Top Line Cost Estimates Qiﬁ HFSTATS
Of H ea rt Fa i I ure HEAR FAILURE SOCIETH/QF AMERIcA

Over 11.4 million Americans
are estimated to have HF
by 2050, resulting in

billion

S * in direct medical
AR .y COSts attributed
A ’ solely to HF

I -II- iy

I |0n Ao .

indirect costs D far gl g

attributed solely WU L

to HF Sl % TR

i 1 ;. &S ‘.M-‘ l

,.p'

5142 blllon

total costs attributed solely to HF

The above estimates avoid double counting by not attributing costs of proximate
diseases/comorbidities that coexist with HF (such as hypertension). Therefore, the
estimates do not fully capture the burden of treating ALL patients with HF.

If one assumes all costs of care for HF patients are attributable to HF
(ie, no cost attribution to comorbid or competing conditions) the costs
would be dramatically higher —

total HF costs would be expected to increase to $420 billion
by 2050 with $160 billion in direct costs
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B Imprecision in the cost of
HF relates to uncertain
prevalence, cost attribution,
and HF-related mortality

B The indirect costs related to
premature mortality are likely
underestimated given death L, RS G o A sbiny
certificate coding practices [ y b C iy
that exclude HF codes and ’ “
likely underestimate HF mortality

B Multiple healthcare payers in the US render estimation of
outpatient expenditures challenging. The Medical Expenditure
Panel Survey is the standard all-payer database for estimating costs,
but samples of representative HF patients are small, and
detection of shifts in spending year-to-year is difficult.

All information, including graphics, tables, and text in this infographic are from the
report published in the Journal of Cardiac Failure, and should be referenced as follows:
J Card Fail. 2025; 31 P66-116
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