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Heart Failure Landscape

HF is a

leading cause of

hospitalization and 30-

day readmission

5-year mortality rate of

≈75%
for patients hospitalized for HF

127% projected

increase in the total cost 

of HF from 2012-2030, now 

nearly $80 billion

Substantial variation in 

quality, outcomes, and 

payments 

(Value Opportunity)



We Are In the Midst of Climate Change
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Payment Models…They Are A Changin’
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IPPS/FFS P4P Bundled 
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Accountable Care 
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Srinivasan D et al. J Card Fail. 2017;23:615-620; Burwell SM. N Engl J Med. 2015;372:897-899.
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Organization

Overview
Focus on specific measures 
and specific quality domains

One payment per defined 
episode – movement away from 

simple utilization-based  
reimbursement

Population-based care 
(payment not triggered by 
service delivery) rewarding

integration, quality, 
outcomes, and efficiency



Payment Models…They Are A Changin’

Medicare Payment Policy

IPPS/FFS P4P Bundled 
Payments

Accountable Care 
Organizations

Srinivasan D et al. J Card Fail. 2017;23:615-620; Burwell SM. N Engl J Med. 2015;372:897-899.
P4P: Pay For Performance; FFS: Fee-For-Service; IPPS: Inpatient Prospective Payment System; BPCI: Bundled Payment for Care Improvement; 
MSSP: Medicare Shared Savings Program; ACO: Accountable Care Organization; HRRP: Hospital Readmission Reduction Program; HVBP: 
Hospital Value Based Purchasing Program; MIPS: Merit Based Incentive Payment System 
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Foundational Questions to Guide Us
• How can we continue to refine our understanding of the 

pathobiological and pathophysiological mechanisms that underlie 
HCM?

• How can we identify patients with HCM and streamline the 
process for evaluation and management?

• How can we characterize an individual’s care journey and 
ascertain symptoms, QoL, and other relevant patient reported 
outcomes?

• How can we work as a scientific community to define evidence-
based strategies and interventions?

• How can we leverage the ‘learning health care system’ approach 
to ensure the delivery of high-quality, high-value care for our 
patients?

• How can we best partner with patients and apply shared decision-
making principles to enable them to make clinical decisions 
consistent with their values, preferences, and aspirations?  



Lots of Progress… 
Lots of Important Work Ahead…



Summary and A Look Ahead

• The pressure to move to a value based model of 
health care delivery and financing is intense and 
will only further intensify.

• There is an urgent need to reimagine heart failure 
(and HCM) care with this push to value.

• Therapies and strategies that deliver value to 
patients, providers, and payers (improved 
outcomes, better QoL, reduced costs) will thrive in 
this evolving ecosystem.  
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