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Background

Current Centers for Medicare and Medicaid (CMS)
requirement for surgeon qualifications for implan-
tation of durable, long-term ventricular assist devices
(VADs) for destination therapy requires “placement of 10
ventricular assist devices in the last 36 months with
current activity in the last 12 months and with volume
requirement met by including artificial heart placements
for no more than 50% of the total volume.”

The Joint Commission currently oversees the process
of certification of centers to perform VAD implants for
destination therapy through its Advanced Certification in
Ventricular Assist Device Therapy as part of a mandate
from CMS.

Rationale for Development of Surgeon Criteria

Current Limitations of the CMS Certification
Requirements and Interpretation by Joint Commission

1. Current criteria for certification of surgeons for
implantation of VADs require only a volume crite-
rion and do not require documentation of other
aspects of training and experience that are essential
to the overall qualifications of a VAD Surgeon.

2. Although not specifically excluded by CMS criteria,
a pathway for surgeon certification from foreign
education and training is currently not recognized
by the Joint Commission.

3. Although not specifically excluded by CMS criteria,
a pathway for surgeon certification from residency
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or fellowship experiences is not currently recog-
nized by the Joint Commission. A precedent for
recognition of residency and fellowship experi-
ences currently exists for heart transplantation (a
procedure of similar complexity to the VAD im-
plant procedure) through United Network for Or-
gan Sharing.

4. Although not specifically excluded by CMS criteria,
the Joint Commission defines the primary surgeon
as the surgeon appearing on the operative consent
and submitting an operative record for reimburse-
ment. This narrow interpretation of the primary
surgeon limits educational opportunities for cardio-
thoracic residents, fellows, and surgeons in clinical
practice to provide experiences that count toward
VAD Surgeon certification.

5. Although not specifically excluded by CMS criteria,
the Joint Commission has interpreted the CMS
requirement on VAD cases to include at least one
implant be performed for destination therapy.

Goal and Overview of Proposed Criteria

The goal of the proposed criteria for surgeon certification
is to demonstrate competency in both the technical
aspects of VAD implantation and competency in VAD
patient management and to establish a minimum stan-
dard of training and experience as recognized by CMS to

For authors’ disclosure of industry relationships, go to:
http://www.sts.org/annals-thoracic-surgery/auxiliary-
annals and search for Appendix for Pagani FD, et al.
Clinical Statement on the Requirements for Surgeon
Certification for Implantation of Durable Ventricular
Assist Devices (VADs) (http://www.sts.org/auxiliaryannals/
Pagani-2013-95-5-1834-Appendix.pdf).

Ann Thorac Surg 2013;95:1834-9 e 0003-4975/$36.00
http://dx.doi.org/10.1016/j.athoracsur.2013.02.018


mailto:fpagani@umich.edu
http://www.sts.org/annals-thoracic-surgery/auxiliary-annals
http://www.sts.org/annals-thoracic-surgery/auxiliary-annals
http://www.sts.org/auxiliaryannals/Pagani-2013-95-5-1834-Appendix.pdf
http://www.sts.org/auxiliaryannals/Pagani-2013-95-5-1834-Appendix.pdf
http://dx.doi.org/10.1016/j.athoracsur.2013.02.018

Ann Thorac Surg
2013;95:1834-9

permit safe VAD implantation and care of patients re-
ceiving durable VADs.

This document does not address criteria pertinent to
temporary, emergency circulatory support circumstances
(see III, E, 1, a, viii). These criteria apply only to the
surgeon as the basis for performing VAD implants.

Proposed Criteria for Surgeon Certification for
Implantation of a Ventricular Assist Device

Terminology

I. Definition of Primary Surgeon and First Assistant for
Purposes of Obtaining VAD Surgeon Certification
A. For the purposes of VAD surgeon certification,

the designation of primary surgeon on a cardio-

thoracic surgery resident’s or fellow’s operative
log will be permitted for supervised operative

experiences by a certified VAD Surgeon in a

teaching setting when the following criteria are

met:

1. The resident or fellow participated in the di-
agnosis, preoperative planning, and selection
of the appropriate operation under the super-
vision of a certified VAD Surgeon. Documen-
tation from the medical record supports
the participation of the resident or fellow
in the preoperative and postoperative care of
the patient.

2. The resident or fellow performed those tech-
nical manipulations that constituted the essen-
tial parts of the procedure itself under the
supervision of a certified VAD Surgeon.

3. The resident or fellow was substantially in-
volved in the postoperative management, in-
cluding critical care, under the supervision of a
certified VAD Surgeon.

4. The guidelines to assign the designation of
primary surgeon should follow those guide-
lines established by the American Board of
Thoracic Surgery (ABTS).

B. For the purposes of surgeon certification, the
designation of primary surgeon on a surgeon’s
operative log (eg, a surgeon in clinical practice
performing a VAD implant procedure outside the
setting of a residency or fellowship experience
who is board certified or holds an equivalent
foreign certification recognized by the applicant’s
hospital or organization) will be allowed for:

1. Operative cases that are performed by the
surgeon under the appropriate supervision of
a certified VAD Surgeon in a teaching setting,
and the surgeon is performing those technical
manipulations that constituted the essential
parts of the procedure itself.

2. Operative cases in which the surgeon is oper-
ating independently, is listed as the surgeon of
record as the primary surgeon on the medical
and operative record, and is submitting the
operative record for reimbursement.
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C.

3. In both cases above, the surgeon provides
documentation of participation in the diagno-
sis, preoperative planning, and selection of the
appropriate operation, as well as documenta-
tion of involvement in the postoperative man-
agement including critical care.

First assistant designation will apply when the

cardiothoracic surgery resident, fellow, or board

certified surgeon has an active role in the opera-
tion with direct assistance to the operative sur-
geon of record but the above criteria are not met.

The first assistant role should be identified in

both the operative note and medical record to

distinguish this role from second assistant or
observational roles.

. Second assistant or observational roles during the

operation do not count toward surgeon certifica-
tion numbers.

II. Foreign Training and Equivalency

The medical center, hospital, or organization that is
responsible for the credentialing process of the sur-
geon will be the final arbiter of determining equiva-
lency of foreign training experiences.

Requirements for Obtaining VAD Surgeon Certifi-
cation

III.

A.

The VAD Surgeon shall be a physician with an
MD or DO degree or equivalent degree from
another country who is licensed to practice med-
icine in his/her state in the United States or
political jurisdiction and has been accepted onto
the medical staff of the applicant’s hospital or
organization.

. The VAD Surgeon shall have current certification

by the ABTS or its foreign equivalent. Pediatric
Cardiac Surgeons should similarly have ABTS
congenital subspecialty certification or its foreign
equivalent. If board certification in thoracic sur-
gery is pending (as in the case of an applicant just
finishing training), conditional approval may be
granted for a 24-month period.

. The VAD Surgeon shall provide a letter from the

applicant hospital’s credentialing committee stat-
ing that the surgeon continues to meet all re-
quirements to be in good standing.

. If a person is certified by the ABTS or its foreign

equivalent, then the person must maintain his/
her certification in the ABTS or its foreign equiv-
alent.

. To certify as a VAD Surgeon, the training/expe-

rience requirements will be met if the following

conditions of (1), (2), or (3) are met:

1. The certification requirements for VAD Sur-
geon can be met during the applicant’s cardio-
thoracic surgery residency if the following con-
ditions are met:

a. The surgeon performed as primary surgeon
or first assistant a total of 10 or more VAD
implants by the completion of the cardio-
thoracic surgery residency (maximum of 3
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years) with five VAD implants occurring
with the surgeon as the primary surgeon.

1.

ii.

iii.

iv.

Vi.

vii.

viii.

Cases must be documented in an op-
erative log.

Documentation in the operative log
includes the date of VAD implant,
medical record number of the patient,
and the role of the surgeon (primary
surgeon or first assistant) in the oper-
ative procedure as well as indication
for procedure.

The operative log must be signed or
verified in writing by both the director
of the residency training program and
certified VAD Surgeon confirming the
role of the surgeon in each case.

For cases claimed as primary surgeon,
supporting documentation from the
medical record must demonstrate that
the surgeon participated in the diag-
nosis, preoperative planning, surgical
indications, selection of the appropri-
ate operation, and postoperative man-
agement including critical care.
Primary surgeon role cannot be claimed
by more than one surgeon.

A minimum of three implants occur
within the previous 12 months.

The VAD implant procedures per-
formed for bridge to transplant or des-
tination therapy indications are equally
acceptable as contributing toward the
surgeon’s total number of VAD implant
procedures.

Temporary mechanical circulatory as-
sist devices, including extracorporeal
or paracorporeal VADs, do not count
toward the total number of VAD im-
plants. This document refers to devices
recognized as durable, implantable de-
vices by INTERMACS (Interagency
Registry for Mechanically Assisted Cir-
culatory Support) or in the setting of an
investigational device that permits pa-
tient discharge to home with untethered
mobility by a Food and Drug Adminis-
tration (FDA)-approved investigational
protocol. A maximum of five total artifi-
cial heart implantations may be credited
toward the total number of VAD im-
plant procedures. Experience with im-
plantation of biventricular assist support
is recommended.

b. If the surgeon has obtained the requisite
number of implants by completion of the
cardiothoracic residency:

i

The surgeon has a letter from the di-
rector of that cardiothoracic residency
training program verifying that the
surgeon has met the above require-

ii.
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ments and that the surgeon is qualified
to perform a VAD implant and care for
a patient on VAD support.

The surgeon has a letter of recommen-
dation from the person(s) named as
the certified VAD Surgeon and/or
VAD program director at the cardio-
thoracic residency training program
attesting to the surgeon’s overall qual-
ifications to act as a certified VAD
Surgeon, addressing the person’s per-
sonal integrity, honesty, familiarity
with and experience in adhering to
compliance protocols, and other mat-
ters as deemed appropriate.

c. The above training was at a medical center
with a cardiothoracic training program that
is approved by the Accreditation Council
for Graduate Medical Education or, in the
case of foreign training, accepted as the
equivalent training by the hospital’s cre-
dentialing committee to which the appli-
cant is applying.

2. For VAD implantation, when the certification
requirements for VAD Surgeon have not been
met during the surgeon’s cardiothoracic sur-
gery residency, they can be met by the com-
pletion of a fellowship experience if all the
following conditions are met:

a. The surgeon performed as primary surgeon
or first assistant a total of 10 or more VAD
implants by the completion of the fellow-
ship experience (maximum of 3 years) with
five VAD implants occurring with the sur-
geon as the primary surgeon.

i

ii.

iii.

iv.

Cases must be documented in an op-
erative log.

Documentation in the operative log
includes the date of VAD implant,
medical record number of the patient,
and the role of the surgeon (primary
surgeon or first assistant) in the oper-
ative procedure as well as indication
for procedure.

The operative log must be signed or
verified in writing by both the director
of the fellowship training program and
certified VAD Surgeon confirming the
role of the surgeon in each case.

For cases claimed as primary surgeon,
supporting documentation from the
medical record must demonstrate that
the surgeon participated in the diag-
nosis, preoperative planning, surgical
indications, selection of the appropri-
ate operation, and postoperative man-
agement including critical care.
Primary surgeon role cannot be claimed
by more than one surgeon.
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vi

vii.

viii.

ix.

. A minimum of three implants occur
within the previous 12 months.

The VAD implant procedures per-
formed during board qualifying car-
diothoracic surgical residency will
count toward this number if per-
formed within the preceding 3 years
and if performed while meeting the
criteria for primary surgeon or first
assistant designation.

The VAD implant procedures per-
formed for bridge to transplant or des-
tination therapy indications are equally
acceptable as contributing toward the
surgeon’s total number of VAD implant
procedures.

Temporary mechanical circulatory assist
devices including extracorporeal or
paracorporeal VADs do not count to-
ward the total number of VAD implants.
This document refers to durable, im-
plantable devices by INTERMACS or in
the setting of an investigational device
that permits patient discharge to home
with untethered mobility by an FDA-
approved investigational protocol. A
maximum of five total artificial heart
implantations may be credited toward
the total number of VAD implant proce-
dures. Experience with implantation of
biventricular assist device support is
recommended.

b. If the surgeon has obtained the requisite
number of cases by completion of the fel-
lowship experience:

i

ii.

. The surgeon has a letter from the di-
rector of that fellowship program ver-
ifying that the surgeon has met the
above requirements, and that the sur-
geon is qualified to implant a VAD and
care for a patient on VAD support.

The surgeon has a letter of recommen-
dation from the person(s) named as
certified VAD Surgeon, and the VAD
program director at the fellowship
training program attesting to the sur-
geon’s overall qualifications to act as a
certified VAD Surgeon, addressing the
person’s personal integrity, honesty,
familiarity with and experience in ad-
hering to compliance protocols, and
other matters as deemed appropriate.

3. For VAD Surgeon certification, if the require-

ments
a card

have not been met as outlined above in
iothoracic residency or fellowship train-

ing experience, the requirement can be met by

experi

ence in clinical practice if the following

conditions are met:
a. The surgeon performed as primary surgeon
or first assistant a total of 10 or more VAD

SPECIAL REPORT  PAGANI ET AL 1837

REQUIREMENTS FOR VAD SURGEON CERTIFICATION

implants within a maximum of 3 years) with
five VAD implants occurring with the sur-
geon as the primary surgeon.

1.

ii.

iii.

iv.

vi.

vii.

viii.

ix.

Cases must be documented in an op-
erative log.

Documentation includes the date of
VAD implant, medical record number
of the patient, and the role of the
surgeon (primary surgeon or first as-
sistant) in the operative procedure and
indication for procedure.

The operative log must be signed or
verified in writing by the surgeon’s
appropriate supervisor named as VAD
program director, division chief, de-
partment chair, or chief of staff con-
firming the role of the surgeon in each
case.

For cases claimed as primary surgeon,
supporting documentation from the
medical record must demonstrate that
the surgeon participated in the diag-
nosis, preoperative planning, surgical
indications, selection of the appropri-
ate operation, and postoperative man-
agement including critical care.

. The VAD implant procedures per-

formed during board-qualifying surgi-
cal residency or fellowship will count
toward this number if performed
within the preceding 3 years and if
performed while meeting the criteria
for primary surgeon or first assistant
designation.

Primary surgeon role cannot be claimed
by more than one surgeon.

Three implants must occur within the
previous 12 months.

The VAD implant procedures per-
formed for bridge to transplant or des-
tination therapy indications are equally
acceptable as contributing toward the
surgeon’s total number of VAD implant
procedures.

Temporary mechanical circulatory as-
sist devices including extracorporeal
or paracorporeal VADs do not count
toward the total number of VAD im-
plants. This document refers to de-
vices recognized as durable, implant-
able devices by INTERMACS or in the
setting of an investigational device
that permit patient discharge to home
with untethered mobility by an FDA-
approved investigational protocol. A
maximum of five total artificial heart
implantations may be credited toward
the total number of VAD implant pro-
cedures. Experience with implantation
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of biventricular assist device support is
recommended.

x. The surgeon must receive and provide
documentation of device-specific train-
ing from the manufacturer of all VADs
that the VAD Surgeon has implanted.

xi. The surgeon has a letter of recommen-
dation from the person(s) named as
VAD program director, division chief,
department chair, or chief of staff
from the program where the experi-
ence was gained attesting to the per-
son’s overall qualifications to act as a
certified VAD Surgeon, addressing the
person’s integrity, honesty, familiarity
with and experience in adhering to com-
pliance protocols, and other matters as
deemed appropriate.

IV. Requirements for Maintaining VAD Surgeon Certi-
fication

To maintain certification as a VAD Surgeon, the

certification requirements will be met if the following

conditions of either (A) or (B) are met.

A. The surgeon performs as primary surgeon or first
assistant, over a maximum of 3 years, 10 or more
VAD implant procedures. The surgeon must per-
form at least five of these cases as the primary
surgeon unless performed in the role of the
proctor or teaching physician.

1.

2.

Cases must be documented in an operative
log.

Documentation includes the date of VAD im-
plant, medical record number of the patient,
and the role of the surgeon (primary surgeon
or first assistant) in the operative procedure
and indication for operation.

For cases claimed as primary surgeon, support-
ing documentation from the medical record
must demonstrate that the surgeon participated
in the diagnosis, preoperative planning, surgical
indications, selection of the appropriate opera-
tion and postoperative management including
critical care.

If the surgeon is credentialed at more than one
hospital, VAD implant procedures performed
at institutions at which the surgeon is creden-
tialed may count in the surgeon’s total number
of VAD implant cases. These cases must be
documented in an operative log. Documenta-
tion should include the date of VAD implant,
medical record number of the patient, and the
role of the surgeon (primary surgeon or first
assistant) in the operative procedure. This log
should be signed by the VAD program direc-
tor, division chief, or department chair from
the program where the experience was gained.

. Three implants must occur within the previous

12 months.
Cases performed during the surgeon’s cardio-
thoracic residency or fellowship training expe-

10.

11.
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rience will count if performed within the pre-
ceding 3 years and if performed while meeting
the criteria for primary surgeon or first assis-
tant designation.

. Primary surgeon role cannot be claimed by

more than one surgeon.

. The VAD implant procedures performed for

bridge to transplant or destination therapy
indications are equally acceptable as contrib-
uting toward the surgeon’s total number of
VAD implant procedures.

. Temporary mechanical circulatory assist de-

vices including extracorporeal or paracorpo-
real VADs do not count toward the total num-
ber of VAD implants. This document refers to
devices recognized as durable, implantable
devices by INTERMACS or in the setting of an
investigational device that permit patient dis-
charge to home with untethered mobility by an
FDA-approved investigational protocol. A
maximum of five total artificial heart implan-
tations may be credited toward the total num-
ber of VAD implant procedures. Experience
with implantation of biventricular assist device
support is recommended.

The surgeon must receive and provide docu-
mentation of device-specific training from the
manufacturer of all VADs that the surgeon has
implanted.

The surgeon has a letter of recommendation
from the person(s) named as VAD program
director, division chief, department chair, or
chief of staff from the program where the
experience was gained attesting to the per-
son’s overall qualifications to act as a certified
VAD Surgeon, addressing the person’s integ-
rity, honesty, familiarity with and experience
in adhering to compliance protocols, and other
matters as deemed appropriate.

B. The surgeon has a lifetime experience of 100 or
more VAD implantations with activity in each of
the previous 3 years.

1.

2.

Cases must be documented in an operative
log.

Documentation includes the date of VAD im-
plant, medical record number of the patient,
and the role of the surgeon (primary surgeon
or first assistant) in the operative procedure
and indication for operation.

For cases claimed as primary surgeon, the sup-
porting documentation from the medical record
must demonstrate that the surgeon participated
in the diagnosis, preoperative planning, surgical
indications, selection of the appropriate opera-
tion, and postoperative management including
critical care.

The VAD implant procedures performed for
bridge to transplant or destination therapy
indications are equally acceptable as contrib-
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uting toward the surgeon’s total number of
VAD implant procedures.

5. Temporary mechanical circulatory assist de-
vices including extracorporeal or paracorpo-
real VADs do not count toward the total num-
ber of VAD implants. This document refer to
devices recognized as durable, implantable
devices by INTERMACS or in the setting of an
investigational device that permit patient dis-
charge to home with untethered mobility by an
FDA-approved investigational protocol. A
maximum of five total artificial heart implan-
tations may be credited toward the total num-
ber of VAD implant procedures. Experience
with implantation of biventricular assist device
support is recommended.

6. The surgeon must receive and provide docu-
mentation of device-specific training from the
manufacturer of all VADs that the surgeon has
implanted.

7. The surgeon has a letter of recommendation
from the person(s) named as VAD program
director, division chief, department chair, or
chief of staff from the program where the
experience was gained attesting to the per-
son’s overall qualifications to act as a certified
VAD Surgeon, addressing the person’s integ-
rity, honesty, familiarity with and experience
in adhering to compliance protocols, and other
matters as deemed appropriate.

V. Requirements for VAD Certification for Pediatric

Cardiac Surgeons
For the purposes of this document, a Pediatric Car-
diac Surgeon will be defined as ABTS congenital
subspecialty certified or its foreign equivalent sur-
geon whose practice is entirely restricted to the
treatment of congenital heart disease or to children
under the age of 21 years.

A. The surgeon performs as primary surgeon or first
assistant, over a maximum of 3 years, five or more
VAD implant procedures. The surgeon must per-
form at least three of these cases as the primary
surgeon.

1. Cases must be documented in an operative
log.

2. Documentation includes the date of VAD im-
plant, medical record number of the patient,
and the role of the surgeon (primary surgeon
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or first assistant) in the operative procedure
and indication for operation.

. For cases claimed as primary surgeon, support-

ing documentation from the medical record
must demonstrate that the surgeon participated
in the diagnosis, preoperative planning, surgical
indications, selection of the appropriate opera-
tion, and postoperative management including
critical care.

. Planned VAD implant procedures performed

for bridge to recover, transplant or destination
therapy indications are equally acceptable as
contributing toward the surgeon’s total num-
ber of VAD implant procedures.

. Temporary mechanical circulatory assist de-

vices, including extracorporeal or paracorpo-
real VADs, will count toward the total number
of VAD implants. Devices must be recognized
in PediMACS (pediatric registry component of
INTERMACS) as a pediatric VAD device. Ex-
tracorporeal membrane oxygenation or extra-
corporeal life support will not count toward
VAD implant numbers. Implantation of an
investigational VAD will count toward VAD
implant numbers if performed under an FDA-
approved investigational protocol. Experience
with implantation of biventricular assist device
support is recommended.

. Experiences obtained with adult patients and

documented as required in this document will
be counted toward the surgeon’s total number.

. The surgeon must receive and provide docu-

mentation of device-specific training from the
manufacturer of all VADs that the surgeon has
implanted.

. The surgeon has a letter of recommendation

from the person(s) named as VAD program
director, division chief, department chair, or
chief of staff from the program where the
experience was gained attesting to the per-
son’s overall qualifications to act as a certified
VAD Surgeon, addressing the person’s integ-
rity, honesty, familiarity with and experience
in adhering to compliance protocols, and other
matters as deemed appropriate.

(Adopted by the STS Executive Committee: February 10,

2013)
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