appendix table 6: Estimated impact on caregivers' hours of working per week before and after LTCI introduction by
income status, 1998 and 2004*

By annual income status of household

Hours of working per week Entire sample Low Middle High
<=33 Percentile 33-66 Percentile >66 Percentile
Use of informal care 0.07 1.62 0.32 -1.85
95% confidence intervals (-1.15-1.28) (-0.48-3.71) (-1.74-2.38) {-3.99-0.29)
Year dummy 0.15 0.71 2.22 -0.57
95% confidence intervals (-1.02-1.33) (-1.23--2.65) (-0.10-4.45) {-2.92-1.78)
. Use of informal care X Year dummy 1.25 -0.62 -0.55 4.57
95% confidence intervals (-0.36-2.87) (-3.37-2.12) (-3.44-2.35) (1.77-7.37}
Log pseudo likefihood -8511.03 -2561.03 -2763.14 -3093.06
F-statistics 2308.91 5.27 6.26 7.57
Pseudo R2 0.12 0.13 0.12 0.13

* DD tobit regression is used so tha the values in the cell for Tobit represent average marginal effects. All regressions are adjusted by
household and individual characteristics such as family structure, benefidaries’ socio-demographic and economic characteristics, and
cuiprit disease status.

appendix table 7: Estimated impact on caregivers® hours of other activities than informal care and working before and
after LTCI introduction by income status, 1998 and 2004*

By annual income status of h hold

Hours for other activities Entire sample Low Middie High
than informal care and working <=33 Percentile ___33-66 Percentil >66 Percentile
Use of informal care -1.07 -1.35 -0.94 -0.90

95% confidence intervals ~ (-1.44--0.71) (-1.99--0.71) {(-1.55--0.32) . (-1.52--0.28)
Year dummy 2.31 2.52 2.03 1.89

95% confidence intervals (2.02-2.60) (2.01--3.03) {1.47-2.58) (1.34-2.44)
Use of informal care X Year dummy 0.67 0.90 0.84 0.50

95% confidence intervals  (0.27-1.07) (0.20-1.61) {0.14-1.53) {-0.17-1.17)
Log pseudo likelihood -25191.72 -8557.53 -8058.37 -8473.88
F-statistics 49.71 16.51 18.95 21.07
Pseudo R2 0.03 0.03 0.04 0.03

* DD tobit regression is used so tha the values in the cell for Tobit represent average marginal effects. All regressions are adjusted by
household and individual characteristics such as family structure, beneficiaries” socio-demographic and economic characteristics, and
culprit disease status.

appendix table 8: Estimated impact on caregivérs' % spending for formal care outi of household (éxpenditure before and
after LTCI introduction by income status, 1998 and 2004*

By annual income status of household

% spending for formal care out of household Entire sample Low Middle High
expenditure <=33 Percentile  33-66 Percentile >66 Percentile
Use of informal care 0.12 0.12 0.11 0.12

95% confidence intervals {0.11-0.12) (0.11-0.13) {0.10-0.12) (0.11-0.13)
Year dummy -0.004 -0.01 -0.002 -0.002

95% confidence intervals  (-0.01-0.001) {-0.01-0.0001) (-0.01-0.01) {-0.01-0.01)
Use of informal care X Year dummy -0.05 -0.05 -0.04 -0.06

95% confidence intervals  (-0.06--0.04) (-0.06--0.04) {-0.05--0.03) (-0.07--0.05)
R2 0.28 0.29 0.27 0.28

*DD least square regression is used so that the values in the cell indicate LS represent coefficients. All regressions are adjusted by
household and individual characteristics such as family structure, beneficiaries’ socio-demographic and economic characteristics, and
culprit disease status.
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Unadjusted model* Adjusted model t Imputation modeld
n§ Beta SE pvalue Beta SE pvaiue Beta SE  pwvalue
A. Out-of-pocket medical expenditure
{IPY/month)
Non-eligible adults 1790 -406 1061  0-702 -485 1078 0-653 -427 982  0-664
Eligible adults 8503 ~3024 435 <«<0-001 -3026 440 <0-001  -3046 404 =0-001
Efigible adults without reported health-care use 2968 -406 419 0-333 ~394 424 0-353 ~496 461 0-284

Eligible adults with reported health-care use 5538 -3984 601 <0-001 -4013 609 <0001 -3921 §29 «0-001
B. Physical health (0 as worst - 16 as best)

Non-efigible adults 1790 29  0-23 0-219 ~319 023 410 ~h 17 014 0238
Eligible adults 8503 013 013 0-329 0-10  0-13 0-458 010 007 0173
Eligible adults without reported health-care use 2968 014 017 0-357 613 016 0426 012 4-10 0-225
Eligible adults with reported health-care use 5835 ~0-02 018 o917 003 0618  0-B48 0-02 009  O-849 .
€. Mental heaith {0 as worst - 24 as best)
Non-efigible adults 1790 ~0-08 038 0-887 006 039 0873 o003 8-38 933
Eligible adults 8503 o862 022 0-006 862 022 0-005 0-68 020 <0-001
Eligible adults without reported health-care use 2068 064  0-32 0-047 069 033 0-034 079 ¢-32 D016
Eligible adults with reported health-care use 5838 4-48  0-30 0-104 6-50 ©0-30 0-095 0-52 0-26  0-045
* We calculated beta coefficients by the model: E{out-of-pocket medical expenditure, physical health, or mental health) = By + By*(age)® +
By*{age) + By*{age 70 dummy). Age and age squared were put into the model simultaneously with the variable rep ting the coi ;.3

rate reduction, but other control variables were not used in Unadjusted model. Then, the gap between year of 70-8 and 70+3 (3 Is small
enough) for each regression was calculated and reported as a 6 coefficitent (Bj).

1 Gender, marital status, household size, occupation status, house ownership, and city size were put into the analyses as control variables in
Adjusted maodel.

% For muttiple imputation, We used all the variables described in the methods section by expectation-maximization with importance resampling
{EMis) algorithm with the assumption of missing at random (MAR). Five datasets generated from the multiple imputation were mobitized and
pooled for point estimation. The same control variables were used for the multiple imputation and the following regression analyses as Adjusted
model,

{§ The sample sizes (n) reported here include the individuals with missing values, all of who were utifized in Imputation model.
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