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Appendix A An example series of each dependent and in dependent variables for
segmented regression analysis calculation

Data point | Average charge Baseline trend Level change Trend change
per visit BT) after the policy after the policy
(LCAP) (TCAP)

1 486.47 1 0 0
2 457.30 2 0 0
3 534.72 3 0 0
4 564.56 4 0 0
5 509.97 5 0 0
6 478.54 6 0 0
7 516.74 7 0 0
8 62831 8 0 0
9 528.48 LY ;T" r 0 0
10 509.45 OGN 1Y 0 0
11 602.79 SO LIS 0 0
12 513.41 ! 0
13 592.12 ﬁ 0
14 544.68 i 0
15 495.85 ” r ‘1 %\ 'k‘ 0
16 569.06 A . 0
17 565.09 R, 1\ 0
18 560.89 R N 0
19 588.48 5 . 0
20 537.73 e AR 0
21 530.02 1 - : 0
2 562.14 e 0 0
23 572.04 23 M : 0
24 747.68 b 24 0
25 904.98 T e e ' 0 0
26 768.12 2¥3ITE 0 0
27 751.52 S \ 0
28 629.51 e CETET 0
29 642.26 —r— 0 0
30 752.52 eI 0 0
31 805.54 . bl TR -~ 0
32 624.10 -4 32 ’ 4 0
33 768.391 = 37— | 0 _
34 63408 34 : 1
35 800.13 35 i 2
36 626.61 - 36 1 3
37 782.78 37 1 4
38 74465 O|Em 33 & 5
39 Y h W - IEAY] 6
40 d 7
41 41 1 8
42 24 1 g 9
43 43101 ﬁﬁ:hr F Al rﬂhd(
44 1‘v r e‘ n
45 r v = =Y
46 46 1 13
47 47 1 14
48 48 1 15
49 49 1 16
50 50 1 17
51 51 1 18
52 52 1 19
53 53 1 20
54 54 1 21
55 55 1 22
56 56 1 23
57 57 1 24
58 58 1 25
59 59 1 26
60 60 1 27

30 Baht Policy
implementation
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Appendix B Graphs of average number of drug items prescribed per visit and
average number of visits per patient per month
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