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Table S1 Input parameters
	Parameter
	Value
	Distribution
	Source

	Clinical efficacy

	Medical optimisation phase (Post-MI with WCD)

	Mortality up to 90 days post-MI (monthly)
	0.0050
	Beta (10.3, 2,044.2)
	Olgin et al. 2020 [1]

	ICD implantation 1 month after MI
	0.1100
	Beta (88.9, 719.2)
	Dreher et al. 2020 [2]

	ICD implantation 2 months after MI
	0.1100
	Beta (88.9, 719.2)
	Dreher et al. 2020 [2]

	ICD implantation 3 months after MI
	0.1100
	Beta (88.9, 719.2)
	Dreher et al. 2020 [2]

	EF ≤ 35% at 90 days post-MI
	0.3800
	Beta (62.0, 101.2)
	[bookmark: RANGE!F13]Duncker et al. 2017 [3]

	Inappropriate shock within 90 days post-MI
	0.0020
	Beta (99.8, 50,199.1)
	Olgin et al. 2018 [4]

	Cardiac arrest within 90 days post-MI
	0.0087
	Beta (99.1, 11,294.1)
	Olgin et al. 2018 [4]

	Medical optimisation phase (Post-MI without WCD)

	Mortality up to 90 days post-MI (monthly)
	0.0191
	Beta (65.0, 3,336.4)
	Olgin et al. 2020 [1]

	ICD implantation 1 month after MI
	0.1430
	Beta (85.6, 512.7)
	Dreher et al. 2020 [2]

	ICD implantation 2 months after MI
	0.1430
	Beta (85.6, 512.7)
	Dreher et al. 2020 [2]

	ICD implantation 3 months after MI
	0.1430
	Beta (85.6, 512.7)
	Dreher et al. 2020 [2]

	EF ≤ 35% at 90 days post-MI
	0.4100
	Beta (59.3, 86.4)
	Sjöblom et al. 2014 [5]

	Cardiac arrest within 90 days post-MI
	0.0087
	Beta (99.1, 11,294.1)
	Olgin et al. 2018 [4]

	Post-medical optimisation phase – ICD surgery (EF ≤ 35% after 90 days post-MI)

	Death from cardiac arrest
	0.0019
	Beta (99.8, 52,480.8)
	Greenberg et al. 2004 [6]

	ICD procedural death 
	0.0020
	Beta (99.8, 50,199.1)
	Van Rees et al. 2011 [7] 

	Death from lead failure 
	0.0129
	Beta (98.7, 7,552.21)
	Cheng 2010 [8]

	Death from ICD infection 
	0.0500
	Beta (94.9, 1,804.1)
	Margey 2010 [9], Sohail 2007 [10]

	Death from HF hospitalisation
	0.0124
	Beta (98.7, 7,864.8)
	Shahar et al. 2004 [11]

	Lead failure
	0.0015
	Beta (99.8, 66,465.8)
	Woo et al. 2021 [12]

	Lead infection
	0.0007
	Beta (99.9, 142,656.2)
	Woo et al. 2021 [12]

	Battery life (replacement)
	0.0119
	Beta (98.8, 8,200.2)
	[bookmark: RANGE!F45]Olsen et al. 2019 [13]

	Hospitalisation for HF
	0.0080
	Beta (99.2, 12,245.8)
	Moss et al. 2002 [14], Tang et al. 2010 [15]

	ICD inappropriate shock
	0.0149
	Beta (98.5, 6,490.9)
	Turakhia et al. 2017 [16]

	Cardiac arrest
	0.0042
	Beta (99.6, 23,378.9)
	Bardy et al. 2005 [17]

	Post-medical optimisation phase – No ICD surgery (EF > 35% after 90 days post-MI)

	Death from cardiac arrest
	0.0026
	Beta (99.7, 37,955.8)
	Hall et al. 2018 [18]

	Probability of receiving an ICD
	0.0093
	Beta (99.1, 10,559.6)
	Goldstein et al. 2021 [19]

	Cardiac arrest
	0.0026
	Beta (99.7, 38,260.8)
	Hall et al. 2018 [18]

	Utility values

	Disutility of MI
	0.0626
	Beta (93.7, 1,402.8)
	[bookmark: RANGE!H8]Sullivan et al. 2011 [20]. Applied for 91 days

	Disutility of ICD surgery
	0.0493
	Beta (95.0, 1,833.1)
	Smith et al. 2013 [21]. Applied for 3 days

	Disutility post-ICD (EF ≤ 35%)
	0.1167
	Beta (88.2, 667.7)
	Sullivan 2011 [20]. Applied long-term

	Disutility post-no ICD (EF > 35%)
	0.0368
	Beta (96.3, 2,520.1)
	Sullivan 2011 [20]. Applied long-term

	Disutility of lead failure
	0.0276
	Beta (97.2, 3,425.3)
	Feingold et al. 2010 [22]. Applied for 7 days

	Disutility of infection
	0.2000
	Beta (80.1, 326.2)
	Feingold et al. 2010 [22]. Applied for 30 days

	Disutility of ICD replacement
	0.0493
	Beta (95.0, 1,833.1)
	Smith et al. 2013 [21]. Applied for 3 days

	Disutility of HF hospitalisation
	0.1035
	Beta (89.5, 775.7)
	McMurray et al. 2018 [23]. Applied for 30 days

	Disutility of inappropriate shock
	0.0082
	Beta (99.2, 11,974.8)
	Sanders 2015 [24]. Applied for 1 day

	Disutility of SCA
	0.1643
	Beta (83.4, 424.3)
	Smith et al. 2013 [21]. Applied for 10 days

	Disutility of long-term care post-SCA
	0.3900
	Beta (60.6, 94.8)
	Javanbakht et al. 2022 [25], Gage et al. 1996 [26], Raina et al. 2008 [27]. Applied long-term

	Costs

	First month WCD cost
	£2,900.00
	Gamma (-292,800, 292,699)
	UK list price [28]

	Second month WCD cost
	£2,900.00
	Gamma (-292,800, 292,699)
	UK list price [28]

	Third month WCD cost
	£2,900.00
	Gamma (-292,800, 292,699)
	UK list price [28]

	Monthly medical cost in the 90 days after MI - WCD
	£243.85
	Gamma (-24,528.4 24,427.8)
	NICE TA 420 [29]. Inflated to 21/22

	Monthly medical cost in the 90 days after MI - GDMT
	£243.85
	Gamma (-24,528.4 24,427.8)
	Assumed similar to medical cost in 90 days after MI - WCD

	Cost of ICD implantation
	£13,014.99
	Gamma (-1,314,413.7, 1,314,312.7)
	NHS reference costs 21/22 [30]. Weighted average of elective EY02A, EY02B, EY15A, EY15B and DEV14

	Cost of ICD replacement
	£13,014.99
	Gamma (-1,314,413.7, 1,314,312.7)
	NHS reference costs 21/22 [30]. Weighted average of elective EY02A, EY02B, EY15A, EY15B and DEV14

	Cost of battery replacement
	£13,014.99
	Gamma (-1,314,413.7, 1,314,312.7)
	NHS reference costs 21/22 [30]. Weighted average of elective EY02A, EY02B, EY15A, EY15B and DEV14

	Mean cost per patient due to lead problem
	£5,295.16
	Gamma (-534,711.4, 534,610.4)
	NHS reference costs 21/22 [30]. Weighted average of elective EY17A, EY17B

	Cost due to infection-related ICD surgery
	£21,501.00
	Gamma (-2,171,501, 2,171,400)
	Mealing et al. 2016 [31]. Inflated to 2021/22

	Monthly cost after ICD implantation
	£84.95
	Gamma (-8,479.9, 8,380.1)
	McMurray 2018 [23]. Inflated to 21/22

	Monthly cost patients EF > 35% no ICD
	£84.95
	Gamma (-8,479.9, 8,380.1)
	NICE TA 679 [32], McMurray 2018 [23]; Inflated to 21/22

	Monthly long-term care costs for patients with neurological impairment
	£4,229.22
	Gamma (-427,051.4, 426,950.4)
	Gates et al. 2017 [33]. Inflated to 21/22

	End-of-life costs
	£3,494.26
	Gamma (-352,820.2, 352,719.2)
	Hollingworth. 2017 [34]. Inflated to 21/22

	Hospitalisation due to cardiac arrest
	£4,079.25
	Gamma (-411,904.6, 411,803.6)
	NHS reference costs 21/22 [30]. Weighted average of EB05A, EB05B, EB05C – Elective and non-elective

	Hospitalisation due to inappropriate shock
	£2,795.00
	Gamma (-282,195, 282,094)
	Llewellyn et al. 2023 [35]

	Hospitalisation due to HF
	£2,542.36
	Gamma (-256,678.6, 256,577.6)
	NHS reference costs 21/22 [30]. Weighted average of EB03A, EB03B, EB03C, EB03D, EB03E

	Intensive Care Unit visit
	£1,943.00
	Gamma (-196,143, 196,042.1)
	NHS reference costs 21/22 [30]. Weighted average of XC01Z, XC02Z, XC03Z, XC04Z, XC05Z, XC06Z, XC07Z - Cardiac surgical adult patients

	GP visits (both in a surgery and at home)
	£36.00
	Gamma (-3,536, 3,437.8)
	Jones et al. 2022 [36]

	Cardiologist visit
	£166.85
	Gamma (-16,751.6, 16,651.2)
	NHS reference costs 21/22 [30]. Weighted average of WF01A, WF01B, WF01C, WF01D – Consultant and non-consultant led

	Electrophysiologist visit
	£54.04
	Gamma (-5,358.8, 5,259.1)
	NHS reference costs 21/22 [30]. EY32B - Cardiology Service

	Tests (including blood tests, urea, creatinine and electrolytes)*
	£9.82
	Gamma (-892.3, 801.5)
	NHS reference costs 21/22 [30]. (DAPS05) and NICE NG45 [37] inflated to 21/22

	CPC, cerebral performance category; EF, ejection fraction; GDMT, guideline-directed medical therapy; GP, general practitioner; HF, heart failure; ICD, implantable cardiac defibrillator; MI, myocardial infarction; NG, NICE guideline; NHS, national health service; SCA, sudden cardiac arrest; TA, technology appraisal; WCD, wearable cardiac monitor
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