
VeriCor® Reduces Heart Failure Outcomes & Costs Dramatically 
                               
Heart Failure Is a Major Human & Financial Problem In US.  With 5 million patients known to have 
heart failure, 60 million at-risk for heart failure, 300,000 deaths, 1 million hospitalizations and $39 billion 
in care-costs a year, heart failure is indeed a major human and financial problem in the U.S. Results of a 
recent study show that a new monitor could control heart failure hospitalizations, deaths and costs in the 
U.S. 
VeriCor® Monitor Could Control Heart Failure Outcomes & Costs in U.S. 

1.  Only Noninvasive Monitor.  VeriCor® is the only noninvasive ICU-caliber monitor. 
2.  Only FDA-Cleared Monitor.  Only the VeriCor® monitor has been cleared by the U.S. FDA. 
3.  Clinical Assessment v. VeriCor® Monitor.  A 1-year randomized study showed 5.5 more  

            hospitalizations with clinical assessment than with the VeriCor® monitor. 
 
Table 1. Hospitalizations in 12 Months  

Months                      1    2    3    4    5    6    7    8    9    10    11    12    Total     
Clinical Assessment Hospitalizations      5    2    3    3    1    0    3    0    1      2      2       0       22 
   VeriCor® Monitor Hospitalizations      0    0    0    0    1    0    0    1    1      0      0       1         4  
 

Comment.  50 patients hospitalized for heart failure were randomized to treatment guided by 
clinical assessment or by the VeriCor® monitor. Patients were followed for 12 months after discharge and 
hospitalizations were documented each month as shown in Table 1. 

In the 12 follow-up months, 22 (85%) of the 26 hospitalizations were in patients with treatment 
guided by clinical assessment while only 4 (15%) hospitalizations occurred in patients with treatment 
guided by the VeriCor® monitor. 

 
 Heart Failure Deaths & Costs Also Decreased.  More than 80% of care-costs in the study were 
consumed by patients managed by clinical assessment. In addition, 75% of the deaths that occurred in the 
follow-up period were in patients managed by clinical assessment. 
Conclusions. 
1. Clinical Assessment Unacceptable.  Clinical assessment alone is no longer acceptable. 
2. VeriCor® Monitor Ideal.  By overcoming the serious limitations of clinical assessment, the VeriCor® 
monitor showed it is ideal for the management of heart failure patients. 
3. Human & Financial Benefits of VeriCor®  Earlier publications by CVP Diagnostics indicated that 
the VeriCor® monitor could prevent more than 80% (800,000) of heart failure hospitalizations while also 
reducing care-costs by 80%, i.e., $31.2 billion. 
4. Evidence Shows VeriCor® Superior to Clinical Assessment.  The new VeriCor® study results 
(Table 1) provide statistically significant (p <0.01) evidence showing the VeriCor® monitor is more 
effective in reducing heart failure hospitalizations and costs.  Also of major importance, the VeriCor® 
monitor reduced heart failure deaths by more than 65%. 
5.  Human & Financial Benefits of VeriCor® Management for Heart Failure in U.S. 
            The table below shows outcomes and costs “NOW” and after reductions of 50% & 65-80%. 
                                                   NOW  50% Reductions 65-80% Reductions 
  Hospitalizations 1M/Year      500K/Year*     800K/Year (80%) 
 Deaths             300K/Year      150K/Year     195K/Year (65%) 
 Costs             $39B/Year  $19.5B/Year               $31.2B/Year (80%) 
                                                                                             *K stands for thousands 
 Conclusion.  Treatment guided by monitoring could reduce hospitalizations by 500K to 800K, 
 deaths by 150K to 195K and costs by $19.5 billion to $31.2 billion a year.   
  
6.  Major Reductions in Outcomes & Costs in US States. Comprehensive use of the VeriCor® monitor 
could prevent 4,800 deaths in 12 states & 8,000 deaths in 7 states and prevent 15,000 hospitalizations in 
10 states and 20,000 in 8 states. Costs could be reduced by $300 million in 19 states and $1 billion in 4 
states. 
 
7. Monitoring Revenues to CVP Diagnostics. Chaired Professor of Biomedical Engineering at Harvard-
MIT Division of Health Sciences & Technology projects that VeriCor® monitoring revenues to CVP 
Diagnostics in 5 years will be $30 billion a year. 



Breakthrough Advances in Heart Failure Care 
New VeriCor® Monitor Could Control Heart Failure in US in 5 to 8 Years  

 
 Background.  In addition to 300,000 deaths and 1 million hospitalizations a year, annual care-
costs for heart failure patients reached $39 billion in 2008. The new noninvasive VeriCor® monitor 
showed that the “gold standard” for heart failure care, clinical assessment, is ineffective and leads to more 
than 80% of hospitalizations and care-costs and more than 60% of heart failure deaths each year.  
 More importantly, in a randomized comparison, there were 22 hospitalizations in the 1-year 
follow-up in patients managed by Clinical Assessment and only 4 in patients managed by VeriCor®. In 
addition, costs were nearly 6 times higher and deaths were 3 times higher in patients managed by clinical 
assessment. 
 
I. Achievements of CVP Diagnostics & VeriCor® Monitor 2004-2009 
 
1. 2004. FDA Cleared the VeriCor® Monitor to Market in 2004. 
 
2. 2006. VeriCor® Proves Clinical Assessment Is Ineffective.  The VeriCor® monitor measured 
LVEDP in 115 “stable” heart failure patients and found that 74 (64%) had abnormally elevated LVEDPs 
that led to 31 (94%) of 33 hospitalizations and 8 (73%) of 11 deaths in the subsequent 12 months. In 
addition, more than 90% of $462,000 in care-costs in this population for 12 months were consumed by 
the care of patients with abnormally elevated LVEDPs. The authors concluded that treatment guided by 
the VeriCor® monitor may be needed if heart failure care is to be optimized. 
 
3. 2009. VeriCor® Reduces Heart Failure Outcomes & Costs Dramatically.  As noted above, a head-
to-head comparison between clinical assessment and the VeriCor® monitor showed that there were 5.5 
times more hospitalizations (22) in 12 months in the clinical assessment group than in the VeriCor® 
group. 
 In addition, deaths were reduced by more than 65% and care-costs were reduced by more than 
80% in patients managed by the VeriCor® monitor. 
 
II. Potential Human & Financial Benefits of VeriCor® Monitor Annually In U.S. 
 
 The VeriCor® Monitor Could Reduce Heart Failure Outcomes & Costs In U.S. By 50 to 
80% With 300,000 annual deaths, 1 million hospitalizations and $39 billion in care-costs a year in the 
U.S., a 50% reduction in each would be expected to prevent 150,000 deaths and 500,000 hospitalizations 
while reducing care-costs to $19.5 billion a year. VeriCor® study results to date indicate, as described 
above, that reductions in heart failure outcomes and costs with the VeriCor® could be considerably 
higher. 
 
III. Potential Reductions in Outcomes & Costs Will Drive Monitoring in US 
 
 Comprehensive VeriCor® Monitoring Could Prevent 70-80% of Heart Failure Outcomes & 
Care-Costs. Every month in the U.S., there are 25,000 heart failure deaths, 16 to 18,000 of which could 
be prevented by treatment guided by comprehensive monitoring. In addition, more than 65,000 of the 
83,000 hospitalizations and $ 1.5 billion of the $2.2 billion monthly care-costs could be prevented by 
comprehensive monitoring. 
 Supplementing treatment guided by clinical assessment with treatment guided by hemodynamic 
monitoring is no longer an option, it is an urgent necessity. 
 
IV. Annual Monitoring Revenues to CVP at Full Market Penetration 
  
 At full market penetration, annual revenues to CVP Diagnostics from community-based markets 
are expected to be $13.8 billion, from home monitoring $30 billion a year and from the new VeriCor® 
Hybrid Monitors, $43.5 billion a year, bringing total annual monitoring revenues to CVP Diagnostics at 
full market penetration to $87.3 billion a year. 
 
 



 
 
 
 

 
 
 
 
 
 



 
 
 
 

 


