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Note: The testing results of autocorrelation and stationary series are available by contacting the authors.
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(L) Antiinflammatory and antirheumatic drugs (M) Drugs for obstructive airway diseases

(J) Antidiarrheics

Figure S2. Subgroup Analyses: Procurement Price of NVBP-covered Drugs before and after the Pilot NVBP

(1) Antithrombotics

@ NVBP-covered drugs
Note: 1. Shaded area represents that data in this month was excluded in this study. Vertical dashed line represents that the intervention was implemented in this month. 2. Solid line is fitted based on actual values. Dotted

line simulates the counterfactual scenario where the intervention was not implemented.3. NVBP is short for “National Volume-based Procurement”.
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(L) Antiinflammatory and antirheumatic drugs

Figure S3. Subgroup Analyses: Procurement Price of Alternative Drugs before and after the Pilot NVBP
Note:1. Shaded area represents that data in this month was excluded in this study. Vertical dashed line represents that the intervention was implemented in this month. 2. Solid line is fitted based on actual values. Dotted

line simulates the counterfactual scenario where the intervention was not implemented. 3. NVBP is short for “National Volume-based Procurement”.



RN R HHNR IR

(A) Antihypertensives (C) Psycholeptics (D) Psychoanaleptics
g § i :
(G) Antivirals
- . B e : .
§ | o § - 5
Tl L i o
gy ! H i H i !
(1) Antithrombotics (J) Antidiarrheics (L) Antiinflammatory and antirheumatic drugs (M) Drugs for obstructive airway diseases
@ Bid-winning drugs I Non-winning original drugs Non-winning generic drugs @ NVBP-covered drugs

Figure S4. Subgroup Analyses: Procurement Volume of Bid-winning, Non-winning, and NVBP covered Drugs before and after the Pilot NVBP
Note: 1. Shaded area represents that data in this month was excluded in this study. Vertical dashed line represents that the intervention was implemented in this month. 2. Solid line is fitted based on actual values.

Dotted line simulates the counterfactual scenario where the intervention was not implemented. 3. NVBP is short for “National Volume-based Procurement”.
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Figure SS5. Subgroup Analyses: Procurement Volume of Alternative Drugs before and after the Pilot NVBP
Note: 1. Shaded area represents that data in this month was excluded in this study. Vertical dashed line represents that the intervention was implemented in this month. 2. Solid line is fitted based on actual values.

Dotted line simulates the counterfactual scenario where the intervention was not implemented. 3. NVBP is short for “National Volume-based Procurement”.
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Figure S6. Subgroup Analyses: Procurement Expenditure of Bid-winning, Non-winning, and NVBP covered Drugs before and after the Pilot NVBP

Note: 1. Shaded area represents that data in this month was excluded in this study. Vertical dashed line represents that the intervention was implemented in this month. 2. Solid line is fitted based on actual values. Dotted

line simulates the counterfactual scenario where the intervention was not implemented. 3. NVBP is short for “National Volume-based Procurement”.
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(M) Drugs for obstructive airway diseases

Drugs before and after the Pilot NVBP
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Note: 1. Shaded area represents that data in this month was excluded in this study. Vertical dashed line represents that the intervention was implemented in this month. 2. Solid line is fitted based on actual values. Dotted
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Figure S7. Subgroup Analyses

@ NVBP-covered drugs
line simulates the counterfactual scenario where the intervention was not implemented. 3. NVBP is short for “National Volume-based Procurement”.



