S1 Table. Income and Expenditure of NCMS and URBMI in 2016
	
	Funding channels
	Funding levels
	Reimbursement rate
	Number of drugs reimbursed
	Per capita fund expenditures

	NCMS
	Government subsidy of about 80%, individual contribution of about 20%
	About 470 RMB
	75%
	1100
	417

	URBMI
	Government subsidy of about 70%, individual contribution of about 30%
	About 980 RMB
	70%
	2900
	629



S2 Table. Policy changes after health insurance integration
	City
	Policy changes after health insurance integration

	Beijing
	(1) Comprehensive improvement of medical insurance treatment: the maximum reimbursement rate for outpatient services has been increased by 5 percentage points, the maximum reimbursement rate for hospitalization has been increased by 5-10 percentage points, the reimbursement rate for major disease insurance has been increased by 10 percentage points, the annual hospitalization ceiling has been increased from 180,000 to 200,000, and the outpatient starting line has been lowered in hospitals of first-class and below for urban residents, while it remains unchanged for rural residents. In terms of reimbursement methods, before the integration, urban residents' medical insurance had realized real-time settlement for card-carrying medical treatment, while rural residents' medical treatment was first advanced by individuals and then reimbursed, and after the unification of urban and rural areas, real-time settlement was realized for all of them.3 In terms of financing, the per capita financial clothing was raised to RMB 1,430.4 In terms of fixed-point medical institutions and the following medical institutions, and in terms of the time limit for the validity of the referral, the types of medicines that can be reimbursed will be expanded from the current 2,510 to more than 3,000.

	Xinjiang
	1. Medical insurance catalog: the range of medicines available to former New Rural Cooperative participants has expanded from less than 1,500 to nearly 3,000. 2. Medical insurance treatment: the reimbursement ratio for tertiary hospitals in the autonomous region has been increased.

	Fujian Province
	Fujian Province: 1. Medical insurance directory: implement the city's unified basic medical insurance drug directory, diagnostic and treatment item directory, and the scope and standard of medical service facilities, and mainly improve the former New Farmers' Cooperative's insurance directory. 2. designated institutions: adjust the coordinated outpatient clinics, and incorporate village health clinics meeting the conditions of integrated management into the designated points of medical insurance. 3. medical insurance treatment: improve the reimbursement treatment for hospitalization, and reduce the threshold of reimbursement of the major disease insurance from The reimbursement threshold for major disease insurance was lowered from 20,000 yuan to 15,000 yuan after deducting the reimbursement from the basic medical insurance; the reimbursement rate for major diseases was raised, and the reimbursement rate for nine major diseases, including childhood leukemia, was uniformly raised to 80%. The reimbursement rate for severe mental illness has been increased from 80% to 90%, and the annual reimbursement ceiling for 17 chronic diseases such as diabetes has been raised.4. Focus on the poor: financial support for the poor has been strengthened after illnesses, and the reimbursement rate for the poor with documented cards has been raised to more than 96% of the total amount of regular medical expenses incurred in the current year.5. Enhancement of the quality of services: health insurance service stations have been set up in the city's second-rate and designated hospitals to facilitate the public's access to health care. to facilitate the public's access to medical care.

	Nanjing, Jiangsu Province
	1. Health insurance directory: the original new rural cooperative health insurance directory coverage is narrow, about 1,000 kinds of drugs, the original residents of the health insurance directory is relatively wide, involving a total of 2,800 kinds of drugs, diagnosis and treatment and medical consumables 66,000, fixed-point medical institutions in the city of nearly 850, since 2017, the implementation of a unified urban and rural residents of the health insurance directory of drugs, diagnosis and treatment items (including special medical materials), medical service facilities. 2, health insurance treatment: to hospitalization outside the area of the starting line from 1200 yuan to 1,000 yuan. 3, health insurance financing: the financing of residents of the former New rural Cooperative not classified by population groups. Medical insurance treatment: the starting line for hospitalization in designated hospitals outside the district was lowered from 1,200 yuan to 1,000 yuan. 3, health insurance financing: the original New Rural Cooperative residents' financing was not classified according to the population, and after the unification of the different identities of the insured people as seniors, students, children and corpses, etc., the implementation of differentiated contributions.

	Tianjin
	1. Health insurance financing: urban and rural residents have broken down the restrictions on household registration and unified the "one system, multiple grades" payment system. 2. Health insurance directory: the scope of fixed-point hospitals, medication directory, diagnosis and treatment items directory and service facilities directory for rural residents have been shared with those of employees' health insurance, and the number of fixed-point service organizations that they can choose from has been expanded to more than 1,600, with more than 7,000 kinds of medicines reimbursed. In terms of medical insurance treatment, the reimbursement ratio has been increased. Outpatient reimbursement for rural residents within the scope of the residents' anaerobic insurance policy has increased from nothing to something, and the reimbursement ratio has increased by more than 30 percentage points compared with that of the New Rural Cooperative Medical Care System, with the maximum payment limit raised from 30,000 yuan to 180,000 yuan on average.4. Payment methods: All township health centers in the city have been included in the medical insurance payment system, and have realized card-based and networked settlement of medical bills.

	Henan Province
	1. In terms of medical insurance treatment: adjusting the starting line for urban residents' and New Rural Cooperative's major disease insurance from 18,000 yuan and 15,000 yuan respectively to 15,000 yuan; increasing the annual maximum payment limit for major disease insurance from 300,000 yuan to 400,000 yuan. 2. In terms of the medical insurance catalog: incorporating into the catalogue of medical insurance items that are not covered by the urban medical insurance and the New Rural Cooperative but which are clinically necessary, especially high-cost medical services for the treatment of thousands of critically ill patients, such as liver transplants, corrective scoliosis surgery and 88 items related to paediatrics. 3. In terms of medical institutions, the former urban residents' anaesthesia insurance and New Agricultural Cooperative Medical Care designated anaesthesia institutions were integrated into the scope of fixed-point management of urban and rural residents' medical insurance.



S3 Table. Duration of urban and rural residents' health insurance integration by city
	Province
	City
	Time
	Province
	City
	Time
	Province
	City
	Time

	Yunnan
	Baoshan 
	2017
	Jiangsu
	Suzhou
	2012
	Guangxi
	Hechi
	2017

	
	Chuxiong
	2017
	
	Xuzhou
	2018
	
	Nanning
	2017

	
	Zhaotong
	2017
	
	Taizhou
	2018
	
	Yulin
	2017

	
	Kunming
	2017
	
	Yancheng
	2018
	
	Guilin
	2017

	
	Lincang
	2017
	
	Suqian
	2018
	Anhui
	Bozhou
	2017

	
	Lijiang
	2017
	
	Yangzhou
	2018
	
	Fuyang
	2017

	Fujian
	Zhangzhou
	2018
	
	Lianyungang
	2018
	
	Huainan
	2017

	
	Putian
	2013
	Chongiqng
	Chongqing
	2012
	
	Anqing
	2017

	
	Fuzhou
	2016
	Gansu
	Lanzhou
	2018
	
	suzhou
	2017

	
	Ningde
	2015
	
	Dingxi
	2019
	
	Lu'an
	2017

	Qinghai
	Haidong
	2016
	
	Pingliang
	2019
	Hubei
	Chaohu
	2017

	Sichuan
	Guang'an
	2017
	
	Zhangye
	2018
	
	Xiangfan
	2022

	
	Chengdu
	2009
	Heilongjiang
	Jixi
	2018
	
	Enshi Tujia and Miao Autonomous Prefecture
	2018

	
	Liangshan Yi Autonomous Prefecture
	2018
	
	Qiqihar
	2016
	
	Huanggang
	2020

	
	Nanchong
	2017
	
	Harbin
	2018
	Shannxi
	Jingmen
	2017

	
	Yibin
	2017
	
	Jiamusi
	2018
	
	Weinan
	2020

	
	Ziyang
	2021
	
	Foshan
	2017
	
	Baoji
	2020

	
	Neijiang
	2022
	Guangdong
	Shenzhen
	2018
	
	Yulin
	2020

	
	Ganzi Tibetan Autonomous Prefecture
	2016
	
	Chaozhou
	2012
	Shandong
	Hanzhong
	2022

	
	Mianyang
	2017
	
	Guangzhou
	2015
	
	Binzhou
	2014

	
	Meishan
	2015
	
	Maoming
	2012
	
	Qingdao
	2015

	Hebei
	Baoding
	2018
	
	Qingyuan
	2011
	
	Jinan
	2022

	
	Shijiazhuang
	2017
	
	Jiangmen
	2010
	
	Zaozhuang
	2014

	
	Cangzhou
	2017
	Liaoning
	Benxi
	2020
	
	Linyi
	2014

	
	Chengde
	2017
	
	Anshan
	2020
	
	Liaocheng
	2014

	Jiangxi
	Jingdezhen
	2018
	
	Dalian
	2020
	
	Weihai
	2014

	
	Nanchang
	2016
	
	Chaoyang
	2020
	
	Weifang
	2014

	
	Yichun
	2017
	
	Jinzhou
	2019
	Henan
	Dezhou
	2014

	
	Shangrao
	2017
	Shanxi
	Yangquan
	2018
	
	Anyang
	2017

	
	Jiujiang
	2017
	
	Xinzhou
	2017
	
	Luoyang
	2021

	
	Ji'an
	2017
	
	Yuncheng
	2017
	
	Zhoukou
	2017

	
	Ganzhou
	2017
	
	Linfen
	2017
	
	Zhengzhou
	2017

	Xijiang
	Aksu Area
	2018
	Shanghai
	Shanghai
	2016
	
	Puyang
	2017

	Beijing
	Beijing
	2018
	Tianjin
	Tianjin
	2009
	
	Pingdingshan
	2017

	Neimenggu
	Xilin Gol League
	2018
	Hunan
	xinyang
	2017
	
	Jiaozuo
	2017

	
	Hohhot
	2017
	
	Shaoyang
	2017
	Zhejiang
	Huzhou
	2016

	
	Xing'anmeng
	2017
	
	yueyang
	2017
	
	Ningbo
	2016

	
	Chifeng
	2017
	
	Changsha
	2017
	
	Hangzhou
	2011

	
	Hulunbeier
	2017
	
	Yiyang
	2017
	
	Lishui
	2014

	Jilin
	Jilin
	2020
	
	Loudi
	2017
	
	Jiaxing
	2004

	
	Siping
	2020
	
	Changde
	2017
	
	Taizhou
	2015

	Guizhou
	Qiandongnan
	2021
	
	
	
	
	
	

	
	Qiannan
	2020
	　
	　
	　
	　
	　
	　


Note. Most cities will launch their URRBMI integration reform the year before the policy is implemented, while the actual year of implementation is at the beginning of the following year. CHARLS opens its surveys in the second half of each year, and data such reflect the current year's year.
S4 Table. Outpatient reimbursement rates for URRBMI, 2015-2020
	
	2015
	2018
	2020

	Reimbur-sement rate
	No. of cities
	proportion（%）
	No. of cities
	proportion（%）
	No. of cities
	proportion（%）

	0.25
	1
	3.85 
	0
	0.00 
	0
	0.00 

	0.4
	0
	0.00 
	2
	2.78 
	1
	0.97 

	0.45
	1
	3.85 
	0
	0.00 
	0
	0.00 

	0.5
	15
	57.69 
	31
	43.06 
	40
	38.83 

	0.55
	2
	7.69 
	3
	4.17 
	8
	7.77 

	0.6
	6
	23.08 
	13
	18.06 
	25
	24.27 

	0.65
	0
	0.00 
	4
	5.56 
	5
	4.85 

	0.7
	0
	0.00 
	10
	13.89 
	15
	14.56 

	0.75
	0
	0.00 
	5
	6.94 
	5
	4.85 

	0.8
	1
	3.85 
	2
	2.78 
	2
	1.94 

	0.9
	0
	0.00 
	2
	2.78 
	2
	1.94 

	Total
	26
	100.00 
	72
	100.00 
	103
	100.00 


Note. Data on treatment levels were compiled from the official government websites of the 125 cities in the CHARLS sample, mainly the ‘official websites of the municipal people's government’ or ‘official websites of the Bureau of Human Resources and Social Security’ of each city in China’.
S5 Table. Inpatient reimbursement rates for URRBMI, 2015-2020
	　
	Inpatient level I facility
	Inpatient level II facility
	Inpatient level III facility

	2015
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）

	
	0.6
	1
	3.85
	0.6
	2
	7.69
	0.4
	1
	3.85

	
	0.65
	2
	7.69
	0.65
	5
	19.23
	0.5
	4
	15.38

	
	0.75
	9
	34.62
	0.7
	7
	26.92
	0.55
	9
	34.62

	
	0.8
	4
	15.38
	0.75
	7
	26.92
	0.6
	6
	23.08

	
	0.85
	10
	38.46
	0.8
	5
	19.23
	0.65
	1
	3.85

	
	
	
	
	
	
	
	0.7
	4
	15.38

	
	
	
	
	
	
	
	0.9
	1
	3.85

	　
	Total
	26
	100
	
	26
	100
	
	26
	100

	2018
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）

	
	0.63
	7
	7.53
	0.53
	1
	1.08
	0.4
	1
	1.08

	
	0.65
	1
	1.08
	0.55
	6
	6.45
	0.5
	7
	7.53

	
	0.7
	1
	1.08
	0.6
	2
	2.15
	0.53
	8
	8.6

	
	0.75
	2
	2.15
	0.65
	4
	4.3
	0.55
	9
	9.68

	
	0.8
	14
	15.05
	0.68
	1
	1.08
	0.6
	41
	44.09

	
	0.85
	23
	24.73
	0.7
	18
	19.35
	0.65
	11
	11.83

	
	0.88
	2
	2.15
	0.73
	1
	1.08
	0.7
	8
	8.6

	
	0.9
	40
	43.01
	0.75
	34
	36.56
	0.73
	1
	1.08

	
	0.95
	3
	3.23
	0.78
	4
	4.3
	0.75
	4
	4.3

	
	
	
	
	0.8
	18
	19.35
	0.85
	1
	1.08

	
	
	
	
	0.88
	1
	1.08
	0.9
	1
	1.08

	
	
	
	
	0.9
	3
	3.23
	0.95
	1
	1.08

	　
	Total
	93
	100
	Total
	93
	100
	Total
	93
	100

	2020
	Reim-bursemet rate
	No. of cities
	Propor-tion（%）
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）
	Reimbur-semet rate
	No. of cities
	Propor-tion（%）

	
	0.6
	1
	0.91
	0.55
	8
	7.21
	0.5
	6
	5.45

	
	0.63
	7
	6.36
	0.6
	1
	0.9
	0.53
	8
	7.27

	
	0.65
	1
	0.91
	0.63
	1
	0.9
	0.55
	11
	10

	
	0.7
	1
	0.91
	0.65
	3
	2.7
	0.6
	45
	40.91

	
	0.75
	3
	2.73
	0.7
	19
	17.12
	0.62
	1
	0.91

	
	0.8
	16
	14.55
	0.73
	1
	0.9
	0.63
	1
	0.91

	
	0.85
	32
	29.09
	0.75
	41
	36.94
	0.65
	13
	11.82

	
	0.88
	2
	1.82
	0.78
	5
	4.5
	0.7
	10
	9.09

	
	0.9
	43
	39.09
	0.8
	27
	24.32
	0.73
	1
	0.91

	
	0.92
	1
	0.91
	0.85
	1
	0.9
	0.75
	11
	10

	
	0.95
	3
	2.73
	0.88
	1
	0.9
	0.85
	1
	0.91

	
	
	
	
	0.9
	2
	1.8
	0.9
	1
	0.91

	
	
	
	
	0.92
	1
	0.9
	0.95
	1
	0.91

	　
	Total
	110
	100
	
	110
	100
	
	110
	100


Note. Data on treatment levels were compiled from the official government websites of the 125 cities in the CHARLS sample, mainly the ‘official websites of the municipal people's government’ or ‘official websites of the Bureau of Human Resources and Social Security’ of each city in China’.

S6 Table. Capping lines for URRBMI, 2015-2020
	　Year
	With outpatient ceiling line
	Without outpatient ceiling line

	
	Number of cities
	Minimum
	Maximum
	Average
	Number of cities

	2015
	24
	50
	3000
	554.17
	2

	2018
	67
	40
	3500
	554.33
	11

	2020
	94
	40
	4000
	489.26
	11

	　Year
	With outpatient ceiling line
	Without outpatient ceiling line

	
	Number of cities
	Minimum
	Maximum
	Average
	Number of cities

	2015
	26
	60000
	300000
	150961.5
	0

	2018
	90
	40000
	435144
	144629.8
	2

	2020
	105
	11178
	414440
	152410.3
	4


Note. Data on treatment levels were compiled from the official government websites of the 125 cities in the CHARLS sample, mainly the ‘official websites of the municipal people's government’ or ‘official websites of the Bureau of Human Resources and Social Security’ of each city in China’.
[bookmark: _GoBack]
S7 Table. Meaning of variables
	Variables
	Meaning of variables

	Age
	Age at time of interview

	Sex
	Female = 0, Male = 1

	Location
	Rural=1, Urban=2

	Education
	Elementary school = 1, Junior high school = 2, Senior high school = 3, University = 4, Postgraduate student = 5

	[bookmark: _Hlk152065609]Marriage
	Unmarried (including divorced and widowed) = 0, Married = 1

	[bookmark: _Hlk152065671]Health Status
	Very unhealthy = 1, Less unhealthy = 2, Fair = 3, Healthy = 4, Very healthy = 5

	Disability
	No = 0, Yes = 1

	Physical activity
	Whether walking for leisure, sport, exercise or recreation. No=0, Yes=1

	Smoking
	No=0, Yes=1

	Drinking
	No=0, Yes=1

	Medical Insurance
	Urban workers' health insurance=1, urban residents' insurance=2, new rural cooperative=3, urban and rural residents=4, commercial insurance=5 Insurance

	Health insurance 
	No=0, Yes=1

	Satisfaction with medical services
	Satisfaction with local medical services, very dissatisfied=1, quite dissatisfied=2, average=3, quite satisfied=4, very satisfied=5

	Regular medical checkups 
	No=0,Yes1

	Outpatient visits
	Whether outpatient visit in the past month. No=0, Yes=1

	[bookmark: _Hlk152065416][bookmark: _Hlk152065913]Outpatient OOP Costs
	Out-of-pocket expenses for last outpatient visit (yuan)

	Inpatient visits
	Whether hospitalization visit in the past year. No=0, Yes=1

	Inpatient OOP Costs
	Out-of-pocket expenses spent on last hospitalization (yuan)

	Distance to medical institutions
	Distance of last hospitalization. km

	Total annual wage income
	Respondent's wage income in the past year (yuan)

	Annual income from self-employment
	Respondent's income from self-employment in the past year (yuan)

	Government Pension income
	Respondent's pension income acquired in the past year (yuan)

	Resident pension income
	Respondent's pension income acquired in the past year (yuan)

	Commercial Pension
	Pension income acquired by respondent in past year (yuan)

	Other pensions
	Other pension income acquired by the respondent in the past year (yuan)

	Agriculture and forestry income
	Respondent's income from farming and forestry activities acquired in the past year (yuan)

	Livestock Income
	Respondent's income from livestock activities in the past year (yuan)

	Agricultural income
	Respondent's income from farming activities in the past year (yuan)

	Business income
	Respondent's income from self-employment industry in the past year (yuan)



S8 Table. Impact of outpatient deductible on rural residents' outpatient visits and outpatient OOP costs
	Variables
	No deductible
	With deductible

	
	Outpatient visits
	Outpatient OOP costs
	Outpatient visits
	Outpatient OOP costs

	DID
	-0.020**
	0.248
	-0.022***
	0.270***

	
	(0.010)
	(0.148)
	(0.008)
	(0.097)

	Difference in reimbursement rate
	YES
	YES
	YES
	YES

	Difference in ceiling line
	YES
	YES
	YES
	YES

	Regional effect
	YES
	YES
	YES
	YES

	Time effect
	YES
	YES
	YES
	YES

	Constant term
	0.189***
	4.977***
	0.270***
	6.389***

	
	(0.030)
	(0.571)
	(0.035)
	(0.444)

	N
	8686
	694
	9894
	807


Note: Robust standard errors in parentheses, *** ** * are significance levels of 1 %, 5 % and 10 %, respectively.


S9 Table. Impact of outpatient reimbursement rates on rural residents’ outpatient visits and outpatient OOP costs
	Variables
	Low reimbursement rate
	High reimbursement rate

	
	Outpatient visits
	Outpatient OOP costs
	Outpatient visits
	Outpatient OOP costs

	DID
	-0.006
	0.313*
	-0.030***
	0.289***

	
	(0.009)
	(0.178)
	(0.008)
	(0.099)

	Differences in deductibles
	YES
	YES
	YES
	YES

	Difference in reimbursement rate
	YES
	YES
	YES
	YES

	Regional effect
	YES
	YES
	YES
	YES

	Time effect
	YES
	YES
	YES
	YES

	Constant term
	0.191***
	5.740***
	0.257***
	5.447***

	
	(0.030)
	(0.652)
	(0.033)
	(0.426)

	N
	8168
	603
	10412
	912


Note: Robust standard errors in parentheses, *** ** * are significance levels of 1 %, 5 % and 10 %, respectively.

S10 Table. Impact of outpatient capping lines on rural residents’ outpatient visits and outpatient OOP costs
	Variables
	No ceiling line
	With ceiling line

	
	Outpatient visits
	Outpatient OOP costs
	Outpatient visits
	Outpatient OOP costs

	DID
	-0.026
	-1.846***
	-0.016*
	0.251*  

	
	(0.058)
	(0.263)
	(0.009)
	(0.144)

	Differences in deductibles
	YES
	YES
	YES
	YES

	Difference in reimbursement rate
	YES
	YES
	YES
	YES

	Regional effect
	YES
	YES
	YES
	YES

	Time effect
	YES
	YES
	YES
	YES

	Constant term
	0.344**
	10.016***
	0.192***
	5.042***

	
	(0.121)
	(1.881)
	(0.030)
	(0.619)

	N
	274
	29
	9467
	714


Note: Robust standard errors in parentheses, *** ** * are significance levels of 1 %, 5 % and 10 %, respectively.

S11 Table. Impact of inpatient deductible on rurals resident s’ inpatient visits and Inpatient OOP costs
	Variables
	Low deductible
	High deductible

	
	Inpatient visits
	Inpatient OOP costs
	Inpatient visits
	Inpatient OOP costs

	DID
	0.028**
	0.242
	0.004
	1.547***

	
	(0.012)
	(0.300)
	(0.031)
	(0.495)

	Deductible Difference
	YES
	YES
	YES
	YES

	Difference in ceiling line
	YES
	YES
	YES
	YES

	Regional effect
	YES
	YES
	YES
	YES

	Time effect
	YES
	YES
	YES
	YES

	Constant term
	0.423***
	9.953***
	-0.104
	12.780***

	
	(0.070)
	(1.284)
	(0.069)
	(2.832)

	N
	8696
	399
	1911
	53


Note: Robust standard errors in parentheses, *** ** * are significance levels of 1 %, 5 % and 10 %, respectively.

S12 Table. Impact of inpatient reimbursement rates on rural residents’ inpatient visits and inpatient OOP costs
	Variables
	Low reimbursement rate
	High reimbursement rate

	
	Inpatient visits
	Inpatient OOP costs
	Inpatient visits
	Inpatient OOP costs

	DID
	0.018
	0.214
	0.036**
	0.851** 

	
	(0.017)
	(0.436)
	(0.014)
	(0.359)

	Deductible Difference
	YES
	YES
	YES
	YES

	Difference in ceiling line
	YES
	YES
	YES
	YES

	Regional effect
	YES
	YES
	YES
	YES

	Time effect
	YES
	YES
	YES
	YES

	Constant term
	-0.005
	12.108***
	0.043
	8.716***

	
	(0.059)
	(1.996)
	(0.120)
	(2.069)

	N
	6352
	305
	4255
	147


Note: Robust standard errors in parentheses, *** ** * are significance levels of 1 %, 5 % and 10 %, respectively.

S13 Table. Impact of inpatient ceiling lines on rural residents’ inpatient visits and inpatient OOP costs
	Variables
	Low ceiling line
	High ceiling line

	
	Inpatient visits
	Inpatient OOP costs
	Inpatient visits
	Inpatient OOP costs

	DID
	0.023
	0.084
	0.058***
	0.378

	
	(0.017)
	(0.291)
	(0.019)
	(0.402)

	Differences in deductibles
	YES
	YES
	YES
	YES

	Difference in reimbursement rate
	YES
	YES
	YES
	YES

	Regional effect
	YES
	YES
	YES
	YES

	Time effect
	YES
	YES
	YES
	YES

	Constant term
	0.259
	10.408***
	0.320***
	10.885***

	
	(0.252)
	(1.368)
	(0.082)
	(1.874)

	N
	6357
	285
	4520
	179


Note: Robust standard errors in parentheses, *** ** * are significance levels of 1 %, 5 % and 10 %, respectively.
