Subcutaneous Implantable Defibrillators
Clinical Coverage Criteria
Overview
An implantable defibrillator is a device designed to treat and diagnose life-threatening
ventricular tachyarrhythmias. The implantable defibrillator consists of a pulse generator
and electrodes for sensing and defibrillating. Studies and trials have shown these
devices improve survival and reduce sudden cardiac death in patients with certain
clinical symptoms and diagnoses.
Subcutaneous Implantable Defibrillators are considered to be less invasive than
transvenous defibrillators as there are no leads placed in the heart or vasculature.
Instead, an electrode is placed beneath the skin of the chest this allows the sensing of
cardiac rhythms and delivery of shocks if necessary.

Policy
Fallon Health requires Prior Authorization for Subcutaneous Implantable Defibrillators.
The below criteria must be me as supported by the treating provider(s) medical records:
The member must have a medical need for a standard defibrillator and do not have any
of the following conditions:
• Symptomatic bradycardia
• Incessant ventricular tachycardia (VT)
• Spontaneous frequent recurring VT reliably terminated with anti-tachycardia
pacing
Additionally coverage will be considered for members who have had previous
endocarditis or infection associated with conventional implantable cardioverterdefibrillators.

Exclusions
•

Any use of Implantable Defibrillators other than outlined above.

Codes
Code type
CPT

Code
33270

33271
33272
33273

Description
Insertion or replacement of permanent subcutaneous
implantable defibrillator system, with subcutaneous electrode,
including defibrillation threshold evaluation, induction of
arrhythmia, evaluation of sensing for arrhythmia termination,
and programming or reprogramming of sensing or therapeutic
parameters, when performed
Insertion of subcutaneous implantable defibrillator electrode
Removal of subcutaneous implantable defibrillator electrode
Repositioning of previously implanted subcutaneous
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implantable defibrillator electrode
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Not all services mentioned in this policy are covered for all products or employer groups.
Coverage is based upon the terms of a member’s particular benefit plan which may
contain its own specific provisions for coverage and exclusions regardless of medical
necessity. Please consult the product’s Evidence of Coverage for exclusions or other
benefit limitations applicable to this service or supply. If there is any discrepancy
between this policy and a member’s benefit plan, the provisions of the benefit plan will
govern. However, applicable state mandates take precedence with respect to fullyinsured plans and self-funded non-ERISA (e.g., government, school boards, church)
plans. Unless otherwise specifically excluded, federal mandates will apply to all plans.
For Medicare and Medicaid members, this policy will apply unless Medicare and
Medicaid policies extend coverage beyond this policy.
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