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Medical Procedure Class: Automatic External Defibrillator
Procedure Codes: K0606

Implementation Date: May 24, 2024
Revision Date: N/A
Criteria Status: New Criteria
Executive Summary 
Purpose: To allow a more consistent and streamlined process for authorization of the automatic external defibrillator.
Why Issue Selected: Senate Bill 577 passed by the 94th General Assembly directs MO HealthNet to utilize an electronic web-based system to authorize Durable Medical Equipment using best medical evidence and care and treatment guidelines, consistent with national standards to verify medical need.
Procedures Subject to Pre-Certification:
K0606	Automatic external defibrillator, with integrated electrocardiogram analysis, garment type
Setting & Population 
All MO HealthNet fee-for-service participants.
Approval Period
· Three (3)-month rental
Approval Criteria
· The participant does not have an Automatic Implantable Cardioverter-Defibrillator (AICD) implanted. AND
· The participant has a documented episode of ventricular fibrillation or a sustained, lasting > 30 sec, ventricular tachyarrhythmia. OR
· The participant has a condition with a high risk of life-threatening tachyarrhythmia such as long QT syndrome or hypertrophic cardiomyopathy. OR
· The participant had a prior Myocardial Infarction (MI) and a measured left ventricular ejection fraction < 35%. OR
· The participant had a prior dilated/nonischemic cardiomyopathy and a measured left ventricular ejection fraction <35%. OR
· The need for this device is due to removal of an implanted defibrillator. AND
· There is a physician order on file for this device.
Denial Criteria
· There is not a physician order on file for this device. AND/OR
· The participant does not meet criteria.
Appendix A
**The following questions may be encountered as part of the approval and denial criteria. Depending upon the patient’s history and the way previous questions may be answered, not every question may be asked for every patient and many not be encountered in the exact order below.
1. Has the Automatic Implantable Cardioverter-Defibrillator (AICD) been implanted?
2. Does the participant have a documented episode of ventricular fibrillation or a sustained, lasting > 30 sec, ventricular tachyarrhythmia?
3. Does the participant have a condition with a high risk of life-threatening tachyarrhythmia such as long QT syndrome or hypertrophic cardiomyopathy?
4. Does the participant have a prior Myocardial Infarction (MI) and a measured left ventricular ejection fraction <35% (LVEF)?
5. Does the participant have a prior dilated/nonischemic cardiomyopathy and a measured left ventricular ejection fraction (LVEF)?
6. Is the need for this device due to removal of an implanted defibrillator?
7. Is there a physician order on file for this device?
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