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Supplemental eFigure 1b: Flow through hospital Emer  gency Department for patients with true “no” suicid e risk
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Supplemental eFigure 2:

Probability to be cost-effective

Acceptability Curves

P=80%
08 ’

e
o
T

o
n
T

e
'
T

o
w
T

02+

01

P=17%

P=29¢%

P=57%

Post cards vs UC

— CBT vs UC

Telephone outreach vs UC

0 s W |

0 5,000 10,000 15,000

20,000 25,000 30,000

Willingness to pay ($)

35,000

40,000 45,000

50,000



Supplemental eFigure 3a: Two-way Sensitivity Analy  sis, Incremental Costs vs. Effect
Size, Postcards (PC) vs. Usual Care (UC)
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Supplemental eFigure 3c: Two-way Sensitivity Analy  sis, Incremental Costs vs. Effect
Size, Cognitive Behavioral Therapy (CBT) vs. Usual  Care (UC)




