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Influence of Copayment on Health Service Utilization: Analyses Considering Age,
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Using claims data and econometric methods, the following results were
obtained. (1) Income-based co-payment rates appeared to reduce disparity in access to brand-name
drugs across income groups, in addition to reducing total medical expenditures among high-income
group. (2) Both inertia and heterogeneity in brand preferences have substantial effects on the
choice of brand-name pitavastatin or generic ones. Counterfactual simulations suggest that a nudging

policy that removes inertia from previous brand-name users may have substantial effects and enable
patients to choose optimally. (3) Regarding the impacts of medical subsidy for children, no
significant effect of the stop-loss policy on health services expenditures was observed, while the
free prescription policy significantly increased prescription drug expenditures among children with
relatively good health status. The stop-loss policy for children i1s potentially efficient in terms
of the policy of medical subsidy for children.
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Fig. 1. Trends of ient service and prescription drug
Notes: This graph compares the trends of service and drug

across the groups classified by the period of MSC introduction. "Early

reformers” are municipalities that started an MSC by September 2015. “Late reformers” are municipalities that started an MSC between October 2015 and January 2017.
“Mever subsidizers™ are municipalities that did nat introduce an MSC during the study period. Panels A and B regard outpatient service expenditure. Fanels C and D regard
prescription drug expenditure. Vertical lines show the point when the municipalities among the “treatment group® (i.e.. early reformers in Panels A and € or late reformers

in Panel B and D) started an MSC.

Miyawaki & Kobayashi. Health Policy 2019; 123: 353-359

0.26 1 183 108

0.50 2 0.67 0.47 1 74
96 2

85

1 0.40 0.49 2 0.27 0.45

137 2 74 125

1 2
AEY—EX
Y —E X7 AREE

2

0.27
172

93

2
104
0.53

108

AG

5 : g,
~ 1 s
1 =
'
J =
£8 : 8
| £
@ ' g
1 |
£ - 2
: : :
R ! S
€ ! 23
L i )
P
' g
'
s 1 T T : T T 7 T T B T T
201407 201501 201507 201601 201607 2014-07 201501 201507 201601 201607
Month Month
—— Control group Treatment group [—— control group Treatment group |




Inertia



Sugiyama Takehiro Oba Koji Kobayashi Yasuki 248

Risk-Stratified Incidence of Renal Replacement Therapy Initiation: A Longitudinal Analysis 2019

Using Medical Claims and Health Checkup Data

The Tohoku Journal of Experimental Medicine 125 135
DOl

10.1620/tjem.248.125

Abe Kazuhiro Miyawaki Atsushi Kobayashi Yasuki Noguchi Haruko Takahashi Hideto Tamiya 9

Nanako

Receiving the home care service offered by certified care workers prior to a patients’ death 2019

and the probability of a home death: observational research using an instrumental variable
method from Japan

BMJ Open

026238 e026238

DOl
10.1136/bmjopen-2018-026238

Ito Yuki Hara Konan Kobayashi Yasuki 172

The effect of inertia on brand-name versus generic drug choices 2020

Journal of Economic Behavior & Organization 364 379
DOl

10.1016/j . jebo.2019.12.022

Miyawaki Atsushi Kobayashi Yasuki 123

Effect of a medical subsidy on health service utilization among schoolchildren: A community- 2019

based natural experiment in Japan

Health Policy 353 359

DOl
10.1016/j .healthpol .2019.02.003




Ito Yuki Hara Konan Yoo Byung-Kwang Tomio Jun Kobayashi Yasuki

19

Can income-based co-payment rates improve disparity? The case of the choice between brand-name 2019

and generic drugs

BMC Health Services Research 1-10
DOl

10.1186/s12913-019-4598-8

Iba Arisa Tomio Jun Yamana Hayato Sugiyama Takehiro Yoshiyama Takashi Kobayashi Yasuki 3

Tuberculosis screening and management of latent tuberculosis infection prior to biologic 2020

treatment in patients with immune- mediated inflammatory diseases: A longitudinal population-
based analysis using claims data

Health Science Reports

DOl
10.1002/hsr2.216

NDB

78

2019

79

2020




Inertia
http://www.m.u-tokyo.ac.jp/news/admin/release_20200121.pdf

https://ww.m.u-tokyo.ac.jp/news/admin/release_20190402.pdf




