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OBJECTIVE RESULTS
'We evaluated the cost of baroreflex activation therapy (BAT) | At 6 months, expected costs in BAT + GDT were

'alone for chronic heart failure (CHF) patients with reduced reflecting initial BAT device and implantation costs. By 3

'ejection fraction and New York Heart Association Class Il or years, the predicted costs per patient was $1,682 lower for
L. BAT + GDT versus GDT alone. This stems from an offset of

higher short-term BAT + GDT costs with lower rates of

iand guideline directed therapy (GDT) compared to GDT i $37,916/patient more expensive than GDT alone,

BACKGROUND significant non-HF CV hospitalizations, HF hospitalizations,
CHF affects roughly 5.7 million adults in the United States, and resource intensive late-stage procedures (LVADs and
accounting for $30.7 billion in medical spending each year. heart tra.nsplants) as compared to GDT alone. Tabl.e 1
One approved therapy for CHF symptomatic treatment in summarlzes the expected costs by treatment and time
these patients is BAT. BAT is delivered by an implantable period for both BAT + GDT and GDT alone.

device that stimulates the baroreceptors through an electrode
attached to the outside of the carotid artery. The stimulation |Tapble 1.

generates a reduction of sympathetic outflow and an increase Expected Costs per Patient by Treatment and by Time

of parasympathetic activity, thereby rebalancing the Period, BAT + GDT vs. GDT alone, 2018 US Dollars
autonomic nervous system to regain cardiovascular (CV) Time Period (a) | BAT + GDT GDT Difference
home.osta5|s. The BeAT-HF.trla.I evaluated the s.afety and 6 Months $51990| $14.074 $37.916
effectiveness of BAT, resulting in FDA approval in August 2019. $61420 $28093 33327
METHODS 2 Years $75,384| 558,485 $16,900
3 Years $88,405| $90,086 (51,682)

A Cost Impact Model was developed from a U.S. health care
payer perspective over a 3-year period, based on 6-month
outcome data that compares BAT + GDT to GDT alone. A
visualization of the model structure is shown in Figure 1. The
expected costs associated with each group were calculated CONCLUSION
by utilizing data from the BeAT-HF trial and existing
literature. BAT implant related adverse events, progression
to LVAD or heart transplantation, medication utilization and
CV non-HF hospitalizations were based on BeAT-HF 6-month
results and extrapolated beyond 6-months. HF
hospitalization rates throughout the model were
extrapolated based on assumptions within the BeAT-HF
statistical analysis plan. HF hospitalizations and CV death
rates remain blinded in BeAT-HF and were not used in this
analysis.

Notes: (a) time period is marked by the implantation of the BAT
device; 6-month data pertains to the BeAT-HF clinical trial,
whereas years 1, 2 and 3 are based on extrapolations.

BAT + GDT treatment starts to become less costly than
GDT alone between years 2 and 3 and provides
significant savings over time. As BeAT-HF trial outcome
data past 6 months becomes available, the
methodology and results of this model will be updated

to give a more accurate representation of outcomes
between BAT + GDT and GDT alone.

Figure 1. Primary Conceptual Model
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