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BACKGROUND RESULTS

» Heart failure (HF) is a leading cause of morbidity and mortality in the * Overall, 935,962
United States and is one of the costliest conditions’ patients hospitalized
with HF were included

Cytokinetics

Table 3. Overall Medicare 30-day episode payments for HF by year

Standardized
Payments, $ 2017

Changes in Admissions of HF Types Over Time

 There was a substantial increase over time in admissions coded for
a primary diagnosis of HHD with HF with or without CKD (Figure 2)

Figure 1. Medicare patients
hospitalized with HF
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Total index 9,370 (6,622-10,574) 9,683 (7,123-10,730) 9,420 (7,630-10,508)

Total post-acute care 2,952 (699-11,371) 2,987 (703-11,485) 2,970 (713-11,292)

Total 30-day 13,046 (9,538-22,207) 13,530 (10,117-22,790) 13,369 (9,939-22,429)

Total index 10,214 (7,885) 10,707 (7,883) 10,550 (7,816)

Figure 2. Hospital admissions for Medicare patients with HF,

 Total HF-related health care expenditures are projected to increase

from $31 billion in 2012 to $70 billion by 2030’ * Many patients had a
diagnosis of HHD

with HF and CKD

2016-2018

m HHD with HF and
CKD (n = 365,274)

» The majority of these costs come from hospitalizations, which are & HHD with HF 100

- [
the main contributor to HF-related expenditures for all age groups? . = 225020 — 80 _ Total post-acute care 7,105 (10,048) falle2it200%) G801 Z220)
(Figure 1) a'ist%'g ?5F6) > Total 30-day 17,318 (12,888) 17,872 (12,600) 17,656 (12,454)
° The burden Of lSystoIic HE ‘g 60 |IQR, interquartile range; SD, standard deviation
comorbidities is high (n=178,603) 2 40 : .
in this patient © i Figure 3. Total 30-day episode payments by code by year
0 .

OBJECTIVE

population (Table 1) 20,000

Overall 2016 2017 2018 16,000
m Systolic HF (150.2) = Systolic HF (150.4) = Diastolic HF mHHD with HF = HHD with HF and CKD
12,000
CKD, chronic kidney disease; HF, heart failure; HHD, hypertensive heart disease
8,000
Payment Trends
 Total estimated mean Medicare 30-day payments for HF care were 4,000

CKD, chronic kidney disease; HF, heart failure; HHD, hypertensive heart disease

 To characterize current Medicare payments for HF spanning the
Index hospitalization through 30 days post-discharge, a period
during which patients are at particularly high risk for readmission, to
find potential areas to improve the value of care

Table 1. Demographics and clinical characteristics of Medicare
patients hospitalized with HF

Cost ($)

Diastolic HHD with HF
Standardized payments Overall Systolic HF HF and CKD

935,962 178,603 165,156 226,929 365,274

Total population, N (%) (100.0) (19.1) (17.6) (24.2) (39.0)

812(85) 80.6(8.4) 82.1(85 81.5(86)  80.9(8.4) approximately $16.5 billion over the 3-year study period 0 016 2017 2018 016 2017 o018
. 504259 79513 107,721 135,891 181,134 . - - - : -
M ETHOD S s P e, 0o, 40 61 Payments varied across the HF dlagnogls codes; the highest Vedian Vean
payments were for patients with HHD with HF and CKD (Table 2) Overall mSystolic HF = Diastolic HF ~ WHHD with HF  m HHD with HF and CKD

« Using Medicare fee-for-service administrative claims data, patients

CKD, chronic kidney disease; HF, heart failure; HHD, hypertensive heart disease

781,317 151,747 144,246 194,450 290,874
(83.5) (85.0) (87.3) (85.7) (79.6)

Table 2. Medicare 30-day episode payments by code

=65 years of dage hOSpitalized with HF from 2016 to 2018 were 106,726 18,554 13,723 21546 52.903 : :
. o : . . . . . (11.4) (10.4) (8.3) (9.5) (14.5) Standardized HHD with HF
identified with the following International Classification of Diseases, 47 ot o B o on o1 07 Payments, $ Overall Systolic HF | Diastolic HF and CKD
Tenth Revision, Clinical Modification (ICD-10) primary discharge owe R S S T wewmew CONCLUSIONS
diagnostic codes: Medicare/Medicaid dual 160,115 27,545 29,696 36,422 66,452 9518 8903 9.179 7779 9.962
Svstolic HE (150.2 41504 ellglbllltx_n n (A)_ _ o (17.1) (15.4) (18.0) (16.1) (18.2) (6,871-10,610) (6,545-10,656) (6,530-10,373) (6,206-9,813) (9,332-11,104) + HF is responsible for substantial 30-day Medicare spending: approximately
- Systolic HF (150.2x and 150.4x) R 2 20 i - $16.5 billion over 3 yoars
— Diastolic HF (150.3x) endocrine, metabolic. 8?986570)4 1(5878’008)4 1?879’740)8 2?;é892)4 3?;3’868)8 SR e e R R e B VR el » A substantial change in coding patterns was observed between 2016 and
. . . and nutritional disorders ’ ’ ’ ’ ’ . 13,330 13,087 13,143 11 ,328 14,750 . . . . .
— Hypertensive heart disease (HHD) with HF (111.0) _ S8 781 45 737 45 916 {01 090 209 838 (9,912-22,489) (9,201-22,440) (9,475-22,184) (8,135-19,989) (10,922—23,961) 2018, resulting in an increase in HHD with HF and CKD
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