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Supplementary Materials. Algorithm for Choosing Sentinel Medication
The sentinel medication that was placed in a pill bottle with a dose-recording bottle cap for participants in the incentive choice (IC) and provider visit incentive (PVI) arms was selected using the following algorithm:

· If the individual has an agent from the protease inhibitor (PI) group, use it as the sentinel

· If no PI, use a non-nucleoside/tide reverse transcriptase inhibitor (NNRTI) as the sentinel

· If no PI or NNRTI, use raltegravir as the sentinel

· If no PI or NNRTI or raltegravir, use maraviroc as the sentinel

· If no PI or NNRTI or raltegravir or maraviroc, use a nucleoside/tide reverse transcriptase inhibitor (NRTI) as the sentinel
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