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Table 3. Base Case Annual Financial Impact to Hospitals with CMS APM Participation

APM payments or penalties were calculated based on HF readmissions (Figure 1) Resu Its

Background T | _ . | | .
o MSSP, HRRP, and BPCI-A consider slightly different timeframes (ie, 30-day, 90-day, or 1-year readmissions) Margin Category SoC Alone Finerenone + SoC Difference

. . . s . . . . o L 42 . . . . : 0 o
e Heart failure (HF) is associated with high burden of iliness and disproportionately affects Medicare-eligible populations o This analysis considered an upside-only risk for MSSP: shared savings without risk of penalty ° Zﬁgrisre?;/re;;g;eie%(s):gmmunlty hospital, there were 123 Medicare patients with HF and LVEF =40% per year hospitalized for HF and Finerenone drug cost $0 -$5,900 -$5,900

o Heart failure with mildly reduced or preserved ejection fraction, which includes HF with left ventricular ejection fraction (LVEF) >40%,

) . . e ) Though HRRP penalty is based on seven different readmission types, non-HF readmissions were not explicitly modeled e . . o - . . issi -
has emerged as a key area of unmet need with fewer treatment options than HF with reduced ejection fraction3 © 9 P y yp PlCIty e Treatment with finerenone was associated with 3 fewer HF readmissions and 1 less ED visit for HF per year in the base case (Figure 2) 7 el ens 715400 5,800 576,800
. . e Key assumptions: . . . . . . . . ;
o Over half of patients with HF have LVEF >40%* y P e Finerenone treatment was associated with an increase in total margin of $70,800 per hospital per year (Figure 3, Table 3) FFS margin -$600 -$400 $200
. . . . . . . No treatment discontinuation . " . , .
e The Centers for Medicare and Medicaid Services (CMS) have developed alternative payment models (APMs), which may incentivize ’ _ o e In OWSA, total annual margin was most sensitive to uncertainty in parameters affecting HRRP: reimbursed amount for all-cause MSSP bonus $0 $5,600 $5,600
hospitals to reduce readmissions and improve outcomes compared to traditional fee-for-service (FFS). These include57 o No difference in clinical outcomes beyond 90 days hospitalizations, Medicare admission volume, and participation in HRRP HRRP penalty e - A
o The Medicare Shared Savings Program (MSSP), o Reduced HF readmissions would increase non-HF admissions e Scenario analyses indicated that results were highly sensitive to HRRP assumptions, and the RWE scenario showed a greater increase —— - - -
e . . i i i i -A net payment
o The Hospital Readmissions Reduction Program (HRRP), and e One-way sensitivity analysis (OWSA) was conducted to assess the effect of uncertainty in annual hospital margin (Figure 4) 22y
o The Bundled Payments for Care Initiative Advanced (BPCI-A) Model o Input values were varied by 95% confidence intervals (Cl), where available, or +20% of the base case value SIS o Al $100 $0 -$100
e Finerenone (Kerendia®) is approved by the Food and Drug Administration (FDA) for the treatment of adults with HF and LVEF 240% e Scenario analyses include: Figure 2. Total HF Events Per Hospital Per Year Total UL L e
based on the FINEARTS HF study, which showed reductions in total HF hospitalizations or urgent visits for HF, and cardiovascular i ;
89 y P 9 © Settmg HRRP reduction for SoC alone to 0% or 1% APM, alternative payment model; BPCI-A, Bundled Payments for Care Initiative Advanced Program; CMS, Centers for Medicare and Medicaid Services; ED, emergency department; FFS, fee-for-service; HF,
death® . . . 10 heart failure; HRRP, Hospital Readmissions Reduction Program; MSSP, Medicare Shared Savings Program.
o Readmission risk (SoC alone) based on real-world evidence’® (Table 2) o5
l m SoC alone
= Finerenone + SoC
Ob'GCtIVES 197 Figure 4. Scenario Analysis Results
e To estimate the clinical and financial impact to hospitals of adding finerenone as a treatment for Medicare patients hospitalized for HF Fi 1.0 . FP t Model 20 -
with LVEF 240% under CMS APM strategies igure 1. Uverview of Fayment Models
Base case $70,800
HRRP —
B 19 - ; i
> No HRRP penalty without finerenone | $0
MEthOds BPCI-A o
[72]
o A model was developed to estimate annual clinical events and financial margins for an average US community hospital with vs without € 1% HRRP penalty without finerenone [ EGKKTTTTNNGEGEGNGEGEGEGEGEGEEEEEEEEEEEEEEEEEEEEEEE 220,000
adoption of finerenone for treatment of Medicare patients hospitalized for HF with LVEF 240% (Table 1) MSSP and FFS* g 10 1 8.9
° F_in_ancial margins were calculated based on finerenone drug cost, gross margin for hospital encounters (HF hospitalizations and ED HF readmissions based on RWE $81.000
visits), and CMS APM payments and penalties 0 30 90 365
e The probability of HF readmissions and ED visits for HF within 90 days of an initial HF hospitalization was informed by a subgroup Time since initial HHF, days s | $0 $50,000 $100,000 $150,000 $200,000 $250,000
analysis of FINEARTS-HF subjects randomized during or within 7 days of HF hospitalization'® (Table 2) ’
*Given lack of data, it is assumed that there is no difference in HF readmissions beyond 90 days Incremental Total Margm Per HOSpltal Per Year*
1.5 *When treating patients with finerenone + SoC vs SoC alone
Tab|e 1 . MOdel InpUtS » - 0.2 HF, heart failure; HRRP, Hospital Readmissions Reduction Program; RWE, real-world evidence; SoC, standard of care.
2 .
Ke) 0 -
Parameter Value Source 2 MSSP: hospitals receive a share of savings from reduced HF readmissions (base case) HF readmissions (RWE scenario) ED visits for HF
E . .
et 11 readmissions
l[otaliadmissions per year 6,330 ARA2025 § ED, emergency department; HF, heart failure; RWE, real-world evidence; SoC, standard of care.
Share of admissions due to HF 4.5% CMS 202512 ’é FES: incentivizes volume HRRP: hospitals are penalized up to 3% for all Medicare
. . o : o X inpatient admissions if they underperform on 30-day Y i
77.29 Bozkurt 202413 LS ; o @
Number of unique patients %o ozkurt 20 S mg:giﬁdmlssmns -> greater rriitedlars in B2 el B 6ie - core e s eie g CO"CIUS'O“S
* i 14 rocedures = . . . . s . .
Share of LVEF 240% 74.0% Racine 2024 P 3 Figure 3. Annual Hospital Margin by Category e Adoption of finerenone as a treatment for Medicare patients hospitalized for HF with LVEF 240% would increase
. . . o 15 m . - . . . . .
Share of HF patients with Medicare 75.6% Agarwal 2021 TR el reesie & sl pETE i e S annual margins for the average US community hospital participating in CMS APMs.
Finerenone, cost per day 22.89 RED BOOK, Kerendia P1'6:17 90-day episode of care > "keep the change” 7 e HRRP assumptions are a major driver of financial impact due to its broad application to all Medicare inpatient
2.
Finerenone days of treatment per HF admission 2 Shafrin 202418 @ $20,000 BSoC alone payments, regardleSS of cause
mFi +
Reimbursed amount per HF readmission $9,340 DRG 291-293: CMS 2025 FIMSTENENE & Sl
BPCI-A, B.undled Payments for Care Initiative A'dvanced Program; FFS, fee-for-service; HHF, hospitalization for heart failure; HRRP, Hospital $5,400
Reimbursed amount per all-cause hospitalization $14,833 CMS 202519 Readmissions Reduction Program; MSSP, Medicare Shared Savings Program. $0 $1 00 $0
$0
Reimbursed amount per ED visit for HF $1,348 Lam 202120 ] (8500) References
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