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Wearable Cardioverter-Defibrillator Devices

Disclaimer

Clinical guidelines are developed and adopted to establish evidence-based clinical criteria for
utilization management decisions. Clinical guidelines are applicable according to policy and plan type.
The Plan may delegate utilization management decisions of certain services to third parties who may

develop and adopt their own clinical criteria.

Coverage of services is subject to the terms, conditions, and limitations of a member’s policy, as well
as applicable state and federal law. Clinical guidelines are also subject to in-force criteria such as the
Centers for Medicare & Medlicaid Services (CMS) national coverage determination (NCD) or local
coverage determination (LCD) for Medlicare Advantage plans. Please refer to the member’s policy
documents (e.g., Certificate/Evidence of Coverage, Schedule of Benefits, Plan Formulary) or contact

the Plan to confirm coverage.
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Clinical Guideline Revision / History Information

Summary

External defibrillators are medical devices applied to the chest wall that can stimulate an electric current
in the heart when cardiac arrest has occurred. When properly applied, free-standing external
defibrillators such as automated external defibrillators (AEDs) have proven to be life-saving for

individuals undergoing cardiac arrest.




Wearable cardioverter-defibrillators are defibrillators worn under clothing, usually contained within a
garment such as a cloth vest, and function much in the same manner as an implantable cardiac
defibrillator (ICD) without requiring surgical placement. Wearable cardioverter-defibrillators are
appropriate for persons with certain life-threatening cardiac conditions to identify life-threatening
ventricular tachycardia or fibrillation in a person wearing the device. The device can also apply an electric
current when cardiac arrest is detected.

Wearable cardioverter-defibrillators are designed to act as a bridge to prevent sudden cardiac death in
patients during periods of high risk. In general, wearable cardioverter-defibrillators are no longer needed
once a patient receives definitive treatment, such as permanent ICD insertion or a cardiac transplant, or

once they have recovered from a previous high-risk condition, such as a heart attack.

There are two FDA-approved wearable cardioverter-defibrillators in the United States. LifeVest® is
manufactured by Zoll Medical Corporation, which received premarket approval by the Food and Drug
Administration (FDA) in 2001. The Zoll® LifeVest® Wearable Defibrillator was initially approved only for
patients 18 years of age and older, but approval was extended to include children in 2015. ASSURE
Wearable Cardioverter Defibrillator (WCD) System (ASSURE System), which is manufactured by Kestra
Medical Technologies, Inc received premarket approval by the FDA in July 2021. It is indicated for
patients 18 years of age or older who are at risk for sudden cardiac arrest and are not candidates for, or

refuse, an implantable defibrillator.

Definitions

“Wearable cardioverter-defibrillator” is a noninvasive external defibrillator that is used to prevent
sudden cardiac death. It is worn under the clothing and is able to check the heart rhythm and can send

an electric shock to the heart to try to restore a normal rhythm if needed.

"Zoll® Lifevest®” refers to the LifeVest®, a type of wearable cardioverter-defibrillator made by Zoll
Medical Corporation. This term refers to models 3000, 3100, and 4000.

“Sudden cardiac arrest (SCA)" is a sudden, unexpected cessation of cardiac activity.

“Sudden cardiac death (SCD)"” is a sudden, unexpected death caused by loss of heart function.
“Automated external defibrillator (AED)” is a portable device that checks the heart rhythm and can send
an electric shock to the heart to try to restore a normal rhythm. It is typically applied by a bystander to a
person undergoing cardiac arrest in an attempt to restore or correct a cardiac arrhythmia.

“Cardiac arrhythmia” is an abnormal heart rhythm that may lead to cardiac arrest.

"Asystole” refers to cardiac arrest, or the cessation of cardiac (heart) activity, leading to death.



“Implantable cardioverter-defibrillator (ICD)” consists of a lead placed transvenously into the heart
attached to a generator implanted in the chest wall. Alternatively, a lead may be placed subcutaneously

(below the skin) and attached to a generator implanted in the chest wall.

“Subcutaneous implantable cardioverter-defibrillator (SICD)” consists of a lead placed under the skin
near the heart and the generator is implanted into a subcutaneous pocket or intramuscular that delivers

heart-regulating electrical shocks.

Medical Necessity Criteria for Clinical Review
General Medical Necessity Criteria
The Plan considers a wearable cardioverter-defibrillator (WCD) medically necessary when the device has
received FDA approval (premarket, etc.) and ALL of the following criteria are met:
1. Device is being ordered by a cardiologist (including electrophysiologist or heart failure
specialist); and
Member is at high risk for sudden cardiac death; and
3. Device can be properly fitted. For pediatric members (requesting LifeVest), the chest
circumference must be at least 26 inches and body weight of 18.75 kilograms (41.3 Ibs); and
4. Current request is for no more than 3 months for this authorization. For requests of additional

extended use beyond 3 months, please see Authorization Period & Extension Requests. The

total duration of device usage should not exceed 6 months; and
5. Member meets ONE of the following criteria in 5a, 5b, 5¢, OR 5d:
a. MCG Cardioverter-Defibrillator Insertion (M-157) criteria are met, but a wearable
cardioverter-defibrillator is needed as an interim treatment due to ONE of the following:
i.  Awaiting scheduled placement of an ICD within 3-months; or
ii.  Placement of the ICD is precluded by a temporary condition, such as a systemic
infection requiring treatment; or
iii.  ICD requires temporary explantation (removal) due to an infection or mechanical
complication; or
iv.  Listed for and awaiting heart transplantation; or
v.  Other medical contraindications to immediate ICD placement.
b. Member has ALL of the following:
i.  Ischemic heart disease; and
ii. Documented left ventricular ejection fraction (LVEF) <35%,; and
iii.  Currently within 40 days of myocardial infarction (MI) and/or within 90 days of
revascularization with percutaneous coronary intervention (PCl) or coronary
artery bypass grafting (CABG); and
iv. Reevaluation of LVEF and functional class is scheduled for 1-2 months from the
time of Ml or for 3 months from the time of diagnosis of cardiomyopathy in the

case of revascularization without Ml; and



v.  Documentation provided from the cardiologist that the member has been
counseled regarding the estimated save rate, inappropriate shock rate, and the
member is highly motivated to comply with the WCD; and

vi. A provider is responsible for critical data transmissions from the monitoring
function of the WCD; or

c. Member has ALL of the following:

i.  Non-ischemic cardiomyopathy (NICM) and class II-Ill HF; and

ii. =< LVEF of 35%, and HF is newly diagnosed (<3 months guideline-directed
medical therapy (GDMT) or not on optimal GDMT); and

iii.  Reevaluation of LVEF and functional class is scheduled for approximately 3
months from the time of initial diagnosis of NICM, and guideline-directed
medical therapy is initiated with a documented plan for follow-up to up-titrate to
maximum tolerated GDMT within 90 days; and

iv.  Documentation provided from the cardiologist that the member has been
counseled regarding the estimated save rate, inappropriate shock rate, and the
member is highly motivated to comply with the WCD; and

v. A provider is responsible for critical data transmissions from the monitoring
function of the WCD; or

d. Member had sudden cardiac arrest due to ventricular fibrillation, or sustained ventricular
tachycardia, with LVEF more than 35%, when reversible cause is established and could

be treated (electrolyte abnormalities, drug poisoning, etc.).

Pediatric Patients
The Plan understands the life-threatening nature of sudden cardiac arrest and will consider the medical
necessity of wearable cardioverter-defibrillator in pediatric members on a case-by-case basis, assuming
the following criteria necessary for safe fitting are met:

1. Has a chest circumference of 26 inches or greater; and

2. Weighs 18.75kg or greater; and

3. Informed consent is provided by the parent or legal guardian.

Note: Wearable cardioverter-defibrillators were recently approved by the FDA for usage in the pediatric
population (e.g., LifeVest). There is currently insufficient information to evaluate the clinical efficacy and

benefit of these devices in this population.

Authorization Period & Extension Requests
The Plan considers the following medically necessary when ONE of the following criteria is met:
1. For initial requests, when approved, authorizations are generally provided for up to a 20-day

period; or



2. For bridge treatment, the authorization duration is from discharge until the ICD placement
surgery; or
3. Requests to extend the authorization period must be submitted with documentation of =70%

compliance and continued medical necessity from the treating provider.

Experimental or Investigational / Not Medically Necessary
The Plan considers the following as contraindications to wearable cardioverter-defibrillators:

1. Use in members with an active implantable cardioverter-defibrillator (ICD).

The Plan considers wearable cardioverter-defibrillators as NOT medically necessary for the following:

1. Members with a history of significant nonadherence with medical therapy and lack of follow-up.
Furthermore, if the member does not consistently wear the wearable cardioverter-defibrillator,
the device should be discontinued from the plan of care and returned.

2. Members diagnosed with cardiomyopathy more than 2 years ago. The indication for a wearable
cardioverter-defibrillator is to prevent sudden death, and a time lapse of 2 years may be beyond

the period of clinical utility or benefit.

The Plan considers wearable cardioverter-defibrillators experimental, investigational, or unproven for any
indication not listed in the medical necessity criteria, as safety and efficacy have not been established.
This includes, but is not limited to, the following:

1. Members with a life expectancy of less than 6 months.

Applicable Billing Codes

Table 1

CPT/HCPCS codes considered medically necessary if criteria are met:

Code Description

Programming device evaluation (in person) with iterative adjustment of the
implantable device to test the function of the device and select optimal

93282 permanent programmed values with analysis, review and report by a physician
or other qualified health care professional; single lead transvenous implantable

defibrillator system

Interrogation device evaluation (in person) with analysis, review and report by a
physician or other qualified health care professional, includes connection,

93289 recording and disconnection per patient encounter; single, dual, or multiple lead
transvenous implantable defibrillator system, including analysis of heart rhythm

derived data elements




Table 1

CPT/HCPCS codes considered medically necessary if criteria are met:

Code Description
Interrogation device evaluation (in person) with analysis, review and report by a

93292 physician or other qualified health care professional, includes connection,
recording and disconnection per patient encounter; wearable defibrillator
system
Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or

93295 multiple lead implantable defibrillator system with interim analysis, review(s) and
report(s) by a physician or other qualified health care professional
Initial set-up and programming by a physician or other qualified healthcare
professional of wearable cardioverter-defibrillator includes initial programming

93745 of system, establishing baseline electronic ECG, transmission of data to data
repository, patient instruction in wearing system and patient reporting of
problems or events

KO&06 Automatic external defibrillator, with integrated electrocardiogram analysis,
garment type

K0&07 Replacement battery for automated external defibrillator, garment type only,
each

K0608 Replacement garment for use with automated external defibrillator, each

KO&00 Replacement electrodes for use with automated external defibrillator, garment
type only, each

References

1. Aidelsburger, P., Seyed-Ghaemi, J., Guinin, C., & Fach, A. (2020). Effectiveness, efficacy, and

safety of wearable cardioverter-defibrillators in the treatment of sudden cardiac arrest - Results

from a health technology assessment. International Journal of Technology Assessment in Health
Care, 1-9. Advance online publication. https://doi.org/10.1017/50266462320000379

2. Al-Khatib, S. M. (2024). Cardiac implantable electronic devices. New England Journal of
Medlicine, 390(5), 442-454. https://doi.org/10.1056/nejmra2308353

3. Al-Khatib, S. M., Stevenson, W. G., Ackerman, M. J., Bryant, W. J., Callans, D. J., Curtis, A. B.,
Deal, B. J., Dickfeld, T., Field, M. E., Fonarow, G. C., Gillis, A. M., Granger, C. B., Hammill, S. C.,




10.

11.

12.

Hlatky, M. A., Joglar, J. A., Kay, G. N., Matlock, D. D., Myerburg, R. J., & Page, R. L. (2017). 2017
AHA/ACC/HRS guideline for management of patients with ventricular arrhythmias and the
prevention of sudden cardiac death: Executive summary: A report of the American College of
Cardiology Foundation/American Heart Association Task Force on Clinical Practice Guidelines
and the Heart Rhythm Society. Circulation, 138(13).
https://doi.org/10.1161/cir.0000000000000548

Alsamman, M., Prashad, A., Abdelmaseih, R., Khalid, T., & Prashad, R. (2022). Update on
wearable cardioverter defibrillator: A comprehensive review of literature. Cardiology Research,
13(4), 185-189. https://doi.org/10.14740/cr1387

American College of Cardiology. (2018, March 9). Wearable defibrillator cuts overall mortality
but not sudden deaths after heart attack.
https://www.acc.org/about-acc/press-releases/2018/03/09/16/08/sat-9am-et-wearable-defibrillat
or-cuts-overall-mortality-but-not-sudden-deaths-after-heart-attack

Baddour, L. M., Garrigos, Z. E., Sohail, M. R., Havers-Borgersen, E., Krahn, A. D., Chu, V. H.,
Radke, C. S., Avari-Silva, J., EI-Chami, M. F,, Miro, J. M., & DeSimone, D. C. (2023). Update on
cardiovascular implantable electronic device infections and their prevention, diagnosis, and
management: A scientific statement from the American Heart Association. Circulation, 149(2),
e201-e216. https://doi.org/10.1161/cir.000000000000118

Barsheshet, A., Kutyifa, V., Vamvouris, T., Moss, A. J., Biton, Y., Chen, L., Storozynsky, E., Wan,
C., Szymkiewicz, S. J., & Goldenberg, . (2017). Study of the wearable cardioverter defibrillator in
advanced heart-failure patients (SWIFT). Journal of Cardiovascular Electrophysiology, 28(7),
778-784. https://doi.org/10.1111/jce.13229

Casolo, G., Gulizia, M. M., Aschieri, D., Chinaglia, A., Corda, M., Nassiacos, D., Caico, S. |.,
Chimenti, C., Giaccardi, M., Gotti, E., Maffé, S., Magnano, R., Solarino, G., Gabrielli, D., Oliva, F,
& Colivicchi, F. (2023). ANMCO position paper: guide to the appropriate use of the wearable
cardioverter defibrillator in clinical practice for patients at high transient risk of sudden cardiac
death. European Heart Journal Supplements, 25(Suppl D), D294-D311.
https://doi.org/10.1093/eurheartjsupp/suad101

Cheung, C. C., Olgin, J. E., & Lee, B. K. (2021). Wearable cardioverter-defibrillators: A review of
evidence and indications. Trends in Cardiovascular Medicine, 31(3), 196-201.
https://doi.org/10.1016/j.tcm.2020.03.002

Chu, E. (2020). The wearable cardioverter defibrillator: A life (vest) of controversy. American
College of Cardiology.
https://www.acc.org/latest-in-cardiology/articles/2020/10/01/01/42/focus-on-ep-the-wearable-ca
rdioverter-defibrillator-a-life-vest-of-controversy

Chung, M.K. (2025). Wearable cardioverter-defibrillator. UpToDate.
https://www.uptodate.com/contents/wearable-cardioverter-defibrillator

Duncker, D., Kénig, T., Hohmann, S., Bauersachs, J., & Veltmann, C. (2017). Avoiding untimely

implantable cardioverter/defibrillator implantation by intensified heart failure therapy



13.

14.

15.

16.

17.

18.

19.

20.

21.

optimization supported by the wearable cardioverter/defibrillator—The PROLONG study.
Journal of the American Heart Association, 6(1), e004512.
https://doi.org/10.1161/JAHA.116.004512.

Duncker, D., Marijon, E., Metra, M., Piot, O., Fudim, M., Siebert, U., Frey, N., Maier, L. S., &
Bauersachs, J. (2025). Sudden cardiac death in newly diagnosed non-ischaemic or ischaemic
cardiomyopathy assessed with a wearable cardioverter-defibrillator: The German nationwide
SCD-PROTECT study. European Heart Journal, ehaf668. Advance online publication.
https://doi.org/10.1093/eurheartj/ehaf668

Ellenbogen, K. A., Koneru, J. N., Sharma, P. S., Deshpande, S., Wan, C., & Szymkiewicz, S. J.
(2017). Benefit of the wearable cardioverter-defibrillator in protecting patients after
implantable-cardioverter defibrillator explant: Results from the national registry. JACC: Clinical
Electrophysiology, 3(3), 243-250. https://doi.org/10.1016/].jacep.2016.09.002

Heidenreich, P. A., Fonarow, G. C., Breathett, K., Jurgens, C. Y., Pisani, B. A., Pozehl, B. J.,
Spertus, J. A., Taylor, K. G., Thibodeau, J. T., Yancy, C. W., & Ziaeian, B. (2020). 2020 ACC/AHA
clinical performance and quality measures for adults with heart failure: A report of the American
College of Cardiology/American Heart Association Task Force on Performance Measures.
Journal of the American College of Cardiology, 76(21), 2527-2564.
https://doi.org/10.1016/j.jacc.2020.07.023

Israel, C., Staudacher, ., Leclercq, C., Botto, G. L., Scherr, D., Fach, A., Duru, F, Zylla, M. M.,
Katus, H. A., & Thomas, D. (2022). Sudden cardiac death while waiting: do we need the
wearable cardioverter-defibrillator?. Clinical Research in Cardiology, 111(11), 1189-1197.
https://doi.org/10.1007/s00392-022-02003-4

Jneid, H., Addison, D., Bhatt, D. L., Fonarow, G. C., Gokak, S., Grady, K. L., Green, L. A.,
Heidenreich, P. A., Ho, P. M., Jurgens, C. Y., King, M. L., Kumbhani, D. J., & Pancholy, S. (2017).
2017 AHA/ACC clinical performance and quality measures for adults with ST-elevation and
non-ST-elevation myocardial infarction: A report of the American College of
Cardiology/American Heart Association Task Force on Performance Measures. Journal of the
American College of Cardiology, 70(16), 2048-2090. https://doi.org/10.1016/j.jacc.2017.06.032
Kestra Medical Technologies. (2021). Kestra Medlical Technologies receives FDA premarket
approval for ASSURE wearable cardioverter defibrillator (WCD).
https://kestramedical.com/resources/news/2021/08/03/fda-premarket-approval/

Lamichhane, M., Gardiner, J. C., Bianco, N. R., Szymkiewicz, S. J., & Thakur, R. K. (2017).
National experience with long-term use of the wearable cardioverter defibrillator in patients with
cardiomyopathy. Journal Interventional Cardiac Electrophysiology, 48(1), 11-19.
https://doi.org/10.1007/510840-016-0194-6

Masri, A., Altibi, A. M., Erqou, S., Zmaili, M. A, Saleh, A., Al-Adham, R., ... & Adelstein, E. (2019).
Wearable cardioverter-defibrillator therapy for the prevention of sudden cardiac death: a
systematic review and meta-analysis. JACC: Clinical Electrophysiology, 5(2), 152-161
McDonagh, T. A., Metra, M., Adamo, M., Gardner, R. S., Baumbach, A., Bchm, M., Burri, H.,
Butler, J., Celutkiené, J., Chioncel, O., Cleland, J. G. F,, Coats, A. J. S., Crespo-Leiro, M. G,
Farmakis, D., Gilard, M., Heymans, S., Hoes, A. W., Jaarsma, T., Jankowska, E. A., Lainscak, M.,



22.

23.

24.

25.

26.

27.

28.

29.

30.

... ESC Scientific Document Group (2021). 2021 ESC Guidelines for the diagnosis and treatment
of acute and chronic heart failure. European Heart Journal, 42(36), 3599-3726.
https://doi.org/10.1093/eurheartj/ehab368

MCG Health. (2025). Cardioverter-defibrillator, wearable. In Ambulatory Care (29th ed.).
https://careweb.careguidelines.com/ed29/ac/ac05_113.htm

Olgin, J. E., Lee, B. K., Vittinghoff, E., Morin, D. P,, Zweibel, S., Rashba, E., Chung, E. H.,
Borggrefe, M., Hulley, S., Lin, F,, Hue, T. F,, & Pletcher, M. J. (2020). Impact of wearable
cardioverter-defibrillator compliance on outcomes in the VEST trial: As-treated and per-protocol
analyses. Journal of Cardiovascular Electrophysiology, 31(5), 1009-1018.
https://doi.org/10.1111/jce.14404

Olgin, J. E., Pletcher, M. J., Vittinghoff, E., Wranicz, J., Malik, R., Morin, D. P., Zweibel, S.,
Buxton, A. E., Elayi, C. S., Chung, E. H., Rashba, E., Borggrefe, M., Hue, T. F., Maguire, C., Lin, F,
Simon, J. A., Hulley, S., Lee, B. K., & VEST Investigators (2018). Wearable
cardioverter-defibrillator after myocardial infarction. The New England Journal of Medicine,
379(13), 1205-1215. https://doi.org/10.1056/NEJMoa1800781

Piccini, J. P, Allen, L. A., Kudenchuk, P. J., Page, R. L., Patel, M. R., & Turakhia, M. P. (2016).
Wearable cardioverter-defibrillator therapy for the prevention of sudden cardiac death: A science
advisory from the American Heart Association. Circulation, 133(17), 1715-1727.
https://doi.org/10.1161/cir.0000000000000394

Poole, J. E., Gleva, M. J., Birgersdotter-Green, U., Branch, K. R. H., Doshi, R. N., Salam, T.,
Crawford, T. C., Willcox, M. E., Sridhar, A. M., Mikdadi, G., Beinart, S. C., Cha, Y. M., Russo, A.
M., Rowbotham, R. K., Sullivan, J., Gustavson, L. M., & Kivilaid, K. (2022). A wearable
cardioverter defibrillator with a low false alarm rate. Journal of Cardiovascular Electrophysiology,
33(5), 831-842. https://doi.org/10.1111/jce. 15417

Roger, S., Rosenkaimer, S. L., Hohneck, A., Lang, S., El-Battrawy, |., Rudic, B., Tilimen, E., Stach,
K., Kuschyk, J., Akin, I., & Borggrefe, M. (2018). Therapy optimization in patients with heart
failure: the role of the wearable cardioverter-defibrillator in a real-world setting. BMC
Cardiovascular Disorders, 18(1), 52. https://doi.org/10.1186/s12872-018-0790-8

Russo, A. M., Desai, M. Y., M, M., DO, Butler, J., Chung, M. K., Epstein, A. E., Guglin, M. E.,
Levy, W. C., Piccini, J. P, Bhave, N. M., Russo, A. M., Desai, M. Y., M, M., DO, Ambardekar, A. V.,
Berg, N. C., Bilchick, K. C., Dec, G. W., Gopinathannair, R., Han, J. K., . . . Zareba, K. M. (2025).
ACC/AHA/ASE/HFSA/HRS/SCAI/SCCT/SCMR 2025 Appropriate use criteria for implantable
cardioverter-defibrillators, cardiac resynchronization therapy, and pacing. Journal of the
American College of Cardiology, 85(11), 1213-1285. https://doi.org/10.1016/j.jacc.2024.11.023
Sharma, P. S., Bordachar, P, & Ellenbogen, K. A. (2017). Indications and use of the wearable
cardiac defibrillator. European Heart Journal, 38(4), 258-267.

U.S. Food and Drug Administration (FDA). (n.d.). Wearable Cardioverter Defibrillator (WCD) 2000
LifeVest. PMA Number: PO10030. Approval Date: 07/18/2019.
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P0100305119



31. U.S. Food and Drug Administration (FDA). (n.d.). LifeVest Wearable Defibrillator (Model 4000).
PMA number: P010030. Approval Date: 07/05/2018.
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P010030S100

32. U.S. Food and Drug Administration (FDA). (n.d.). LifeVest Wearable Defibrillator (WCD) 3000,
4000. PMA number: P010030. Approval Date: 09/01/2016.
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P010030S080

33. U.S. Food & Drug Administration (FDA). (n.d.). ASSURE Wearable Cardioverter Defibrillator
System. PMA number: P200037. Approval Date: July 28, 2021.
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P200037

34. U.S. Food and Drug Administration (FDA), Center for Devices and Radiological Health, Office of
Device Evaluation, Division of Cardiovascular and Respiratory Devices, Pacemaker Defibrillator
and Leads Branch. (2000). PO10030 Lifecor, Inc. WCD 2000 System: Summary of safety and
effectiveness data. https://www.accessdata.fda.gov/cdrh_docs/pdf/P010030b.pdf

35. Wan, C., Szymkiewicz, S. J., & Klein, H. U. (2017). The impact of body mass index on the
wearable cardioverter defibrillator shock efficacy and patient wear time. American Heart Journal,
186, 111-117. https://doi.org/10.1016/j.ahj.2017.01.007

Clinical Guideline Revision / History Information

Original Date: 8/25/2017
Reviewed/Revised: 1/18/2018, 7/31/2018, 7/23/2019, 07/21/2020, 08/04/2021, 12/1/2021, 01/26/2022,
04/25/2022, 1/31/2023, 01/23/2024, 02/14/2025, 05/01/2026

10



	Wearable Cardioverter-Defibrillator Devices 
	Summary 
	Definitions 
	Medical Necessity Criteria for Clinical Review 
	General Medical Necessity Criteria 
	Pediatric Patients 
	 
	Authorization Period & Extension Requests 

	Experimental or Investigational / Not Medically Necessary 
	Applicable Billing Codes 
	References 
	Clinical Guideline Revision / History Information 


