
International 
Comparison of the 
Cost-effectiveness of 
VADs as Bridge to 
Transplant Mark Schnitzler, MD*  

Melissa Skeans, MS,   
Ajay Israni, MD,   

Monica Colvin, MD  

*Presenter 



2 

Disclosures 

• I have no financial relationships to disclose within the past 12 
months relevant to my presentation. 

• My presentation does not include discussion of off-label or 
investigational use.  

• I do not intend to reference unlabeled/unapproved uses of drugs or 
products in my presentation. 
 

This work was supported wholly or in part by HRSA contract 250201000018C. The content is the responsibility 
of the authors alone and does not necessarily reflect the views or policies of the Department of HHS, nor does 
mention of trade names, commercial products, or organizations imply endorsement by the U.S. Government.  

 

Mark Schnitzler, PhD 
Professor Internal Medicine 
Director Research and Quality Abdominal Transplantation 
Saint Louis University, St. Louis, Missouri 







5 

Sharples’ Results 
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Methods 
• US registry data (OPTN) linked to Medicare claims 
• 2008 – 2012 
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Medicare Coverage of Heart Transplantation 
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US UK Cost Comparison 

  UK Data US 
Medicare 

UK/US 
ratio 

VAD Implantation 
and Associated Care 

$139,429 $181,906 76% 

TX with 1 Year of 
Care 

$109,611 $391,102 28% 

VAD/TX ratio 127% 46%   
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US Based Markov Model 
• Total Cost 1 year pre- through 1 year post-transplant 

 VAD  $421,114 
 No VAD  $342,714 

 
• 1 year post-transplant survival 

 VAD  88.8% 
 No VAD  93.5% 

 
• Note:  Assumes VAD and no VAD patients are otherwise 

identical 
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Suppose VAD and no VAD Patients are Different 
Marginal Cost 
Effect 

Death HR 
(SRTR PSR) 

VAD $76,518 1.5 
ICU $0 1.4 
Dialysis $53,144 1.9 
ECMO $3,202 1.9 
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Conclusions 
• VAD increases the cost of heart transplantation 

 
• Death rates following heart transplant are higher with VAD in 

otherwise identical patients 
 

• VAD may improve life expectancy following transplant if it can 
improve the condition of the patient 
 

• The organ supply is essentially fixed, therefore, BTT VAD may be 
cost-effective 
 

• Only if BTT VAD stabilizes the patient and is not simply an allocation 
tool 
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