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Abstract Objective: To analyze the effects of public medical insurance concern on the willingness to participate in medical in-
surance fund regulation and the moderating effect of government trust. Methods: A national survey of residents was conducted from
February 2022 and March 2022, and a total of 634 study participants were included. A binary logistic regression was used to investi-
gate the moderating effect of government trust between public medical insurance concern and participation in health care fund regula-
tion. Results: Concern for medical insurance was positively associated with willingness to participate in medical insurance fund regula-
tion (P<<0.001). Government trust negatively moderated the relationship between the two (8=-0.362, P<0.05). Conclusion: There is
a significant positive effect of public concern for medical insurance on willingness to participate in medical insurance fund regulation;
the relationship between government trust in medical insurance concern and public willingness to participate in medical insurance
fund regulation is negatively moderated. Therefore, enhancing public concern for health insurance can help increase public willingness
to participate in medical insurance fund regulation.

Keywords the public medical insurance concern; medical insurance fund; willingness to regulate; government trust

First—author’ s address Department of Social Medicine, School of Health Administration, Harbin Medical University, Harbin,
150081, China

Corresponding author KANG Zheng, E-mail: kangzheng0086@126.com

ARJeERIEG W R EA S fE20204F00 WS BT BEIA Y . A7 0 AMUR 4 EA T i i
Ay CESSBEIN AT R THES B PR AL A TR PR R, A RERT T, AT B i
AUCERIESEIL) hih . BUMASHHMEA RS SEEI VAR, BrLL, BRSO RER A R
PROREE IR, SCBBUN IR 2 E . Bt E R msh)), 2ARSHERESREMEZZHNER. H
PEE BN, WA R AT T AR TR O BTRORTE RS, MR BN T Z M SR R AT,
AR R ERIE G EE A A B2, wal AT R ARER S S R E G A B
LR ARSHEREG VAN EASTER, Bk ORI ERQIEHSUT, BIFEEE Ry — A EE
ZHERESEEEEY, BROOZIEHSANRNE WETEZR, SRHARS SEEMS 51T EE N
PRAGAPIRIRS B PRI S ORI, AR REEGRI 3RS, MBUFE I T 0 A BRI o ARG A S A AT
R SR RE LA R TTRA REE R  (DBASEEeh SERI, BUR(E XA ARRZE SR LA A ARFR R ST T

: VEF A S RO, DA BURF {5 AT 2 ARBE AR OG0 S
*EEUH: ERAXMFESEERR (72074004 ERA 5 1pemope o wems 2wl S 77 (0 1R, JET 00, 4

- . S E R
ARZESEETE (71573068); WEELERFESE L o o .
TE “ (2019M650068): hEE+EMSELSAEHEE  WIUEANARERD S HEFRG A RERR

(2018T110319); ERHAESHFELESATA (19AZD013), Ak b, S ATBUR SRR ER .
D MRRENAZ DA SEERH S ELHHE | HIESTE

M/RIE 150081 R
1.1 #ERRE
EEBA: X&) (1998—), %, WiL#&EE; HRAE: DL =

BIE1E&E: BIE, E-mail: kangzheng0086@126.com, ﬁ}f?i , L‘llﬂ:%’%ﬂlﬂ %ﬁﬁ‘&@i% o 2022 45'5 2H19H-3

e 22 Chinese Health Economics Vol. 42 No. 6(Sum No. 484) Jun. 2023



ARERXOESEERECHEEER: EAGEENATIER—I8 %

H1H, @ TREZ 352 LA 615k
B s, TR T 2 E PR RSB R AT . AR
i X & i 22 55 R O0Ks 4 [ 4 o0 2R3 Hb i R G S
KXo RAEBRILAAE . LTERLRE R,
X BEFERIRITA . PO EEAS ;PO X 1 £ Pk
PO RSN FEAS o Bl A 2 Ok S A e TR R B 1
15% KUl bR RAFKEAS S5, HEREH5]
TR A e A Z AR T R AE R E . RPE NG
JCSRAIP Lt B2 5 E R —k; R —h
()R I 10 438 s ] N 58 G, 32T AT AT BRI i 56
R 4 B e S TR) O LA S 2 R ) Y [ A A
B, WK A SOFMA S Hr; SN, B .
LU s 650 1y, T e A A5 634 1y, [l A2 ml
% 97.5%,

1.2 %%

12,1 ARG, AFES CEREREES SRR
W T, SRS T eAREE . A
KER., —8. WERES., EWEE". &% “2eAh
JET CARIEET 8T MAARIE R 1
IR B CAERIEET MAARE N 2,

122 HARHE . ABFIE REIRE X ORI 4 WA R AT
T, BT e fR 356 4 W48 A A TR RIORT s (R 256 4 W A8 ]
R TR . Wb ul, BT A 6 BRI 4
WEFE R T ARIE O ERIES TEE R
F2 IR VR I O S 1 0 1R 6 A SR A IR I A A T
ARSI IR o BT AFRATE R “ OB OGO B IR Rt
FIIRTVESR AR B SEATHEN] . BEFE R0 WIH
1y R O WRE N 2,

123 #wHlAE S, AR sl , Ak, SO
B REEFINEN S HEREA Y, ARAET AN
LR vE i ) ANC 1| I e 6 58 T R 1T e o

AN

o ER S EUN T R R AR 4 A TAEMF TR
JEanfare” . e “SEAeFEET M CHERELET mA
R, AUFFOR MY 2; ®8 EEAGEE AR
FAE" DB “— " WA, B HRE R 1, HARIRE
TEBLUNEE 1 s .
1.3 %it ot

fdi ] Stata 16.0 FAFHEAT PG Gt 0. A A E
{5 X HLZTE 95% /K- EF3, PAE/NF 0.05 U k& H
AR, B, MR P fif
ANHGeits Hk, R RAE ML G 48 &t 5 H AR
WZEMZES . 5=, [ ] RS 55 2 AR 6T
AR NS HEARS BB IR, B
HALE RO GD—A B AR &5 AR 2 SR AERRY 1 A LAl
FImATERAR R, RE, WITEUNEE RS R E
PRI S 5 R R 4 WA R i 3 R ) 6 R TR AE
PR, AR 3 PN A BT (BEAR O BURE
1), FRAG I BUR (5 AT B 38 5 3500
2 H#R
21 KLk

AT 634 InHEA . A 58 2% ARIBES
HEM/EGEE., AXSH5ENEZFELR, HSL
%2,
22 AMBERACEAASERALBEEZRNGLXZ

W3 fiw, TERA L, ARI2 PSR 3 g B, =
FDITARS HERES WENAE BEER (P<
0.001) . HHUBLATLASEWTH 2 A0 B AR AR S& Fo 4 Al it
A0, AR ERE I T I
23 HAEHEEMNMAMMERECALL ERLLLE
#RZ A 69R Y A

FERIMBAI 3PN, S HT (EREL*BUNE
), UBHERENEEEBEARER L S5 ER
e WEPREIENER . MIEEREREET (&
R BUNEIE) (B=—0.362, P<0.05) &M —

A i TRAE B/ME BORME HE bRz
HAE
ERBERS SERESINE NEE=1, [EE=2 1 2 1.58 049
HAE
BRI A=, Flr=2 1 2 150  0.02
B Metf=1, f5HE=2 1 2 1.62  0.02
s il A
PR H=1, 4&r=2 1 2 1.64  0.02
RIS 15 80  33.00 1249
BRI Hhi=1, JEsEhi=2 1 2 1.80  0.02
AR INERLIR=1, #I=2, md=3, AFl=4, LKL =5
SR =1, k=2 1 2 1.39  0.02
FREFHA <377=1,3-5T7=2,5-8 J1=3,8-15 J1=4,15-30 J1=5, >3077=6
Chinese Health Economics Vol. 42 No. 6(Sum No. 484) Jun. 2023 - 23 -



ARERXOESEERESHEER: BAEERNATER—I& %

K2 2MRSE5ERESHEENHEAMBTENS

W
ar

\
5
s

=
SV

€

AR hE TEE EE X1z P
BRI 25.06 0.000
KL 164 154

Ky 101 215
BUFIEIE 40.29 0.000
R 139 102

f51F 126 267
FEl 0.59 0.553
R 423 0.040
5 108 121

hog 157 248
e 1.36 0.243
Yk EA 153 230

Vi) 112 139
BR EH 0.52 0.470
iz 54 84

st 211 285
AR 3.62 0.460
INFERLLT 4 5

o 43 44

= 37 47

AF} 140 202

Wi KLU _L 41 71
FREFWA 461 0.465
<377t 43 47

=378, <577 48 55

=577C, <8t 60 79

=8 L, <I5HJt 69 114

=157, <305 37 63

>30777C 8 11

2.7

2.6
® 2.5

ﬁ 2.4 = A LT L
JJ.K\: —— (SR
2.3

2.9

21

0 (k) 1 CED
ER L

Bl BEAEENERXOEAXSSHEEERNATIER

HRZIEMIER, FHEED] T H R,

.04 .

3 #ig5itie

KRR BUEFRRARERCLMS S5 EAIEE
BB FR, LLRS AN B A AT 2 75 A % E 2
VR AT ES SRR, ARERD KB
S RIEAE, I HBUME w8 7 — 38 Z
KFo
30 ERXSHAKLALSERALSLEEERGT A

IARERXDBEIERZNS S ERLES EES
JE, St BT AR ST 4 AR, I REAE T
BT DA B R[] R0 118 2 AR A 7 B AR 5 4 20 4 BT g
S H5EAES W E R & BEARIEE & 2
R T At A 25 M AR 25, BEE AT B R 40,
FHIC ) S OCTE, AKX ERIE S 2 2T RN
TN HURE B Rt = At 35k 4 W A8 11 3 1R 37 A et i =2 39
5, FEARUIRBIH AP LI, H59.41% A RN A
NTELEA BE PR EE G ie b o 4l AR AL, T A Y
g R B, SO X TTARAT A 2 Y IE 10 R )
ERD, Mot ERAN A St — LR ARS 5 E
JEE X R A S O AR, S5 R4 I
BB, R SR T IR R R 4
32 BARBHEMSARERAS-KAEERALBTER
* RWAT

FERETRL 3 efr, FRATIAS R BURE AR A AR BE AR G0
X5 5 RS WA IR AR . N T S B U
BOR AT, 8 Z BB 80, dE—iad =#%2Z
[ s EAE R T 00T (D). B alAL, 1R
RS AR, BEEXTERCOIIRTE, S5ERESN
ERIBSEI TS SRMAEEBUN AR, b
EXERCOHET, SHERESEENEESE
M EFERE SBOFEERAA, BT AE BN BT
PRI A I . B AEBUN M EE 7 LA O VR B £
TR AR, FEAr R AEILARRR . T LA AR BURF A
G VPN B, R IBUR BT B R S 4 I A 45 T AR &
Afat, PEA AR XFEUR = AU, (145 A5
] F W 1R A AR B 1 PR s RL AR T & AL D B AT 8l i
AERT O RIBBTERRS WS X TAME
TEBUR A, AT BREAN A SE A B 78 5= — 7 1l (1 kb 2
VAT IR BT 0, B3 A T T A A W
XEBUR G I PER BB . Bl X B oG, H
T E PR AS AFIAL 23 () F B, DT B4 0 4o 2
R ENER, 4 EASFEIR,

WA TR R o] LUE H, ARSHERIE S
E BRI, MEHARS HERESNE, &
PETH A AN AR G0 o TR BRI 4 2R B i
KU Z IR VERRIE IR R o 107 BSR4 ik 54~
ARG, PERE T ANRBERMFIZE AN
AR B B R 4 5 2 XAt S B A N3 O™ Y S

Chinese Health Economics Vol. 42 No. 6(Sum No. 484) Jun. 2023



ARERXODESEERESHER

BB BRHMEERETER—Ia

S

R3 AREREXLESEERESMERENXR

I HArht: S 5ERES I EE
- B 1 B2 Him3
BRI 0.818 (0.165) ™ 0.333 (0.071) 0.291 (0.074) ™
B 0.456 (0.083) ™
BEAR LB -0.362 (0.165)
A 0.001 (0.003) 0.001 (0.003)
S 0.167 (0.073) ~ 0.173 (0.071) ™~
e -0.013 (0.073) -0.029 (0.072)
LR A -0.016 (0.079) -0.015 (0.077)
AEFRE

wh -0.109 (0.350) -0.065 (0.350)

=2l -0.094 (0.242) -0.049 (0.346)

AF) -0.061 (0.344) -0.026 (0.348)

Wi K L F 0.001 (0.353) 0.092 (0.356)
FIEFIA

=376, <5770 0.023 (0.139) -0.029 (0.136)

=5J16, <81t 0.111 (0.125) 0.052 (0.119)

=8, <157t 0.123 (0.117) 0.094 (0.114)

=156, <30757C 0.176 (0.127) 0.132 (0.122)

=3077C

0.023 (0.208) 0.009 (0.201)

TE: 155 R AR IfERR

B, AT REER T AR BEAR OGO 0 B, AT DLE

Z oy s AR AL B AR AR DL S R AR 4 i 2k iy ™

B, I ARELRICOER . BUFHRT TR DUGE 5

0K o) 1 4 58 B R AL R AR, A E R AR B A

B, WMERAXTFR, AR A ARNPIE TR R A

TMARMEF, IR A RS RIS & 2 F iR,

T ARF ERB L WERASANEHN, MmN

TEBECR HARY, RV RS Gr A A R TIR S5 . T

BRI DA R, WEAEZNES S 5E

BEORIE A MR T, JERE DU BRI A 4

2 % x u

[1] ERESFRER. E5BEIMA TR O FHENEEST IR
A WA B R RO 48 S L) [EB/OLLhttp://www.
nhsa.gov.cn/art/2020/7/10/art_14_3320.html.

[2] JREE. A TR & 34 R EAT B SE (D). e B
K2, 2019.

(3] dkubT, FRIE, ke, % ARSHEAESEENZE

SRR P E TAEZLEE, 2021,4009):5-10.

[4] S2EZR. A AR S04 Bl i 5 Hg ma R 3 —— LAk at
A BII] e R TR A=A (R B2, 2018,20(5):
46-53.

[5] BT, 228, X, % Rz REUFE TR
e 2 Je SRR P 1) s Wi ——— by (2 Ay IR 2 D). o A
M-SR S53REE, 2021,31(3):171-183.

(6] Wt FoT, Bk, VFo. FREC0- SISO B BUNEIE
(1 R —— I R B A B R BT (D). o ] o K2

Chinese Health Economics Vol. 42 No. 6(Sum No. 484) Jun. 2023

w87 p<0.01, #4755 p<0.05, *75 p<0.1,

B GEEREMD, 2017,17(5):72-79.

(7] 2530, JEREEE, KRB, S5 DISRBEHI IR AR & 1Y
3 52 SCAHAET DX iR i 5 PR 58 T AR AT SRS HLBRA 5E[J]. bl
WE 5%, 2021,40(5):113-118+137.

[8] BN, A2 5 5PURARIE: 2 RIANAN 55 R #E
KAPERIL. ZBEFAH T, 2016(4):89-96.

[9] #ife, WRGE. AEAIAA. BURAMES 54 P 2 500 N
WG] gt 515 Bieis, 2021,36(12):80-91.
[10] BRAT, JARZE, Jedkae, 45 T ARMERE S m AR R
IS RV R R A D). b TLAE %%, 2021.40(3):

27-29.

[11] FHRE. BEARIESAT SO ML QB —— LB T BRI
WvE “2e1” 113 AR, DAL FIT, 2019,36(4):
25-27.

[12] 5k, BEIE, SREELr, & ST RRmia HEe s it
B WA ROR KO R R BESE)]. b E BERE A L, 2021,
41(12):22-25+35.

[13] MAARSE H, PAULUS A, KUIPER G. Supervision in social
health insurance: a four country study[J].
2005,71(3):333-346.

[14] 5kA54E, BRENL, FRE, 5. @HREITE R s
s XU 43 A7 B g Xt 5 I ATF 5 [0, v ) 0 A el A R
2020,37(12):903-905.

Health policy,

(s BEA: 2023-03-28] (4R4E: W)

.25 .



