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[ Abstract]  Objective . To explore the use of health services in hypertensive patients participating in 4 different types
of basic medical insurance, [urban employee basic medical insurance ( UEBMI) , urban resident basic medical insurance
(URBMI ) , new rural cooperative medical scheme ( NRCMS) , and urban and rural residents’ basic medical insurance
(URRBML)..) .Methods The data were derived from the monitored results of healthcare utilization among residents, a pilot
survey initiated by the Statistics Information Center, National Health and Family Planning Commission of the PRC from July to
December 2016.We enrolled 1 595 hypertensive patients who enjoyed 4 different types of basic medical insurance, and collected
and compared their data concerning sociodemographic characteristics, prevalence of disease, and utilization of health services
during the consecutive six—month monitoring period.Results Among the participants, 1 565 (98.1% ) enrolled in the basic
medical insurance, including 896 enjoying UEBMI, 88 enjoying URBMI, 467 enjoying NRCMS and 114 enjoying URRBMI.
The rate of seeking healthcare, rate of requiring treatment but receiving no treatment, length of stay differed significantly
between the groups ( P<0.05) . Moreover, the average outpatient treatment cost, average amount of self payment for

outpatient treatment, average inpatient treatment cost, average amount of self payment for inpatient treatment varied obviously
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between the groups ( P<0.05) . Furthermore, 4 groups showed significant differences in the choice of medical institutions

during seeking outpatient treatment ( P<0.05) . In particular, the rate of seeking outpatient treatment in grassroots medical
institutions for participants enjoying UEBMI, URBMI, NRCMS and URRBMI was 47.7% (299/627 ) , 68.5% (37/54) ,
84.6% ( 154/182) , 78.4% (29/37) , respectively, with significant differences ( P<0.05) . However, the rate of receiving

inpatient treatment as well as the choice of medical institutions for seeking inpatient treatment showed no significant differences

between the groups ( P>0.05) . Conclusion The majority of hypertensive patients enrolled in the basic medical insurance.

High level of utilization of health services was found in those enjoying UEBMI or URBMI, while the level of utilization of health

services should be improved in those enjoying NRCMS and URRBMI.Hypertensive patients enjoying UEBMI demonstrated lower

rate of seeking healthcare in grassroots medical institutions.
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Table 2 Level of utilization of outpatient and inpatient treatment in

hypertensive patients enjoying 4 different types of basic medical insurance
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R ) ) (%)) (%)) (Res d)
WHIRT 896 627 (70.0) 253 (282) 126 (14.1) 155+7.6
WHER 88 54(614) 31(352) 14 (159) 24.0+8.1°

BREG 467 182(39.0) " 263 (563)" 68 (146) 457+ 126"
WERER 114 37(325)"  61(535)"  15(132) 53£26"
X’ (F) {8 152.489 113.256 0372 1281.100°

P{H <0.001 <0.001 0.946 <0.001
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Table3 Average amount of outpatient treatment cost, self payment for
outpatient treatment, inpatient treatment cost and self payment for inpatient
treatment in hypertensive patients enjoying 4 different types of basic medical

insurance
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Table 1 Sociodemographie characteristics in hypertensive patients enjoying 4 different types of basic medical insurance
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Table 4 Choice of medical institutions for seeking outpatient treatment in hypertensive patients enjoying 4 different types of basic medical insurance
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Table 5 Choice of medical institutions for seeking inpatient treatment in

hypertensive patients enjoying 4 different types of basic medical insurance
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