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No registry requirement as part of CED | NO registry requirement as part of CED
CED for AR Not covered Not required Not required Not required
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A TAVR operator must be an
interventional cardiologist or cardiac
surgeon member of the heart team and:

a. Perform = 20 total transcatheter | A TAVR operator must be an interventional
cardiac valve (including aortic, cardiologist or cardiac surgeon member of the
mitral, tricuspid, or pulmonic heart team and:
valve) procedures, = 15 of a. Perform = 20 total transcatheter cardiac
which must be TAVR, every valve (including aortic, mitral, tricuspid, or
year; or pulmonic valve) procedures, = 15 of which

= 50 open- b. Perform =40 such procedures, must be TAVR, every year; or
heart surgeries = 30 of which must be TAVR, b. Perform = 40 such procedures, = 30 of
in prior year (or every two years. which must be TAVR, every two years.
equivalent)
Volume TAVR procedures must be furnished in a | TAVR procedures must be furnished in a hospital
Requirements = 20 aortic hospital with the appropriate with the appropriate infrastructure that includes
valve No volume requirements | infrastructure that includes but is not but is not limited to:
for TAVR procedures in limited to: a. On-site structural heart interventional
centers prior 2 years a. On-site structural heart cardiology and cardiac surgery programs.
interventional cardiology and b. A post-procedure intensive care unit with
Adequate PCI cardiac surgery programs. personnel experienced in managing
volume b. A post-procedure intensive care patients who have undergone open-heart
(~300/year) unit with personnel experienced valve procedures.
in managing patients who have ¢. Acontinuous quality improvement process
undergone open-heart valve that assesses procedural outcomes and
procedures. makes necessary programmatic
c. Acontinuous quality adjustments to assure patient safety.

improvement process that
assesses procedural outcomes
and makes necessary
programmatic adjustments to
ensure patient safety.




