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Welcome

Heart Failure: 
A Worsening Problem

• Incidence: Approximately 5 million Americans1

– 10/1000 over age 651

– 500,000 new cases each year1

– Expected incidence of 10 million by 20071

– Mortality: overall rate of 18.7%1

• HF is the leading cause of death for those over age 652

• By 2030, 1 in 5 Americans will be over age 653

1American Heart Association. Heart Disease and Stroke Statistics – 2003 Update. Dallas, TX; American Heart Association; 2002.
2Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey 2003. 
3US Bureau of the Census. Jennifer Cheeseman Day. Population projections of the United States, by age, sex, race, and hispanic origin: 1993 
to 2050. Current Publication Reports P25-1104. US Government Printing Office, 1993. 
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Shah M, et al. Rev Cardiovasc Med. 2001;2(suppl 2):S2–S6.
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Adapted from Shah M, et al. Rev Cardiovasc Med. 2001;2(suppl 2):S2–S6.

The NPS Is Overwhelmed in
Acute Decompensation

A Definition:
Onset of sufficient symptoms of heart failure, typically 
manifested as shortness of breath or fatigue, to warrant 
hospitalization for treatment

Primary causes:
• Elevation of left ventricular filling pressure
• Increased afterload (excess vasoconstriction)
• Fluid redistribution to the lungs
• Exacerbated by neurohormonal activation

Fonarow GC. Rev Cardiovasc Med. 2002;3(suppl 4):S18-S27.

Acute Decompensation

CDC/NCHS: Hospital discharges include patients both living and dead.
AHA Heart and Stroke Statistical Update 2003.
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American Heart Association. Heart Disease and Stroke Statistics –
2003 Update. Dallas, TX; American Heart Association; 2002.

Total Direct Cost of Treating CHF
($ in billions)
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Hospitalizations Are the
Major Source of Costs

O’Connell JB, Bristow MR. J Heart Lung Transplant. 1994;13(4):S107-S112.
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Billions of $

Heart Failure
(DRG 127)

Cancer
(DRGs 82, 172,
203, 239, 403)

Myocardial Infarction
(DRGs 121, 122)

HCFA Hospitalization Costs 1991

Heart Failure Is the 
Most Expensive Medicare DRG

Outpatient Clinic

$$$$$$

Regular floor: $850/day

Telemetry bed: $1,000/day 

ICU admission: $1500/day

LOS >5 daysReadmit <30 days

$

Observation UnitEmergency Dept.

Discharge

Hierarchy of HF Finances
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N=52047

ED
77%

Observation Unit <1%Inpatient Unit on Obs Status 2%

Inpatient Unit
21%

The ADHERE® Registry First Quarter 2003 Benchmark Report.

First Geographic Point of Care
All Enrolled Discharges in the Last 12 Months (04.01.2002-03.31.2003)

2001 national averages in acute heart failure:

•Admission from ED = 80%1

•Hospital LOS = 5.3 days2

•30-day readmissions = 20%3

•In-hospital mortality = 4.5%2

Typical Clinical Outcomes in 
Acute Heart Failure

1. Graff L, et al. Ann Emerg Med. 1999;34:429-437.  
2. CMS 2002 National Inpatient Discharge Database (MEDPAR).
3. Aghababian RV.  Rev Cardiovasc Med. 2002;3(suppl 4):S3-S9.

Hospitals Lose Money on 
Acute CHF Admissions

CMS 2002 National Inpatient Discharge Database (MEDPAR).

Hospital Costs = $8250

Amount Reimbursed = $4989

Net Hospital Loss = -$3261

2002 National Averages Per Case for DRG 127:

5-Day LOS = Break Even
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Ways to Reduce Hospital Losses

• Reduce admissions from ED
• Decrease length of stay 
• Reduce readmissions, especially through 

30 days
• Reduce the highest hospital costs 

on days 1-2:
– Use better therapies in less-intensive and 

costly settings (telemetry, general ward)

• Initial misdiagnoses (COPD)
• “Wait and see” approach
• Complications from drugs 

administered

How Hospitals Lose Money 
on Acute HF


