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[bookmark: _Ref167453534]Input parameters
[bookmark: _Ref159509363]Table S1. Input parameters for HFrEF and HFmrEF/HFpEF.
	Parameter
	HFrEF
	HFmrEF/HFpEF
	Source

	Age
	66.8
	71.9
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	Age >= 65
	62%
	80%
	

	Sex: Male
	76%
	55%
	

	NYHA Class

	NYHA II 
	75%
	81%
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	NYHA III
	24%
	18%
	

	NYHA IV
	0.5%
	0.3%
	

	Treatment use at baseline

	ACEi
	24%
	40%
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	ARB
	24%
	39%
	

	ARNi
	20%
	2%
	

	MRA
	71%
	37%
	

	BB
	95%
	86%
	

	IVA
	7.0%
	1.2%
	

	Utilities
	 

	NYHA I
	0.8080
	0.784
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	NYHA II
	0.7739
	0.7519
	

	NYHA III/IV
	0.6981
	0.6826
	

	Disutilities

	HF hospitalization
	-0.231
	-0.390
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	UTI 
	-0.025
	-0.037
	Sullivan et al. 2016[3]; EMPEROR-Preserved[2]

	GMI
	-0.038
	-0.038
	Sullivan et al. 2016[3]

	Acute renal failure
	-0.038
	-0.014
	Sullivan et al. 2016[3]; EMPEROR-Preserved[2]

	Hepatic injury
	-0.022
	-0.056
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	Volume depletion
	-0.029
	-0.031
	EMPEROR-Reduced[1]; EMPEROR-Preserved[2]

	Hypotension
	-0.027
	-0.027
	Peasgood et al. 2016[4]

	Hypoglycemic event
	-0.002
	-0.002
	

	Bone fracture
	-0.068
	-0.0165
	Sullivan et al. 2016[3]; EMPEROR-Preserved[2]

	Drug costs (per month)

	Empagliflozin + SoC
	€ 89.09
	€ 58.90
	List prices; Z-Index[5]

	SoC
	€ 46.56
	€ 16.40
	

	Clinical event costs

	HF hospitalization 
	€ 5,075
	€ 5,075
	Zorginsituut[6]

	CV-death
	€ 3,175
	€ 3,175
	Soekhlal et al. 2013[7]

	Disease management costs (per month)

	NYHA I
	€ 28.61
	€ 28.61
	Grustam et al. 2018[8]; 

	NYHA II
	€ 18.41
	€ 18.41
	

	NYHA III/IV
	€ 60.64
	€ 60.64
	

	AE management costs (per event)

	UTI
	€ 28
	€ 28
	Bosmans et al. 2017[9]

	GMI
	€ 41
	€ 41
	Assumed one GP visit[10,11]

	Acute renal failure
	€ 2,201
	€ 2,201
	OpenDisData DBC code 0313-323[12]

	Hepatic injury
	€ 2,886
	€ 2,886
	OpenDisData DBC code 0318-718[12]

	Volume depletion
	€ 255
	€ 255
	Dutch costing manual[10,11]

	Hypotension
	€ 397
	€ 397
	OpenDisData DBC code 0320-609[12]

	Hypoglycemic event
	€ 414
	€ 414
	OpenDisData DBC code 0313-299[12]

	Bone fracture
	€ 3,178
	€ 3,178
	Kanters et al.  2020[13]

	Informal care costs (per month)

	HF hospitalization
	€ 553
	€ 553
	Zorginstituut[6]

	NYHA I
	€ 155
	€ 155
	

	NYHA II
	€ 155
	€ 155
	

	NYHA III
	€ 432
	€ 432
	

	NYHA IV
	€ 777
	€ 777
	


Abbreviations: ACEi = angiotensin-converting enzyme inhibitor, ARB = angiotensin receptor blocker, ARNi = angiotensin receptor-neprilysin inhibitor, GMI = genital mycotic infection, SoC = standard of care, GP = general practitioner, HF hospitalization = hospitalization due to heart failure, HFmrEF = heart failure with mildly reduced ejection fraction, HFpEF = heart failure with preserved ejection fraction, HFrEF = heart failure with reduced ejection fraction, MRA = mineralocorticoid receptor antagonist, NYHA = New York Heart Association, SE = standard error, UTI = urinary tract infection. 
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