T)O‘zo‘ Lo +(3+r)—“ﬁ(9 ")
The difference of optimal saving in period 1 between I =0 and I =1 is
Ast = st — g0 = (r+D(ei+y)+y Y3
(r2+3r+3)2+r) r2+3r+3
(14+rab—2+7r)+ab®> 1-0b
M A2
+{ r2+3r+3 AP e (A.25)

(2 +71)a? + a?b? 1 1606 (2r+3)Inp(1l+r)
[ r2+3r+3 _2+r]7 (r24+3r+3)(2+1r)0
As] reflects how the introduction of insurance I influence households’ savings.
From (2) ¢; = e; +y1 — s1 — My, we can get Ac; = —Asj, that is the influence on
households’ consumptions at ¢t = 1.
The second part [(1+T)O‘b_(2+r)+ab2 + 1—_1’} M reflects the influence on savings for

r2+3r+3 24r
household’s medical expenditure. This term is negative, as shown in the following:

(1+r)ab—2+7r)+ab® 1-0
24 3r+3 2+
(r*+3r+2)ab— 2+7r)*+ (2+7r)ab®+ (r* + 3r + 3)(1 — b)
(r2+3r+3)(2+7)
(r*+3r+2)ab— (r* +3r+2) — (2+7r)+ (2 +r)ab* + (r* +3r + 3)(1 — b)
(r24+3r+3)(2+r)
2+7r)(1—ab®)— (r*+3r+2)(1 —ab) + (r*+ 3r+ 3)(1 — b)
(r24+3r+3)(2+r)

(A.26)
The first part of the numerator
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—(2+7)(1 — ab?)
< —(247)(1-b% (A.27)
=—24+r)(1+b)(1—-0)

The second part of the numerator

—(r* +3r +2)(1 — ab) + (r* + 3r + 3)(1 — b)
=[-(*+3r+2)+ (r*+3r+3)] + [(* +3r +2)ab— (r* +3r + 3)b]  (A.28)
<14 [(r*+3r+2)b— (r*+3r+3)b)=1-b

, as a < 1. Thus the numerator is smaller than

—(24+7r)(1+b)(1—0b)+(1—0)

— —(rb+2b+r+1)(1—0) <0 (A.29)

Therefore, the whole term (Hr)fs;éﬁ?MbQ + é—;f M, < 0.
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