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Supplemental Methods: Model Specification
The analysis of all DCE responses followed the random utility theory.31, 32, 40 The model assumed that each respondent (n) chooses the alternative (j) in every DCE question (t) that results in the highest utility of all available alternatives. Utility in a RUM model is defined as: 
Here the systematic utility component  is a function of the DCE attributes and  is a Type 1 extreme value distributed random error. Prior to the estimation of the final model presented in the paper, a dummy-coded MNL model and HMNL model were estimated. For the former, the utility function is defined as: 
 				        
  		        
Here  is the constant of left treatment alternative in the DCE and captured any presence of left-right bias, while β1-9 are the maximum likelihood estimates that captured patients’ preferences for a one-level change in the treatment attributes compared to the reference level. Once the assumption of linearity was satisfied, a HMNL model was estimated to assess the presence of scale heterogeneity between acute and chronic samples. The utility function of the HMNL model is defined as:
 )
Here, β1-5 are the maximum likelihood estimates that captured patients’ preferences for the treatment attributes for 1% decrease in risk of CV events and is an individual-specific scale factor that is inversely related to the variance of . The scale factor is used to introduce correlation between choices of respondents with similar characteristics. It is therefore defined as function of patients’ disease stage such that:

where  is the estimated parameter. As there was no significant scale heterogeneity between acute and chronic MI patients, the utility function of the final MNL model is defined as:
 
To assess potential effect of sociodemographic and clinical characteristics on preference heterogeneity, subgroups were introduced as an interaction term with the treatment attributes in the MNL model. The utility function of the interaction MNL model is defined as:

 		     
      
Here, β6-10 captured the marginal effect of sociodemographic and clinical characteristics on patients’ preferences (β1-5) for the treatment attributes and  is the sociodemographic and clinical characteristics of patient, n.
