Supplementary Table 1 The variables available for research in outpatient claims data released by the Taiwan National Health Insurance Administration 
	No.
	Variable 
	Length
	Description

	V1
	DTL_PKNO
	19
	Series number

	V2
	HOSP_ID
	22
	Identification number of clinical setting

	V3
	HOSP_DATA_TYPE
	2
	Type of clinical setting (e.g.: Clinic, Hospital, Dental, Chinese Medicine, et al.) 



	V4
	FEE_YM
	6
	Year and month of payment

	V5
	APPL_TYPE
	1
	Type of claims application (1: claims application; 2. reapplication) 



	V6
	APPL_DATE
	8
	Date of claims application

	V7
	CASE_TYPE
	2
	Type of NHI payment item (e.g.: emergency, chronic disease, dialysis home care, et al.)

	V8
	SEQ_NO
	10
	Sequential number set by the clinical setting

	V9-V12
	CURE_ITEM1-4
	2
	Note for mark special treatment, payment, or chronic condition (item 1-4)

	V13
	FUNC_TYPE
	2
	Specialty (department) of clinical encounter (visit)

	V14
	FUNC_DATE
	8
	Date of beginning the clinical encounter (visit)

	V15
	CURE_E_DATE
	9
	Date of ending the clinical encounter (visit)

	V16
	BIRTHDAY
	8
	Birth date of beneficiary

	V17
	ID
	22
	Personal identification number (encrypted)

	V18
	FUNC_SEQ_NO
	4
	Series number of the clinical encounter (visit) or special prevention care notation

	V19
	PAY_TYPE
	1
	Types of payment (e.g.: disease, injury, occupational injury, et al.)

	V20
	PART_TYPE
	3
	Type of copayment status

	V21
	TRAN_IN_HOSP_ID
	22
	Hospital identification number of been transferred

	V22
	PAT_TRAN_OUT
	1
	Notation on transfer (Y/N)

	V23
	ICD9CM_CODE
	9
	ICD-9 or 10-CM diagnosis code for primary diagnosis

	V24
	ICD9CM_CODE1
	9
	ICD-9 or 10-CM diagnosis code for secondary diagnosis 1

	V25
	ICD9CM_CODE2
	9
	ICD-9 or 10-CM diagnosis code for secondary diagnosis 2

	V26
	ICD10CM_CODE3
	9
	ICD-9 or 10-CM diagnosis code for secondary diagnosis 3

	V27
	ICD10CM_CODE4
	9
	ICD-9 or 10-CM diagnosis code for secondary diagnosis 4

	V28
	OP_CODE
	9
	ICD-9-CM or ICD-10-PCS procedure code for primary procedure

	V29
	OP_CODE1
	9
	ICD-9-CM or ICD-10-PCS procedure code for secondary procedure 1

	V30
	OP_10_CODE2
	9
	ICD-9-CM or ICD-10-PCS procedure code for secondary procedure 2

	V31
	DRUG_DAYS
	5
	Days of drug prescription

	V32
	REL_MODE
	1
	Types of drug dispensing

	V33
	PRSN_ID
	22
	Personal identification number of health care provider doctor (encrypted)

	V34
	DRUG_PRSN_ID
	22
	Personal identification number of pharmacist (encrypted)

	V35
	DRUD_DOT
	10
	Drug fee point

	V36
	CURE_DOT
	10
	Treatment fee point

	V37
	DIAG_CODE
	10
	Consultation fee code

	V38
	DIAG_DOT
	10
	Consultation fee point

	V39
	DSVC_CODE
	10
	Pharmaceutical service fee code

	V40
	DSVC_DOT
	10
	Pharmaceutical service fee point

	V41
	EXP_DOT
	10
	Total fee point

	V42
	PART_AMT
	10
	Amount of copayment and/or coinsurance

	V43
	APPL_DOT
	10
	Total of application fee point

	V44
	CASE_PAY-CODE
	2
	Code for diagnosis-related group

	V45
	CHR_DAYS
	5
	Total days of continuous prescription for chronic disease

	V46
	TRAN_IN_NHOSP_ID
	10
	Identification number of hospital not been transferred

	V47
	SEX
	1
	Sex of the patient

	V48
	APPL_CAUSE_MARK
	1
	Notes on the reasons of reapplication

	V49
	AREA_NO_HOSP
	4
	Area code of contracted clinical setting

	V50
	HOSP_CNT_TYPE
	1
	Type of hospital contract


Supplementary Table 2 The variables available for research in inpatient claims data released by the Taiwan National Health Insurance Administration 

	No.
	Variable 
	Length
	Description

	V1
	DTL_PKNO
	19
	Series number

	V2
	HOSP_ID
	22
	Identification number of clinical setting

	V3
	HOSP_DATA_TYPE
	2
	Type of clinical setting (e.g.: Clinic, Hospital, Dental, Chinese Medicine, et al.)

	V4
	FEE_YM
	6
	Year and month of payment

	V5
	APPL_TYPE
	1
	Type of claims application (1: claims application; 2. reapplication)

	V6
	APPL_DATE
	8
	Date of claims application

	V7
	CASE_TYPE
	2
	Type of NHI payment item (e.g.: emergency, chronic disease, dialysis home care, et al.)

	V8
	SEQ_NO
	10
	Sequential number set by the clinical setting

	V9
	PART_CODE
	3
	Code for copayment exemption status (e.g.: catastrophic illness, low-income, veterans, et al.)

	V10
	ID
	22
	Personal identification number (encrypted)

	V11
	BIRTHDAY
	8
	Birth date of beneficiary

	V12
	PAY_TYPE
	1
	Types of payment (e.g.: disease, injury, occupational injury, et al.)

	V13
	TRAC_EVEN
	1
	Note for traffic accident event (Y/N)

	V14
	FUNC_SEQ_NO
	4
	Series number of the clinical encounter (visit) or special prevention care notation

	V15
	FUNC_TYPE
	2
	Specialty (department) of clinical encounter (hospitalization)

	V16
	IN_DATE
	8
	Date of hospitalization

	V17
	OUT_DATE
	8
	Date of discharge

	V18
	APPL_S_DATE
	8
	Date of starting the fee application

	V19
	APPL_E_DATE
	8
	Date of ending the fee application

	V20
	ACU_BED_DAYS
	5
	Length of stay into acute care beds

	V21
	CHR_BED_DAYS
	5
	Length of stay into chronic care beds

	V22
	PAT_SOURCE
	1
	Source of patient from (e.g.: outpatient visit, emergency department, readmission, et al.)

	V23
	PRSN_ID
	22
	Personal identification number of doctor (encrypted)

	V24
	DRG_CODE
	5
	Code of diagnosis related group

	V25
	EXT_CODE1
	5
	ICD external cause of injury code 1

	V26
	EXT_CODE2
	5
	ICD external cause of injury code 2

	V27
	TRAN_CODE
	1
	Note of endpoint (e.g.: discharge, transfer to other hospital, discharge against medical advice, in-hospital death, et al.)

	V28
	ICD9CM_CODE
	9
	ICD-9 or 10-CM diagnosis code for primary diagnosis

	V29-32
	ICD9CM_CODE1-4
	9
	ICD-9 or 10-CM diagnosis code for secondary diagnosis 1-4

	V33-47
	ICD10CM_CODE5-19
	9
	ICD-9 or 10-CM diagnosis code for secondary diagnosis 5-19

	V48
	OP_CODE
	9
	ICD-9-CM or ICD-10-PCS procedure code for primary procedure

	V49-52
	OP_CODE1-4
	9
	ICD-9-CM or ICD-10-PCS procedure code for secondary procedure 1-4

	V53-67
	OP_10_CODE5-19
	9
	ICD-9-CM or ICD-10-PCS procedure code for secondary procedure 5-19

	V68
	ORDER_NUM
	10
	Total number of orders (medications, laboratory tests and examinations)

	V69
	DIAG_DOT
	10
	Consultation fee point

	V70
	ROOM_DOT
	10
	Ward fee point

	V71
	MEAL_DOT
	10
	Tube feeding fee point

	V72
	AMIN_DOT
	10
	Examination fee point

	V73
	RADO_DOT
	10
	Radiation consultation fee point

	V74
	THRP_DOT
	10
	Treatment fee point

	V75
	OP_DOT
	10
	Surgical fee point

	V76
	PHSC_DOT
	10
	Physical therapy fee point

	V77
	BLOD_DOT
	10
	Blood transfusion fee point

	V78
	HD_DOT
	10
	Hemodialysis fee point

	V79
	ANE_DOT
	10
	Anesthesia fee point

	V80
	MET_DOT
	10
	Special materials fee point

	V81
	DRUD_DOT
	10
	Drug fee point

	V82
	DSVC_DOT
	10
	Pharmaceutical service fee point

	V83
	NRTP_DOT
	10
	Psychiatric therapy fee point

	V84
	INJT_DOT
	10
	Injection technic fee point

	V85
	BABY_DOT
	10
	Infant care fee point

	V86
	EXP_DOT
	10
	Total fee point

	V87
	PART_AMT
	10
	Amount of copayment and/or coinsurance

	V88
	APPL_DOT
	10
	Total of application fee point

	V89
	ACU_EXP30_DOT
	10
	Acute care bed fee, 1-30 days

	V90
	ACU_PART30_DOT
	10
	Acute care bed copayment, 1-30 days

	V91
	ACU_EXP60_DOT
	10
	Acute care bed fee, 31-60 days

	V92
	ACU_PART60_DOT
	10
	Acute care bed copayment, 31-60 days

	V93
	ACU_EXP61_DOT
	10
	Acute care bed fee, >60 days

	V94
	ACU_PART61_DOT
	10
	Acute care bed copayment, >60 days

	V95
	CHR_EXP30_DOT
	10
	Chronic care bed fee, 1-30 days

	V96
	CHR_PART30_DOT
	10
	Chronic care bed copayment, 1-30 days

	V97
	CHR_EXP60_DOT
	10
	Chronic care bed fee, 31-90 days

	V98
	CHR_PART60_DOT
	10
	Chronic care bed copayment, 31-90 days

	V99
	CHR_EXP61_DOT
	10
	Chronic care bed fee, 91-180 days

	V100
	CHR_PART61_DOT
	10
	Chronic care bed copayment, 91-180 days

	V101
	CHR_EXP61_DOT
	10
	Chronic care bed fee for >181 days

	V102
	CHR_PART61_DOT
	10
	Chronic care bed copayment >181 days

	V103
	SEX
	1
	Sex of the patient

	V104
	TW_DRGS
	5
	Code of Taiwan version diagnosis related group

	V105
	CHILD_BIRTHDAY
	8
	Birth date of neonate attached to parent (for unregister newborn baby)

	V106
	APPL_CAUSE_MARK
	1
	Notes on the reasons of reapplication

	V107
	TW_DRGS_PAY_TYPE
	5
	Type of payment for Taiwan diagnosis related group (e.g.: under confidence limit,  over upper limit, per diem, et al.)

	V108
	CHILD_MARK
	1
	Note of sex and birth order for unregister newborn baby on neonate attached to parent

	V109
	TW_DRGS_SUIT_MARK
	1
	Note of reason on improper for Taiwan version diagnosis related group (e.g.: cancer patient, rare disease patient, LOS>30 days, et al.)

	V110
	AREA_NO_HOSP
	4
	Area code of contracted clinical setting

	V111
	HOSP_CNT_TYPE
	1
	Type of hospital level that contract with NHI (e.g.: medical center, regional hospital, clinic, et al.)


PAGE  
5

