Appendix

Socioeconomic Advantage and Disadvantage (SEIFA):
Socioeconomic Advantage and Disadvantage (SEIFA) ranks areas in Australia based on their relative socioeconomic advantage and disadvantage, considering factors such as income, education, occupation, employment, and housing characteristics. There are four indices of SEIFA, including the Index of Relative Socioeconomic Advantage and Disadvantage (IRSAD), which summarises the economic and social conditions of people and households within an area, including both advantage and disadvantage measures (Australian Bureau of Statistics, 2008; 2013). The IRSAD (Australian Bureau of Statistics, 2008; 2013) was employed in this study, consistent with recent studies (Islam, Ormsby, Kabir, & Khanam, 2021; Pulok, van Gool, & Hall, 2020a; 2020b). SEIFA scores are categorised by decile, with the lowest decile (1) representing the most disadvantaged and the highest (10) representing the least disadvantaged.
Estimation of Concentration Index (CI) and Horizontal Inequity (HI) index:
Concentration Indices (CIs)  in this study are calculated using the following “convenient regression” approach suggested by Kakwani et al. (1997) (Kakwani, Wagstaff, & van Doorslaer, 1997):

where  is the healthcare resource utilisation variable, is the fractional ranking of individuals by SES, which is SEIFA IRSAD in the present study,  is the population mean of healthcare resource utilisation (cost), was the random error term and is the population variance of fractional rank. The ordinary least squares (OLS) estimate of  represents the CI.

Following this, CIs need to be normalised to allow for comparing inequalities across different populations and time periods, and the correction is particularly important for binary outcomes (Wagstaff, 2005). To address this issue, two approaches can be taken: Wagstaff's approach, which normalises the CI by dividing it by one minus the mean of the healthcare use variable or Erreygers's correction, which corrects the CI by multiplying it by four times the mean healthcare use (Erreygers, 2009). In this study, Erreygers's correction was employed, which satisfied all four properties of rank-dependent measures of inequality (Kjellsson & Gerdtham, 2013).
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