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1. Unit Price Distribution
Supplementary Table1 Unit Price for Related Diagnostic Tests
	Item
	Price (CNY)

	Electrocardiogram (ECG)
	50

	Echocardiography (Cardiac Ultrasound)
	265

	Cardiac Magnetic Resonance Imaging (Cardiac MRI)
	941

	Coronary CTA
	544



Supplementary Table2 Unit Price for Related Laboratory Tests
	Category
	Indicator
	Price(CNY)

	Routine Tests
	Complete Blood Count
	20

	
	Urinalysis
	10

	
	Stool Routine
	8

	
	Fecal Occult Blood Test
	10

	
	C-reactive Protein
	30

	Coagulation
	Activated Partial Thromboplastin Time
	15

	
	Plasma Thrombin Time
	15

	
	Prothrombin Time
	15

	
	Plasma Fibrinogen Level
	10

	
	D-dimer
	50

	Electrolytes
	Potassium
	15

	
	Sodium
	15

	
	Chloride
	15

	
	Carbon Dioxide Binding Capacity
	15

	
	Calcium
	15

	
	Phosphorus
	15

	
	Magnesium
	15

	Renal Function
	Urea
	15

	
	Creatinine
	15

	
	Uric Acid
	15

	Cardiac Injury
	Cardiac Troponin T
	120

	
	Creatine Kinase-MB (Mass)
	60

	
	Myoglobin
	100

	
	Creatine Kinase (CK)
	15

	
	Creatine Kinase-MB (Activity)
	30

	
	Aspartate Aminotransferase
	15

	
	NT-proBNP
	150

	Blood Lipids
	Total Cholesterol
	15

	
	Triglycerides
	15

	
	HDL Cholesterol
	9

	
	LDL Cholesterol
	10


Supplementary Table3 Unit Price for Related Medicine
	Medicine Name
	Strength & Package
	Price (CNY)
	Manufacturer

	Amlodipine
	5mg*28tab
	82
	Pfizer

	Nifedipine（CR）
	30mg*14tab
	44
	Bayer

	Felodipine
	5mg*10tab
	19
	AstraZeneca

	Carvedilol
	12.5mg*24tab
	20.88
	Domestic

	Enalapril
	10mg*16tab
	2.93
	Domestic

	Valsartan
	80mg*28tab
	93.24
	Novartis

	Losartan
	100*mg7tab
	44.1
	Organon Pharma

	Indapamide
	1.5mg*10tab
	16.03
	Servier

	Hydrochlorothiazide
	2.5mg*100tab
	6.8
	Domestic

	Atorvastatin
	20mg*7tab
	38.49
	Pfizer

	Rosuvastatin
	10mg*7tab
	34.92
	IPR Pharmaceuticals

	Simvastatin
	20mg*7tab
	15.67
	MSD

	Ezetimibe
	10mg*10tab
	63.56
	MSD

	Fenofibrate
	200mg*10tab
	34
	Abbott

	Amiodarone
	200mg*10tab
	22.78
	Sanofi wintheop industrie

	Propafenone
	150mg*10tab
	19
	Abbott

	Digoxin
	0.25mg*30tab
	23.38
	Domestic

	Sacubitril/Valsartan
	100mg*14tab
	42.56
	Novartis

	Metoprolol Succinate(SR)
	47.5mg*28tab
	51
	AstraZeneca

	Bisoprolol
	5mg*10tab
	15
	Merck

	Spironolactone
	20mg*100tab
	13.8
	Domestic

	Furosemide
	20mg*100tab
	14.5
	Domestic

	Dapagliflozin
	10mg*14tab
	61.04
	AstraZeneca

	Empagliflozin
	10mg*10tab
	42.4
	Boehringer-Ingelheim

	Aspirin
	100mg*30tab
	13.55
	Bayer

	Clopidogrel
	75mg*7tab
	24.8
	Sanofi wintheop industrie

	Ticagrelor
	90mg*14tab
	94.64
	AstraZeneca

	Isosorbide Mononitrate(SR)
	40mg*30tab
	24.6
	Domestic

	Warfarin
	3mg*100tab
	45.97
	Orion corporation

	Dabigatran
	110mg10*tab
	135.25
	Boehringer-Ingelheim

	Dabigatran
	20mg*14tab
	169.38
	Bayer









2. Statistics Summary of Main Variables
Supplementary Table4 Statistics Summary of Main Variables
	[bookmark: OLE_LINK3]　
	Individual
	v.s.
	Pooled

	Variable
	Mean(Std)
	　
	Mean(Std)

	Outpatient Workload
	9.37(0.056)
	
	152.11(0.1165)

	Framingham Score
	0.12(0.0005)
	
	0.12(0.0002)

	FS Sample Entropy
	0.005(0.0007)
	
	0.004(0.0003)

	Back in a Week
	2.30%
	
	4.40%

	Leave
	37.20%
	
	23.10%

	Examination Expense
	62.98(0.99)
	
	37.71(0.35)

	Laboratory Expense
	42.67(0.69)
	
	32.69(0.31)

	Medicine Expense
	285.92(1.27)
	
	292.10(0.65)

	Age
	61.37(0.05)
	
	60.59(0.03)

	Gender
	53.20%
	
	50.00%

	Payment Status
	87.60%
	
	93.80%

	Recent Admission Count
	12.23(0.028)
	
	11.73(0.01)

	Recent Admission Severity
	0.016(0.00004)
	　
	0.016(0.00003)


Supplementary Table4 provides a descriptive statistical summary of the main variables used in the analysis, comparing patients in individually scheduled outpatient versus those in pooled schedule outpatient. The table includes means (average values) and standard deviations (Std) for continuous variables, and percentages for categorical variables. The comparison highlights key differences in workload, patient characteristics, and expenses across the two outpatient types, providing insights into the variation in patient profiles and care patterns between individually scheduled outpatient versus pooled schedule outpatient.
[image: 屏幕截图 2026-01-06 095601]
Supplementary Figure1 FS Trajectory of Two Patients. The upper panel shows a patient with four visits, whose Framingham Scores are 0.1, 0.2, 0.3, and 0.4. This patient’s condition is stable and predictable. The lower panel shows another patient with four visits, whose Framingham Scores are 0.1, 0.3, 0.2, and 0.4. This patient’s condition is less stable and less predictable, resulting in a higher Sample Entropy. Note that the number of visits and the coefficient of variation (COV) of the two time series are identical.
3. Model Solution Algorithm
                                                                                             
We assume mistakes happen when a patient is need-admission but not admitted or no-need- admission but admitted. For patients without admission, we quantify the mistake as the deviation between need-admission probability and zero, a higher need-admission probability indicates a higher probability to make mistake and how much the patient is need-admission but not. Conversely, for patients with admission, we quantify the mistake as the deviation between need-admission probability and one, a lower need-admission probability indicates a higher probability to make mistake and how much the patient is not need-admission but admitteed. Hence, μi is deﬁned as:
1



E- Step:
The need-admission probability is updated performing the  Bayesian update using the current estimation of ηi(n-1) ,μi(n-1).
For a patient without admission:


μi(n) = ηi(n)
For a patient with admission:



μi(n) = 1 — ηi(n)
Then the expectation of the complete likehood function Lc  can be written as:

)log(1-) + log             (1)

+                          (2)

+                      (3)

                                         

M-Step:
Fortunately, as (1),(2),(3) show, parameters α , β, k, λ to be estimated are  decoupled, as they appear seperately and we can estimate them independently. (1) is exactly a logistic regession with rounding label ηi(n-1) . If ηi(n-1) > 0.5, then the label is set to 1 and 0 otherwise. We use the optimization package in MATLAB to ﬁnd the optimal solution of unconstrained optimizations of (2) and (3).  



4. Examination, laboratory and medication expenses and short-term revisit likelihood
Supplementary Table5 Diagnostic Examinations Expense, Laboratory Tests Expense, 
Medicine Expense and Revisit Probability 
	[bookmark: OLE_LINK2]
	Dependent Variable

	
	Back in a Week

	
	Individual
	Pooled

	
	(1)
	(2)

	Diagnostic Examinations Expense
	0.001***
	0.0003***

	
	(0.0002)
	(0.0001)

	Laboratory Tests Expense
	0.002***
	0.002***

	
	0.0002
	0.0001

	Medicine Expense
	-0.001**
	-0.002***

	
	0.0002
	0.0001

	Outpatient Workload
	-0.022
	-0.001

	
	0.014
	0.001

	FS Sample Entropy
	-3.587
	1.964

	
	(5.036)
	1.823

	Framingham Score
	1.514**
	0.267

	
	0.719
	0.275

	Age
	-0.001
	-0.023***

	
	0.006
	0.002

	Gender 
	0.093
	0.098**

	
	(0.106)
	0.038

	Payment Status
	-0.256**
	-0.196***

	
	(0.118)
	(0.059)

	Recent Admission Count
	0.025**
	0.010***

	
	(0.010)
	(0.004)

	Recent Admission Severity
	4.717
	-5.188**

	
	(5.167)
	(2.356)

	Temporal Fixed Effect 
	√
	√

	Diagnostics Fixed Effect
	√
	√

	Physician Fixed Effect
	√
	

	Observations
	27,649
	109,195

	Log Likelihood
	-2707.984
	-18,131,330

	Note: 
	*p<0.1;**p<0.05;***p<0.01


[bookmark: _GoBack]Key insights in Supplementary Table5: 1. Higher examination and laboratory test expenses increase short-term revisit likelihood, suggesting that patients who receive more comprehensive examinations/laboratory test are more likely to follow up promptly. 2. Higher medication expenses reduce revisit likelihood, possibly indicating that patients perceive more medicine prescriptions as sufficient treatment.
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