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Disclosure @ FArTER 1

The PARTNER 2 and Sa3i trials (including the
associated economic analyses) were funded by
research grants from Edwards Lifesciences, Inc.



Background @ FarTres 1

APrevious studies have demonstrated that TAVR is cost-
effective (but not cost saving) compared with medical
therapy for patients with severe AS and extreme surgical
risk and compared with SAVR for patients at high surgical
risk

ARecently, based on the results of both the PARTNER 2A
and SURTAVI trials, TAVR has been approved for
Intermediate risk patients as well

AWhether TAVR is cost-effective compared with SAVR for
Intermediate risk patients is currently unknown



P2A and S3i Study Designs @ Farnen 1
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Economic Methods: Overview @ FarTNER I

Analytic Perspective
A US healthcare system (costs in 2016 US dollars)

Analysis Population
A P2A: As Treated population (XT- 994, SAVR- 944)
A S3i: Valve Implant population (S3- 1068, SAVR- 936)

General Approach

A In-trial (24 month) economic analysis based on observed data,
followed by pt-level lifetime projections of survival, quality-adjusted
life expectancy, and costs

A All future costs and benefits discounted at 3%/year




Methods: Costs @ FarTner 1

A Probabilistic matching used to link trial patients with
Medicare claims data

AlIndex hospitalization costs calculated using a combination of
resource-based accounting (for TAVR/SAVR procedures) and
hospital billing data (from Medicare claims)

A Charges converted to costs based on hospital and cost-center specific
cost to charge ratios

/ Valve costs based on current acquisition costs (TAVR- $32,500;
SAVR- $5000)

AAll other costs (hospitalizations, MD services, outpatient
testing, custodial care) based directly on Medicare payments
derived from claims



