APPENDIX B: PILOT STUDY
Before testing the vignette on a managerial sample, we piloted the experiment for a general audience to test design, distribution platform, and to gain a priori estimate of the potential effect sizes guiding our sample size targets. We collected a sample of 64 subjects via Prolific. The only pre-screening criterion was that participants needed to reside in the UK since our vignette was tailored for public healthcare environment similar to the UK system. The average age of participants was 32.5 years (SD 11.3), 30% were male and 28% were students (either full- or part-time). Due to space constraints, we do not list all descriptive statistics and correlations here, but they are available upon request.
Table B1 summarizes the results of ATE estimation that is the percentage point difference in average of value-based choices compared to the baseline (the top-left corner) in each experimental conditional as well as the group size.
TABLE B1: Pilot study ATEs and sizes of eight experimental conditions
	Incentive
	Risk sharing

	
	No
	Yes

	
	Evidence
	Evidence

	
	No
	Yes
	No
	Yes

	No
	Baseline: 67%
(n=9)
	8.3
(n=8)
	-16.7
(n=8)
	0
(n=9)

	Yes
	-33.3
(n=3)
	-12.8
(n=13)
	8.3
(n=8)
	-16.7
(n=6)


The three main effects are calculated by taking the average of each independent variable across two conditions (treatment and control). E.g., for the incentive variable, we calculated average contract choice level for those in control (average over “No row” = (66.7+75+50+66.7)/4=64.6) and subtracted this from the average of those under incentive treatment (average over “Yes” row = (33.3+53.9+75+50)/4=53.05).
Table B2 shows the results of these calculations together with p-values retrieved through sharp null hypothesis testing and treatment group sizes. None of the main effects were statistically significant under sharp null hypothesis. We further confirmed the non-significance of results by running the OLS regression analysis with and without covariates.
TABLE B2: Main effects, p-values, and treatment group sizes
	Main effects
	ATE
	p-value+
	Treatment
group size

	H1: Cost-saving incentive
	-11.5
	0.44
	30

	H2: Risk sharing contract
	3.2
	0.81
	31

	H3: Evidence of medical outcome
	5.1
	0.72
	36

	+Fisher’s exact (sharp null) hypothesis test (Fisher, 1935)



The pilot sample gave us initial estimates of the hypothesized main effects. Indeed, the sample ATEs appeared to be as hypothesized but yielding no statistically significant results. However, we used these estimates to conduct a power analysis giving us an estimate of the sample size needed to yield statistically significant results. The power analysis indicates that to attain power of 80% and 5% significance level we would need a sample size of 572 to the incentive effect but as high as 7,426 for the risk sharing effect and 2,920 for the evidence effect. Given the limited monetary resources, we decided to aim for gaining sufficient power for the incentive effect in our main study. 
The pilot sample motivated us to also finetune the experiment by slightly improving the language of the vignette and clarifying the decision support material (e.g., by combining two tables into a single table). 



 


