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Supplemental Table 1. Eligibility criteria for SLRs. 
	Criterion
	Description

	
	Cost-Effectiveness Models
	Costs/Resource Use
	HRQoL

	Patients
	Adults (≥18 y) with FL or MZL
	Adults (≥18 y) with FL or MZL
	Adults (≥18 y) with FL or MZL

	Interventions/comparators
	Pharmacological interventions
	Pharmacological interventions, palliative care, no treatment
	Pharmacological interventions, no treatment

	Study design
	Cost utility analysis*
Cost-effectiveness analysis*
Cost-benefit analysis
Cost-minimisation analysis
	Studies reporting data for:
Direct medical costs
Direct non-medical costs
Indirect costs
Resource use
	Studies reporting utilities or scores for:
EQ-5D (5L or 3L)
SF-6D
SF-36
HUI3
EORTC QLC-C30
FACT-G
FACT-Lym


	Date
	2007-present
	2007-present
	2007-present


*Only de novo cost-effectiveness models were included in the SLR. Model adaptations using the same structure (e.g. health states included in the model, distribution) as another model but differing in terms of costs/ resources or utility values, which could be country specific, were excluded.



Supplemental Table 2. Database Searches

Searches performed in Embase, MEDLINE, MEDLINE in process, E-Pubs ahead of print, EconLit, and NHS EED databases and the search terms and results. Terms were developed in Medline (see table) and adapted for all other databases


[bookmark: _Toc489007397][bookmark: _Toc518998928]

Supplemental Table 2.1: Cost-effectiveness, costs and resource use search strategy (Medline) (conducted on 9 March 2017)
[bookmark: _Toc489007398][bookmark: _Toc518998929]
	#
	Searches
	Results

	1
	lymphoma, non-hodgkin/
	33795

	2
	(indolent or lowgrad$ or low grad$ or follic$ or nodular$ or marginal zone or mzl or malt).ti,ab.
	194944

	3
	1 and 2
	4549

	4
	((low-grad$ or lowgrad$ or indolent$) adj3 lymph$).ti,ab.
	5122

	5
	3 or 4
	7989

	6
	lymphoma, follicular/
	5282

	7
	((follic$ or nodular$) adj3 lymph$).ti,ab.
	13409

	8
	(brill-symmer$ or brillsymmer$).ti,ab.
	256

	9
	((centroblast$ or zentroblast$ or centrocy$ or zentrozyt$ or zentrocyt$) adj lymph$).ti,ab.
	389

	10
	Lymphoma, B-Cell, Marginal Zone/
	4208

	11
	(Mucosa$ adj3 lymph$).ti,ab.
	6431

	12
	(marginal zone or mzl or malt or maltoma$).ti,ab.
	11388

	13
	or/5-12
	33056

	14
	Economics/
	27059

	15
	"costs and cost analysis"/
	45689

	16
	Cost allocation/
	2012

	17
	Cost-benefit analysis/
	70337

	18
	Cost control/
	21272

	19
	Cost savings/
	10278

	20
	Cost of illness/
	22171

	21
	Cost sharing/
	2241

	22
	"deductibles and coinsurance"/
	1592

	23
	Medical savings accounts/
	519

	24
	Health care costs/
	33198

	25
	Direct service costs/
	1138

	26
	Drug costs/
	14084

	27
	Employer health costs/
	1091

	28
	Hospital costs/
	9404

	29
	Health expenditures/
	16358

	30
	Capital expenditures/
	1995

	31
	Value of life/
	5651

	32
	exp economics, hospital/
	22298

	33
	exp economics, medical/
	14126

	34
	Economics, nursing/
	3982

	35
	Economics, pharmaceutical/
	2731

	36
	exp "fees and charges"/
	28932

	37
	exp budgets/
	13162

	38
	(low adj cost).mp.
	38002

	39
	(high adj cost).mp.
	10835

	40
	(health?care adj cost$).mp.
	7385

	41
	(fiscal or funding or financial or finance).tw.
	117290

	42
	(cost adj estimate$).mp.
	1847

	43
	(cost adj variable).mp.
	39

	44
	(unit adj cost$).mp.
	2041

	45
	(economic$ or pharmacoeconomic$ or price$ or pricing).tw.
	232272

	46
	or/14-45
	596203

	47
	13 and 46
	283

	48
	[bookmark: BM_TblMgc_Start]limit 47 to yr="2007 -Current"
	185




Supplemental Table 2.2: Utilities search strategy (Medline) (conducted on 9 March 2017)
	ID
	Searches
	Results

	1
	lymphoma, non-hodgkin/
	33796

	2
	(indolent or lowgrad$ or low grad$ or follic$ or nodular$ or marginal zone or mzl or malt).ti,ab.
	195002

	3
	1 and 2
	4549

	4
	((low-grad$ or lowgrad$ or indolent$) adj3 lymph$).ti,ab.
	5123

	5
	3 or 4
	7990

	6
	lymphoma, follicular/
	5282

	7
	((follic$ or nodular$) adj3 lymph$).ti,ab.
	13413

	8
	(brill-symmer$ or brillsymmer$).ti,ab.
	256

	9
	((centroblast$ or zentroblast$ or centrocy$ or zentrozyt$ or zentrocyt$) adj lymph$).ti,ab.
	389

	10
	Lymphoma, B-Cell, Marginal Zone/
	4208

	11
	(Mucosa$ adj3 lymph$).ti,ab.
	6431

	12
	(marginal zone or mzl or malt or maltoma$).ti,ab.
	11390

	13
	or/5-12
	33062

	14
	"Value of Life"/
	5651

	15
	Quality of Life/
	151635

	16
	quality of life.ti,kf.
	61657

	17
	((instrument or instruments) adj3 quality of life).ab.
	2921

	18
	Quality-Adjusted Life Years/
	9280

	19
	quality adjusted life.ti,ab,kf.
	9406

	20
	(qaly* or qald* or qale* or qtime* or life year or life years).ti,ab,kf.
	15103

	21
	disability adjusted life.ti,ab,kf.
	2180

	22
	daly*.ti,ab,kf.
	2045

	23
	(sf36 or sf 36 or short form 36 or shortform 36 or short form36 or shortform36 or sf thirtysix or sfthirtysix or sfthirty six or sf thirty six or shortform thirtysix or shortform thirty six or short form thirtysix or short form thirty six).ti,ab,kf.
	21510

	24
	(sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form six or shortform6 or short form6).ti,ab,kf.
	1733

	25
	(sf8 or sf 8 or sf eight or sfeight or shortform 8 or shortform 8 or shortform8 or short form8 or shortform eight or short form eight).ti,ab,kf.
	349

	26
	(sf12 or sf 12 or short form 12 or shortform 12 or short form12 or shortform12 or sf twelve or sftwelve or shortform twelve or short form twelve).ti,ab,kf.
	4354

	27
	(sf16 or sf 16 or short form 16 or shortform 16 or short form16 or shortform16 or sf sixteen or sfsixteen or shortform sixteen or short form sixteen).ti,ab,kf.
	28

	28
	(sf20 or sf 20 or short form 20 or shortform 20 or short form20 or shortform20 or sf twenty or sftwenty or shortform twenty or short form twenty).ti,ab,kf.
	378

	29
	(hql or hqol or h qol or hrqol or hr qol).ti,ab,kf.
	12483

	30
	(hye or hyes).ti,ab,kf.
	66

	31
	(health* adj2 year* adj2 equivalent*).ti,ab,kf.
	52

	32
	(pqol or qls).ti,ab,kf.
	340

	33
	(quality of wellbeing or quality of well being or index of wellbeing or index of well being or qwb).ti,ab,kf.
	519

	34
	nottingham health profile*.ti,ab,kf.
	1109

	35
	sickness impact profile.ti,ab,kf.
	1076

	36
	exp health status indicators/
	238594

	37
	(health adj3 (utilit* or status)).ti,ab,kf.
	58498

	38
	(utilit* adj3 (valu* or measur* or health or life or estimat* or elicit* or disease or score* or weight)).ti,ab,kf.
	9388

	39
	(preference* adj3 (valu* or measur* or health or life or estimat* or elicit* or disease or score* or instrument or instruments)).ti,ab,kf.
	8130

	40
	disutilit*.ti,ab,kf.
	334

	41
	rosser.ti,ab,kf.
	81

	42
	willingness to pay.ti,ab,kf.
	3707

	43
	standard gamble*.ti,ab,kf.
	817

	44
	(time trade off or time tradeoff).ti,ab,kf.
	1241

	45
	tto.ti,ab,kf.
	848

	46
	(hui or hui1 or hui2 or hui3).ti,ab,kf.
	1195

	47
	(eq or euroqol or euro qol or eq5d or eq 5d or euroqual or euro qual).ti,ab,kf.
	11093

	48
	duke health profile.ti,ab,kf.
	82

	49
	functional status questionnaire.ti,ab,kf.
	126

	50
	dartmouth coop functional health assessment*.ti,ab,kf.
	12

	51
	or/14-50
	472866

	52
	EORTC.ti,ab,kf.
	6810

	53
	("european organization for research and treatment of cancer" or "european organisation for research and treatment of cancer").ti,ab,kf.
	4017

	54
	52 or 53
	8446

	55
	(c30 or c 30).ti,ab,kf.
	6783

	56
	54 and 55
	3201

	57
	(qlq adj2 (c30 or c 30)).ti,ab,kf.
	3116

	58
	"Quality of Life Questionnaire Core 30".ti,ab,kf.
	279

	59
	"EORTC C30 questionnaire".ti,ab,kf.
	4

	60
	or/56-59
	3527

	61
	(FACT or FACTG or FACTLym or "functional assessment of cancer therapy").ti,ab,kf.
	204133

	62
	51 or 60 or 61
	671509

	63
	62 and 13
	640

	64
	limit 63 to yr="2007 -Current"
	271






Supplemental Table 4. Costs and Resource Use – Study Characteristics
	Study Author Year
	Study Design
	Study Duration
	Time Horizon
	Analysis Perspective 
	Currency
	Cost Year
	Data Source

	Beveridge 201129
	Cost analysis
	1 year
	12 months
	Health care payer
	USD
	2007
	Medicare Geographical Practice Cost Index 

	Danese 201630
	Cost-outcome description
	-
	-
	Health care payer (Medicare)
	USD
	2013
	SEER-Medicare

	Griffiths 20126
	CEA
	4 years
	4 years
	Health care payer (Medicare)
	USD
	2009
	Medicare part A and B claims

	Shah ASH 201631
	Cost analysis
	-
	Lifetime
	Health care payer (Medicare)
	USD
	2014
	SEER Program and Medicare claims

	Wang ISPOR 201632
	Cost forecasting
	-
	Annual and lifetime
	-
	GBP
	2013/14
	The UK's population-based Haematological Malignancy Research Network and the National Tariff 2013/14






Supplemental Table 5. Direct Drug and Non-Drug Costs
	Study ID (Country)
	Treatment Status
	Time Horizon
	Subgroup
	N (%)
	Direct Drug Costs Description
	Cost Year; Currency
	Mean Cost
	Median Cost
	IQR
	Direct Non-Drug Costs Component
	Mean Cost

	Beveridge 2011 (US)

	R/R (TE)

	12 months

	No progression
	734
	6 month infusion therapy costs
	2007; USD

	655.75
	-
	-
	6 month outpatient visits cost
	36.68

	
	
	
	No progression
	734
	R monotherapy 6 month cost/patient/month
	
	487.07
	-
	-
	6 month acute care cost
	2.46

	
	
	
	No progression
	734
	R+chemotherapy 6 month cost/patient/month
	
	166.07
	-
	-
	6 month laboratories cost
	11.35

	
	
	
	No progression
	734
	Chemotherapy 6 month cost/patient/month
	
	2.61
	-
	-
	6 month minor procedures cost
	2.79

	
	
	
	No progression
	734
	6 month other medication cost
	
	101.86
	-
	-
	6 month other cost
	0.59

	
	
	
	No progression
	734
	-
	
	-
	-
	-
	6 month XRT cost
	15.07

	
	
	
	No progression
	734
	-
	
	-
	-
	-
	6 month RAD non-XRT cost
	32.59

	
	
	
	Progression
	268
	6 month infusion therapy costs
	
	2,495.01
	-
	-
	6 month outpatient visits cost
	99.92

	
	
	
	Progression
	268
	R monotherapy 6 month cost/patient/month
	
	849.5
	-
	-
	6 month acute care cost
	24.14

	
	
	
	Progression
	268
	R+chemotherapy 6 month cost/patient/month
	
	1,610.86
	-
	-
	6 month laboratories cost
	28.53

	
	
	
	Progression
	268
	Chemotherapy 6 month cost/patient/month
	
	34.65
	-
	-
	6 month minor procedures cost
	8.79

	
	
	
	Progression
	268
	6 month other medication cost
	
	700.28
	-
	-
	6 month other cost
	3.02

	
	
	
	Progression
	268
	-
	
	-
	-
	-
	6 month XRT cost
	71.27

	
	
	
	Progression
	268
	-
	
	-
	-
	-
	6 month RAD non-XRT cost
	95.41

	Griffiths 2012 (US)
	First-line (TN)
	4 years
	R+chemotherapy
	750 (67%)
	First-line R (mean)
	2009;USD
	15,640
	14786
	10,831 to 18,560 
	-
	-


Abbreviations: IQR: Inter-quartile range; TE, treatment experienced; TN, treatment naïve; RAD, radiotherapy; R/R, relapsed/refractory; XRT, external radiation treatment  


Supplemental Table 6. Resource Use
	Study Author Year
	Treatment Status
	Subgroup
	Resource Use Item
	Unit 
	n
	%
	Mean 
	Median
	Range

	Beveridge 2011 (US)

	R/R (TE)

	No progression
	Chemotherapy visits (for patients with ≥1 chemotherapy visit)†
	Per patient month
	204
	28.8
	0.17
	0.16
	0–2.84

	
	
	No progression
	Outpatient visits
	Per patient month
	-
	-
	0.47
	0.33
	0.16–7

	
	
	No progression
	Outpatient laboratory procedures 
	Per patient month
	-
	-
	0.99
	0.66
	0–15.6

	
	
	No progression
	Acute care visits (for patients with ≥ one acute care visit)† 
	Per patient month
	31
	4.3
	1.11
	0.66
	0.16–3.33

	
	
	Progression 
	Chemotherapy visits (of patients with ≥1 chemotherapy visit)†
	Per patient month
	191
	72.3
	0.88
	0.66
	0–5

	
	
	Progression 
	Outpatient visits
	Per patient month
	-
	-
	1.23
	1
	0.16-9.33

	
	
	Progression 
	Outpatient laboratory procedures 
	Per patient month
	-
	-
	2.46
	1.5
	0–16

	
	
	Progression 
	Acute care visits (for patients with ≥1 acute care visit)†
	Per patient month
	48
	18
	1.72
	0.66
	0.16-6.5


†Of patients with at least one visit

Supplemental Table 7. HRQoL Studies and Characteristics
	Study ID
	Author Year 
	Country
	Study Design
	Intervention/Comparator
	Population Description
	Sample Size (N)
	HRQoL tools used
	Questionnaire Response Rates

	
	
	
	
	
	
	
	
	N
	n
	%

	GADOLIN
	Cheson 201734
	Multinational
	Phase 3 open label randomised trial
	B (120 mg/m2 on days 1 and 2 of cycles 1-6), 
G (1000 mg on day1+8+15 of cycle 1 and day 1 of cycles 2-6)+B (90 mg/m2 on days 1 and 2 of cycles 1-6)+G maintenance (1000 mg every 2 months, until progression of disease or up to 2 years)
	Patients ≥18 years old with histologically documented R refractory CD20+iNHL. Patients previously treated with a maximum of 4 unique chemotherapy containing regimens and an ECOG PS of 0-2 was included. FL patients were investigated as subgroup of indolent NHL 
	321 
(B=166; 
G+B+G maintenance=155)
	FACT-LYM
	-
	-
	-

	Oerlemans 2014
	Oerlemans 201436
	The Netherlands
	Longitudinal population-based study
	Active surveillance (AS) 
R-CHOP
R-CVP 
R-chlorambucil 
Radiotherapy (RAD)
	Patients with FL taken from the Netherlands Cancer registry as defined by the ICD-O-3 between Jan 1 2004 and December 31 2010. 
	181 
(AS=13%,
 R-CHOP=25%, 
R-CVP=35%, 
R-chlorambucil=6%, RAD=16%, 
Other or no treatment=5%)
	EORTC-QLQ-C30
	181
	148
	82†

	Pettengell 2008
	Pettengell 200837
	UK
	Population-based study
	Chemotherapy, no chemotherapy
	Patients ≥18 years old with histologically confirmed FL and a PS of 0-2
	222
	FACT-LYM
	-
	-
	-

	PRIMA
	Zhou 201535
	Multinational
	Phase 3 open label randomised trial
	Observation 
R maintenance (375 mg/m2 Q8W for a total of 12 doses for 2 years or until disease progression)
	Previously untreated advanced FL patients ≥18 years old, ECOG PS score ≤2, with high tumour burden FL who responded to a standard induction regimen of R + CT, R-CHOP, R-CVP or R-FCM. 
	1009 
(observation=508; 
R maintenance=501)
	EORTC-QLQ-C30
	1009
	686
	68‡


†At first time point following patient inclusion in the study ‡Response rate at maintenance baseline (end of induction)
Abbreviations: FCM, fludarabine, cyclophosphamide and mitoxantrone; iNHL, indolent NHL; PS, performance status; Q8W, every 8 weeks; RAD, radiotherapy



Supplemental Table 8. Cost-effectiveness Studies Meeting Eligibility Criteria
	Primary Publication
	Associated Publications
	Interventions
	Patient Population
	Perspective taken (Costs and Benefits)
	Study Design
	Model Structure
	Any Events/Health States (Included in the Model)
	Time Horizon
	Cycle Length
	Discount

	First-line

	Aw ASH 2016 5
	-
	BR vs R-CHOP
	FL and MZL
	Canadian health care provider
	CUA
	Markov model
	Frontline therapy, 2-year state of maintenance R, PF1 (1st progression-free state), PD1/2/3 (subsequent progressive disease states requiring salvage), PF2/3/4 (subsequent progression-free states post-salvage), palliation, death
	Lifetime equivalent to 24 years
	6 months
	5%

	Griffiths 20126
	-
	R-CHOP/CVP vs CHOP/CVP
	FL
	Medicare perspective (for costs)
	CEA
	Cohort-based analysis
	-
	-
	-
	-

	Hornberger 20087
	-
	CVP vs R-CVP 
	FL
	US societal perspective
	CUA and CEA
	Markov model
	Time until progression or death, referred to as PFS, time after progression, death
	30 years
	6 months
	3%

	Papaioannou 20128 [AG model]†
	-
	CVP vs R-CVP; CHOP vs R-CHOP; MCP vs R-MCP 
	
	UK NHS and PSS
	CUA
	Probabilistic decision analytic model
	PFS1 (first-line induction treatment/progression-free), PFS2 (second-line/progression free), progressive disease (including subsequent lines of chemotherapy), death
	25 years
	-
	3.5%

	Papaioannou 20128 [Roche R first-line NICE MS model]
	NICE TA243 guidance 38
	CVP vs R-CVP; CHOP vs R-CHOP; MCP vs R-MCP; R-CHEP [R+CTX+etoposide +DOXO+PDN]+IFNα vs CHEP [CTX+etoposide +DOXO+PDN] +IFNα
	FL
	UK NHS
	CUA
	Markov model
	Progression-free survival first-line, progression-free survival second-line, progressive disease, and death
	25 years
	-
	3.5%

	Ray 201010*
	-
	CVP vs R-CVP; CHOP vs R-CHOP; MCP vs R-MCP; R-CHEP +IFNα vs CHEP +IFNα
	FL
	UK NHS
	CUA and CEA
	Markov state transition model
	PFS, progressed, death
	Lifetime (not specified)
	1 month
	3.5%

	Sabater 201611
	-
	BR vs R-CHOP 
	FL
	Spanish health system
	CUA and CEA
	Markov model
	Progression free (including induction and maintenance), progression (including first relapse and second relapse), death
	25 years
	4 weeks
	3%

	First-line with or without maintenance

	Prica 20159
	-
	R+R maintenance vs R alone vs watch-and-wait
	FL
	Canadian public health payer (for costs)
	CUA and CEA
	Markov state transition model
	Progression-free 1 (PF1); R maintenance in PF1 (the 2-year state of being progression free after R and receiving R every 2 months); progressive disease 1 (PD1; defined as needing treatment); BR treatment (6 months); R maintenance in PF2 (the 2-year state of being progression free after BR and receiving R every 2 months); subsequent progression-free states; and progression states leading to salvage treatment, palliation, and death
	30 years
	6 months
	5%

	Maintenance only: : first-line remission

	Hornberger 201212
	-
	R maintenance vs observation
	FL
	US payer
	CUA and CEA
	Markov state transition model
	No progression, 1st progression, 2nd progression, transformation and death
	Lifetime (not specified)
	8 weeks
	3%

	Mervin ISPOR 201613
	-
	R maintenance vs no treatment
	FL
	Australian health care provider
	CUA
	Markov model
	-
	-
	-
	5%

	Roche R maintenance NICE MS 201014
	NICE TA226 guidance39;
Roche R maintenance SMC 201140‡‡
	R maintenance vs observation
	FL
	UK NHS/ PSS
	CUA and CEA
	Markov model
	1st-line maintenance (PF1), progression-free survival in 2nd-line (PF2), progressed disease and death
	25 years life-time 
	1 month
	3.5%

	Roche R maintenance PBAC19††
	-
	R maintenance vs observation 
	FL
	-
	CUA
	-
	-
	-
	-
	-

	Maintenance only: first-line and R/R setting

	Roche R maintenance PBAC MS19††
	-
	R maintenance vs observation
	FL and R/R FL
	-
	CUA
	-
	-
	-
	-
	-

	Treatment for R/R FL

	Gilead IDEL CADTH MS 201621¶
	pERC IDEL recommendation 2016;43
Gilead IDEL PBAC MS 201544, Gilead IDEL PBAC MS 2016b45 ‡‡
	IDEL vs BSC
	Refractory FL
	Canadian publicly funded health care system
	CUA and CEA
	Partitioned survival model
	Pre-progression, progression (or post-progression), death
	30 years
	-
	-

	Gilead IDEL SMC MS 201522§§
	
	IDEL vs Chemotherapy and/or R
	Refractory FL
	-
	CUA
	Markov model
	Pre-progression, post-progression and death, with an indirect health state of palliative care prior to death
	-
	10 years
	-

	Treatment with or without maintenance for R/R FL

	Guzauskas ASH 201620
	-
	G+B+G maintenance vs B
	R/R FL
	US
	CUA
	Markov model
	-
	-
	-
	-

	Roche O pCODR 201716¶
	pERC O recommendation 201746
	G+B+G maintenance vs B
	R/R FL
	Government of Canada
	CUA and CEA
	Markov model
	Alive no progression, alive post progression, death
	25 years
	-
	-

	Roche O PBAC MS 2016 15§
	-
	G+B+G maintenance vs B (proxy of BSC)
	Refractory FL
	-
	CUA and CEA
	Markov state transition model
	Progression free (with or without treatment), progression free but stopped treatment, progressive disease, death
	15 years
	1 week
	5%

	Roche O SMC MS 201718††
	-
	G+B+G maintenance vs R+chemotherapy
	R/R FL
	-
	CUA
	Markov model
	Progression-free, progressive disease and death
	-
	-
	-

	Roche R R/R NICE MS 200717
	NICE TA137 guidance42
	CHOP+R maintenance vs CHOP vs R-CHOP+R maintenance vs R-CHOP [4-arm model]
	R/R FL
	UK NHS
	CUA and CEA
	Markov state transition model
	Progression free (in induction setting), progression free (in maintenance setting), progression free (but not in induction or maintenance setting), progressive disease, death
	30 years
	1 month
	3.5%

	Soini 201123
	Soini 201227
	R-CHOP+R maintenance vs R-CHOP vs CHOP
	R/R FL
	Finnish public health care provider
	CUA and CEA
	Markov state transition model
	Progression free, progressive disease, death
	30 years
	1 month
	3%

	Maintenance only: R/R setting

	Blommestein 201424
	-
	R maintenance vs observation
	R/R FL
	Dutch health care provider
	CUA and CEA
	Markov model
	For scenario 1 (trial efficacy and costs) and 2 (trial efficacy, real-world costs), 3 health states: PFS after-progression survival and death. For scenario 3 (real-world effectiveness and costs), 3 health states: TTNT, after TTNT, death
	20 years 
	1 month
	1.5% outcomes and 4% costs

	Hayslip 200826
	-
	R maintenance vs observation
	Relapsed FL
	US health care system
	CUA
	Transition state model
	Disease-free survivors, undergoing salvage treatment, subsequent remissions, refractory disease, transplantation; and death
	5 years
	6 months
	3%

	Kasteng 200825
	Deconinck 2010§41
	R maintenance vs observation
	R/R FL
	Swedish health care provider
	CUA and CEA
	Markov state transition model
	Progression-free, progressive disease, and death
	30 years
	1 month
	3%

	Roche R R/R NICE MS 200717
	NICE TA137 guidance42

	R maintenance vs observation [2-arm model]
	R/R FL
	UK NHS
	CUA and CEA
	Markov state transition model
	Progression-free, progressive disease, death
	30 years
	1 month
	3.5%

	Full treatment sequence: first-line treatment with or without maintenance, second-line and third-line treatment

	Soini 201227
	Soini 201123
	Four treatment sequences: R-CHOP+R maintenance→R-CVP-R/B→BSC; R-CHOP+R maintenance→R-CVP-R/CVP→BSC; R-CHOP+R maintenance→R-CVP-R/B→BSC; R-CHOP→R-CVP-R/CVP→BSC
	FL
	Finnish public health care provider
	CUA and CEA
	Markov model
	First-line therapy progression-free survival (PF1), second-line therapy progression-free survival (PF2), progressive disease, death
	25 years
	1 month
	3%

	Unclear treatment line

	Kulikov ISPOR 201528
	-
	R subcutaneous vs R intravenous
	FL
	Unclear
	CMA
	-
	-
	-
	-
	-


*Multiple treatment comparison also conducted using cost-effectiveness league table (not extracted). †The assessment group developed a de novo model based on the limitations of existing economic models. ‡This model is an adaptation of an Italian model by Berto (2007).33 §Describes a model adapted to the French context. ¶A full MS report was unavailable, data extracted from the summary of the manufacturer submitted model in the pCODR economic guidance report. ††A full MS report unavailable, data extracted from PBAC summary document. ‡‡ The summary document indicates that the model is an adaptation, not a de novo model §§A full MS report unavailable, data extracted from the SMC summary document. 
Abbreviations: BSC, best supportive care; CADTH, Canadian Agency for Drugs and Technologies in Health; CEA, cost-effectiveness analysis; CHVP, cyclophosphamide, etoposide, doxorubicin and prednisone; CMA, cost-minimisation analysis; CTX, cyclophosphamide; CUA, cost-utility analysis; CVP,cyclophosphamide, vincristine and prednisone; DOXO, doxorubicin; G, obnutuzumab; IDEL, idelalisib; IFNα, interferon IFN alpha; MCP, mitoxantrone, chlorambucil, and prednisone; MS, manufacturer submission; PBAC, Pharmaceutical Benefits Advisory Committee; PD, progressive disease; PDN, prednisone; pERC, pCODR expert review committee; R, rituximab, cyclophosphamide, vincristine, and prednisone; SMC, Scottish Medicines Consortium; TTNT, time-till next-treatment
Supplemental Table 9:  PRISMA Diagrams Depicting Selection Processes



 Records identified through database searching (n=491)
Embase (n=227)
MEDLINE, MEDLINE in process, 
E-pubs ahead of print (n=185)
EconLit (n=67)
NHS EED (n=12)



Records identified through database searching (n=780)
Embase (n=430)
MEDLINE, MEDLINE in process, 
E-pubs ahead of print (n=271)
EconLit (n=67)
NHS EED (n=12)



study selection process of HRQoL studies
Records identified through database searching (n=491)
Embase (n=227)
MEDLINE, MEDLINE in process, 
E-pubs ahead of print (n=185)
EconLit (n=67)
NHS EED (n=12)



Study selection process of cost-effectiveness studies
study selection process of costs and resource use studies

	Identification




	
Records after duplicates removed
(n=389)
Records after duplicates removed
(n=389)
Records after duplicates removed
(n=572)


Screening

Records excluded: (n=561)
Records screened
(n=572)
Records excluded: (n=364)
Records screened
(n=389)
Records excluded: (n=364)
Records screened
(n=389)


Full-text articles excluded (n=22)

Study design (n=21)
Non-English (n=1)



Full-text articles excluded (n=7)

Study design (n=1)
Patient POP(n=5)
Non-English (n=1)
Full-text articles assessed for eligibility
(n=11)
Full-text articles assessed for eligibility
(n=25)
Full-text articles excluded (n=12)

Study design (n=6)
Patient POP (n=1)
Non-English (n=5)

Full-text articles assessed for eligibility
(n=25)
Eligibility




study selection process of cost-effectiveness studies

study selection process of costs and resource use studies
study selection process of HRQoL studies


Studies included in qualitative synthesis (n=4)
4 studies reported in 4 full text publications 
Studies included in qualitative synthesis (n=24)
24 studies (26 models) reported in 29 reports (12 full-text journal publications, 13 HTA documents and 4 conferences)
Studies included in qualitative synthesis (n=5)
5 studies reported in 3 full text publications and 2 conference proceedings


Included


Included



Studies included in qualitative synthesis (n=5)
5 studies reported in 3 full text publications and 2 conference proceedings
No additional records identified through other sources 
 
Additional studies identified through other sources (n=12)
Conference proceedings (n=4**)
HTA bodies (n=8***)
**new studies
***8 new studies reported in 12 HTA documents; 1 HTA document associated with a journal publication


