Appendix A
CHEERS 2022 Checklist [1].

	
	Item
	Guidance for Reporting
	Reported in section

	TITLE
	

	Title
	1
	Identify the study as an economic evaluation and specify the interventions being compared.
	Page 1 / title

	ABSTRACT
	

	Abstract
	2
	Provide a structured summary that highlights context, key methods, results and alternative analyses.
	Page 2 / abstract

	INTRODUCTION
	

	Background and objectives
	3
	Give the context for the study, the study question and its practical relevance for decision making in policy or practice.
	Page 3

	METHODS
	

	Health economic
analysis plan
	4
	Indicate whether a health economic analysis plan was developed and
where available.
	Page 4

	Study population
	5
	Describe characteristics of the study population (such as age range, demographics, socioeconomic, or clinical characteristics).
	Page 4-5

	Setting and location
	6
	Provide relevant contextual information that may influence findings.
	Page 4-5

	Comparators
	7
	Describe the interventions or strategies being compared and why chosen.
	Page 5, 7

	Perspective
	8
	State the perspective(s) adopted by the study and why chosen.
	Page 5

	Time horizon
	9
	State the time horizon for the study and why appropriate.
	Page 7

	Discount rate
	10
	Report the discount rate(s) and reason chosen.
	Page 7

	Selection of outcomes
	11
	Describe what outcomes were used as the measure(s) of benefit(s) and harm(s).
	Page 5-7

	Measurement of outcomes
	12
	Describe how outcomes used to capture benefit(s) and harm(s) were measured.
	Page 6,7

	Valuation of outcomes
	13
	Describe the population and methods used to measure and value outcomes.
	Page 5-7

	Measurement and valuation of resources
and costs
	
14
	
Describe how costs were valued.
	Page 7

	Currency, price date, and conversion
	
15
	Report the dates of the estimated resource quantities and unit costs, plus the currency and year of conversion.
	Page 7
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	Rationale and
description of model
	16
	If modelling is used, describe in detail and why used. Report if the model
is publicly available and where it can be accessed.
	N/A

	Analytics and assumptions
	17
	Describe any methods for analysing or statistically transforming data, any extrapolation methods, and approaches for validating any model used.
	Page 7-8

	Characterizing heterogeneity
	18
	Describe any methods used for estimating how the results of the study vary for sub-groups.
	N/A. Heterogeneity was partially addressed through adjustment for facility and patient characteristics in the regression analyses.

	Characterizing
distributional effects
	19
	Describe how impacts are distributed across different individuals
or adjustments made to reflect priority populations.
	N/A

	Characterizing uncertainty
	20
	Describe methods to characterize any sources of uncertainty in the analysis.
	Page 8

	Approach to engagement with patients and others affected by the study
	
21
	Describe any approaches to engage patients or service recipients, the general public, communities, or stakeholders (e.g., clinicians or payers) in the design of the study.
	Page 4

	RESULTS
	

	Study parameters
	22
	Report all analytic inputs (e.g., values, ranges, references) including uncertainty or distributional assumptions.
	Page 7-12
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	Summary of main results
	23
	Report the mean values for the main categories of costs and outcomes of interest and summarise them in the most appropriate overall measure.
	Page 11

	
Effect of uncertainty
	
24
	Describe how uncertainty about analytic judgments, inputs, or projections
affect findings. Report the effect of choice of discount rate and time horizon, if applicable.
	Page 8, 11, 12

	Effect of engagement with patients and others affected by the study
	
25
	Report on any difference patient/service recipient, general public, community, or stakeholder involvement made to the approach or findings of the study
	N/A

	DISCUSSION
	

	Study findings, limitations, generalizability, and current knowledge
	
26
	
Report key findings, limitations, ethical or equity considerations not captured, and how these could impact patients, policy, or practice.
	Page 13-15

	OTHER RELEVANT INFORMATION

	Source of funding
	27
	Describe how the study was funded and any role of the funder in the identification, design, conduct, and reporting of the analysis
	Page 15

	Conflicts of interest
	28
	Report authors conflicts of interest according to journal or
International Committee of Medical Journal Editors requirements.
	Page 15



Appendix B

	Core components Better@Home intervention program

	1) Replacing part of inpatient GR by home-based GR
· Each GR facility strives to reduce the duration of the inpatient GR with an average of 5 to 7 days and to replace this by a period of home-based GR. 
· The length and intensity of the home-based GR can vary and is tailored to the needs of the patient. 
· The home-based GR should at least partly consist of therapy provided at the patients’ home and can be supplemented with outpatient therapy at the GR facility and/or remote therapy using eHealth.

	2) 	Focusing on participation goals during both inpatient GR and home-based GR
· Using the Canadian Occupational Performance Measure (COPM), participation goals are set with the patient within the first two weeks after admission. 
· The participation goals should be relevant both in the inpatient and home-based phase of the GR trajectory and regularly evaluated until the end of the GR treatment.
· The participation goals should be easy to understand and made visible to the patients and their informal caregiver(s).

	3)	Using eHealth to support rehabilitation
· Exploring the available eHealth options, such as video calling (e.g., via a tablet equipped with software specifically designed for individuals with little to no digital experiences), rehabilitation apps for home exercises (e.g. Physitrack, and activity monitoring using a wearable sensor to monitor daily movement, all aimed at supporting remote rehabilitation.
· Assessing the skills of the patient regarding the available eHealth options and providing support and/or training if needed. 
· Early introduction and involvement of the patient and the informal caregiver(s) to the eHealth application(s) during the inpatient phase. Aim for continued use of eHealth during the home-based phase of the GR trajectory.

	4)  Promoting patients’ self-management by applying Reablement strategies
· Enhancing self-management skills and strategies.
· Involving the informal caregiver(s) during the GR trajectory and providing support where necessary.
· Assess the patients’ social network and support the patient to activate the network if desired and/or needed.
· Providing advice and/or training on the use of aids, devices and home adjustments.
· Assess the local or regional social services and organized (leisure) activities and how these could support the patient by participating in meaningful activities in daily life.

	5)	Close collaboration between all care partners involved during the GR trajectory 
· Determine the provisional start date of home-based GR within the first two weeks after admission (if possible). 
· Prepare the patient and informal caregiver(s) and discuss possible barriers or limitations for home-based GR. 
· Timely organization of the necessary home care with (structural) agreements with the relevant formal caregivers (f.e. home care organizations, general practitioners, allied health professionals and/or medical specialists in secondary care). 
· Timely preparation of transfer to follow-up care.


Box 1. Core components of the Better@Home intervention program



Appendix C – Healthcare resource use questionnaire*

Questionnaire at GR-discharge 

The following questions concern the healthcare services you received during the period you rehabilitated at home.

	1
	Did you have contact with the GP or practice nurse (POH) during the period you rehabilitated at home?


For example:
• Appointments at the practice
• Appointments where the GP visited you at home
• Telephone appointments (including those with the prescription line)
	☐ No
☐ Yes

If yes, 
·  How many times? E.g. 1, 2, … times?







	2
	Did you have contact with a medical specialist during the period you rehabilitated at home?


For example:
• Appointments at the hospital, e.g. for an X-ray or MRI
• Appointments at the hospital's outpatient clinic
• Visits to the Emergency Department (ED)
• Day admissions to the hospital (you did not stay overnight), e.g. for dialysis
	☐ No
☐ Yes

If yes, 
·  How many times? E.g. 1, 2, … times?







Were you transported by ambulance for one or more of the above appointments?
☐ No
☐ Yes, …… times. Was this an emergency?


	3 
	Did you have to stay overnight in the hospital during the period you rehabilitated at home?

By this, we also mean a psychiatric hospital.


	☐ No
☐ Yes

If yes, 
·  How many nights? E.g. 1, 2, … nights?







	4
	Did you have contact with healthcare professionals from a mental health care institution during the period you rehabilitated at home?

For example:
• a psychologist
• a psychotherapist
• a psychiatric nurse
• a psychiatrist.
	☐ No
☐ Yes

If yes, 
· How many times? E.g. 1, 2, … times?







	5
	Did you receive domestic help or home care during the period you rehabilitated at home?




	☐ No
☐ Yes

If yes,
· How many hours of home care on average per week?
· How many hours of domestic help on average per week?







	6
	Did you receive help from family or friends during the period you rehabilitated at home?
	☐ No
☐ Yes

If yes,
· How many hours of help on average per week?









*The questionnaire in Dutch can be requested from the corresponding author.
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Appendix D – Healthcare professional registration form during home-based GR*

Characteristics per treatment appointment
Enter the details below for each single treatment appointment. A treatment appointment is defined as: treatment at home, outpatient treatment, or remote treatment using eHealth. Treatment time refers to the treatment time including the administrative time for this treatment.
	Date of appointment
	Treatment type
	Total travel time, round trip**
	Treatment time
	Has the patient used eHealth application(s) during this appointment?

If so, which application(s)?
	Did you discuss and/or apply reablement aspects during this appointment?

If so, which aspect(s)?
	Was the treatment carried out as planned during this appointment?

If not, what was/were the reason(s)?

	Klik om een datum in te voeren.
	☐ home-based
☐ outpatient
     individual
☐ outpatient
     group
☐ remote

	 minutes


	 minutes


	☐ no
☐ yes, namely:
	☐ videoconferencing
	☐ sensor
	☐ rehabilitation app
	☐ other (note):
Klik om tekst in te voeren.

	☐ no
☐ yes, namely:
	☐ promoting self-reliance
	☐ support for informal caregiver(s)
        ☐ social network activation
	☐ advice on assistive devices and/or
           home adaptations
	☐ discuss social map/
           welfare facilities
	☐ other (note): 
Klik om tekst in te voeren.
	☐ yes, according to plan
☐ no, not according to plan (note):
Klik om tekst in te voeren.

	Klik om een datum in te voeren.

	☐ home-based
☐ outpatient
     individual
☐ outpatient
     group
☐ remote

	 minutes


	 minutes


	☐ no
☐ yes, namely:
	☐ videoconferencing
	☐ sensor
	☐ rehabilitation app
	☐ other (note):
Klik om tekst in te voeren.

	☐ no
☐ yes, namely:
	☐ promote self-reliance
	☐ support for informal caregiver(s)
       ☐ social network activation
	☐ advice on assistive devices and/or
           home adaptations
	☐ discuss social map/
           welfare facilities
	☐ other (note): 
Klik om tekst in te voeren.
	☐ yes, according to plan
☐ no, not according to plan (note):
Klik om tekst in te voeren.


* The questionnaire in Dutch can be requested from the corresponding author.

**Note N/A if not applicable
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Appendix E – Rates for rehabilitation professions & healthcare resource use

Table 1. Rates per profession, displayed per treatment session and per minute.
	Profession
	Rate per session*
	Rate per minute

	Physiotherapy
	€38,89      per 30 minutesa
	€ 1,296

	Occupational therapy
	€24,32      per 15 minutesb
	€ 1,621

	Dietician
	€24,70      per 15 minutesb
	€ 1,646

	Speech therapy
	€40,93      per 30 minutesc
	€ 1,364

	Psychology
	€98,61      per 60 minutes*
	€ 1,640

	Transmural nurse
	€64,00      per 60 minutes**
	€ 1,066

	
	
	


*As determined in the the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2]. 
** Based on costs for home care level of ‘guidance’ (activities to support the performance of general daily living activities)
a= Based on the Dutch professional organizations for physiotherapists, the KNGF (Royal Dutch Society for Physiotherapy); b= Based on the Dutch professional organizations for speech therapists NVLF (Dutch Association for Speech Therapy and Phoniatrics); c= Based on NZA (Dutch Healthcare Authority) performance measures.
Table 2. Rates per healthcare resource use.
	Unit description
	Rate per unit*

	GP consultation
· In the practice
· Home based
Mental health practise assistant (POH-GGZ)
· In the practice
· Home based
	
€30,87
€43,31

€20,85
€28,50

	
	

	Hospital care
	

	· Admission:
Regular care
Intensive Care
Day admission
Mental health admission2
	
€644
€2.727
€335
€3272

	· Outpatient consultation
	€120

	· Examination:**
MRIa
CTa
X-ray
Echoa
Ambulatory blood pressure monitoring
	
€267
€188
€82,17
€103
€96,78

	· Emergency room
	€258

	· Ambulance transportation1
	€5281

	
	

	Mental health care4
	€1214

	Home care, per hour3
	€643

	Household support, per hour
	€32,76

	
	


*As determined in the the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2].
** Displayed most common occurring examinations.
a= Weighted average cost; 1= Average cost of €528, elective transportation of €293 and emergency transportation of €657; 2= Regular mental healthcare admission cost of €327 and psychiatric hospital ward cost of €490; 3= Based on costs for personal care (supporting or taking over activities related to personal care); 4= Generalist basic mental health care cost of €121, specialist mental health care institutions cost of €134-140.
Table 3. Rates used to determine informal care costs.
	Unit description
	Reference value*

	Standardized distances**
	

	· Average distance from home to hospital (incl. outpatient clinic)
	4.8 km

	· Average distance from home to hospital (excl. outpatient clinic)
	7.1 km

	· Average distance from home to general practitioner practice
	1.0 km

	· Average distance from home to allied health professional practice1
	2.2 km

	
	

	Variable costs
	

	· Car, cost per kilometre
	€0,26

	· Car, parking costs per visit
	€3,92

	· Public transport, cost per kilometre
	€0,21

	· Transport (e.g. taxi; base fare + price per kilometre)
	€3,36 + €2,47

	· Informal care time costs
	€18,80

	
	


*As determined in the the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2].
** Displayed most common occurring distances, single trip.
1= Based on the average distance from home to a physiotherapy practise.

Table 4. Costs of assistive devices
	Unit description**
	Rate per unit*

	Mobility aids
	€1.040

	Communication aids
	€1.170

	Orthopaedic footwear
	€889

	Special optical aids
	€731

	Arm prosthesis
	€3.540

	Leg prosthesis
	€2.790

	
	


*As determined in the the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2]. If an invoice was available, the amount due was used.
** Displayed most used and/or purchased devices.


Appendix F – Results
Table 1. Mean (SD) baseline characteristics of participants in the Better@Home and control group.
	Characteristics 
	Better@Home (n=110)
	Control (n=240)
	p-value

	Age
	78.4 (8.9)
	  78.8 (9.2)
	0.718

	Female, no (%)
	64 (58.2%)
	135 (56.3%)
	0.735

	Living alone, no (%)
	62 (56.4%)
	135 (57.7%)
	0.816

	Education level, no (%)
· Less than 6 years of primary education
· 6 years of primary education
· More than primary education, no completed secondary qualification
· Vocational school
· Lower/intermediate secondary education
· Higher secondary education
· University/Higher education
	
1 (0.9%)
7 (6.4%)
12 (11%)

25 (23%)
38(35%)
16 (15%)
11 (10%)
	-
	

	
Primary medical diagnosis for admittance
	
	
	
0.952

	CVA, no (%)
	30 (27.3%)
	72 (30%)
	-

	Trauma, no (%) 
	36 (32.7%)
	78 (32.5%)
	-

	Elective surgery, no (%) 
	  7 (6.4%)
	  9 (3.8%)
	-

	Respiratory, no (%) 
	17 (15.5%)
	36 (15%)
	-

	Other*, no (%) 
	20 (18.1%)
	45 (18.8%)
	-

	
Effect measures
	
	
	

	Independence in activities of daily living (BI)
	11.32 (4.9)
	11.50 (4.7)
	0.740

	Quality of life (EQ-5D-5L)
	0.57a (0.27)
	-
	-

	
	
	
	


BI=Barthel-index; SD=Standard Deviation, CVA=Cerebral vascular accident; EQ5D= EuroQol health-related quality of life.
*= For example amputation, oncological and/or cardiovascular conditions.
A= EQ index score. EQ index score at GR discharge was 0.66 (0.23).


Table 2. Linear Mixed Model with independence in activities of daily living as the dependant variable [3].

	Factor
	Estimate
	Std. Error
	Significance
	95% CI

	
	
	
	
	Lower
	Upper

	Age1
	-.048
	.022
	.028
	-.091
	-.005

	Group2
	.480
	.408
	.240
	-.323
	1.282

	Time3
	-4.731
	.432
	<.001
	-5.580
	-3.882

	Sex4
	.383
	.375
	.308
	-.354
	1.120

	Living situation5
	-.657
	.385
	.089
	-1.415
	.101

	Intercept
	16.600
	.679
	<.001
	15.265
	17.936

	Facility6
· A
· B
· C
· D
· E
· F
· G
	
2.546
2.755
.546
1.585
1.524
3.411
.023
	
1.098
.753
.572
.720
.701
1.064
1.479
	
.021
<.001
.341
.028
.031
.001
.988
	
.385
1.274
-.579
.168
.144
1.317
-2.887
	
4.707
4.236
1.671
3.002
2.904
5.505
2.932

	Diagnosis7
· CVA
· Trauma
· Respiratory
	
-.492
-.496
-.970
	
.542
.572
.811
	
.364
.386
.233
	
-1.558
-1.622
-2.567
	
.574
.629
.626

	
	
	
	
	
	

	Interactions
	
	
	
	
	

	Group2 * time
	.563
	.456
	.218
	-1.460
	.335

	Facility6 * time
· A
· B
· C
· D
· E
· F
· G
	
1.204
1.433
-2.025
-1.474
-.132
2.394
2.804
	
1.195
.781
.601
.671
.757
.921
1.455

	
.341
.067
<.001
.029
.862
.010
.055
	
-1.147
-.103
-3.208
-2.793
-1.620
.582
-.060
	
3.554
2.970
-.843
-.154
1.357
4.207
5.668




































1= Age centered at 79 years; 2= Control group used as reference. At GR-discharge, the BI in the Better&Home group is, on average, 0.48 points higher than in the control group; 3= T1 (GR-discharge) used as reference. The mean BI at T0 is, on average, 4.731 points lower than at T1; 4= Female used as reference; 5= Living alone is used as reference; 6=Facility H used as reference; 7= ’Other diagnoses’ is the reference category.
The adjusted mean difference in BI-scores between the Better@Home and the control group at GR discharge was ∆=0.48 points (95% CI: –0.32 to 1.28), which was not statistically significant (p = 0.24).


Table 3. Summary statistics of mean resource use per patient for all HRU data collected in the Better@Home group (n=110) during home-based GR.
	Category
	Resource use
	Mean (SD)
	Median (IQR)
	Missingd

	GP (n) 
	In-practise visits
	1.23 (1.49)
	1.00 (2.00)
	30

	
	At-home visits
	0.16 (0.66)
	0.00 (0.00)
	30

	
	Total GP visits
	1.39 (1.54)
	1.00 (2.00)
	30

	
	Travel distancea 
	2.45 (2.98)
	2.00 (4.00)
	30

	Medical care (n)
	Hospital admittancec
	0.15 (0.96)
	0.00 (0.00)
	30

	
	Outpatient visits
	1.63 (2.26)
	1.00 (2.00)
	30

	
	MRI examinations
	0.03 (0.16)
	0.00 (0.00)
	30

	
	Emergency department visits
	0.01 (0.11)
	0.00 (0.00)
	30

	
	Day admissions
	0.01 (0.11)
	0.00 (0.00)
	30

	
	Travel distancea
	15.60 (21.73)
	9.60 (19.20)
	30

	
	Ambulance transport (non-urgent)
	0.04 (0.34)
	0.00 (0.00)
	30

	
	Ambulance transport (urgent)
	0.01 (0.11)
	0.00 (0.00)
	30

	
	Total medical care visits
	1.68 (2.32)
	1.00 (2.00)
	30

	Mental healthcare (n)
	Mental healthcare contacts
	0.05 (0.22)
	0.00 (0.00)
	30

	Home care (n hours per week)
	Household support
	1.38 (1.31)
	1.75 (2.00)
	30

	
	Travel timeb
	0.60 (0.49)
	1.00 (1.00)
	30

	
	Personal care (nursing care)
	1.27 (2.64)
	0.00 (1.00)
	30

	
	Travel timeb
	1.28 (2.40)
	0.00 (1.00)
	30

	Informal care (n hours per week)
	Help from family
	3.21 (3.95)
	2.00 (4.00)
	35

	
	Help from partner
	1.84 (4.87)
	0.00 (0.00)
	35

	
	Total informal care
	5.05 (6.29)
	2.00 (6.50)
	35

	Home-based GR (n sessions)
	Physiotherapy
	5.30 (3.80)
	5.00 (4.75)
	20

	
	Occupational therapy
	2.43 (2.24)
	2.00 (3.00)
	20

	
	Speech therapy 
	0.49 (1.55)
	0.00 (0.00)
	20

	
	Dietician 
	0.19 (0.65)
	0.00 (0.00)
	20

	
	Psychological care
	0.09 (0.65)
	0.00 (0.00)
	20

	
	Transitional care
	1.16 (1.79)
	0.00 (2.75)
	20

	
	Total treatment sessions
	9.66 (5.42)
	9.00 (6.75)
	20

	
	Travel-related visits
	7.58 (5.08)
	6.50 (6.00)
	20

	
	Home-based GR duration
	36.30 (23.46)
	29.50 (26.25)
	14

	
	
	
	
	


HRU= healthcare resource use; a= Based on standardised distances determined in the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2]; b= n travel time based on amount of noted appointments per week (associated costs based on standardised prices determined in the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2]); c= Mean (SD) hospital admittance during full GR duration was 0.68 (3.10); d= Missing data including the loss to follow-up.



Table 4. Summary statistics of mean costs per patient for all HRU data collected in the Better@Home group (n=110) during home-based GR.
	Category
	Cost component
	Mean (SD)
	Median (IQR)
	Missing

	GP
	In-practise visits
	37.82 (46.07)
	30.87 (61.74)
	30

	
	At-home visits
	7.04 (28.78)
	0.00 (0.00)
	30

	
	Total GP costs
	44.85 (50.47)
	30.87 (61.74)
	30

	
	Travel costsa
	5.44 (6.63)
	4.44 (8.88)
	30

	Medical care
	Hospital admittanced
	70.90 (528.30)
	0.00 (0.00)
	30

	
	Outpatient visits
	195.00 (271.62)
	120.00 (240.00)
	30

	
	MRI examinations
	3.68 (23.10)
	0.00 (0.00)
	30

	
	Emergency department visits
	1.73 (15.43)
	0.00 (0.00)
	30

	
	Day admissions
	2.53 (22.58)
	0.00 (0.00)
	30

	
	Travel costsa 
	9.59 (11.74)
	6.42 (12.83)
	30

	
	Ambulance transport (non-urgent)
	10.99 (98.28)
	0.00 (0.00)
	30

	
	Ambulance transport (urgent)
	8.21 (73.45)
	0.00 (0.00)
	30

	
	Total medical care costs
	222.13 (318.64)
	120.00 (240.00)
	30

	Mental healthcare
	Mental healthcare contacts
	6.05 (26.54)
	0.00 (0.00)
	30

	Home care
	Household support
	45.05 (43.02)
	57.33 (65.52)
	30

	
	Travel costs b
	18.38 (15.11)
	30.64 (30.64)
	30

	
	Total household support costsc
	346.44 (416.11)
	288.48 (552.95)
	30

	
	Personal care (nursing care)
	73.23 (151.81)
	0.00 (57.58)
	30

	
	Travel costs b
	39.07 (73.45)
	0.00 (30.64)
	30

	
	Total personal care costsc
	638.26 (1,393.28)
	0.00 (469.32)
	30

	
	Total home care costsc
	984.71 (1,513.43)
	440.80 (1,101.60)
	30

	Informal care
	Help from family
	60.29 (74.21)
	37.60 (75.20)
	35

	
	Help from partner
	34.59 (91.63)
	0.00 (0.00)
	35

	
	Total informal care costsc
	428.80 (549.41)
	233.66 (408.23)
	35

	Total HRU costs
	Total costs excluding informal care
	1,369.36 (1,768.59)
	730.03 (1,154.71)
	30

	
	Total costs including informal care
	1,648.28 (1,902.52)
	975.44 (1,509.05)
	35

	Home-based GR
	Physiotherapy
	265.39 (219.05)
	226.80 (231.66)
	20

	
	Occupational therapy
	213.77 (213.43)
	158.05 (196.55)
	20

	
	Speech therapy
	25.39 (81.10)
	0.00 (0.00)
	20

	
	Dietician
	13.26 (44.24)
	0.00 (0.00)
	20

	
	Psychological care
	10.84 (84.70)
	0.00 (0.00)
	20

	
	Transitional care
	38.97 (63.03)
	0.00 (79.95)
	20

	
	Total reatment costs
	567.62 (414.96)
	444.59 (530.22)
	20

	
	Travel-related treatment costs
	232.18 (155.56)
	199.16 (183.84)
	20

	
	Total home-based GR costs
	799.80 (561.98)
	641.81 (696.41)
	20

	
	
	
	
	


HRU= healthcare resource use; a= Based on standardised travel costs determined in theDutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2]; b= Based on standardised travel costs determined in the Dutch Manual for Economic Evaluations in Healthcare: Methodology and Reference costs 2024 [2]); c= Calculated by multiplying the number of weeks this resource was used; d= Mean (SD) hospital admittance cost during full GR duration was 439,09 (1.996,76).

Table 5. Summary statistics for the mean total cost variables computed in the study.
	Variable
	Better@Home (n=110)
	Controld (n=240)
	Comparison

	
	
	
	

	Mean total base-casea costs, N = 330
	€10.724,40 (€5.636,82)
€9.376,77 (€7.208,84)

missing = 20
	€13.024,12 (€12.367,91)
€9.541,00 (€12.502,00)

missing = 0
	MD €2.299,72; 95% CI -364,81 to 4.964,25; p=0.090

	
	
	
	

	Mean total scenario 1b costs, N = 316
	€11.713,42 (€6.155,76)
€10.665,32 (€7.839,66)

missing = 34
	€13.024,12 (€12,367.91)
€9.541,00 (€12,502.00)

missing = 0
	MD €1.310,69; 95% CI -1.590,28 to 4.211,67; p=0.375

	
	
	
	

	Mean total scenario 2c costs, N = 311
	€11.769,39 (€5.613,50)
€10.870,60 (€6.973,85)

missing = 39
	€13.024,12 (€12,367.91)
€9.541,00 (€12,502.00)

missing = 0
	MD €1.254,73; 95% CI -1.722,66 to 4.232,12; p=0.408

	
	
	
	


Values are noted as mean (SD) followed by median (IQR); All costs presented in EUR (€) currency;
a= Base-case analysis includes costs of inpatient length-of-stay, home-based GR treatments and hospital (re) admissions during both inpatient and home-based GR; b= Additional analysis 1. In addition to the base-case costs, all HRU costs were included in the total cost calculation, but without inclusion of informal care costs; c= Additional analysis 2. In addition to the base-case costs, both HRU- and informal care costs were included in the total cost calculation; d= Total costs remain identical across scenarios, due to restricted data availability in the control group.


Table 6. Additional scenario analyses. Mean effect, mean total cost and incremental outcomes between groups at GR-discharge, after multiple imputation.
	
	Mean
	P-value
	95% CI - lower
	95% CI - upper

	Effect at GR-discharge (BI)a
	
	
	
	

	Control group
	17.52
	-
	15.79
	19.25

	Better@Home group
	17.96
	-
	16.24
	19.67

	Incremental effect (Better@Home vs control)
	0.44
	0.326
	-0.44
	1.31

	Total costs, scenario 1
	
	
	
	

	Control group
	€12.503,33
	
	€11.133,14
	€14.042,15

	Better@Home group
	€13.302,77
	
	€11.387,63
	€15.539,98

	Incremental costs (Better@Home vs control)
	€799,44
	0.464
	-€1.345,48
	€2.944,37

	Total costs, scenario 2
	
	
	
	

	Control group
	€12.504,72
	
	€11.133,98
	€14.044,22

	Better@Home group
	€13.793,39
	
	€11.804,99
	€16.116,71

	Incremental costs (Better@Home vs control)
	€1.288,67
	0.252
	-€918,34
	€3.495,69

	
	
	
	
	


All costs presented in EUR (€) currency; GR= Geriatric rehabilitation; BI= Barthel-index; Scenario 1= Including all HRU category costs (only intervention), but excluding informal care costs; Scenario 2= Including all HRU category and informal care costs (only intervention); a= Effect analysis results are the same for base-case and both scenario analyses. 

Table 7. Additional scenario analyses. Pooled results across imputations and bootstrap iterations between groups at GR-discharge
	
	Mean
	95% CI - lower
	95% CI - upper

	Effect at GR-discharge (BI)a
	
	
	

	Control group
	17.44
	17.26
	17.62

	Better@Home group
	17.88
	17.69
	18.07

	Incremental effect (Better@Home vs control)
	0.44
	0.27
	0.61

	
	
	
	

	Net costs, scenario 1
	
	
	

	Control group
	€12.411,47
	€12.142,83
	€12.684,26

	Better@Home group
	€13.274,20
	€12.916,82
	€13.624,81

	Incremental costs (Better@Home vs control)
	€862,74
	€451,59
	€1.281,52

	Net costs, scenario 2
	
	
	

	Control group
	€12.413,13
	€12.143,60
	€12.686,37

	Better@Home group
	€13.766,18
	€13.399,23
	€14.124,73

	Incremental costs (Better@Home vs control)
	€1.353,05
	€933,21
	€1.779,01

	
	
	
	

	
	
	
	

	ICER, per BI point, scenario 1
	€1.964,31
	
	

	ICER, per BI point, scenario 2
	€3.080,67
	
	

	
	
	
	

	
	
	
	


All costs presented in EUR (€) currency; GR= Geriatric rehabilitation; BI= Barthel-index; ICER= Incremental cost-effectiveness ratio; Scenario 1= Including all HRU category costs (only intervention), but excluding informal care costs; Scenario 2= Including all HRU category and informal care costs (only intervention); a= Effect analysis results are the same for base-case and both scenario analyses.
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