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Abstract
Introduction: Remote health consultation (e-consultation) plays an important role in whole person health, but it is underutilized by Chinese residents. Understanding residents’ preferences for e-consultation at Primary Health Centers (PHCs) is important for policymakers. 
Methods: A Discrete Choice Experiment (DCE) was conducted in the Beijing municipality of China. According to a literature review and expert consultations, six attributes of PHCs’ e-consultation were determined: frequency, mode, providers, service hours, duration of each service and out-of-pocket expenses. A mixed logit model was used to analyze the residents’ preferences for each attribute and their levels. Willingness to Pay (WTP) and subgroup analysis were also estimated based on the model. The marginal effect method was used for the scenario analysis. 
[bookmark: _GoBack]Results: The regression results showed that the six attributes had a significant impact on the choice preference of residents (P<0.05). Residents preferred fixed service providers and these residents had the highest WTP: they were willing to pay CNY 198.77 more per year for fixed providers than for nonfixed providers. Subgroup analysis showed that residents aged 51 years and older, with chronic diseases and with a high school education or below paid more attention to fixed service providers. Residents without chronic diseases had a much lower demand for services than those with chronic diseases. In the simulation scenario, the optimal combination of attributes and levels was out-of-pocket expenses of CNY 100 per year, service twice per quarter, telephone and online consultation, fixed service providers, normal working hours and after hours and the duration of each service ≤ 10 minutes [Figure 1]. 
[image: ]
Figure 1. Simulated preference for e-consultation under various potential policy scenarios.
Conclusions: All attributes had a substantial impact on residents’ preference for PHCs’ e-consultation. There were some differences in the preferences for PHCs’ e-consultation among residents with different demographic characteristics, providing important evidence for the optimization and design of e-consultation service packages.
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