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Determinants on Enrolled Farmers’ Choices of Medical Providers

under New Rural Cooperative Medical Scheme

CHEN Dong YIN Meng-fang
(School of Economics, Shandong University, Jinan 250100, P. R. China;
School of Labor and Human Resources, Renmin University of China, Beijing 100872, P. R. China)

Abstract: In order to study enrolled farmers’ choices of medical providers under New Rural
Cooperative Medical Scheme(NRCMS), the author first handed out questionnaires and collected data
from 1278 households in 66 counties of Shandong province. It was evident that more than 90% of
them would like to choose medical institutions at county and village level. Then using Nested Logit
model, the paper studied the determinants on these farmers’ choice and found that, on the first-level
choice between higher and lower level medical institutions, the farmers with elder age or chronic
disease and those who consider NRCMS’s premium is too high, are more likely to choose lower-
level, i. e. , county and village hospitals. While the farmers who have higher education, more
reimbursement experiences, larger reimbursement amount, more convenient procedures and those
who own commercial insurance, are willing to choose higher-level, i. e. , city hospitals or above. On
the second-level choice among various medical institutions, those providers with higher payment and
quality, higher rate of reimbursement and smaller distance are more popular, and the former two
factors are statistically significant.

Key words: New Rural Cooperative Medical Scheme; farmers’ choices of medical provider;

Multinomial Logit Model; Nested Logit Model
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