	
[bookmark: OLE_LINK42][bookmark: OLE_LINK41][bookmark: OLE_LINK43][bookmark: OLE_LINK44]

Table 1 the top 20 high-frequency words
	Code
	Word
	Frequency
	Code
	Word
	Frequency

	1
	Medical institution
	1824
	11
	Regulation
	122

	2
	Urban and rural residents
	306
	12
	Innovation
	120

	3
	Expand supply
	253
	13
	Individual account purchase
	117

	4
	Handle and undertake
	248
	14
	Enterprise
	112

	5
	Encourage
	203
	15
	Information sharing
	112

	6
	Supervision
	198
	16
	Elderly care services
	100

	7
	Risk control
	192
	17
	Talent team
	62

	8
	Cooperation and connection
	166
	18
	Tax incentive
	52

	9
	Participate in insurance
	154
	19
	Chronic disease
	29

	10
	Immediate claim
	137
	20
	Education
	20
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Table 2 Variables Setting of CHI policies
	Primary variables
	Secondary variables
	Variable meaning
	Source or basis

	X1
policy nature
	X1a describe
	Description of the development status of CHI
	Modified based on literature [23]

	
	X1b support
	More measures were taken to support the development of CHI
	

	
	X1c guidance
	Define the phased goals for the development of CHI
	

	
	X1d regulation
	Regulate the development of CHI
	

	X2
policy timeliness
	X2a short-term
（＜3years）
	Validity of policy
	Modified based on literature [21]

	
	X2b mid-term
（3~5years）
	
	

	
	X2c long-term
（＞5years）
	
	

	X3
policy recipients
	X3a operating organization
	Organizations that run CHI
	Modified based on text mining method and literature [18]


	
	X3b regulator
	Institutions that supervise CHI, such as governments at all levels, CBIRC, etc
	

	
	X3c consumer
	Prospective purchasers of CHI or those already insured
	

	
	X3d others
	Other policy targets other than operators, regulators, and consumers
	

	X4
policy incentives
	X4a tax incentives
	Incentives for the development of CHI
	

	
	X4b encourage insurance coverage
	
	

	
	X4c talent incentive
	
	

	
	X4d information sharing
	
	

	
	X4e individual account purchase
	
	

	X5
policy content
	X5a develop inclusive commercial health insurance
	What the policy contains
	

	
	X5b rich commercial health insurance products
	
	

	
	X5c support health industry innovation
	
	

	
	X5d health insurance institution risk control
	
	

	
	X5e professional management
	
	

	
	X5f offer a high-quality service
	
	

	
	X5g improve the level of information construction
	
	

	
	X5h strengthen supervision and management
	
	

	
	X5i oversee medical behavior and expenses
	
	

	
	X5j promote commercial insurance institutions to participate in handling and undertaking services
	
	

	X6
policy tools
	X6a supply type
	Measures to promote the development of CHI (education and training, capital investment, information support, infrastructure construction, etc.)
	Modified based on literature [24]

	
	X6b demand type
	Measures to stimulate the development of CHI (service promotion, personal account payment, etc.)
	

	
	X6c environment type
	Measures that indirectly affect the development of CHI (CHI promotion, etc.)
	

	X7
content evaluation
	X7a clear rights and responsibilities
	Clarify the powers and responsibilities of every department
	Modified based on literature [18]

	
	X7b scientific program
	Clearly define the division of labor of departments
	

	
	X7c rich in content
	The degree of policy emphasis on CHI
	

	
	X7d specific goals
	The policy clearly points out the direction of the development of the CHI industry
	

	X8
cooperation and connection
	X8a connected with the basic medical insurance
	The policy states that CHI should be combined with basic medical insurance, medical institutions, elderly care services, health management, medical assistance and public charity
	Modified based on text mining method and literature [18]

	
	X8b works with healthcare facilities
	
	

	
	X8c combined with the elderly care services
	
	

	
	X8d combined with health management
	
	

	
	X8f combined with medical assistance and public welfare and charity
	
	

	X9
policy goals
	X9a protect the consumers
	Protect the legitimate rights and interests of consumers
	Modified based on literature [25]

	
	X9b promote equity
	More measures to promote equity, including minimizing adverse selection; Minimizing risk options, etc.
	

	
	X9c promote cost control
	Reduce the need for inducement and moral hazard
	

	X10
policy disclosure
	
	Public release of policies
	Modified based on literature [21、22]






Table 3 multi-input-output table of the CHI policies
	Primary variables
	X1
	X2
	X3
	X4
	X5
	X6
	X7
	X8
	X9
	X10

	secondary variables
	X1a
	X2a
	X3a
	X4a
	X5a
	X6a
	X7a
	X8a
	X9a
	

	
	X1b
	X2b
	X3b
	X4b
	X5b
	X6b
	X7b
	X8b
	X9b
	

	
	X1c
	X2c
	X3c
	X4c
	X5c
	X6c
	X7c
	X8c
	X9c
	

	
	X1d
	
	X3d
	X4d
	X5d
	
	X7d
	X8d
	
	

	
	
	
	
	X4e
	X5e
	
	
	X8e
	
	

	
	
	
	
	
	X5f
	
	
	
	
	

	
	
	
	
	
	X5g
	
	
	
	
	

	
	
	
	
	
	X5h
	
	
	
	
	

	
	
	
	
	
	X5i
	
	
	
	
	

	
	
	
	
	
	X5j
	
	
	
	
	




[bookmark: _Hlk175085512]Table 4 policy rating levels
	PMC index
	rating levels

	9~10
	perfect

	7~8.99
	excellent

	5~6.99
	good

	3~4.99
	qualified

	0~2.99
	bad
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[bookmark: _Hlk175085536]Table 5 Calculation results of PMC index
	Code
	PMC index
	rating levels
	Code
	PMC index
	rating levels

	P1
	7.42
	excellent
	P12
	8.45
	excellent

	P2
	7.42
	excellent
	P13
	6.92
	good

	P3
	7.75
	excellent
	P14
	7.88
	excellent

	P4
	6.82
	good
	P15
	7.65
	excellent

	P5
	8.00
	excellent
	P16
	8.58
	excellent

	P6
	7.15
	excellent
	P17
	7.17
	excellent

	P7
	8.05
	excellent
	P18
	7.22
	excellent

	P8
	7.55
	excellent
	P19
	7.92
	excellent

	P9
	6.42
	good
	P20
	8.05
	excellent

	P10
	7.22
	excellent
	P21
	7.72
	excellent

	P11
	7.92
	excellent
	P22
	5.03
	good
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	Primary variables
	Secondary variables
	Policy quantity（%）
	Scores

	X1
policy nature
	X1a describe
	0
	0.72

	
	X1b support
	22（100）
	

	
	X1c guidance
	20（91）
	

	
	X1d regulation
	21（95）
	

	X2
policy timeliness
	X2a short-term（＜3years）
	0
	0.33

	
	X2b mid-term（3~5years）
	1（5）
	

	
	X2c long-term（＞5years）
	21（95）
	

	X3
policy recipients
	X3a operating organization
	22（100）
	0.97

	
	X3b regulator
	22（100）
	

	
	X3c consumer
	20（91）
	

	
	X3d others
	21（95）
	

	X4
policy incentives
	X4a tax incentives
	21（95）
	0.64

	
	X4b encourage insurance coverage
	19（86）
	

	
	X4c talent incentive
	1（5）
	

	
	X4d information sharing
	22（100）
	

	
	X4e individual account purchase
	7（32）
	

	X5
policy content
	X5a develop inclusive commercial health insurance
	3（14）
	0.86

	
	X5b rich commercial health insurance products
	22（100）
	

	
	X5c support health industry innovation
	18（82）
	

	
	X5d health insurance institution risk control
	19（86）
	

	
	X5e professional management
	22（100）
	

	
	X5f offer a high-quality service
	21（95）
	

	
	X5g improve the level of information construction
	22（100）
	

	
	X5h strengthen supervision and management
	21（95）
	

	
	X5i oversee medical behavior and expenses
	21（95）
	

	
	X5j promote commercial insurance institutions to participate in handling and undertaking services
	21（95）
	

	X6
policy tools
	X6a supply type
	22（100）
	0.79

	
	X6b demand type
	8（36）
	

	
	X6c environment type
	22（100）
	

	X7
content evaluation
	X7a clear rights and responsibilities
	10（45）
	0.72

	
	X7b scientific program
	9（41）
	

	
	X7c rich in content
	22（100）
	

	
	X7d specific goals
	22（100）
	

	X8
cooperation and connection
	X8a connected with the basic medical insurance
	20（91）
	0.74

	
	X8b works with healthcare facilities
	18（82）
	

	
	X8c combined with the elderly care services
	19（86）
	

	
	X8d combined with health management
	21（95）
	

	
	X8f combined with medical assistance and public welfare and charity
	3（14）
	

	X9
policy goals
	X9a protect the consumers
	22（100）
	0.71

	
	X9b promote equity
	4（18）
	

	
	X9c promote cost control
	21（95）
	

	X10
policy disclosure
	
	22（100）
	1.00

	PMC
	7.47
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