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eTable 1. Comparison of Model Results With Trial and Community-Based Estimates. 
  2-months 27-momths 5-year 

  Model PIONEER-HF Model PARADIGM-HF    Model Community 
Cohorts(1, 2) 

HF hospitalizations 14.20% 13.80% 62% 57.42%    NA NA 

Mortality 3.40% 3.00% 21.28% 19.80%    43% 42%-54% 

1. Benjamin et al 2019 AHA Stats, Circ.  2. Roger, VL Epidemiology of Heart Failure, Circ Research 
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eTable 2. Derivation of Number of Persons per Year Eligible for Heart Failure Treatment 
Derivation of number of persons per year eligible                                     Source 

New HF diagnosis per year 
 

1,000,000 
 

AHA Stats 

New HFrEF Annual Diagnosis 50% 500,000 
 

AHA Stats 

Admit rate 75% 
  

 

Newly Diagnosed HFrEF with inpatient admission 375,000 
  

  
  

  

Total HF Admissions 
 

900,000 
 

AHA Stats 

HF Admissions for HFrEF  50% 450,000 
 

AHA Stats 

Newly Diagnosed HFrEF with inpatient admission -375,000 
  

HF Admissions for HFrEF  prior diagnosis 75,000 
  

% not on S/V 90% 
   

Previously Diagnosed HFrEF admission not on S/V 67,500     

Total of Newly and Previously Diagnosed HFrEF admission not on S/V 442,500   

Exclusions 
   

Source 

Hospice 4% -17700 
 

PARADIGM 

Inotropes/VAD 1% -4425 
  

ACEI/ARB CI 7% -30975 
  

Low BP 5% -22125 
  

Total persons per year eligible   367,275    
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eTable 3. Annual Budget Impact at the Individual and National Levels 
Individual	Level

Survival	rate Cost
Costs/Month	

Alive

0.9253 $17,390 $1,566	

0.9316 $17,893 $1,601	

0.9332 $17,118 $1,529	

National	Level	

100%	Uptake

Hospital	Costs** Medication	Costs Total	costs

(Millions) (Millions) (Millions)

$3,456 $33 $3,489

$2,525 $1,195 $3,720

$1,967 $1,427 $3,396

50%	Uptake

$3,456 $33 $3,489

$2,990 $614 $3,604

$2,712 $730 $3,442

*	Per	year	alive	compared	to	Enalapril	indefinitely.

**	Hospital	costs	includes	both	HF	and	nonHF	admissions.	Costs	for	hospitalizations	include	both	reimbursement	rates	of	Medicare	and	private	insurance	in	proportion	to	the	population.

†Compared	to	Enalapril	indefinitely.

Strategy Annual	Savings*

S/V	Inpatient	initiation $449

Enalapril	Indefinitely

Enalapril	2months,	S/V	

outpatient
-$420

Enalapril	2months,	S/V	

outpatient
-$231

S/V	Inpatient	initiation $92

Strategy
Annual	Savings†

(Millions)

Enalapril	Indefinitely

Enalapril	Indefinitely

Enalapril	2months,	S/V	

outpatient
-$115

S/V	Inpatient	initiation $47

**	Hospital	costs	includes	both	HF	and	nonHF	admissions.	Costs	for	hospitalizations	include	both	reimbursement	rates	of	Medicare	and	private	insurance	in	proportion	to	the	population.

Annual	Savings*

$449

-$420

-$231

$92

Annual	Savings†

(Millions)

-$115

$47
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* Per year alive compared to Enalapril indefinitely. 

  

** Hospital costs includes both HF and nonHF admissions. Costs for hospitalizations include both 
reimbursement rates of Medicare and private insurance in proportion to the population. 
†Compared to Enalapril indefinitely. 
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eFigure 1. One-Way Sensitivity Analyses Comparing Sacubitril/Valsartan Inpatient 
Versus Enalapril Inpatient Then Sacubitril/Valsartan as an Outpatient 
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eFigure 2. One-Way Sensitivity Analyses Comparing Enalapril Throughout Versus 
Enalapril Inpatient Then Sacubitril/Valsartan as an Outpatient 
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