APPENDIX 4
Table 1. Base case results of the cost-effectiveness analysis
	 Average Cost per Patient and Incremental Cost Savings of Probiotic

	Strategy
	Cost
	Incremental Cost 
	Risk of HA-CDI
	Incremental Risk of HA-CDI
	ICER

	No Probiotic
	$62.87
	 
	1.00
	 
	 

	Probiotic
	$89.08
	$26.20
	1.00
	0
	$129,462.13



In the Base Case, we assume a baseline HA-CDI rate of 0.25%, an 8.2% decline in HA-CDI rates (IRR 0.918, 95% CI 0.68-1.23), a 23% reduction in antibiotic-associated diarrhea (IRR 0.77, 95% CI 0.74-0.80) we will see an incremental cost of $26.20 per person treated with probiotics resulting in an incremental cost-effectiveness ratio (ICER) of $129,462 (above the $80,000 willingness-to-pay threshold), thus suggesting the strategy is not-cost effective.  
In the base case, severe HA-CDI was assumed to be 9% during the control period, and 7.6% in probiotic period. Cost of probiotic was $2/day for an average treatment length of 15 days.  
[bookmark: _Hlk41488794]Baseline HA-CDI among inpatients 55+ years, Incidence Rate (Incidence Density), Sept 2015-Aug 2016:
= (210 HA-CDI/559652.2 patient-days) *10000 = 3.75 per 10,000 patient-days
Baseline HA-CDI among inpatients 55+ years, Incidence Proportion, Sept 2015-Aug 2016: 
= (210 HA-CDI/83124 admissions) *100 = 0.253%
Baseline HA-CDI among inpatients 55+ years, assuming 30% of patient admissions are on antibiotics, Incidence Proportion, Sept 2015-Aug 2016:
= (210 HA-CDI/24938 admissions on antibiotics) *100 = 0.84%
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Figure 1. Probabilistic Sensitivity Analysis running 5000 iterations of the model varying nearly all parameters, using pre-determined distributions for each. 

Table 2. Probabilistic sensitivity analysis scatterplot text summary from running 5000 iterations of the model varying nearly all parameters, using pre-determined distributions for each. 
	COMPONENT
	QUADRANT
	INCREFF
	INCRCOST
	INCRCE
	FREQUENCY
	PROPORTION

	C1
	IV
	IE>0
	IC<0
	Superior
	521
	0.1042

	C2
	I
	IE>0
	IC>0
	ICER<80000.0
	1005
	0.201

	C3
	III
	IE<0
	IC<0
	ICER>80000.0
	0
	0

	C4
	I
	IE>0
	IC>0
	ICER>80000.0
	3474
	0.6948

	C5
	III
	IE<0
	IC<0
	ICER<80000.0
	0
	0

	C6
	II
	IE<0
	IC>0
	Inferior
	0
	0

	Indiff
	origin
	IE=0
	IC=0
	0/0
	0
	0



Summary of Cost-Effectiveness Analysis
The HA-CDI incidence proportion among patients 55 years and older admitted in the year of planning leading up to the intervention (September 2015 to August 2016), was 0.25%. If probiotics reduce HA-CDI by 8.2%, there would be an incremental cost of $26.20 per person treated with probiotics and an incremental cost-effectiveness ratio (ICER) of $129,462 suggesting a strategy that is not cost-effective at a willingness to pay threshold of $80,000. The probiotic strategy is superior (undominated, cost-savings) only 10.4% of the time (Quadrant IV) and 20.1% of the time it is cost-effective at a threshold willingness to pay of $80,000. However, 69.5% of the time it falls above the WTP threshold.
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APPENDIX  4   Table 1.  Base  case results of the cost - effectiveness analysis  

  Average Cost per Patient and Incremental Cost Savings of Probiotic  

Strategy  Cost  Incremental Cost   Risk  of  HA - CDI  Incremental Risk of  HA - CDI  ICER  

No Probiotic  $ 6 2.87     1.00        

Probiotic  $ 89.08  $ 2 6.20  1.00  0  $ 129,462.13  

  In the Base Case,  we assume  a baseline  HA - CDI   rate of  0.25%, an  8.2 % decline in HA - CDI  rates  (IRR 0.9 18 , 95% CI 0.68 - 1.23) ,  a  23 % reduction in antibiotic - associated   diarrhea   (IRR  0.77 , 95%   CI  0.74 - 0.80)  we will see  an incremental cost  of $2 6.20   per person treated with  probiotics resulting in an  incremental cost - effectiveness ratio (ICER)   of $ 129 ,462   (above the  $ 8 0,000  willingness - to - pay  threshold), thus suggesting  the  strategy is not - cost effec tive.      In the  base case, severe  HA - CDI   was assumed to be 9 % during the control period, and 7. 6 % in  probiotic period. Cost of probiotic was $2/day for an average treatment length of 15 days.      Baseline HA - CDI among inpatients 55+ years,  Incidence Rate (Inc idence Density ), Sept 2015 - Aug 2016:   = (210 HA - CDI/559652.2 patient - days) * 10000 = 3.75 per 10,000 patient - days   Baseline HA - CDI among inpatients 55+ years,  Incidence Proportion,  Sept 2015 - Aug 2016:    = (210 HA - CDI/83124  admissions) * 100 = 0.253%   Baseline HA - CDI among inpatients 55+ years, assuming 30% of patient admissions are on  antibiotics , Incidence Proportion,  Sept 2015 - Aug 2016:   = (210 HA - CDI/24938 admissions on antibiotics) *100 = 0.84%  

