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Research on medical institution selection preferences of basic

medical insurance participants, Guangxi
PAN Hui -si“, JIANG Nan, GAO Hong — da, CHEN He, ZHAO Jin — min
* School of Information and Management, Guangxi Medical University, Nanning, Guangxi 530021, China
Abstract : Objective To systematically investigate the healthcare facility selection preferences and characteristics of insurance
participation among basic medical insurance enrollees in Guangxi, with a focus on the influencing mechanisms of residents’
selection preferences, so as to provide empirical evidence and optimization pathways for advancing the integration of urban —
rural medical insurance and deepening the implementation of the tiered diagnosis and treatment system. Methods A cross —
sectional field survey was conducted among insured residents in 14 prefecture — level cities in Guangxi using a multi — stage
random sampling method. A multinomial logit regression model was employed to systematically analyze the influence of
demographic characteristics and medical insurance service factors on healthcarefacility selection preferences. Results  After
incorporating variables with statistical significance in univariate analysis into multivariate Logit regression, household
registration type( non — agricultural household registration, OR =0.410) and education level ( high school or technical secondary
school, OR =0.252; junior college and above, OR =0.273) were facilitators for choosing higher — level medical institutions.
In contrast, medical insurance type(urban and rural resident medical insurance, OR =2.325) and hospitalization experience
(no history of hospitalization, OR =3. 151) were facilitators for choosing primary medical institutions. Payment pressure level

¢

was a facilitator for choosing high — level medical institutions. Patients who perceived payment pressure as “relatively high”
(OR =0.330) or “general” (OR =0.203) were more inclined to choose tertiary medical institutions. Conclusion  Household
registration type and medical insurance type jointly influence insured residents’ choice of medical institution level.
Hospitalization experience is a key health — related factor affecting such choices. Variations in perceived premium payment
pressure lead to different preferences among insured residents in selecting medical institutions. Therefore, policies related to

medical insurance and the tiered diagnosis and treatment system should be optimized accordingly.
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Table 1 Indicator definition and classification
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Table 2  Analysis of differences in healthcare facility selection preferences among insured residents with different basic characteristics [ n

(%) ]
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Table 3  Analysis of differences in healthcare facility selection preferences among insured residents with different medical insurance

service situations [n(% ) |
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Table 4 Multinomial logit regression results of healthcare facility selection preferences (y =3)
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