[Practice / Institutional Letterhead]
[Address]
[Phone]
[Fax]
Date: ____________________
CareFirst BlueCross BlueShield
Attn: Medical Director / Appeals Department
[Address if available]
RE: Appeal for Coverage — Extravenous Implantable Cardioverter-Defibrillator (EV-ICD)
Patient: ____________________
DOB: ____________________
Member ID: ____________________
Case / Authorization #: ____________________

Dear Medical Director,
I am writing to formally appeal the denial of coverage for implantation of an Extravenous Implantable Cardioverter-Defibrillator (EV-ICD) for my patient, a 30-year-old woman with apical hypertrophic cardiomyopathy and significant risk factors for sudden cardiac death. The requested device is medically necessary to provide guideline-supported implantable cardioverter-defibrillator (ICD) therapy while minimizing foreseeable long-term complications associated with conventional ICD systems.
The patient meets established criteria for ICD therapy based on her underlying cardiomyopathy and high-risk clinical profile. Most importantly, she has a strong family history of sudden cardiac death, including the death of her brother — a first-degree relative — at a young age due to autopsy-proven hypertrophic cardiomyopathy. In addition, cardiac MRI demonstrates late gadolinium enhancement within the left ventricular apex, indicating myocardial fibrosis and the presence of an arrhythmogenic substrate. These factors collectively place her at elevated risk for malignant ventricular arrhythmias and sudden cardiac death, making ICD therapy medically appropriate and guideline supported.
Although ICD therapy is clearly indicated, standard device options present a significant clinical mismatch for this patient. A transvenous ICD would require placement of intravascular leads in a young individual who is expected to live for many decades with device therapy. This creates substantial lifetime risk related to lead failure, venous occlusion, infection, and future extraction procedures. Avoiding long-term vascular hardware is a major goal in younger patients whenever a safe and effective alternative exists. A subcutaneous ICD, while avoiding vascular access, is not optimal in this case because it does not provide anti-tachycardia pacing (ATP) and has a larger generator profile, which may affect comfort and long-term tolerance.
The EV-ICD is the most appropriate choice because it delivers guideline-supported ICD therapy while reducing long-term morbidity risk. The system avoids intravascular leads, preserving venous access and decreasing lifetime vascular complications. In addition, the EV-ICD has a smaller device profile than a subcutaneous ICD, which is advantageous for a young patient. Importantly, it provides anti-tachycardia pacing capability, allowing treatment of ventricular tachyarrhythmias without shocks and potentially reducing long-term shock burden. The device also offers longer battery longevity, minimizing the need for future generator replacement procedures over the course of her lifetime.
It is important to emphasize that the EV-ICD should not be considered experimental or investigational. The system is an FDA-approved Class III medical device supported by peer-reviewed pivotal trial data and published clinical evidence. It provides established ICD therapy using an alternative lead location and falls within the same clinical treatment paradigm as other approved ICD systems.
In summary, this patient clearly requires ICD therapy for prevention of sudden cardiac death. Given her young age, high-risk hypertrophic cardiomyopathy profile, first-degree family history of autopsy-proven sudden cardiac death, and the need to minimize lifelong device-related morbidity, the EV-ICD is medically necessary and represents the safest and most appropriate strategy for delivering life-saving therapy.
I respectfully request reconsideration and approval of coverage for EV-ICD implantation. Please feel free to contact me directly if additional clinical information is needed.
Sincerely,
__________________________________
[Physician Name, MD, Credentials]
[Title / Department]
[Institution]
[Phone]
[Email]

