$6 &% 2 W At 2 OR B IR Vol. 6, No. 2
2022 H Chinese Social Security Review Mar.15 2022

'r-r
)
=

LRl LT B S R R 5

—— LT W [R5 X 2 R R Y SEUE S A

LEA0

[ E] 202052ERHATFHLITONA, RAFXECKAREREEANEELA,
LERA ERAWESTRETRIEREATFFHEHAADFARE, AAKERDILEERER
SHRERETHEMAF, KXW TRIACKEHALAMN T TOERERRK, KAR
LEARARBRTHSRITEGARE, HEGBNREEFERRTETRE. AHTETE
A BRNKAT S REE, AR FR AR ILE SR F RIS LE T A EH S RX
—BRER, MANAEPIRMREZ)EY, FRERSRITENRIILESREBE, 45X
B, BESRITETARRG RN ILEN T EHEERAR, ENFMPEERERILES
REMAEABRB R, AFRLH*—F R TRA N ERETRESFRNE B X MR L
SRER. ERAAEAF2E ., KRXEESNRE “HERSR” HEET, KXAHHER
B s JLE BT RIEACF I BOR R T AR

[R8&R ] RaLE; ¥EASR; SRITHE; HAEE; RE20

—. 9l

AR, Al BRI ZUGRIE “EHEN R ek R A, 55 4 fide
SRR BE AR o 2016 4F [ 55 Beaiifi i)  “f@h b 20307 HLRIE) BE— LW, #
58 R0 £ LB A T A N E R R I, O H S0 B )Lz R . V2021 4E g bk
I 55 B R AT B (bbb e [ 55 e oG TR AR B BORIE#E N ORI i R e p ks ) iy, %
g L YT O 5 B LB (R R 5 R s, @ Ak, 2021 ARG BREN K Y (R EDLE L

[MEEREN ] AR, P RFRIEE, EBHRm . AL SBOR . AFAWF SBOR . 57840,
[EE£WB ] EZSPRER T E “Hh o 20 2R B 5 52 0 e fil AR BT SR (19CJY004 ) .
SRR Y 28R 2 T R RI AR R PILRAFEIR 5 A S S R B A R A AR A
FEIREEE XS IS BTk
© B @R E 20307 M99 ) , PEBUFM: hitp:/www.gov.cn/zhengee/2016-10/25/content_5124174.
htm, 2021458 1 H,

@ HEFSPE: (3 geE S R FOL A T BOR R IE A DK L R PLE ), P EBUFM : hitp://www.gov.
cn/zhengce/2021-07/20/content_5626190.htm, 2021 4-8 H 1 H.

<74 -



%65 2 W # o R Vol. 6, No. 2

JEAEE (2020—2030) ) F5H “SERIERGA mEERILESR AR, Som il S =15
LB L BT, LA . R 2P RS SRR SR T B, © AR,
] R ik s 2 T X ) L B {178 A A i 1

R, LA IR e LB AR — A I R AL S e Dr M 2 7 AR R L . TR
FYSEIRT, SRR AL 2550 25 A (3 —IRAY AT AU s @ AT B 7840 A Ly i v o o
L BT 2 I F ke HAd K, © FLAT AR s LB ST R4k, ek Rk L. @ BT L&
fatE M H— A NI RAR B S ERITIREZ R, LT IREE A S ST IR RER R
B A7 SRR I EE A

KRECERERERERER, X —RRIEZEUHOCT AT Lo LB SRR T i) 7 B
AT SRAFEAE — i Bk B 58 Hh R TR . 3 2l L i) By DR e [l R, AR S5 L RN 1 A 4
P, 2020 4E2ER A HEIL 3.76 2N, Wi EC A FRE R ER AN EZIRE . R
KEFT, — WA EE, AARNEF LA D #m TR Lot —EW 25 e, A
MRS PR T B R sh JLEEREAR . flan, RIERZEMEITHEESRIHMEE, B
gy LB RO PR A L BRI 2—3 s O AR R DA (@ R HAE SR, 1A
Ko, FEGYIRNARSE, JEPEE A B 5 A A B 419% F156.1% . © Rk, AT LA,
Tt sl LB IR EOR AU T 1Y L A A R oo (B, W LE A S BT IR E SR SRR
RMFAR T HA AR, A E AR ERESEROFAETE 95%, 7 RM—LeSTikfe, JLES R
H70%, © MRsILE S HERME 50% T, ©

xRN R BE A S L BF LA AL TR 45 $ORES, WSl LB T AR BT R AT B K
TR (B, HIHSE e AHE N Z, FERERAN DR Z 0 RBE I s JL#E . LR

E%5Ee: (PEDLERBRE (2020—2030)) , HEEBUFR: http:/www.gov.cn/xinwen/2021-09/27/content_ 5639545.
htm, 202149 J] 27 H.

Almond Douglas, Currie Janet, "Chapter 15 - Human Capital Development Before Age Five," in David Card, Orley
Ashenfelter (eds.), Handbook of Labor Economics, Elsevier, 2011.

Rebecca T. Slifkin, et al., "Effect of the North Carolina State Children's Health Insurance Program on Beneficiary Access
to Care," Archives of Pediatrics & Adolescent Medicine, 2002, 156(12).

Sarah R. Cohodes, et al., "The Effect of Child Health Insurance Access on Schooling: Evidence from Public Insurance
Expansions," Journal of Human Resources, 2016, 51(3).

REEMBE R (2019 4ERFEMHFHEN ) , http://edu.dg.gov.cn/jyzx/jygk/content/post_2999639.html, 2020 4

1 A8 H; WUTHER: (2019 FIRYIZEE F L ERILAIEN ) , http:/szeb.sz.gov.cn/gkmlpt/content/6/6842/

post_6842869.html#3321, 20204F3 H 4 H.,

JRA PAMEREZ RS (2019 )R8 DA@RESIHEY ) | hitp://www.gdhealth.net.cn/ebook/2019nianjian/

mobile/index.html#p=1, 2020 4% 8 H .

ERESFORRE R . (2020 4R4 [ By Rl & e Si it A4 ) L http:/www.nhsa.gov.cn/art/2021/6/8/art_7_5232.

html, 202046 A 8 H.

® g A (REDLEA S EITIRR S 5 RS T 00 Fr 5 I ——35F b [ 5028 BRI 4 CFPS £k )
CYLVE M 4 K222 4R ) 2018 4F 2 2 #); Juyang Xiong, et al., "Child Health Security in China: a Survey of Child
Health Insurance Coverage in Diverse Areas of the Country," Social Science & Medicine, 2013, 97.

© g A (REDLEA S BEITRR S 5 RS R 0001 5 S ——35F b [ 528 BRI 4 CFPS £k )

CULVEWF 2 K24 ) 2018 4R 2 .

@ ® ®© ® 6

Q @

<75 -



Hh R B T 3 20 L B 2 7 (R 2 PR TR R T 5

PRI SN LEE SR A D7 ORI B TR T TR, B A T AR MEAE A AR A5 2 7 PR e
X — R ERF S, AR AR AR EES PR IR S Ja BRI PRI ZOR SR
NI PFE AR, Wl N S RS IR AR R AR, A NS Fi R 21 s 1 [R) S v
BB R AT IR BRAEANI . © 3 & T AL E SR S BRI T IG: W 2 JE R A 7R
Bt RN DVBOS S R 2 FEA T I BRI, b & ik M X RO 7 B B, SR U 7
SRR, Wi LECE A S O E T 2 Y W B2 B S L BRI A, SXUE AL T
— L CEORINET o R EE I BGH B ROSEE AT, RS AN SR, K
T Z AR R 22 AR . VRS BT ) B RO P i sl LB A e i 20, HeAbat DU RE
TE T BTG — RIS A SR

WA LEIRA R S B, WARES I 5T i B R, TICHR 2 X 1 =
TR RSB L%, XU, RIMERUREE N “sh” , SR, Wb
ElE T SR o RERTE T, S R RE R 12 e, AEBE AR AT R
i HLAREE U BN T A . 73 oh, LB i T A B A B SS 1 , 140 A B RE R A B A EE
WAL, — ok, @ FERE AN RS, KX LA R L A KR
PRI, AR TR, SR LEA LG, RS L A R A S KU, TSR
ERZS oS Il Sl (NN P -l o S S 1 2 NV = - 1 e
KAALYAEBRTHE I AT 5 . @ BURBCRZ WAV ks, TR AR A, 5
Mt R AR AE S B0 B LB K AR I 1 A S, (AR S AR EE | IR B AR R B
o TERMBEANF P ERE ST, AARRSLEEN NS D20 a5 2 s Ay
R B 7 PR Bt 14 [ AR BB SR S

L5 LRI, ARYE P EE S ORI T i B ORI ML AU S AR A 2 B H S R,
TN FI AR R RGNS AR A S, © BB T 2016 4F 7 H RAGY (T IS 1%
AR N T TIT AR T I BB A3 0 Bt , © SR R & Ja R SR Ly (o 7 i
A AR IER N DA S R E LR AYPRBRE R . 2021 4E 9 7 15 H [ 55 Bie i 55 2 B0 B 1)
ST AR REERIIE, ARSI, R TR S JE R

SRR CGRFATRAREAN A SRS Ja REARBETFORE . RIITEOR2E RS B <" ) . Ghafiks
PHE ) 2021 4F55 2 1,

XFEE: (03 ZILEAXILRH TZHZTRIIE) . ChESREE) 2020 455 16 .

INSHE Sl CRAEREE . (AP SR AT EAREREERNAT) , CPEEE SR ) 2014
A5 1

Xiatong Ke, et al., "Inequality in Health Service Utilization among Migrant and Local Children: a Cross-Sectional Sur-
vey of Children Aged 0—14 Years in Shenzhen, China," BMC Public Health, 2020, 20(1).

KB CANBORMESCHE ES5E mikia . PEREQERSPORER R AL 2 H ) ,  CEARDIT) 2021 454
6 1.

B 5 Be: OO0 T 900 S5 A0l e B N 1T TT R Al T 0 BB 3@ A ), P EBORF IR http://www.gov.en/
zhengce/2016-10/25/content 5124174.htm, 2021 -8 H 1 H.

®@ ©@ ® OO O

76 ¢



%65 2 W # o R Vol. 6, No. 2

WISk, (B, WHTANE, WshJLERS RN
ZPERFFISEERIFNE, FrLL, SRR Al R 0 8l ) LB AR
R R AT ) R R A

ARG T s A AR A4 1 AT i sl ) L2 20 A AR B LR A BOR
B — AT CHOR S 8 5 I AN B s AN RO Y 75.7% ) xR sl L
ZRBCE TR TN, SRR B S LE A RES AR, s HRE R SRS KA — T =S
I HAE DR AR S . XS AR e . dEat, TRINSE N AR Z AT . At
Bl LZEAE JE AR M2 DR AT SR T i 5 5 Y R B

S HEF R AL I BT R KOT B AR AT 20 TR B A B Se T B i T i, ©
RS IR T TR A DA DA fle 23 IR L 2 Iy O B A i T ) R S B8 - B, (H R Pk B, 1
st BAARR IR 5 22 A K4S SR e b (0 PR AT SR AT L ® W B 1A A AT 0 A o0 B (4 7
I LB K, A5 BBZ RS G A, SR BRI SO TR L RS A R S T i
PRAF A AR S (R R B E BN, @ X TR &, U 8h )L #E SN 0T RE X SR A A
BT, WAL, R 98 S Uk, —4EP = A T AR MY SR 2% FTXHAT]
KU/ Rt 3T R SRR s LBk UL, ITRERSSMR? LhRS R
I 2 A1 25 Y TR AL

ST LA B, ABSEHAT A T RS LEAEIIN SR X —BORAZE L, HERERSR
I T s LE SRR . AR FRERB A DRA KT, A A fevF kil P45 L ES
T, ERVFAET 5B AR RS LES A IR S Ja AR PR . AR SCHET A s
WEOREE, AL AT AS X — B, AR LA I S 9IRSl 2% S 14 W7 e ] U R X e 22 A6
B, SSE TR S L SR TR SR, JFHeR sl L E R EA R E SR A K
IR TSR, DU S LR B P IR R (T 2 A U BOR L

RSO TTRRS LS AT - FERT SR DT, DB B 2000 )L i SR m A, (HEE
R EN DS SRR RS S a A R, N CORURSE SR N )t 3 ) LB AR B
HOR AF RER G . BARC AW SSER] T AR Sh AR BEORS R IAAE, X Tiish L
HZORAE IR . TR B B AT, widh)LEE WS N,

SEAUAE B Vi MU S Tt A P T 5
WAL S RS R BT PR R AP B

(D  Currie Janet, Jonathan Gruber, "Health Insurance Eligibility, Utilization of Medical Care, and Child Health," Quarterly
Journal of Economics, 1996, 111(2); Card David, Lara D. Shore-Sheppard,"Using Discontinuous Eligibility Rules to
Identify the Effects of the Federal Medicaid Expansions on Low-Income Children," The Review of Economics and Sta-
tistics, 2004, 86(3).

(2 Card David, Lara D. Shore-Sheppard, "Using Discontinuous Eligibility Rules to Identify the Effects of the Federal Med-
icaid Expansions," The Review of Economics and Statistics, 2004, 86(3).

(® Marcia K. Meyers, Theresa Heintze, "The Performance of the Child-Care Subsidy System," Social Service Review,
1999, 73(1); Marianne P. Bitler, et al., "WIC Eligibility and Participation," The Journal of Human Resources, 2003, 38.

(@) Peter Craig, "Costs and Benefits: a Review of Research on Take-up of Income-Related Benefits," Journal of Social Policy,
1991, 20(4).

« 77 .



Hh R B T 3 20 L B 2 7 (R 2 PR TR R T 5

Wi sh LA SRR BA B, w] DU A IR EOR i E e R Ak . 7Ebt
FEOATT I, LIERFFE PEE N O SRS THE, 3T IR s N DR SR N
TN AR AR % RS TR AU R, BRI A T SR R A g
“HECORT RN, RERSLEN T RSR N . fEpse k7, HarENe oA i
FHHESE S s ST TT 1575 B AR R S L E SRR ITE . HETA RS RERIEEY FEXT
SRS OB ) SCHR 32 2k 7 T 5% [ 55 AR I 25 55T N LEE SR IR w0 T LB Y 2
PREERE I . © FETRE MBI TSR, Wsh A i A BRI, R RS 453
A—EXEE ARG . AUEE A R EE R T, ETRARERRSEE, MW
s EUEBRFFES R, PTG RV RZE RN AE MR R B e R Al 31, XTI B RS 4s8
CibopstLIET S

L )L E SR BOR

N SCHEEEA AT T RS LEE AR SN DR HEA AT A AR TS R £ R R R A A S
Wo MOXLEIRTHT 2019 AFMAT IR & BEA B IRBOROKR T, — S0 IR 3l L EE 73 7R A ol 7E
JLE (FE7E 4 /e o AP sl BRI LRt ) MHEEACARAERE L, 55—t I35
ARICHEATIX oo 3R 1A BT AT X (T AR OQECR . e, iRIOBUAVR A T3l
JLES; 5. BUIESRILHEBSCE AR — T A ARIE N n] 208 dbat, Bl EORACRE—J7 47
TARSEAR IS B 2R B —E A TES R RN FBHINIA RSk

FRIA RIILESMEEMY S BEAERNEERAE ( AXNEEERSTER )

s JL 4 e THE ity
RIS -

N I B, B

fERR Al AL Al g dEwe
RIS M. 5

F B AL T X3 sl LB A TR AL SR R A T B SRR o X TR R Y L
A 10 DI ALE “TEACEER” RIRT SR B, ZRSEFBUN R E A BE—T5 S At O A
RES R M TARERARER T SLE, SMEM =28 —aRI (Bl KA. &M
Drr ) M LB ECE ACRE—Jr A RAEE, LB AI S0 —aRorslds (i, AT ) #

© FBIEL:  CNBERMESCE ESUEEA: P EREESTORBE R B Bl Z 8 ), (RIS 2021 455
6 %q o

(2 Currie Janet, Jonathan Gruber, "Health Insurance Eligibility, Utilization of Medical Care, and Child Health," The Quar-
terly Journal of Economics, 1996, 111(2); Aizer Anna, "Public Health Insurance, Program Take-Up, and Child Health,"
The Review of Economics and Statistics, 2007, 89(3).

78



%65 2 W # o R Vol. 6, No. 2

RILEE S AL B, — I A T AEIE HACRE—Tr S st fr, JLEEA TSR A —&Rorulrds (7M1
I ZR5E . TU TRMAEIN ) A SVFE AR E R AR B L 2R

#1B mILESMEEMBEHERAERNERAE (Ro2BERSERE )

i L5y BT THS i
- ML ML . AR . B
G % N \ y
ke L fERAE R 2R RS R T
R B—Jr SR TR
AT RAEIE K. A, A
AR N \
bk A L Qs B BUA Bl
e AL L A A

AR ST RLE I B LEE S PREOR , AT TE— R SR TR 500 e o sk 37 4
MEIREN” B2, RS Ik E)” RRHR AR WL BRI LT SR R AR AR
EERE” MR MR BB LEARE SR, S HAER SR S HACRE—T7
SER SN ARG SRR . TEIXRT, B TR BBINMTA 74, XLERTHT AR
S EIX 20 T YRS DECR 1 24.3%; JE TREMERBIRYA 13 3T, X 28I A i
AN H G HGE 75.7%. Heal LA, R LS milk & 2 0 1 TR m py R, i ELAE
THERMIE, FEREIA AR R TT, BR TR RIHE LIS, sl LB AT R i e
RIS IRT AL

x2 RIILESMEEMELAERIESEE

SRS H QM et
b5 359 Fo T A R b ﬁﬁ\mm\%ﬁggm\ﬁ%\@

= AN Ll b - L@\ JLJ‘H N %ﬂﬁﬂ”\ :Hﬂf?t\ jﬁ:d‘l‘l N ﬁ
Bk %m%ﬁ*égéggfﬁﬁjﬁﬁ .S, A2 Bl M
> M . 5

R, Mtk B, FRE RIS RTHE RRRRa. © RIUnE, 2021 4F 9 H 15
H 5 55 Be i 95 W SGE I Ay I A RBESP IR ZORE ARSI, IR T
IS Ja RAEH A A0S0, ARG, 7Rk, A 5800 Rirmsh LE
SR N A BT W2, BEESHRIIML, avrish LESRER B mS iR
R, ARSCRE I I S i RIEA R O 2 08 W AR Bl X e RT3 Hr

© sREF. (FFAREIEAD SIS REARBEI PR . RIRTECRZERS “BE <" k) , (hakeE
TS ) 2021 4F45 2 1,

<79 -



Hh R B T 3 20 L B 2 7 (R 2 PR TR R T 5

=L B S9nib ik

ASAE S IME B FZORIET A T —E UL 2019 4RIk £ i RIEAR BT RIS S
TREE . A TEPHxT &S, BEANDBE T, HFERRNA D RMBREMIR T Z—, W
A BN DR EIA R . A TXEEP S LENSREBERR: EERILE ARSI,
FERILEA N E &R S0, R TR S LE SRR a3k T 2 — . AT
ZE B UL 2019 4 10 A 31 H S 5EE. 1Ak, FRATMAH ST S 3RAR A AR08 B i) P
FEAEE PR LB EGE, IR SRR S ORI SRS 5 A W7 A ] U RO 22 )
B,

1. W7 A R A v

A3 %7% Card #1 Shore—Sheppard 2% %€ 3 [ 57 #h B ( Medicaid ) BIBFSE )74, “Card 0
Shore—Sheppard (2004 ) #5551 SEEDHTEOLIEY RESFAMIH B (Medicaid ) 7 55 Y0 K 10S
PRIITREBEARXT S IR A 52 . 1983 4735 LR & ML AUGARIBA ZRE TN — @ 4RI 1 L
HNALTANIE I, 45 TSR 2 BT R . XA B RS T R A BOR Hh 5 A 1983 4F 10
AUV A AR R EE % T30 TR 5 2% By DR R BEAS i AUUR— ) A= i 4%+
WA GRS MR IR IR VEE FIHAEIRAE N IS5 & ( Running Variable ) , ilad AR
Wi s I LEE S 00R, RIS R T RIS 2 — S0, ISR
A RIESR 2 ASCRHAR R E A IR S A i W s mH . AR AT, A TTRLE 2019
EILE BN AT UASR . 1986 4F 4 HIREIR G0 CIURERI S BE L) BoRBFEILA A
IHAEE 6 Ji 2 1 LB N Y UG H52 S 8E . B4 9 A 1 HZAH 6 2 (1LE v Y4E A,
AL P FE SR AR AE AR T S ORAE, IR I i, B LE 5insh JLE S
T ARG, SHEABCEE B ETE. LL2019 4E 9 A4y B350 ACFAEIRAE Ay ek, X2
PR ARHRAT LB S 6 % i3/, PRI 2019 4 9 H i 6 2 1 AR5 mA A S8 . HARIT
S PERAEMIE 2013 4F 9 A 1 HZ S AEMLE, A 2013489 4 1 H (%) ZaiHArJLE.
TR AR

Y4 = @+ B; - GradeSchooly, + S, - Agey, + B3 - GradeSchooly, + 4 (1)

R (1) b, PR R Y, RRMILERE d K FERBENERS RN Foxm
2019 4F 9 H JE 750 6 % MBS B, GradeSchool,=1 7 2019 4F 9 H T3 6 2 ( IRt 1% 1% 5k
BTN ), BIEONTH4]; GradeSchool =0 24 2019 4 9 J] R 6 2 ( IIHGE A BB /M)
BPh i, BRI GradeSchool,, 1% B, B i A BIJE W 6 & i i 8l LEE S IR A KU 22 5
ey BRI B0

(D David Card, Lara Shore-Sheppard, "Using Discontinuous Eligibility Rules to Identify the Effects of the Federal Medic-
aid Expansions on Low-Income Children," The Review of Economics and Statistics, 2004, 86(3).

« 80 -



%65 2 W # o R Vol. 6, No. 2

2. WE 2 AT 5 i

— i, AEPELESR R AT BRI A TSR, FRARESHR. 5i—
i, B EELES R R R AR RER A TR S — A Sk E ST, SRAERME
DI ZEM R E 155 . it — 2 T s LB SRR, AT E 220558, FIFHEA
2 W AT SRS 1 PR LA E AL, B AT AR G IS R 22 R,
MR G—HEGRNGE R T, SOUERIME . =2 RN E SRR, ik, 34071
PRI R AR

Yhat = @ + 7 - Migrant, 4 GradeSchool,g, + f8, - Migrant, g, + 33 - GradeSchool, g, + &hae (2)

AR (2) i, PR Y, AR P EEE R LB TE t E W EIR SR AL Grade-
Schooly, 7 2019 4F- 9 H &5 6 2 wiise/NF I BB &, GradeSchool,,=1 4 2019 4£ 9 H E
6% (RN ZtEe T/ ), BT Hi4; GradeSchool,,=0 4 2019 4F 9 H K 6 £ (A
PR AR T/ ), B HIAL . A8 i i REUE 02 B/ N R SRR A R
Migrant,, J&7&/s A H P 5 B A b P 45 A B R 1, Migrant,, =1 FRiZSRILE NS LE;
Migrant,, =0 WIF/R %SR- LE A FE LT, FRATTI TR 1928 I Migrant,,, GradeSchool,,,, 1Y
FEE S R sl LA L P LB AE AR G SRR e, JREALAE S50,

3. P4 )L S s LE SR L)

B T IR A LR A B, AT (A TR 2020) (A T AE ST
2019 ) 435l tHA L S s LaEcE . iRs A TR B P AR AT S LR, AT
i (A THGEHHAEYE 2020) 155 A 11 2014—2019 AFAFAFAY P88 A A B, FHHESTE 2019 4F
10 H 0—5 B A NEG it (A TEFERITTI2019) R4 2019 4F A 1i/haE CIRAAE DR
2008-2013 4, 6—11 %4 ) Hwirh (HHAEEA N 2005—2007 47, 12—14 4 ) FEEFEAE A FE
A NEL, HIAE R 2019 ARl N S0 P AR R Bl LA A A B

NHE MRS B SR AL, RATFI 2015—2019 4E19 A T B 7R RS . Seit T
2019 4% 10 A iz A 4E A R fE S s LEER SRS, 55, O8Il EYS
Bl LEE = AR B RS IR ABR A A B 2R N B, B8 P8 LE 5 sh LE A AR
BB SRR

4. s LA S IR I S A o3 Hr

R TGRS LERS RN, RATHE T TRP R HERR A, R T A RS LER
ZE R BB EOW, JFREPLR Y T B AHER /ML IR R A, MBI g i L
HIE SR L SAHSEF A

- 81 -



Hh R B T 3 20 L B 2 7 (R 2 PR TR R T 5

. SR B

1. WS e 455

FILJE/ART AT 2013429 H 1 HES 4 (60 1~H ) FJE 94 (108 A ) Ja AR P48
JLFE S sh LH#TE 2019 4F 11 A SR ABEE . A SRR S HEE A SRS, 94
ok = 2 A . EiaTe, A TSR SLER/INEZ RIS, B 1 iR
AT AT 2013429 H 1 Hig AR LENSHREN 0. A TTIHERNILEA/NEZ G
TS, BRI, 52013489 A (&) ZJaHERJLEML, 2013 4F 9 H Z AT AL
HSRNBHEZ, WFRISRAE 0 NI R EN A A A B 200 NAEA, AEAED AW, X
FRFEILELADRUL, BIRAELUGE NEE —E 0 b, &S BTSSR, I 6
Wi s

T T 1 T T 1
-36 72 -36 72
'

| Sample ge within | Polynomial fit of order 4 | Sampl ge within bin Polynomial fit of order 4|
Panel 1. iz LESRAH Panel 2. F#JLESR A

B 1 REILESRES
3 N RD ISR, il TSR TALBOR U520 . 3% 3 1Y Panel A, Panel B
SrBEXTAEAR P R S A P R LB A, ST sLE, A E2mia (B ) | —F
ZWisX (B 2) | 2wt (B 3) 5 =2 mist (B 4) mIEZ5550 500 18.9. 6. 9.3,
10.8 N, REIME 1% KV ERE, MTFPEILENS, M2 (B 1) | —HEm
(B 2) A2zt (B 3) BYIlAS5 R 50500 13.8, 37.4, 183 A, {HAZMA=Fr
ZWAJ5, AR 4 (S5 RORNFE . T LUAINT, S8 14580 BRSSO TR RT LA
PR s LE SR NEL M LB S IRATF A TEAS G A W, i mT AR

N/INEBCE R U S5 RN 2 5 P LI SR,

« 82 -



55 6 55 2 1 2 R BE IE I8 Vol. 6, No. 2
£ 3 BRBEXNTFSERABBZNMT
(1) (2) (3) (4)
Panel A. i 8l LE SRS
2013 4F 9 F ! 18.908™ 6.046"" 9.253" 10.813"
T (0.978) (2.338) (3.478) (5.035)
Z I L 0 1 2 3
FEA & 1,898 1,898 1,898 1,898
PSS I R2 0.168 0.216 0.217 0.216
Panel B. 155 JLE SR ANEL
2013 4F 9 J1 ! 13.779™ 37.366"" 182717 5.706
*: (2313) (5.469) (8.132) (11.672)
EATIEV 11 e 0 1 2 3
FEAS 1,898 1,898 1,898 1,898
JH G R2 0.019 0.039 0.048 0.055

E AT PORALEAMEATRIR A, x| e R SRR TR 10%. 5% Ao 1% 69 B F KT T,

2. W 2547 [ 4

MEZE MG AR BN, SPFELEMLL, NEAFRIT SR BOREAE 55 LE 2
TRAEIEIMRLY 5 N WHLRTERIBRZRGE—HET RGBT 8. SIRIERIE, A2
AT RN R A, AR BRSO/ TR AT LUE (i sh L 208

x4 BRUENTERSRABHZIE: NWEES

e 1IN
5.129"
2013 4F 9 HJE A * fsh L
(2.511)
-70.972"
sl L=
(1.190)
13.779™
2013 =9 HJg A * mish Lz
(2.313)
N 3796
WS R 0.457

E o AET VB ARMEATRIRE, R e

sk o B R TRAE 10%. 5% Fo 1% 69 B F MK T Tl e,

+ 83 -



Hh R B T 3 20 L B 2 7 (R 2 PR TR R T 5

HFRATH A S RABURAEES S X2 ST, PR A A EOHE DU A
SRR T L TR RS B A NS B, (0 A U o5 ol S 00U 25 43 5 ek Ah
SRR SR, (U, 458 F AR B IRS IR, AT LR8O 2
BEHT 5248 LB SR U], DNITTE— 2520 B AR S O T TR AR A5 0

3. BRI

Bl 2 s T3 MEFEAY AR B PSR S L SRS A T P 85 LA =M B
SRR N 76.63% . 100% ., 95.30%. Horft, 0-5 2 X MER B S HUR LR, X
ANGER S HUA BSOS B VR, MRE IR BOR S L SRR 0%, 31.87%.
67.43%. SHiSCERHTIHE R —5, AT 0—5 FHEP LB RRES R, HIZERE
WELHESERN 0. 5 0—5 DARBIMILL, 6—11 S EHASHRRERR, (ALK T 5
JLE. A, 7E 12—14 2 ABEH, Wl LENSHRERN 67.43%, =T 6—11 Z4EHKE, (21
WK T 12—14 2 55 )L

120
100

100 F I
76.63

95.30

80 67.43

60

31.87

20

0-5% 6-11% 12-14%

|0 LR S 4 b WAL S R4 |

B2 REILESHEINIIEERSFEREDL (%)
TR (A FTLRITFE2020) (A FTHF LT M 2019) BASGM I,
4. i s LEALS R0 R H AT

SR E R IILNE D0, 8 STk DL BT, Feq] TR, AN E H C % T
A RS WSO KB S . TR SETTESIR T R T A T B P ORRS |
WS RGP B L BB AR S . SR TEE R I NSRBI NI AT Z S0
ARANEE F—AFJe ik B AE A 55 IR 5B e 3 A L L sl L2 1 W AR 2 OR 00 2 285

(D Juyang Xiong, et al., "Child Health Security in China: A Survey of Child Health Insurance Coverage in Diverse Areas of
the Country," Social Science & Medicine, 2013, 97.

« 84 -



%65 2 W # o R Vol. 6, No. 2

. TR, oah LAENRI SR W NF T PRI, 7T, B JLTEA B
R, OAPTAESERS, DRLILR SR T AURIE FWEs 55—, AFUY A0S BT fE
SR RE S B RE, PITTSENN T T4 SR TR . JE5h, 72 A TRkBERD TRy LT
HE AT BEE T KB AE A 1

1. &g HEORE

JUEE B A AT AR e — A R e T4 ki, B RRAFAECPRAREE . Rtk JLERBRYT
PRBEEIAEAR G . ASCE R GmiFE 7 R ah A 1B HE4 i — kT i s sh LS i
At A AR BOR, RIS P s L S s TR e T, s L@ S
P AR BEARAF IR R I BUR e . FEIEEERE 1, ASCETIREFA D RAKT A TN 2 &
RS BB, T RO 25058, R IR B AFARIR JE i sl L S R
BB BIhs (R A L2, B LES ORI RIS s i, ATk
P EFPRSCER A —8: BARBEIRS IR TRERVE A i )L S IR BB T B, (AR A9
JEB -8 R B A s R R e A s . @

2020 43 F 5 Herdkre | w5 B AR O TR BT ORBE S BOR AL ) 5, A
Tt PR B PR, W RIS A T A R IR SN A B AR R DR T B
FARR, JHRIME B R ST R R JRASE AN T4 B IR . 2021 4F 9 J 15 H E 5B
S VOEBGERT R TR A REFRFIE, ZVELARSAT, HEIFI TR
SERAETE A Sl S0k, s JLEAF S AR B iR FE A BT (R 6 i B FBOR AR R 1
AN, AR s L RS R S S B R 1 B S BOR IR Ry TE . ST
TR, ASSCERH LR BOR AL

NTRIESRBORIRCR, @B LIRS EREEZ R . A T2 E AR L ES
REFM RSN 22— I BN EVEERE , 23 xhin gl ) L2 B AR BOR SR R Rk
Uiy, KRS e R VP gL TE RS0, diUmtkih & 2 EMER R 3 LB w i S
IS AR BE ORI BORIE , RBIR S L 52 P LB R A5 i B 7 IR 55 it , U1 SE b sl
JLEEA R B EEE , SIS R AR ARORYT, IR ABE T S S, kG S B DRI S5 7 R
WIRT . AT IRIESRECERIRCR, BUGE R SRR BRI, LR G%E, 1B

(D David Card, Lara D. Shore-Sheppard, "Using Discontinuous Eligibility Rules to Identify the Effects of the Federal Med-
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Migrant Children and Their Social Health Insurance
Participation: Evidence from Regression Discontinuity
and Difference—in—differences Framework

Shen Menghan
(School of Government, Sun Yatsen University, Guangzhou 510275, China )

Abstract: According to the Census in 2020, over 376 million people classify as the floating population in China,
suggesting that migrant families are currently prevalent. Having health insurance is associated with better health
and human capital accumulation, especially for children. However, social health insurance coverage for floating
children is much lower than that of other population groups. This paper analyzes the social health insurance
policies in twenty cities that have the largest number of floating population and finds that it is difficult for migrant
children to gain effective social health insurance coverage at their places of residence. Using claims data and
regression discontinuity and difference-in-differences designs, this paper finds that relaxing the eligibility
requirements for participating in social health insurance can moderately increase the coverage for children in cities
where they reside. This paper provides a discussion on the reasons for the low social health insurance coverage
rate for migrant children and on its policy implications.

Key words: migrant children; coverage at the place of residence; participation eligibility; regression
discontinuity; difference-in-differences
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