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[ Abstract] Objectives: To investigate the influence and influencing paths of medical insurance enrollment loca-
tion on the health conditions of the elderly migrants in China. Methods: Using data from the 2015 China Migrants Dy-
namic Survey, and based on the Anderson health service utilization model, we used the path analysis method to as-
sess the influence and influencing paths of medical insurance enrollment location on people’s health conditions. Re-
sults: Having local health insurance coverage allowed migrants to more easily have physical examinations (8=0.60;
P <0.001) and see a doctor forminor sickness (8 =0.33; P <0.001). Meanwhile, having physical examinations
(8=0.40;P =0.001) and doctor visits forminor sickness (8 =0.23;P <0.05) had positive effects on the health
conditions of elderly migrants. For elderly migrants with chronic diseases, the medical insurance enrollment location
can affect their health conditions also via several other paths than “physical examination” and “doctor visit for minor
sickness” , which included® chronic disease follow-up”, “chronic disease follow-up-health examination” and “chron-
ic disease follow-up-doctor visit”. Conclusions;The medical insurance enrollment location affected the health condi-
tions of elderly migrants through health services via multiple dimensions of paths. It is suggested that the government
should improve the overall planning level of medical insurance, eliminate the obstacles of medical insurance transfer
and on-spot settlements of medical bills in places away from one’s hometown, and pay attention to both medical and

public healthcare service contents, so as to reduce the health inequality of migrants caused by the inconsistency of
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medical insurance enrollment location and residence location.
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