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Research Interest

▶ Primary: Health Economics, Family Economics, Economics of
Ageing

▶ Work in Progress

✓ Did the Pandemic Change Retirement Trends

✓ Health Shocks and Coresidence

✓ The Impact of Critical Illness Insurance on Healthcare
Utilization among Low-income Populations

✓ Sucks in Poverty? The Short and Longer Impacts of
Earthquake on Pension Choices and How Government Aids
Could Help
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Motivation: Context

▶ The ageing population will require more health services and
healthcare expenditure, thus imposing tremendous pressure on
healthcare systems and pension systems

▶ China has fast growing ageing population and low statutory
retirement age (60 for males, 55 for female white-collar and 50 for
female blue-collar)

▶ From a policy perspective, raising the statutory retirement age
could ease the pressure on pension systems

▶ At the individual level, however, the impact of delaying retirement
on individual health consequences is inconclusive
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Motivation: Literature

Retirement on healthcare utilization

▶ Most studies focus on high-income countries and report a reduction
in healthcare use due to retirement (Frimmel and Pruckner, 2020;
Eibich and Goldzahl, 2021)

▶ In contrast to high-income countries, the few recent evidence from
China suggests an increase in healthcare utilization (Zhang et al.,
2018; Zhou et al., 2021)

▶ Changes in the opportunity cost of time, lifestyles, and work-related
stress can be potential mechanisms (Frimmel and Pruckner, 2020;
Zhang et al., 2018; Eibich, 2015)

▶ The impact of retirement on healthcare utilization is heterogeneous
by patient characteristics, e.g., gender, occupation, etc.
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Motivation: Literature

Physician role in healthcare

▶ Supply-side factors, particularly physicians’ incentives, play a critical
role in healthcare utilization (Lin et al., 2021; Wu, 2019; Carrera et
al., 2018; Lu, 2014)

▶ Recent studies document that financial incentives also drive medical
decision making in developing economies, such as China (Wu, 2019;
Currie et al., 2014; Lu, 2014)

▶ Physician respond to patients’ insurance coverage only if own
incentive is involved (Lu, 2014)
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Motivation: Literature

To sum up

▶ Relatively limited studies and mixed results on the effect of
retirement on healthcare utilization, especially from developing
countries

▶ Little is known on how physicians’ incentives shape the effect of
retirement on healthcare utilization
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Research Question

Research question:

▶ What is the effect of retirement on healthcare utilization

▶ What is the role of physicians’ incentives

To do so, we:

▶ Use unique administrative data from a tertiary hospital in the
provincial capital city in southeastern China

▶ Exploit the difference in physicians’ incentives that is related to
their affiliation with the hospital
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Preview of Results

▶ Retirement has a significantly positive impact on outpatient care
expenditures

▶ The effect is more pronounced when the physician has more
incentives

▶ For the heterogeneous effects of other physicians’ characteristics,
young and male physicians are more likely to exaggerate the
retirement effect on healthcare utilization
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Retirement Policy

Retirement policy in China

▶ The current retirement scheme was implemented in 1978

▶ Statuary retirement age:

✓ 60 years old for males; 55 years old for female white-collar
worker and 50 years old for female blue-collar worker

✓ Retirement at the SRA applies only to urban sectors and is
strictly enforced in the public sector and state-owned
companies

▶ Other retirement schemes: in particular circumstances, workers may
be eligible to retire early or defer retirement
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Health Insurance Scheme

Health insurance scheme in China

▶ Health insurance is organized independently from retirement system

▶ Basic health insurance

✓ Urban Employee Basic Medical Insurance (UEBMI) was
introduced in 1998 to cover employees in urban sectors. After
retirement, retired employees are still covered by the UEBMI
but no longer pay any premium contributions

✓ Urban and Rural Residents Basic Medical Insurance (URRBMI)
is a residence-based system that provides coverage to everyone
else
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Healthcare System

Healthcare system in China

▶ Three-tier healthcare system, where patients are free to choose their
medical providers

1. Primary care facilitates - preventive care, minimal health care,
and rehabilitation services
2. Secondary hospitals - comprehensive health services
3. Tertiary hospitals - the most sophisticated care. In addition to
providing care, they also undertakes advanced training in clinical
specialties
✓ Affiliated physicians - salaried employees affiliated with

hospitals, and their performance pay often depends on the
revenues generated in their own hospitals

✓ Visiting physicians - salary are paid by their original hospital
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Data

▶ Data - administrative data on outpatient visits in 2015 from one
tertiary hospital in a megacity in southeastern China

▶ Outpatient records for patients being treated in 2015, including
✓ Treatment information: date of visits, outpatient diagnosis,

hospital department, total cost, reimbursed cost, and
out-of-pocket amount

✓ Patient information: identifiers, gender, age, health insurance,
and patient residence

✓ Physician information: gender, age, department, title,
educational attainment, and whether she/he is a visiting
physician or affiliated to the hospital

▶ Sample - individuals working in urban sectors and covered by
UEBMI, males aged 50-70 years old
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Method: Fuzzy RD

▶ We wish to estimate
Di = αI [ age i ≥ c0] + g ( age i) + X′

iθ + µi

yi = βI [ age i ≥ c0] + f ( age i) + X′
iλ + εi

✓ yi is expenditure covered by public insurance per visit or the
number of outpatient visits

✓ Di is an indicator for whether they are covered by the UEBMI
for retirees

✓ Xi is a vector of controls such as department fixed effects and
patient insurance types. f (agei) and g (agei) are the functions
of age

✓ We instrument Di using the indicator for being above the
statutory retirement age (60 for males)

✓ We conduct a nonparametric estimation to avoid assuming a
particular functional form of the assignment variable
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First Stage
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Unconditional Effects: Graphs
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Unconditional Effects: Estimates
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Conditional Effects: by Physicians’ Affiliation
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Conditional Effects: by Physicians’ Affiliation
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Conditional Effects: by Physicians’ Affiliation
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Conditional Effects: Other Doctor Characteristics
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Robustness Checks
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Falsification Tests
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Summary

▶ In China, the increase in healthcare utilization after retirement
results from both patients’ healthcare use decisions and
physicians’ incentives to increase public health insurance
payments

▶ Retirement has a significantly positive impact on outpatient care
expenditures, and the effect is more pronounced when the physician
has more incentives

▶ We also examine the heterogeneous effects of other physicians’
characteristics. For example, young and male physicians are more
likely to exaggerate the retirement effect



Descriptive Statistics: Male



Descriptive Statistics: Female



Descriptive Statistics: by physician affiliation



Descriptive Statistics: by physician affiliation



Descriptive Statistics: by department



Descriptive Statistics: by department



Descriptive Statistics: by patient visiting day and retirement status



First Stage



Unconditional Effects: Graphs



Unconditional Effects: Estimates
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Conditional Effects: by Physicians’ Affiliation



Conditional Effects: Other Doctor Characteristics



Robustness Checks



Falsification Tests



Thanks!
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