Additional File 5: policy performance

Figure S5a. Profile of new dialysis patients after 3 years of policy implementation (end of 2027).
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Figure S5b. Profile of new dialysis patients after 10 years of policy implementation (end of 2034). 
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pHD_always – patients initiating haemodialysis (HD) who would also have initiated HD under the PD-first policy; pHD_CCC –patients initiating HD who are best suited to CCC (comprehensive conservative care); pHD_other – patients initiating HD who would not have registered under UCS (universal coverage scheme) under the PD-first policy; pHD_PD – patients initiating HD who are PD-eligible; pHD_prem – patients initiating HD prematurely; pPD – patients initiating peritoneal dialysis (PD)
Table S5a. Summary of proportion of dialysis patients initiating dialysis on PD (pPD) by end of 2027, total dialysis patients by end of 2029, and death rate of dialysis patients by end of 2029 across the base case and each policy option.
	Policy
	Proportion new dialysis on PD
(end 2027)
	Total dialysis cases (end 2029)
	Excess death rate above base line
(end 2029)

	Base case (2022 policy)
	0.12
	121,000
	0.0037

	Single policy options

	Doctor fee regulation
	0.26
	96,000
	0.0034

	Education
	0.18
	119,000
	0.0035

	Global budget
	0.23
	106,000
	0.0063

	Pre-authorisation
	0.23
	90,000
	0.0028

	Quality payment
	0.15
	118,000
	0.0026

	Combining two policy options (combinations with highest impact on PD)

	Doctor fee + education
	0.40
	94,000
	0.0031

	Doctor fee + pre-authorisation
	0.31
	89,000
	0.0028

	Education + pre-authorisation
	0.31
	89,000
	0.0028

	Combining multiple policy options (combinations with highest impact on PD)

	Doctor fee + education + pre-authorisation
	0.44
	89,000
	0.0027

	Doctor fee + education + pre-authorisation + quality-based payment
	0.45
	90,000
	0.0025

	All options
	0.45
	90,000
	0.0025





Table S5b. Analysis of structural uncertainty. In structure 1, a higher proportion of new HD patients are premature initiation; under structure 2, the lower limit for premature HD initiation is used; under structure 3, actual peritonitis rates have no influence on PD-eligible patient choice (details in Table S2d). 
	Policy
	Proportion of new dialysis on PD (end of 2027)

	
	Base structure
	Structure 1
	Structure 2
	Structure 3

	Base case
	0.123
	0.117
	0.126
	0.120

	Doctor fee
	0.259
	0.274
	0.241
	0.264

	Education
	0.181
	0.171
	0.185
	0.175

	Global budget
	0.233
	0.233
	0.231
	0.231

	Pre-authorisation
	0.231
	0.238
	0.218
	0.226

	Quality payment
	0.151
	0.147
	0.151
	0.149

	
	
	
	
	



Table S5c. Deterministic sensitivity analysis results for which proportion of incident dialysis patients selecting HD was greater than 30%.
	Policy
	Parameter
	Value
	Proportion incident dialysis on PD

	Pre-authorisation
	HD preference among PD-eligible patients that is not modified by peritonitis risk or the doctor fee
	0
	0.40

	Doctor fee
	HD preference among PD-eligible patients that is not modified by peritonitis risk or the doctor fee
	0
	0.52

	Education
	Starting value of the average doctor fee per patient per session in the model
	10
	0.31



Table S5d. Time-dependent outcomes for combining the policies: doctor fee regulation, education, pre-authorisation, and quality-based payment.
	Time
	Proportion of new dialysis on PD
	Total dialysis patients
	Death rate of HD patients (% per month)

	Dec 2027 (3 years)
	0.45
	85,000
	0.013

	Jan 2030 (5 years)
	0.45
	89,000
	0.012

	Jan 2035 (10 years)
	0.46
	102,000
	0.012


Table S5e. Performance of the combination of doctor fee regulation, education, pre-authorisation, and quality-based payments under different model structures and parameter values.
	One-way parameter sensitivity analysis
	Proportion of new dialysis on PD (end of 2027)

	
	Base structure
	Structure 1
	Structure 2
	Structure 3

	No change
	0.45
	0.48
	0.42
	0.46

	HD preference among PD-eligible 
	Low
	0.59
	0.64
	0.55
	0.61

	
	High
	0.37
	0.39
	0.34
	0.38

	Doctor fee starting value
	Low
	0.46
	0.49
	0.43
	0.47

	
	High
	0.45
	0.48
	0.41
	0.46

	Influence of doctor fee on premature HD
	Low
	0.46
	0.48
	0.42
	0.47

	
	High
	0.45
	0.48
	0.42
	0.46

	Doctor fee scaling to supply change
	Low
	0.45
	0.48
	0.42
	0.47

	
	High
	0.44
	0.48
	0.41
	0.45
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Profile of incident dialysis patients (end 2034)
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