[bookmark: _GoBack]Additional file 1. Formulae used for continuity of GP contact metrics
The number and date of GP visits were captured using MBS claim records pertaining to “Attendances by General Practitioners”.  The de-identified provider number in the MBS data was used to distinguish between different GPs.
Modified Modified Continuity Index (MMCI)
This index focuses on the dispersion between providers and is based on the number of physicians and number of visits identified during the time period of ascertainment. Index values range from 0 (each visit made to a different physician) to 1 (all visits made to a single physician).
The MMCI was calculated using the formula shown below (1).
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Where k is the number of GPs and N is the total number of visits to all providers in a given time period. 
For example if the sequence of 10 GP visits observed over the time period was AAAABBBCCC, where each letter represents a unique GP then the MMCI is (1-3/10=10.1)/(1-1/=10.1) = 0.78.
The same number of visits to a different combination of GPs for example AAAABBBBBB would yield an MMCI of (1-2/10.1)/(1-1/10.1) = 0.89.
Usual Provider of Care Index (UPC)
Usual provider of care is defined as the proportion of a patient’s GP contacts that was with their most regularly seen doctor identified during the time period of ascertainment. UPC reflects the “density” of care, or the extent to which visits are concentrated with a single usual provider or group of providers during a period of time. It ranges from 0 (no visit to a regular physician) to 1 (all visits made to the regular physician).
The UPC was calculated using the formula shown below (2).
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Where max (n1, n2,…nk) is the number of visits to the GP with whom the patient had the greatest number of visits, and N is the total number of visits by the patient to all providers during the same period.
For the same two GP visit combinations described above the UPC is:
AAAABBBCCC = (4/10) 0.40
AAAABBBBBB = (6/10) = 0.60
Modified Regularity Index
Under most previous measures a patient seeing a single provider on a regular, frequent basis may have a similar continuity score to a patient seeing a single provider on a very fragmented basis. For this reason, a body of work from Australia has evolved to explore the concept of ‘regularity’ of GP contact. Regularity refers not to the number of GP visits, but rather measures the dispersion of GP visits over time, with more even dispersion indicating better regularity. Regular primary care may be indicative of proactive management of a patient or condition, as opposed to reactive or unplanned care (3).
The original Regularity Index was based on the variance in the number of days between consecutive GP visits (4-6). The newly developed modified regularity index is a relative variance index and used the coefficient of variation (CV) in the number of days between consecutive GP visits rather than the variance. The CV describes variation as a percentage of a variable’s mean and therefore does not systematically differ with changes in the mean number of GP visits (7). As the mean number of days between GP contacts depends on the number of visits a person has, the aim of this updated regularity index is to measure regularity independently of the frequency of GP contact.
The coefficient of variation (Cv) was calculated with the formula:
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Where days refers to the number of days between consecutive GP visits during the time period.
The modified regularity index (RCv) was constructed using the formula:
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This results in a score between 0 and 1 per individual per time period, with 1 indicating perfectly regular contact. 
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