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middle-aged and elderly people: From the perspective of health differences
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Abstract : It is of great practical significance to guide rural middle-aged and elderly people to seek medical treatment
rationally and to improve the efficiency of their medical service utilization to achieve rural revitalization and “healthy
China”. From the perspective of health differences and based on a data of China Health and Retirement Longitudinal
Study (CHARLS) from 2013 to 2018, this paper analyzed the reality and the characteristics of patients’ medical choices
and discussed the impacts of the Integrated Medical Insurance System (IMIS) on the primary health care visit behaviors
of rural middle-aged and elderly people from both aspects of outpatients and inpatients by the cluster analysis, the time-
varying DID and the instrumental variable methods. Results show that the proportion of outpatient and inpatient primary
care for the middle-aged and elderly in rural areas was 63.2% and 44.3%, respectively. The proportion of patients in the
integrated areas who went to the nearest hospital was higher than that in the non-integrated areas, and with the passage
of time, the medical choice of patients with different health conditions tended to be rational. The IMIS can effectively
guide the outpatients and inpatients of rural middle-aged and elderly to seek medical treatment nearby, which has a

HEEWE: FEAESRAESTEGH (15C0L069) 5 #EMASGESRRATARIESTIH (21YJC630073) 5 fRAE th Rl A5 45 0
H (FJ2019C030) .

YEEEI: MR (1984— ), 2o, AR, W1, B3R, WA S0, R BRFSE 07 oM BRI ORI | AR T2 AL TR SR, E-mail:
lel@fafueducn; BN (1998—) , 2o, LPUHLN, W-EBI5A, FEHR T AR . A 2L DA BORIISE, E-mail: 1j12246@163.com-
W HE: 2022-12-26; #HFHE: 2023-04-23

Foundation item: National Social Science Foundation for Young Scholars of China (15CGL069); the Foundation for Young Scholars of Humanity
and Social Sciences of the Ministry of Education of China (21YJC630073); Fujian Provincial Social Science Planning Project for Youth Program
(FJ2019C030).

Corresponding author: LIN Chen-lei, E-mail: lcl@fafu.edu.cn.

Received 26 December, 2022; Accepted 23 April, 2023



514 By BAALHTTE

Fa4t

greater significant impact on outpatients’ choice. The IMIS can significantly improve the probability of outpatients with

good health level to seek medical treatment nearby and guide inpatients with medium health conditions to seek medical

treatment nearby. However, the willingness of unhealthy patients to select primary health care services is significantly

weakened. The policy effect of the IMIS on rural middle-aged and elderly people’s access to medical care nearby has

been increasing over time with the implementation of the reform. In addition, the “single system, single-standard”

model can more effectively guide patients to select primary health care services than “single system, multi-standard”

model. Therefore, this paper suggests: refining the compensation policy for medical insurance for urban and rural

residents based on health differences, improving the quality of rural primary care services, and gradually promoting the

integration process of medical insurance for urban and rural residents.

Key words : integrated medical insurance system; rural middle-aged and elderly; health differences; primary health

care visit behaviors; integration model; outpatients and inpatients
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Table 3 Health classification results of middle aged and elderly outpatients and inpatients
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Fig. 1 Proportion of outpatients and inpatients selecting primary health care institution services
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Table 4 Proportion of selecting primary health care institution services in integrated and unintegrated regions
P AU IX RAEGHIX
i FEBE i1 B
2013 68.84 47.96 66.76 41.54
2015 62.78 40.96 62.64 40.75
2018 58.69 49.37 49.37 43.75
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Table 5 Baseline regression results
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Table 6 Counterfactual and randomness testing
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Table 7 Instrumental variable method: the ERM model test
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Table 8 Analysis of selecting primary health care institution services base on health differences
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Table 10 Impacts of the integration model on the behaviors of selecting primary health care institution services
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