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1. OOP>0
(1993-1994) (1995-1996)
/ /

Aged5 1 0 0.31/0.46 0.33/0.47
Male 1 0 0.49/0.50 0.50/0.50
Married 1 0 0.89/0.31 0.88/0.32
Clinic 1 0.39/0.49 0.39/0.49
County 1 0.26/0.44 0.27/0.44
City 1 0.32/0.47 0.31/0.46
Other 1 0.01/0.10 0.01/0.07
Providers

Incomel 20% 1 0 0.17/0.38 0.14/0.35
IncomeM 20%-80% 1 0 0.61/0.49 0.65/0.47
IncomeH 20% 1 0 0.22/0.41 0.21/0.40
EduH 1 0 0.18/0.38 0.17/0.38
EduM 1 0 0.36/0.48 0.38/0.48
EduL 1 0 0.46/0.50 0.45/0.50
Teacher 1 0 0.08/0.28 0.07/0.26
Officid 1 0 0.16/0.36 0.15/0.36
Scientist 1 0 0.05/0.21 0.04/0.21
Health 1 0 0.08/0.27 0.05/0.23
Finance 1 0 0.04/0.19 0.05/0.21
Worker 1 0 0.53/0.50 0.53/0.50
Retiree 1 0 0.07/0.26 0.09/0.29
Other job 1 0 0.01/0.10 0.01/0.11
Status

Chronic 1 0.35/0.48 0.28/0.45
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Abstract Using the 1994-96 survey data from the Zhenjiang pilot experiment, this study
presents the first empirical evidence on the impact of China’s urban insurance reform on the
distribution of out-of -pocket (OOP) expenditures across four representative groups defined by
income, education, job status and chronic disease conditions. Magjor findings are as follows.
While the reform increased OOP expenditures modestly for al groups, strong evidence
suggest the reform to be more equitable in favor of the disadvantaged groups, in terms of total
OOP payment, OOP share of total hedth expenditures, and OOP share of income. This study
concludes that the new community-based insurance program leads to equity improvement in
cost sharing while containing cost inflation and extending basic insurance coverage for the
urban employed population in China
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