SUPPLEMENTARY MATERIAL 
Supplementary Table 1. Costs of diagnostic and therapeutic process and range / distribution used for the uncertainty analysis
	Diagnostic tests and consultation before treatment
	Distribution function
	Costs in € 

	First consultation GP to determine need for anti-HCV testing *
	PERT
(mean ± 10%)
	9.00

	First counselling hard drug user to determine need for anti-HCV testing [21]
	PERT

(mean ± 10%)
	21.17

	immunoassay (EIA) screening tests + fee † 
	PERT

(mean ± 10%)
	25.30

	Polymerase Chain Reaction (PCR) + fee †
	PERT

(mean ± 10%)
	120.10

	Second consultation GP in case of positive test *
	PERT

(mean ± 10%)
	9.00

	Immunoassay (EIA) screening tests + fee † + cost nurse  
	PERT
(27; 30; 33)
	30.00

	Second counselling hard drug user positive test [21]
	PERT

(mean ± 10%)
	28.23

	Second counselling hard drug user negative test [21]
	PERT

(mean ± 10%)
	7.06

	Total cost of medication and diagnostic procedures during treatment per patient after correcting for early discontinuation of treatment [22, 26] ‡
	Distribution function
	Costs in € 

	Genotype 1 and 4 (48 weeks) 
	PERT

(mean ± 10%)
	15772

	Genotype 2 and 3 (24 weeks)
	PERT

(mean ± 10%)
	9582


* Julius Center for Health Sciences and Primary Care.
†  Laboratory MMC Amersfoort.
‡ Costs are adjusted for the current standard treatment (peg-interferon alfa and ribavirin) and include diagnostic monitoring, occurrence of side effects and early discontinuation of treatment. 

Supplementary Table 2. Clinical characteristics and range / distribution used in uncertainty analysis
	Parameter
	Distribution function
	Value

	General population

	Number of anti-HCV positive tests [14]
	BETA
(3; 112) * 115
	3

	Natural course - probability of chronic HCV infection [3]
	UNIFORM
(74%; 86%)
	80%

	Percentage infections of genotype 2 or 3 [11]
	Beta
(45; 73)
	38.1%

	Referral rate [25]
	PERT
 (50%; 70%; 90%)
	70%

	Percentage eligible and accepting treatment, genotype 1 or 4 [5]
	PERT 
(mean ± 10%)
	55%

	Percentage eligible and accepting treatment, genotype 2 or 3 [5] 
	PERT 
(mean ± 10%)
	60.5%

	Percentage of eligible patients starting treatment in second year *
	PERT
(10%; 20%; 30%)
	20%

	Hard drug users

	Number of anti-HCV positive tests [16]
	BETA
(57; 129) * 186
	57

	Probability of spontaneous clearance of virus [16]
	1-BETA
(49; 8)
	14%

	Percentage infections of genotype 2 or 3 [11]
	Beta(22; 33)
	40.0%

	Referral rate [16]
	Beta(35; 14)
	71.43%

	Percentage eligible and accepting treatment  [16]
	Beta(13;22)
	37.14%

	Equal for general population and hard drug users

	Annual probability of identification in case of no campaign †
	PERT
(1.1%; 1.2%; 1.3%)
	1.2%

	Average age at testing, for drug users and the general population [11]
	PERT
( 37; 44.3; 51.6)
	44.3

	Probability of successful treatment, genotype 1 or 4, mild or moderate hepatitis [5]
	PERT
(mean ± 5%)
	54%

	Probability of successful treatment, genotype 1 or 4, cirrhosis [5]
	PERT 
(mean ± 5%)
	24%

	Probability of successful treatment, genotype 2 or 3, mild or moderate hepatitis [5]
	PERT 
(mean ± 5%)
	94%

	Probability of successful treatment, genotype 2 or 3, cirrhosis [5]
	PERT 
(mean ± 5%)
	48%

	Fraction of HCV carriers with mild hepatitis at time of testing [6]
	Dirichlet
(21/46; 20/46; 5/46)
	46%

	Fraction of HCV carriers with moderate hepatitis at time of testing [6]
	
	43%

	Fraction of HCV carriers with cirrhosis at time of testing [6]
	
	11%


* Derived from database infectious diseases University Medical Center Utrecht. 
† Estimation based on Dutch prevalence and monitoring data [7, 8, 24].

Supplementary Table 3. Costs of countrywide campaign and range/distribution used for uncertainty analysis
	Campaign 
	Costs in €

	General campaign *

	Total costs of a 4 month national campaign
	610373

	Support campaign 
	PERT (mean ± 10%)
	1261470

	Drug users campaign Ω
	PERT (mean ± 10%)
	156443


* the Netherlands Institute for Health Promotion and Disease Prevention (NIGZ).

† Julius Center for Health Sciences and Primary Care. 
‡ Dutch College of General Practitioners (NHG). 
¶ Raedelijn. 
Ω the National Institute of Mental Health and Addiction in the Netherlands (Trimbos institute) and the Mainline foundation.
Supplementary Table  4. Sensitivity ranking – most influential parameters
	Sensitivity ranking (rank regression) -  support campaign

	10 most influential parameters
	SRC

	Number of cases found
	- 0.64

	Referral rate 
	- 0.15

	Percentage genotype 2 or 3
	- 0.09

	State of hepatitis at identification - moderate hepatitis
	- 0.09

	Transition probability; moderate hepatitis -> compensated cirrhosis
	0.08

	State of hepatitis at identification - mild hepatitis
	0.08

	Disease costs - cirrhosis
	- 0.08

	Transition probability; mild hepatitis -> moderate hepatitis
	- 0.07

	Chance of positive PCR in case of positive anti-HCV
	- 0.06

	Average age at testing
	0.05


	Sensitivity ranking – drug users campaign

	10 most influential parameters
	SRC

	Average age at testing 
	0.64

	Percentage treated 
	- 0.30

	Disease costs- cirrhosis 
	0.28

	State of hepatitis at identification - mild hepatitis 
	0.24

	Percentage genotype 2 or 3 
	- 0.21

	Transition probability; moderate -> compensated cirrhosis
	- 0.21

	State of hepatitis at identification - moderate hepatitis
	- 0.19

	Incidence of HCC in cirrhotic patients 
	- 0.15

	Transition probability; compensated cirrhosis -> diuretic sensitive ascites
	- 0.14

	State of hepatitis at identification - cirrhosis 
	- 0.12


Model parameters with lower and upper limits regarding transition probabilities, treatment efficacy, quality of life data and costs are taken from Siebert U, et al. Cost effectiveness of peginterferon alpha-2b plus ribavirin versus interferon alpha-2b plus ribavirin for initial treatment of chronic hepatitis C. Gut 2003 March; 52: 425-32.
References can be found in the article printed in the journal. 
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