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Substernal Implantable Cardioverter-
Defibrillator System 

 

 

 

 

 
Member-specific benefits take precedence over medical policy and benefits may vary across plans. Refer 

to the individual’s benefit plan for details*. 

Purpose:   
This policy addresses the medical necessity for Substernal Implantable Cardioverter-Defibrillator System. 

 
Description & Definitions:  
Substernal Implantable Cardioverter-Defibrillator System is an electronic device with a generator which is implanted 
under the left side rib cage with lead wires that reside under the sternum instead of through the veins, and closer to the 
heart. The device monitors abnormal heart rhythms; when detected a shock is sent to the heart to restore a normal 
rhythm, it also has the ability to deliver anti-tachycardia pacing (ATP) and bradycardia pacing or resynchronization 
therapy. 

Criteria: 
Substernal Implantable Cardioverter-Defibrillator System is considered not medically necessary for any indications. 
 

Coding: 
Medically necessary with criteria: 

Coding Description 

 None 

 
 
Considered Not Medically Necessary: 

Coding Description 
 
 

0571T Insertion or replacement of implantable cardioverter-defibrillator system with 
substernal electrode(s), including all imaging guidance and electrophysiological 
evaluation (includes defibrillation threshold evaluation, induction of arrhythmia, 
evaluation of sensing for arrhythmia termination, and programming or 
reprogramming of sensing or therapeutic parameters), when performed  
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0572T Insertion of substernal implantable defibrillator electrode 

0573T Removal of substernal implantable defibrillator electrode 

0574T Repositioning of previously implanted substernal implantable defibrillator-pacing electrode 

0575T Programming device evaluation (in person) of implantable cardioverter-defibrillator system with 
substernal electrode, with iterative adjustment of the implantable device to test the function of the 
device and select optimal permanent programmed values with analysis, review and report by a 
physician or other qualified health care professional  

0576T Interrogation device evaluation (in person) of implantable cardioverter-defibrillator system with 
substernal electrode, with analysis, review and report by a physician or other qualified health care 
professional, includes connection, recording and disconnection per patient encounter  

0577T Electrophysiologic evaluation of implantable cardioverter-defibrillator system with substernal 
electrode (includes defibrillation threshold evaluation, induction of arrhythmia, evaluation of 
sensing for arrhythmia termination, and programming or reprogramming of sensing or therapeutic 
parameters)  

0578T Interrogation device evaluation(s) (remote), up to 90 days, substernal lead implantable 
cardioverter defibrillator system with interim analysis, review(s) and report(s) by a physician or 
other qualified health care professional  

0579T Interrogation device evaluation(s) (remote), up to 90 days, substernal lead implantable 
cardioverter defibrillator system, remote data acquisition(s), receipt of transmissions and 
technician review, technical support and distribution of results  

0580T Removal of substernal implantable defibrillator pulse generator only 

0614T Removal and replacement of substernal implantable defibrillator pulse generator 

U.S. Food and Drug Administration (FDA) - approved only products only. 
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Special Notes: * 
This medical policy expresses Sentara Health Plan’s determination of medically necessity of services, and they are based 
upon a review of currently available clinical information.  Medical policies are not a substitute for clinical judgment or for 
any prior authorization requirements of the health plan.  These policies are not an explanation of benefits.   

Medical policies can be highly technical and complex and are provided here for informational purposes.  These medical 
policies are intended for use by health care professionals.  The medical policies do not constitute medical advice or 
medical care.  Treating health care professionals are solely responsible for diagnosis, treatment and medical advice.  
Sentara Health Plan members should discuss the information in the medical policies with their treating health care 

https://www.evicore.com/-/media/files/evicore/provider/network-standard/evicore-cardiac-implantable-devices-cid-guidelines_v102023_eff02152023_pub11212022.pdf
https://www.evicore.com/-/media/files/evicore/provider/network-standard/evicore-cardiac-implantable-devices-cid-guidelines_v102023_eff02152023_pub11212022.pdf
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professionals.  Medical technology is constantly evolving and these medical policies are subject to change without notice, 
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on 
benefits. 

Keywords: 
Substernal Implantable Cardioverter-Defibrillator System, SHP Surgical 130,  extravascular ICD, EV ICD 
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