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Appendix

Appendix Table 1. Description of Health States
	CABG surgery with no bleed or mild bleed
	CABG surgery with no bleed or a mild bleed as categorized using the UDPB criteria as well as the consequent post-operative hospital stay.

	CABG surgery with moderate to massive bleed
	CABG surgery with a moderate, severe, or massive bleed as categorized using the UDPB criteria as well as the consequent post-operative stay. This health state reflects higher mortality, higher costs, and lower health relative to CABG surgery with no bleed or mild bleed. 

	Facility
	Patient discharged to inpatient rehabilitation, skilled nursing facility, or long-term acute care facilities for post-CABG recovery.

	Home
	Patient discharged to home. Patient had no bleeds or mild bleeds during CABG as categorized by the UDPB criteria.

	Home post-moderate to massive bleed
	Patient discharged to home. Patient experienced a moderate, severe, or massive bleed as categorized by the UDPB criteria. This health state reflects higher mortality, higher healthcare utilization and associated costs, and lower health utility relative to the “Home” health state.

	Hospital Readmission
	Patient readmitted to hospital within 30 days post-discharge.


	Death
	Patient death from all-cause mortality.

	CABG coronary artery bypass graft, UDPB Universal definition of perioperative bleeding.
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