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A Model Parameters for Additional Applications

The table below provides the parameters used in the additional applications which considered medium-

intensity statins, high-intensity statins, and PCSK9 inhibitors as cholesterol-lowering treatments for cardio-

vascular risk reduction. Parameters which were identical to the hypertension application in the main paper

are not shown.
Table A1: Coinsurance BLP inputs and data sources. All costs reported are in 2015 USD after using
appropriate cumulative inflation rates, e.g. 9.9% for 2008 to 2015.

Input Value Source
Risk calculator for choles-
terol applications

ASCVD (Preiss and Kristensen 2015)

Treatment benefit for statins Relative risk reduction (Baigent et al. 2005)
Treatment benefit for PCSk9
inhibitors

Relative risk reduction (Kazi et al. 2016)

Annual cost of medium-
intensity statins

$582 Drugs.com

Annual cost of high-intensity
statins

$611 Drugs.com

Annual cost of PCSK9 in-
hibitors

$14350 (Kazi et al. 2016)

Disutility for medium-
intensity statins dMS(s)

0.001 (Hayward et al. 2010)

Disutility for high-intensity
statins dHS(s)

0.002 (Hayward et al. 2010)

Disutility for PCSK9 in-
hibitors dPI(s)

0.0025 (Kazi et al. 2016)
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