Supplementary material
Panel A. The process of constructing the health policy database
Extracting policy documents from government websites, we built a health policy database which included the policies promulgated by the central government and the localities of 31 provinces and 338 prefectures in China. We took several steps to achieve this.
Firstly, we identified a list of all related governmental departments and collected their websites manually, obtaining 7,041 official websites of the central, provincial and prefectural governments, as well as governmental departments, including the Department of Health, the Department of Human Resources and Social Security, the Department of Health Security Administration, and others. 
Secondly, starting in December 2020, we retrieved policy texts from these websites using Python 3.7. Specially, we used web crawler to download the policy documents from the selected government websites. Web crawler is an Internet bot that systematically browses the website and automatically creates a copy of all the visited pages. To collect policies not available online, we supplemented the policy database by manually searching for policy documents on two professional policy websites pkulaw.cn and lawnew.cnki.net.
Finally, using the established database, we employed the named-entity recognition algorithm to identify the title, date of issuance, and names and categories of departments of issuance for each policy document. Named-entity recognition algorithm identifies entities with specific meaning in the text, including person names, place names, institution names, proper nouns, etc. We set the Chinese character identifiers of healthcare policies including health (weisheng or jiankang in Chinese), healthcare (yiliao, zhiliao, or zhenliao), disease (bing), health insurance (yibao), hospital (yiyuan), health center (weishengyuan or weishengfuwuzhongxin), clinic (zhensuo or weishengshi), and drug (yao). Any policy document in which these character identifiers present in its title was considered as a healthcare-related policy. In the end, a total of 211,250 health policy documents were obtained.


Panel B. The techniques used for extracting keywords from policy documents
Using the established health policy database, we extracted keywords from policy documents and used these keywords to gauge the essence of policy efforts for each policy document. 
Firstly, we employed the method of term frequency–inverse document frequency (TF-IDF) in search of keywords in the policy texts, extracting five keywords from each document. Python 3.7 was used to extract keywords.
Secondly, in order to increase the matching rate and enhance ambiguity recognition ability for these extracted keywords, we used the Stanford Natural Language Processing (StanfordNLP) and its word vector model for ambiguity investigation. StanfordNLP is an open-source toolkit with a broad range of grammatical analysis tools and algorithms that allow computers to process and understand human languages. It provides a word vector model for ambiguity investigation. We input each keyword into the StanfordNLP toolkit and searched for synonyms which, in turn, was also added to the master list of keywords. 
Thirdly, as some keywords are neutral in semantic attributes, we attached a series of collocation items with them. A keyword would not be deemed denoting the essence of policy efforts explicitly, unless its collocation items existed in the same sentence with it in a policy text. For example, a keyword “reimbursement rate” must coincide with one of its collocation items of “increase, enhancement, expansion, adjust, and cover” in the same sentence. 
Finally, we obtained a list of keywords. We used Python 3.7 to count the frequency of these extracted keywords to gauge the essence of the policy efforts illustrated in each policy document. 



Table A. Health financing-related keywords identified in the policy database
	Dimensions
	Policy strategies
	Keywords (including their synonyms)
	Collocation items

	Fiscal resource input
	Building new public insurance programs
	Critical illness insurance, catastrophic illness insurance, supplementary insurance, reimbursement for critical illnesses, urban-rural resident basic medical insurance
	

	
	Expanding the benefit packages of public insurance programs
	Reimbursement rate, cost-sharing rate, payment by pooling fund, ceiling, maximum of payment
	Increase, enhance, expand, adjust, and cover

	
	
	Critical illness, catastrophic illness, specific illness, cancer, malignant tumor, chronic disease
	Health insurance, medical insurance

	
	
	Out-of-pocket payment, ratio of out-of-pocket spending, burden of payment, deductible, threshold of payment
	Decrease, reduce, decline, and cancel

	
	Expanding the scope of the medicine catalogs of public insurance programs
	Medicine catalog, three catalogs, scope of payment by insurance fund, Type A drug, Type B drug, diagnosis and treatment item catalog, diagnosis and treatment item scope, diagnosis and treatment item for basic medical insurance, service facility standard, service facility scope, service facility catalog, medical equipment and supplies catalog, inpatient service standard
	Increase, enhance, expand, adjust, and cover

	Marketization promotion
	Promoting private health insurance
	Private health insurance, commercial health insurance, private medical insurance, commercial medical insurance
	Encourage, support, and promote

	
	
	Using private insurance company to run supplementary insurance, using private insurance company to run critical illness insurance, using private insurance company to run basic medical insurance
	

	Regulation enforcement
	[bookmark: _Hlk40542552]Reforming the payment methods of public insurance programs
	Payment method reform, payment system reform, global budget, fixed fee, diagnosis-relation groups, DRG, single disease payment, payment by types of diseases, big data diagnosis-intervention packet, DIP, capitation, per diem, payment by service unit
	

	
	Containing the expenditures of public insurance funds
	Cost control, control of spending, cost management, cost per admission, cost per hospitalization, cost per day, drug cost as a share of total cost, drug revenue, cost of medical supplies as a share of total cost, medical test cost as a share of total cost, length of stay, day of hospitalization, hospitalization rate, rehospitalization rate, numbers of inpatient admission, ratio of number of admissions to that of patients, payment standard for drugs in the insurance catalog, cost of drugs outside the insurance catalog, control of total amounts, balance of total amounts, management of total amounts
	Health insurance, medical insurance

	
	Reinforcing the management of designated health facilities
	Health insurance designated institutions, designated pharmacy, designated hospital, health insurance management, health insurance management models
	Reform, support, promote, increase, Enhance, expand, adjust, and cover


Source: Author’s analysis of the health policy data for the years 2009-2020. 
Notes: Each keyword and one of its collocation items must exist in the same sentence in a policy document. If not, a keyword will not be deemed as a word denoting a specific orientation of reform.


Table B. Variables and measurements for variables indicating marketization orientation and regulation orientation that were constructed using absolute measures
	Variable
	Measurement

	Outcome variables

	Marketization orientation of a prefectural government (absolute measure)
	The difference between keyword frequency denoting marketization promotion and keyword frequency implying fiscal resource input among policy documents published by a prefecture

	Regulation orientation of a prefectural government (absolute measure)
	The difference between keyword frequency denoting regulation enforcement and keyword frequency implying fiscal resource input among policy documents published by a prefecture

	Main predictors

	Marketization orientation of a provincial government (absolute measure)
	The difference between keyword frequency denoting marketization promotion and keyword frequency implying fiscal resource input among policy documents published by a provincial government

	Regulation orientation of a provincial government (absolute measure)
	The difference between keyword frequency denoting regulation enforcement and keyword frequency implying fiscal resource input among policy documents published by a provincial government

	Marketization orientation of peer prefectures (absolute measure)
	The difference between keyword frequency denoting marketization promotion and keyword frequency implying fiscal resource input among policy documents published by other prefectures in the same province

	Regulation orientation of peer prefectures (absolute measure)
	The difference between keyword frequency denoting regulation enforcement and keyword frequency implying fiscal resource input among policy documents published by other prefectures in the same province





Table C. Summary statistics of variables indicating marketization orientation and regulation orientation that were constructed using absolute measures
	Variable
	N
	Mean
	SD

	Outcome variable
	

	Marketization orientation of a prefectural government (absolute measure)
	5006
	-25.184
	57.066

	Regulation orientation of a prefectural government (absolute measure)
	5006
	-13.638
	49.962

	Main predictors
	
	
	

	Marketization orientation of the provincial government (absolute measure)
	4997
	-62.106
	97.880

	Regulation orientation of the provincial government (absolute measure)
	4997
	-20.998
	76.412

	Marketization orientation of peer prefectures (absolute measure)
	5006
	-23.270
	29.410

	Regulation orientation of peer prefectures (absolute measure)
	5006
	-12.618
	22.493

	Fiscal autonomy of a prefectural government
	3702
	-1.614
	1.986


Notes: N denotes the number of observations, and SD denotes standard deviation.

Figure A. Average frequency of keywords denoting fiscal resource input, marketization promotion and regulation enforcement in health financing policies at the prefectural level
[image: ]
Notes: “Resource”, “Marketization”, and “Regulation” denote fiscal resource input, marketization promotion, and regulation enforcement, respectively.
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