Supplementary Table 1: Clinical inputs.
	State
	PP1M
	Source
	OA Sequence 1 & 2
	Source
	OA Sequence 3
	Source

	Adherent
	0.872
	Olivares et al1 rate for risperidone long acting adjusted via Mehnert & Diels2
	0.549
	Dolder et al3 
	N/A
	N/A

	Non-Adherent
	0.128
	Calculation: 1 – PP1M Adherence Rate
	0.451
	Calculation: 1 – OA Adherence Rate
	N/A
	N/A

	Stable Among Adherents
	0.803
	Calculation: 1 – (PP1M ER + Hospitalization Rate)
	0.694
	Calculation: 1 – (OA ER + Hospitalization Rate)
	0.500
	Estimated 50% response rate based on Simonsen et. al4; Wahlbeck et. al5

	Hospitalized Among Adherents
	0.138
	Gopal et. al.6, Hough et. al7, weighted for adherence as per Weiden et al8
	0.215
	Rabinowitz et al9 adjusted via Weiden et. al8
	N/A
	N/A

	Visited ER Among Adherents
	0.059
	Calculation: Hospital rate x ratio of ER visits. Hospitalizations from Ascher-Svanum et. al10
	0.091
	Calculation: Hospitalization Rate x 0.426 (Ascher-Svanum Ratio)
	0.500
	Calculation: 1 – Stable 

	Stable Among Non-Adherents
	0.148
	Weighted average placebo completion rate in key trials: Hough et. al7 and Kane et. al11
	0.037
	Calculation: 1 – (ER + Hospitalization Rates)
	0.500
	Estimated 50% response rate based on Simonsen et. al4; Wahlbeck et. al5

Calculation: 1 – Stable

	Hospitalized Among Non-Adherents
	0.553
	Morken et al12
	0.675
	Adherence rate x ratio non-adherent from Weiden et.al8
	0
	N/A

	Visited ER Among Non-Adherents
	0.299
	Calculation: 1 – (Stable + Hospitalization Rates)
	0.288
	Calculation: Hospitalization Rate x 0.426 (Ascher-Svanum Ratio)
	0.500
	Calculation: 1 – Stable

	Continued Therapy Among Stable Patients
	0.710
	Calculation: 1 – Discontinuation Rate
	0.522
	Calculation: 1 – Discontinuation Rate 
	1.000
	Assumption

	Discontinued Therapy Among Stable Patients
	0.290
	Furiak et. al. 201113
	0.478
	Komossa et. al14
	0
	Calculation: 1- Discontinuation Rate

	Increased Dose Among ER Visitors
	0.500
	Calculation: 1 – Discontinuation Rate
	0.500
	Calculation: 1 – Discontinuation Rate
	1.000
	Assumption

	Discontinued Therapy Among ER Visitors
	0.500
	Assumption
	0.500
	Assumption
	0
	Calculation: 1- Discontinuation Rate
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