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The increasing population, particularly regarding the proportion of people over the age of 60, causes new challenges to public health care systems. Even the prevalence of patients with the clinical syndrome of heart failure (HF) will rise considerably in the next years. Disease management programs or new solutions in health care such as telemedicine systems can be essential for reducing the future financial burden. For that reason a detailed heart failure model was developed, which allows to compare the incurred costs of conventional medical care and different interventions, like disease management programs or telemonitoring care of heart failure patients. For modelling the discrete event technique was used. The model takes account of outpatient care as well as inpatient care for calculating the total costs. It enables the treatment of patients by a physician, a specialist or a clinical ambulance for the simulation of the outpatient care. Regarding the inpatient care the model considers not only total-costs of the hospitalisation and rate of readmission, but also the costs which occur because of special medical treatments. Based on these characteristics of the HF model different scenarios can be simulated and analysed to develop sustainable health care solutions. For this work a virtual study group of 54 patients was used for simulations. To consider the severity of symptoms these patients were classified with different NYHA groups. Three different scenarios were simulated. A disease management program with care of a physician and additional costs for patient education, a telemonitoring care model and finally the conventional medical care were compared in this work. The results show that overall costs can be reduced up to 25% by using disease management programs. Using telemonitoring care systems lower expenses were shown after three years of simulation time, but it had to be considered that calculated costs depend on the NYHA classifications of the study group. However not all simulated scenarios show that conventional medical care had to be the most expensive treatment, which will be further investigated with cost-effective analysis. 
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