
Surgical Valve Repair and Replacement 
Reimbursement Analysis

Commercial, Medicare and Medicaid Payments for Surgical Heart Valve Procedures 
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Medicare has historically been 
the most common payer among 
surgical valve repair and replacement 
procedures; however, payer mix 
for surgical procedures may shift 
in the future as transcatheter valve 
treatment options continue to evolve.

Guideline recommendations support 
the use of tissue valves in some patients 
younger than 65 years.1 Therefore, a 
better understanding of the commercial 
reimbursement landscape for valve repair 
and replacement procedures is warranted.

The objective of this analysis was to 
understand the difference in payment 
between Commercial, Medicare and 
Medicaid patients undergoing surgical heart 
valve repair and replacement procedures.

Payment Range for Valve Procedures3

Commercial Reimbursement	 $99,881 - $107,642
Medicare Reimbursement	  $55,026 - $61,866

Conclusions
Commercial payments are higher than Medicare  
payments for surgical valve procedures.
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Open Surgical Aortic Valve Replacement (SAVR) Open Surgical Mitral Valve Repair (SMVr)

Open Surgical Mitral Valve Replacement (SMVR)
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Replacement of Aortic Valve with Autologous Tissue 
Substitute, Open Approach

Replacement of Aortic Valve with Zooplastic Tissue, 
Open Approach

Replacement of Aortic Valve with Nonautologous 
Tissue Substitute, Open Approach

Replacement of Aortic Valve with Autologous Tissue 
Substitute, Percutaneous Endoscopic Approach

Replacement of Aortic Valve with Zooplastic Tissue, 
Pecrutaneous Endoscopic Approach 

Replacement of Aortic Valve with Nonautologous 
Tissue Substitute, Percutaneous Endoscopic 
Approach 

Replacement of Aortic Valve with Synthetic 
Substitute, Open Approach

Replacement of Aortic Valve with Synthetic 
Substitute, Percutaneous Endoscopic Approach

Supplement Mitral Valve with Synthetic Substitute, 
Open Approach 

Repair Mitral Valve, Open Approach  

Supplement Mitral Valve with Zooplastic Tissue, 
Open Approach  

Supplement Mitral Valve with Autologous Tissue 
Substitute, Open Approach  

Repair Mitral Valve created from Left Atrioventricular 
Valve, Open Approach  

Supplement Mitral Valve with Nonautologous Tissue 
Substitute, Open Approach  

Supplement Mitral Valve created from Left 
Atrioventricular Valve with Synthetic Substitute, 
Open Approach  

Revision of Zooplastic Tissue in Mitral Valve, 
Open Approach  

Revision of Synthetic Substitute in Mitral Valve, 
Open Approach  

Supplement Mitral Valve created from Left 
Atrioventricular Valve with Autologous Tissue 
Substitute, Open Approach  

Supplement Mitral Valve created from Left 
Atrioventricular Valve with Zooplastic Tissue, 
Open Approach  

Revision of Nonautologous Tissue Substitute in 
Mitral Valve, Open Approach  

 Supplement Mitral Valve created from Left 
Atrioventricular Valve with Nonautologous Tissue 
Substitute, Open Approach  

Revision of Autologous Tissue Substitute in 
Mitral Valve, Open Approach

Replacement of Mitral Valve with Autologous Tissue 
Substitute, Open Approach

Replacement of Mitral Valve with Zooplastic Tissue, 
Open Approach

Replacement of Mitral Valve with Synthetic 
Substitute, Open Approach

Replacement of Mitral Valve with Non-Autologous 
Tissue Substitute, Open Approach

As a member of the Advanced Medical Technology Association (“AdvaMed”), Edwards strictly adheres to the requirements of the 
AdvaMed Code of Ethics on Interactions with Health Care Professionals. If required by law (e.g., US Sunshine Law), Edwards will disclose 
the value of this educational item, and Edwards also may publish such information on its website or other public manner in order to 
provide the public with full disclosure of its financial arrangements with health care professionals.

Important - Please Note: 
This information is provided as a general educational resource and is not intended to constitute medical advice or in any way replace the independent medical 
judgment of a trained and licensed physician with respect to any individual patient needs or circumstances. Coverage, reimbursement and health economics 
information provided by Edwards is gathered from third-party sources and presented for illustrative purposes only. This information does not constitute 
reimbursement or legal advice, and Edwards makes no representation or warranty regarding this information or its completeness, accuracy, or timeliness.
Laws, regulations, and payer policies concerning reimbursement are complex and change frequently; service providers are responsible for all decisions relating 
to coding and reimbursement submissions.


