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1). Supplementary Appendix S1:

Methods:
2.1). Respondents:

The DCE respondents were NZ adults aged 18 years and older, and the sample frames were stratified according
to age, and gender, and with a soft quota on ethnicity to broadly represent the NZ adult general population. The
soft quota approach attempted to match the distribution of the ethnicity groups in NZ as closely as possible,

2.3). Reasons for DCE attributes and levels:

The waiting time, cost and operating hours attributes and levels were included as the researchers hypothesised
that longer waiting time, higher cost and longer operating hours would influence respondents’ preferences for
prescriber type. The prescribing service attribute and levels were included to explore the influence of restrictive
prescribing models on preferences for choosing a prescriber.

2.4). DCE study design:

The DCE did not include an opt out alternative as we wanted to maximise information obtained about
respondents trade-offs [1], and including an opt out alternative could decrease the precision of the parameter
estimates as respondents tend to select the opt out alternative when making difficult trade-offs on attribute levels
[2,3].

The main study design optimised on a multinomial (MNL) model and evaluated for the mixed multinomial
(mixed MNL) model. The design included six normally distributed Bayesian priors. Bayesian priors can be
more robust than fixed priors as they take into account the uncertainty associated with parameter priors [4,5].

2.5). Analyses

The estimated DCE models were evaluated for goodness of fit using the log-likelihood ratio test, the
McFadden’s pseudo R—squared value, and the normalised Akaike’s information criterion (AIC) value (AIC/N).
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