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Abstract

Background Meeting the increasing need for long-term care (LTC) is a pressing issue for aging societies worldwide.
The public long-term care insurance (LTCI) scheme offers a potential solution to this challenge. However, limited
research has been conducted on the scheme’s impact on the LTC industry. Utilizing the unique research opportunity
presented by the pilot LTCI scheme in China, this study evaluated the policy effects on the LTC industry and
investigated the heterogeneity of these effects.

Methods The unit of analysis was prefecture-level cities. We collected over 456 thousand records of registration
information for LTC organizations from three national platforms, which were then aggregated at the city level. The
development of the LTC industry in each city was measured using two dependent variables: the annual increase in
the number and registered capital of LTC organizations. We collected city-level socioeconomic and demographic
confounding factors from the China City Statistical Yearbooks and census data. These data constituted an unbalanced
panel dataset of 3,949 city-year observations for 289 prefecture-level cities. We employed a staggered difference-in-
differences model to evaluate the policy effects.

Results The LTCl scheme led to an additional increase of 157.85 (95% Cl: 124.23-191.46) in the number of LTC
organizations and of 3.44 billion yuan (US$531.48 million; 95% Cl: 2.46-4.43) in the registered capital of LTC
organizations per city. The policy effects were particularly pronounced for LTC organizations providing non-residential
care services or operating as enterprises. For instance, the scheme resulted in an additional increase of 156.27 (95%
Cl: 122.68-189.85) in the number of non-residential care organizations, nearly 95 times greater than the increase

for residential care organizations (1.65; 95% Cl 0.05-3.24). Similarly, the scheme led to an additional increase of

157.54 enterprises per city (95% Cl: 125.41-189.67), a substantially greater effect than that observed for individual
businesses (6.39; 95% Cl: 1.55-11.24). However, it did not affect the number of LTC organizations operating as civil
non-enterprises or public institutions.

Conclusion These findings highlight the significant impact of public LTCI scheme on the growth of the LTC industry,
particularly for non-residential care services and enterprise-operated organizations.

Keywords Long-term care insurance, Quasi-experiment, Long-term care industry, China

*Correspondence: ?School of Sociology, Wuhan University, Wuhan, China

He Chen 3School of Public Administration and Policy, Renmin University of China,
chenhe2019@ruc.edu.cn No. 59, Zhongguancun Street, Haidian District, Beijing 100872, PR. China
'Institution of Sociology, Chinese Academy of Social Sciences, Beijing,

China

© The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12877-025-05933-6&domain=pdf&date_stamp=2025-4-22

Huang et al. BMC Geriatrics (2025) 25:276

Background

From 1950 to 2019, the global life expectancy at birth
steadily increased from 46.5 years to 73.0 years [1]. Pro-
longed life expectancy has significantly heightened the
need for long-term care (LTC) services. Meeting these
needs has become a considerable challenge for aging
societies due to the high cost of care, a shortage of care-
givers, and the declining availability of informal care [2].
In response, countries such as Germany, South Korea,
and Japan have implemented public long-term care
insurance (LTCI) schemes to address these challenges
[3, 4]. Existing research has assessed the effects of such
policies on the health and mortality of older adults [5,
6], use of formal or informal care [7-10], and utilization
and cost of medical services [11, 12]. However, few stud-
ies have examined the causal relationship between LTCI
and the development of the LTC industry. China’s policy
experimentation with LTCI provides a unique opportu-
nity to address this gap [13, 14].

Since 2016, the Chinese government has been pilot-
ing a public LTCI scheme. The primary objective of the
policy is to enhance access to LTC services for individuals
with long-term disabilities while alleviating the caregiv-
ing burden on their spouses, children, and other informal
caregivers. It provides services and financial support for
basic daily care (e.g., bathing, dressing, and continence)
and closely related medical care (e.g., pressure ulcer care
and gastrostomy tube replacement) for beneficiaries [7,
13]. The scheme covers both institutional care services
and home- and community-based services. Beneficia-
ries are required to pay approximately 30% of the service
costs. The Chinese central government sets overarching
principles for scheme design while allowing local gov-
ernments to formulate policies tailored to local circum-
stances. Detailed descriptions of the scheme design,
including the target population, funding sources, eligibil-
ity criteria, and benefit packages, have been documented
previously [13]. By the end of 2022, a total of 169.90 mil-
lion individuals in 49 pilot cities had participated in the
scheme, accounting for over 12% of the total population
[15].

The combination of high care costs and deeply rooted
Confucian values leads to a strong preference for family
care among older adults, limiting the utilization of formal
care services in China [16—19]. The LTCI scheme may
promote the LTC industry through at least two mecha-
nisms. First, it substantially alleviates the financial bur-
den on disabled individuals seeking formal care. Prior
to the implementation of the scheme, many older adults
were unable to afford the high costs of formal care. For
example, in 2014, the average monthly cost of residing in
an elderly care facility was 2,134 yuan (US$303.25 in con-
stant 2022 prices), exceeding the average monthly pen-
sion income of urban enterprise retirees, which was 2,061
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yuan (US$292.88) [20]. The scheme offers reimbursement
for formal care expenses, with official statistics showing
that the average monthly expenditure per beneficiary was
720 yuan (US$102.32) in 2022 [15]. Second, the scheme
may increase the utilization of formal care services by
influencing elderly care culture. Drawing on Japanese
experience, the scheme has the potential to reduce per-
ceived filial responsibility norms among family caregiv-
ers, particularly daughters-in-law, thereby increasing
public acceptance of formal care services [21].

However, few studies have empirically examined the
policy effects of the LTCI scheme on the growth of the
LTC industry in China and other countries. To date,
only seven countries—the Netherlands, Israel, Germany,
Japan, Luxembourg, South Korea, and China—have
implemented the LTCI scheme as a social insurance
scheme, limiting comprehensive research on its policy
effects [22]. A few previous studies have suggested sig-
nificant growth in the LTC industry following the imple-
mentation of this scheme. For instance, in South Korea,
the introduction of the scheme saw the number of LTC
organizations increase from 6,618 in 2008 to 15,970 in
2018, reflecting an average annual growth rate of 2.38%
[4]. However, these descriptive analyses alone cannot
provide sufficient evidence for the policy’s effects on the
LTC industry.

Therefore, this study employed a quasi-experimental
research design to address two key questions. First, does
the LTCI scheme result in an additional increase in the
number and registered capital of LTC organizations?
Second, do policy effects differ based on the types of ser-
vices provided by these organizations (residential care
vs. non-residential care) and the types of organizations
themselves (individual businesses, enterprises, civil non-
enterprises, and public institutions)?

Methods

Data source

The Chinese government maintains registration data for
over 250 million organizations across 3 national plat-
forms: the National Enterprise Credit Information Disclo-
sure System, the National Platform for Credit Information
of Social Organizations, and the Platform for Registra-
tion and Management of Government Departments and
Public Institutions. To gather data on LTC organizations,
we used an extracted dictionary to search their business
profiles on national platforms covering the period from
2010 to 2023 (Supplemental Table 1). This process identi-
fied 456,239 organizations providing LTC services, from
which we extracted their registration information.

Most LTCI pilot schemes are implemented at the pre-
fecture level. In line with the previous literature [23],
this study adopted prefecture-level cities as the unit of
analysis. Organization-level information was aggregated
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at the city level to reflect the annual development of
the LTC industry in each city. Cities hosting LTC orga-
nizations were identified using their registered address
information.

Additionally, to ensure adequate control for confound-
ing factors, we collected socioeconomic and demo-
graphic data for each city from the China City Statistical
Yearbooks and the China census data for 2010 to 2023.
However, due to the remote geographical locations of
certain prefecture-level cities and the difficulty of data
collection, the yearbooks do not cover all prefecture-
level cities in China. For example, the China City Statis-
tical Yearbooks 2019 included 297 prefecture-level cities.
Moreover, observations for nine cities were excluded
from the analysis using list-wise deletion due to missing
data on certain variables. The final database comprised
3,949 city-year observations, forming unbalanced panel
data for 289 prefecture-level cities. These cities repre-
sent over 86% of all prefecture-level cities in the Chinese
mainland.

Measurements

Drawing on previous literature [23], this study used two
variables to measure the development of the LTC indus-
try: (1) the annual increase in the number of LTC orga-
nizations, referring to the number of newly established
organizations each year, and (2) the annual increase in
registered capital, referring to the capital of these newly
established organizations. The year of establishment for
each LTC organization was determined by its registration
date, which enabled us to calculate the number of new
organizations and their registered capital for each city
and year.

The treatment variable in this study is whether a city
has implemented the LTCI scheme. To account for the
“signaling effect” of policy, we designated the time when
the central or local government announced the launch or
forthcoming launch of the scheme as the initiation time
of policy intervention. The signaling effect is rooted in
the literature on policy anticipation and rational expec-
tations [24, 25]. Policy announcements serve as a public
signal of government intent influencing expectations and
behaviors even before actual policy implementation. In
the context of the LTCI scheme, these announcements
may raise expectations regarding formal care needs and
attract more investment in the LTC industry. For pilot
cities, the treatment variable was coded as 1 following the
initiation time and 0 otherwise. For non-pilot cities, the
treatment variable was consistently coded as 0. A total
of 44 pilot cities were identified, and the initiation time
of policy intervention for each city is detailed in Supple-
mental Table 2.

In line with previous literature [23], we controlled for
city-level socioeconomic and demographic variables
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in our analyses, covering the period from 2010 to 2023.
First, the socioeconomic variables included the logarithm
of gross domestic product (GDP) per capita and the
GDP growth rate, which reflect economic development
and fiscal capacity—critical foundations for implement-
ing the LTCI scheme. Additionally, the proportion of
the tertiary sector’s GDP was included as an indicator of
the service sector’s scale, which significantly influenced
the provision of healthcare and LTC services. The fiscal
deficit rate, serving as a proxy for fiscal health, reflects a
city’s capacity to finance the LTCI scheme. Other vari-
ables such as the number of foreign investment proj-
ects, average employee salary, and number of hospitals
capture the degree of economic openness, labor market
conditions, and healthcare infrastructure, respectively.
Together, these factors shape a city’s ability to support
the development of its LTC industry. Second, the demo-
graphic variables included the logarithm of population
size, proportion of the population aged 65 years and over,
and population growth rate, which collectively reflect
the demand for the LTC industry. The proportion of the
population aged 65 years and above for the year 2010 and
2020 was obtained from China census data, while values
for other years within the 2010 to 2023 period were esti-
mated through linear regression interpolation.

Statistical analysis

Given that the pilot cities initiated the LTCI scheme
at different points in time (Supplemental Table 2), we
employed a staggered difference-in-differences (DID)
model to assess the policy’s effect on the development of
the LTC industry [26, 27]. All analyses were performed
at the city level. The dependent variable was the annual
growth in the number of LTC organizations and their
registered capital within each city. The treatment variable
indicated whether the city had implemented the LTCI
scheme with its coefficient reflecting the policy effect. In
line with existing literature [28], the model controlled for
city-level socioeconomic and demographic confounding
factors, as shown in Table 1, and incorporated both city
and year fixed effects. The variance inflation factor (VIF)
was estimated to assess potential multicollinearity in the
staggered DID model [29, 30]. The mean VIF was 1.88,
indicating that multicollinearity was not a concern in
the analyses (Supplemental Table 3). Moreover, we con-
ducted an event study to test the parallel trend assump-
tion for the staggered DID analysis. The results also shed
light on how long it took the LTCI scheme to significantly
influence the LTC industry.

Furthermore, we investigated whether the policy effects
varied based on the services provided and the types of
organizations. First, the LTC organizations were catego-
rized into different groups. According to their registered
business scope, they were classified as providing either
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Table 1 Sample characteristics (N=3949, Mean +SD)
Variable Full Sample Pilot Non-pilot T-Test
(N=3949) (N=588) (N=3361)
LTC organizations
Annual increase in number 97.07+193.20 21834+312.16 72.98+142.43 14536
Annual increase in registered capital (billion yuan) 1.90+4.90 449+757 135+3.54 3.14™
Socioeconomic variables
Log per capita GDP 10.76+0.59 11.04+0.531 10.71+058 033"
GDP growth rate (%) 8.50+4.32 831+341 8.54+447 -0.22
Tertiary sector GDP (%) 4284+10.16 46.40+10.13 42074977 433"
Fiscal deficit rate (%) 1974194 -1.04+124 -2.13+2.00 1.09™
Foreign investment projects 96.76+297.32 307.85+655.75 57.60+135.77 25025
Avg. salary (thousand yuan) 63.05+24.79 67.65+27.50 61.96+23.59 569"
Number of hospitals 169.01+170.85 25538423998 151.99+147.50 103.40™
Demographic variables
Log population size 5.89+0.70 6.31+0.62 581+0.69 0.50™"
Population aged 65+ (%) 12.26+348 12914322 12.16+3.52 075"
Population growth rate (%) 5444539 466+4.77 5.57+£5.49 092"
*p<0.05, **p <0.01, ***p <0.001
200.00 4.00 =
3
g -
.2 150.00 3.00 g
i =
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Fig. 1 Increases in the number of LTC organizations and their registered capital per city, 2010-2023

residential or non-residential care. Additionally, based
on coding rules of Chinese Unified Social Credit Code,
they were divided into four types: individual businesses,
enterprises, civil non-enterprises (organizations estab-
lished without public funding and providing non-profit
services) [31], and public institutions. Second, we exam-
ined the heterogeneity in policy effects by performing the
aforementioned staggered DID analyses across different
groups of LTC organizations and comparing the results.

Data cleaning was performed using Python (version
3.8.1), and statistical analyses were performed using Stata
(version 17.0). Detailed model settings are provided in
the Technical Appendix.

Results

Sample characteristics

The LTC industry experienced rapid growth from 2010
to 2023, although the pace of development varied across

cities. During this period, the number of LTC organi-
zations increased by an average of 97.07 per city annu-
ally, with registered capital growing by 1.90 billion yuan
(US$293.55 million) per city annually. Meanwhile, pilot
cities exhibited significantly greater growth in the LTC
industry than non-pilot cities. The means and standard
deviations of the socioeconomic and demographic vari-
ables are summarized in Table 1, and detailed descrip-
tive analysis results by year are provided in Supplemental
Table 4. Furthermore, the annual growth in the number
and registered capital of LTC organizations by service
and organization types are provided in Supplemental
Table 5.

As illustrated in Fig. 1, the annual increase in the num-
ber of LTC organizations per city surged from 11.86
in 2010 to 189.07 in 2020. However, partly due to the
COVID-19 pandemic, this annual increase declined
slightly to 140.58 in 2023. Meanwhile, the annual
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Table 2 Policy effects of LTCl on LTC industry: staggered DID
analysis (N=3949)

Number of LTC
organizations

Registered
capital of LTC
organizations

Estimates 157.85 344

95% Cl 124.23-191.46 246-4.43
p value <0.001 <0.001
Year fixed effect Yes Yes

City fixed effect Yes Yes
Control variables Yes Yes

r2 0.66 0.61

increase in registered capital rose from 0.27 billion
yuan (US$41.72 million) in 2010 to 3.72 billion yuan
(US$574.74 million) in 2020 before decreasing to 1.65 bil-
lion yuan (US$254.93 million) in 2023.

The policy effects of LTCI on the LTC industry

The LTCI scheme had a positive effect on the growth
of the LTC industry. According to the staggered DID
analysis, the scheme’s implementation led to an addi-
tional increase of 157.85 (95% CI: 124.23-191.46) in
the number of LTC organizations and 3.44 billion yuan
(US$531.48 million; 95% CI: 2.46—4.43) in their capital
per city (Table 2).

number of LTC organizations
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The results of event study analysis revealed no signifi-
cant differences in the annual growth of the LTC industry
prior to the LTCI intervention, indicating that the stag-
gered DID analysis satisfied the parallel trend assump-
tion (Fig. 2). Furthermore, the analysis showed that LTCI
had a significant impact on the establishment of new LTC
organizations and their registered capital within one year
of its introduction, with this effect persisting for up to
four years post-policy adoption.

Sensitivity analyses of policy effects

We conducted four analyses to assess the robustness of
the policy effects. First, we excluded Beijing and Tong-
hua, where the LTCI scheme was implemented in only
one district of these cities, and the staggered DID analy-
ses were rerun. The results shown in Supplemental Table
6 were very similar to those presented in Table 2. Sec-
ond, we performed a mixed placebo test following the
approach of La Ferrara et al. [32] to examine whether the
omitted regional unobserved characteristics might affect
the model results. By randomizing the initiation year and
location of the LTCI scheme, we selected a few cities and
years from the sample as “fake treatment units” without
replacement and used the bootstrap method to repeat the
placebo effect simulations 500 times. Supplemental Fig. 1
shows that the placebo effect followed a normal distribu-
tion around O, indicating that unobserved characteristics

capital of LTC organizations(Yuan,billion)
N
1

policy t+1

T T T T T

t-5 t-4 t-3 t-2 t1

T T T T T T
policy t+1 t+2 t+3 t+4 t+5

Fig. 2 Policy effects of LTCI on LTC industry: event study analysis (N=3949). “Policy” denotes the initiation of the LTCl scheme; t+ 1 represents one year
after the scheme’s initiation, t-1 represents one year before its initiation, and so on. The figure displays the coefficient estimates along with their 95%

confidence intervals
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Table 3 Policy effects of LTCl on LTC industry by services provided: staggered DID analysis (N =3949)

Number of LTC organizations

Registered capital of LTC organizations

Non-residential Residential Non-residential Residential
Estimates 156.27 1.65 344 -0.00
95% Cl 122.68-189.85 0.05-3.24 247-443 -0.04-0.03
p value <0.001 0.043 <0.001 0.809
Year fixed effect Yes Yes Yes Yes
City fixed effect Yes Yes Yes Yes
Control variables Yes Yes Yes Yes
r2 0.66 0.60 0.61 0.14

Table 4 Policy effects of LTCl on LTC industry by organization type: staggered DID analysis (N=3949)

Enterprises

Civil non-enterprises

Individual business Public institution

Estimates 157.54 -5.98

95% Cl 12541-189.67 -1229-0.34
p value <0.001 0.063

Year fixed effect Yes Yes

City fixed effect Yes Yes

Control variables Yes Yes

r2 0.72 0.36

6.39 -0.13
1.55-11.24 -0.40-0.14
0.010 0.358

Yes Yes

Yes Yes

Yes Yes

0.09 0.20

had a minimal impact on the results. Third, consider-
ing the potential treatment effect heterogeneity across
different time points, we employed the Callaway and
Sant’Anna difference-in-differences (CSDID) method
to analyze policy effects [33]. This approach allows for a
more accurate identification and estimation of treatment
effects in complex settings with multiple time periods
and varying treatment timings [34]. The results obtained
using the CSDID method were consistent with our pre-
vious findings (Supplemental Tables 7 and Supplemen-
tal Fig. 2). Fourth, we examined the policy effects of the
LTCI scheme launched in 2016 by excluding data from
other pilot cities to ensure a clean comparison between
the treatment (2016 pilot cities) and control groups (non-
pilot cities). To minimize potential biases associated with
the COVID-19 pandemic, we restricted the analysis to
data collected from 2010 to 2019. Using the traditional
DID method, we found results consistent with those
from the staggered DID analyses, further supporting the
robustness of our conclusions (Supplemental Tables 8
and Supplemental Fig. 3).

Heterogeneity in policy effects

We further investigated whether the scheme’s effects
varied based on the services provided and types of LTC
organizations. First, as shown in Table 3, the scheme had
a significantly greater effect on the growth of organiza-
tions providing non-residential care compared to those
providing residential care. Specifically, its implementa-
tion brought an additional increase of 156.27 (95% CL:
122.68—189.85) in the number of non-residential care
organizations per city, nearly 95 times greater than the
increase for residential care organizations (1.65; 95%

CI: 0.05-3.24). Moreover, the scheme led to an addi-
tional rise of 3.44 billion yuan (US$531.48 million; 95%
CI: 2.47-4.43) in the registered capital of non-residential
care organizations, an effect not observed for residential
care organizations.

Second, among the four types of LTC organizations,
enterprises experienced the most significant devel-
opmental benefits from the introduction of the LTCI
scheme (Table 4). The scheme resulted in an additional
increase of 157.54 enterprises per city (95% CI: 125.41—
189.67), a substantially greater effect than that observed
for individual businesses (6.39; 95% CI. 1.55-11.24).
However, it did not impact the number of civil non-
enterprises or public institutions. Due to the failure to
pass the parallel trend test, we did not assess the policy
effects on registered capital by organization type.

Discussion

This study employed a quasi-experimental design to
investigate the policy effects of the public LTCI scheme
on the LTC industry in China by using unbalanced panel
data consisting of 3,949 city-year observations from 289
prefecture-level cities. The findings indicated that the
scheme significantly increased both the number and reg-
istered capital of LTC organizations. Moreover, the study
revealed that the policy effects varied based on the ser-
vices provided and the types of LTC organizations. Pre-
vious research has primarily focused on the scheme’s
impacts on informal and formal care use, the health and
well-being of beneficiaries and their families, as well as
healthcare utilization and expenditure [4, 11, 13]. Based
on our review of the literature, this study is among the
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first to empirically examine the policy effects on the
growth of the LTC industry.

Our findings suggest that the LTCI scheme has a more
pronounced positive effect on organizations offering non-
residential care services. Like older adults in other coun-
tries, the older adults in China also prefer to age in place
[16—19]. The scheme’s benefit package includes non-res-
idential care services, such as home-based care and day
care. Some pilot cities further encourage the use of these
services by reducing co-payment rates [13]. Additionally,
compared to residential care providers, non-residential
care providers typically face lower requirements in terms
of capital, infrastructure, and other resources, giving
them greater flexibility to adapt to market changes. Thus,
as the LTCI scheme drives a significant increase in con-
sumer demand for formal care services, non-residential
care organizations are experiencing accelerated growth
in both quantity and registered capital.

Furthermore, among the four types of LTC organiza-
tions, the LTCI scheme had the most significant effect on
the growth of enterprises. In recent years, the Chinese
government has adopted a market-oriented approach to
addressing challenges in delivering formal care services,
thereby creating favorable conditions for the expansion
of corporate LTC entities [35]. These enterprises also
possess a notable advantage in market responsiveness
compared with public or civil non-enterprise LTC orga-
nizations. Public institutions, which primarily receive
government funding, focus on providing care services
to the most vulnerable groups supported by social assis-
tance programs [13, 14, 22]. Their development plans
are largely dictated by government policies, leading to a
lack of responsiveness to market changes and resulting
in minimal impact from the LTCI scheme. The approval
process for civil non-enterprise organizations is typically
more stringent, resulting in longer establishment periods.

These research findings have important policy impli-
cations. The primary objective of the LTCI scheme is to
improve the accessibility of LTC services for individu-
als with disabilities and alleviate the burden on informal
caregivers [13]. As demonstrated in this study, the LTCI
scheme has a positive impact on the quantitative growth
of LTC organizations, particularly enterprises offering
non-residential services. This suggests that the scheme
may, at least in part, achieve its policy objectives by fos-
tering the development of LTC services.

In the future, China can further enhance the quality of
LTC services by drawing on international experience. For
example, under Japan’s LTCI scheme, care managers play
a crucial role in facilitating communication and coordi-
nation among care recipients, family members, and vari-
ous care providers, ensuring a more integrated approach
to service delivery. In Germany, contracts between LTCI
funds and institutional and home care service providers
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define service expectations and outline measures for
monitoring and improving care quality, in accordance
with national regulatory standards [3]. Meanwhile, Eng-
land leverages smart technologies to integrate health-
care and LTC data, utilizing remote monitoring systems
to enable precise service matching, thereby significantly
enhancing service efficiency and responsiveness [36, 37].

This study has four limitations. First, the registered
business scope of LTC organizations may not accurately
reflect their actual activities. Some organizations might
have engaged in only a portion of the listed business
activities during the study period. Due to the lack of nec-
essary information, we were unable to assess the impact
of this phenomenon on our conclusions. Second, approx-
imately 10.79% of the LTC organizations lacked infor-
mation on registered capital, which may have affected
the evaluation of the policy effects on the registered
capital. Third, the growth of the LTC industry involves
both quantitative and qualitative dimensions. This paper
focuses solely on the impact of the LTCI scheme on the
industry’s quantitative expansion. Future research could
further explore its effects on qualitative aspects such as
care quality. Finally, due to data limitations, this study
only analyzes the impact of the LTCI scheme on the
establishment of LTC organizations. Future research
should further investigate the effects of this scheme on
the closure and transformation of LTC organizations,
which could provide valuable insights into the complete
organizational lifecycle within this context.

In conclusion, the public LTCI scheme has substan-
tially boosted both the number of LTC organizations and
their registered capital, with particularly strong effects
observed among organizations providing non-residen-
tial care services or operating as enterprises. This study
is one of the first to evaluate the policy impacts of the
LTCI scheme on the LTC industry, while also examin-
ing the heterogeneity of these effects. The provision of
LTC services plays a pivotal role in determining whether
the LTCI scheme can fulfill its policy objectives. By elu-
cidating whether the LTC industry is evolving in align-
ment with these objectives, this study provides valuable
insights for policymakers in China and other countries by
considering the implementation of a public LTCI scheme
to address the rising demand for care.
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