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How Digital Health Is Tackling 
High Blood Pressure and 
Heart Disease
Clinical and financial outcomes of a digital therapeutic for 
heart health management
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Can a digital solution actually
help improve heart health?
Cardiovascular disease is on the rise and is the leading cause of death around 
the world. It’s a significant contributor to rising healthcare spending,1 costing the 
United States about $363 billion each year.2 For most self-funded plans, it’s a top 
3 claims cost.3

In addition, the pandemic has brought digital health to the forefront, with 80% of 
employers expected to expand digital health or virtual technology options for 
employees.4

With new health technologies being increasingly and rapidly adopted, the 
question on everyone’s mind is—"do they actually work?"

This document summarizes the clinical outcomes of a digital solution for heart 
health management, including findings from new peer-reviewed, published 
research from Hello Heart and the University of California, San Francisco (UCSF). 
It also includes a Hello Heart analysis of cost savings that was verified by 
Validation Institute. 

Clinical outcomes from Hello 
Heart/UCSF study published 

in JAMA Network Open
For users with baseline blood pressure 

over 140/90:

84%
reduced blood pressure, 
sustained up to 3 years5

21mmHg avg. reduction

in systolic blood pressure over 3 
years—2x greater improvement 
than any other digital solution5

55% reduced cholesterol and LDL
12 lbs average weight loss
64% reduction in hemoglobin A1C

per participant per year in 
medical claims spend due to 
reduction in surgeries, 
emergency room visits, and 
imaging6

$1,865 saved

Other positive outcomes
seen in Hello Heart users7

of users 

Financial outcomes
verified by Validation Institute
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Hypertension: The silent killer
Heart disease is the #1 cause of death,8 with hypertension (high blood pressure) 
being an early indicator.   The incidence of hypertension increases with age, and 
Americans have a lifetime risk of hypertension of 90%.9 What’s alarming is that 
most people with high blood pressure have no signs or symptoms, which is why 
it has been dubbed as a silent killer. Most patients tend to ignore it, and most 
programs struggle to engage these patients in blood pressure management and 
lifestyle interventions.

Hypertension at a glance

47% of adults have high blood pressure8 75% of people with hypertension 
are not managing it8

50% of people do not take their 
medication regularly10

#1 in prevalence #1 in unmanaged risk
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A broken healthcare system leads to 
poor clinical outcomes
80% of chronic condition costs are related to lifestyle factors.11 The American 
Heart Association (AHA) and American College of Cardiology (ACC) recommend 
medication and lifestyle management before jumping to procedures for patients 
with high blood pressure or elevated cholesterol.12 In recent years, several 
studies have shown that hospitals and doctors leap to performing invasive 
procedures and advanced tests that, in some cases, have no clear value over 
lifestyle and medication management.13

Invasive cardiovascular procedures are costly, often ineffective, and can do 
more harm than good. Researchers have found evidence for overuse of medical 
services,14 and that stents and bypass surgeries can be ineffective13,15 despite an 
average cost of over $150,000 per patient. A peer-reviewed study published in 
the New England Journal of Medicine in 2020 showed that those that received 
stent surgeries compared to those that only received medication and lifestyle 
intervention showed no difference in clinical outcomes. In fact, placing a stent 
and unclogging arteries failed to reduce the risk of death, heart attacks, or other 
cardiovascular events.13,15

Average medical costs that are potentially avoidable
• Cardiac stent: $32,20016

• Coronary artery bypass graft: $151,27117



Many people avoid or don't know when to go to their 
primary care provider
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Traditional care fails to empower 
patients to adhere to treatment
While medication can be an effective way to reduce high blood pressure, over 
half of patients do not maintain compliance with heart medications over time.18

Traditional disease management programs and blood pressure tracking 
programs have low participation and adherence rates, including non-compliance 
with clinician recommendations over time. Improving care requires a more 
concerted effort to ensure that patients stay on track in order to achieve positive 
outcomes and avoid unnecessary invasive procedures.

• 50% of patients feel shame or guilt after visiting a doctor, 
which can lead to avoidance19

• Nearly 36% of adults in the U.S. have low health literacy20
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Optimizing care and preventing risk 
in time through digital care
Digital health bridges the gap between self-care and traditional care in an easy, 
low-cost way. 

Hello Heart is the only digital heart solution to clinically demonstrate in peer-
reviewed published research that its AI-driven digital coaching incrementally 
contributes to meaningful blood pressure reduction that is sustained over time. 
Hello Heart’s unique combination of real-time blood pressure tracking and 
personalized digital coaching drives significant beh vioral change that results 
in better clinical outcomes than any other program for heart health, as well as 
equal to or greater than medications or more invasive treatments. 

Benefits of digital health

• Low cost

• Available whenever and wherever
makes the most sense for the user

• Fast and convenient

• Healthy habit forming

• Digital coaching for behavioral change

• User education to understand what
blood pressure numbers mean

• Engage patients that avoid primary care
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New research shows proven 
outcomes at scale
Previous studies on the efficacy of digital therapeutics for blood pressure reduction 
have failed to demonstrate clinically meaningful results lasting more than a few 
weeks.

Employers, health plans, and patients should hold digital solutions to a higher 
standard. With that in mind, Hello Heart sought to answer whether a digital health 
solution can actually improve heart health across tens of thousands of people over 
time.

In the largest and longest longitudinal study of digital therapeutics for heart health, 
researchers validated outcomes in more than 28,000 Hello Heart members over a 3-
year period. The lead cardiologist on the study was Alexis Beatty, MD, MAS, a 
cardiologist and health systems researcher at UCSF , who previously participated in 
the development of Apple’ s heart features and clinical impact research.

Study demographics5

• 28,189 participants
• Median age: 51
• Gender distribution: 40.4% women, 59.6% men

Hello Heart/UCSF Study
Published in JAMA Network Open
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Life-saving outcomes of digital care
Published in October 2021 in JAMA Network Open, the study revealed 
unprecedented clinical outcomes from a digital solution for hypertension in more 
than 28,000 patients.5 This study points to a future in which digital therapeutics can 
be used to effectively manage chronic diseases, improving patient health and 
compliance, leading to a reduction in potentially avoidable costs.

It’s critically important to manage 
blood pressure. Solutions like Hello 
Heart help people monitor and 
prevent heart attacks and strokes. 
Alexis Beatty, MD, MAS 
Cardiologist and Associate Professor at UCSF
Lead cardiologist on the study

84% 
reduced
blood pressure, 
sustained up to 
3 years

21mmHg
avg. reduction
in systolic blood 
pressure over 3 
years

11,637
potential 
hypertensive crises 
caught in time

Clinical Outcomes from Hello Heart/UCSF Study
Published in JAMA Network Open5

For users with baseline blood pressure over 140/90:
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Cost-saving outcomes of digital care

Digital therapeutics are an easy, low-cost way for employers and people to 
manage elevated blood pressure, as well as reduce the risk of cardiac events.

Lowering blood pressure translates to fewer surgeries and other potentially 
avoidable costs—risky and invasive procedures, emergency room visits, and 
diagnostic imaging—the highest cost drivers of cardiovascular spend. Hello 
Heart users saw an increase in more affordable physician visits that drive 
preventive care. Hello Heart participants were less likely to be hospitalized, 
and those that were hospitalized stayed for 3 fewer days on average.6

Financial outcomes verified by Validation Institute6

• $1,865 saved per participant per year—or 19% of total medical claims spending
• 3 day reduction in hospitalization for Hello Heart members



45% 
of the targeted population for the 
program enrolls within the first 3 
years7
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Industry-leading engagement 
through digital coaching
Hello Heart’s connected blood pressure monitor and smartphone app empower 
users to self-manage their heart health and detect serious issues before they occur. 
Hello Heart incorporates medication adherence reminders and clinically based, 
personalized digital coaching to drive lifestyle change. Hello Heart is designed to 
maximize user engagement through behavioral science, AI-driven insights, non-
medical terminology, and gamification in an easy, fun-to-use mobile application.

Higher and sustained engagement with Hello Heart results in greater blood 
pressure reduction.5 Users also experienced other positive effects such as weight 
loss, reduction in  cholesterol, improvement in diabetes management, and 
increased physical activity.7 

Market-leading enrollment High engagement over time

For Hello Heart/UCSF 
study participants:
• On average, participants used

Hello Heart 2 times per week5

• 58% of users continued to
engage with Hello Heart
after a year5
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About Hello Heart
Hello Heart is the only digital therapeutics company to focus exclusively on heart 
disease, the leading cause of death worldwide. Through a connected mobile 
device that uses AI, behavioral science, and personalized digital coaching to 
drive lifestyle changes, Hello Heart empowers people to reduce blood pressure 
and predicts serious heart issues before they occur. Validated in peer-reviewed 
studies, Hello Heart is easy to use and works alongside an employer’s benefit  
ecosystem. Dozens of Fortune 500 employers are realizing immediate and 
sustained results for member engagement, clinical outcomes, and reduced cost 
of unnecessary cardiac procedures. Founded in 2013, Hello Heart is a member of 
the American Heart Association’s Innovator Network, and is part of the CVS Point 
Solutions Management Program.

Visit www.helloheart.com to learn more.

The level of engagement is something I have not seen 
in other digital hypertension management programs.
Alexis Beatty, MD, MAS 
Cardiologist and Associate Professor at UCSF 
Lead cardiologist on the study

http://www.helloheart.com
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