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[ Abstract] Objective: This article analyzes the cognition and satisfaction evaluation of patients in medical alli-
ance. Under the medical alliance mode, the present study tries to explore the choice of medical treatment of patients,
the first diagnosis of primary health care institutions and its influencing factors, in order to provide reference for the
construction of medical alliance. Methods: With the help of stratified sampling method, eighteen (18) medical alli-
ances were selected from 16 districts and counties in Beijing. The survey questionnaire was designed to be used as the
tool for data collection. A total of 1 280 patients in medical alliance participated in this study. The Chi-square Test
and binary logistic regression model were used for statistical analysis. Results; 59.12% of patients understand the
medical association and related policies. 39.12% of the patients are satisfied with the medical association, 51.44%
of patients are willing to take first diagnosis at primary health care institutions. The distribution of medical resources
in various districts is uneven. The type of hospital visited, the degree of understanding of medical alliance, the expe-
rience of medical alliance and the satisfaction toward medical alliance will have an impact on the willingness about
basic initial diagnosis, and the influence make a significant statistical sense. Conclusions: The Medical alliance con-
struction in Beijing has achieved a certain effect, as first visit at primary health care institutions will be the initial for-
mation. But the unbalanced distribution of medical resources in various districts, the service capacity of primary care
institutions which does not meet the needs of patients, the insufficient sensitization of relevant policy and the current

health insurance policy are seen as limiting factors to the development of medical alliance.
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