Title: Percutaneous Left Atrial Appendage (LAA) Closure Therapy (CAG-00445N)

Decision: The Centers for Medicare & Medicaid Services (CMS) covers percutaneous
left atrial appendage closure (LAAC) for non-valvular atrial fibrillation (NVAF) through
Coverage with Evidence Development (CED) with specific conditions.

What this means: Medicare will cover items and services necessary for research
under Coverage with Evidence Development for members enrolled in a CMS approved
registry.

Effective: February 8, 2016

For more information, contact Customer Services at the phone number on your member
ID card.

This announcement can be found at: Percutaneous Left Atrial Appendage (LAA)
Closure Therapy
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https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=281&TimeFrame=7&DocType=All&bc=AQAAIAAAAgEAAA%3d%3d&
https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=281&TimeFrame=7&DocType=All&bc=AQAAIAAAAgEAAA%3d%3d&

Attention. if you need free help interpreting this document, call UCare at 612-676-3200 or
toll free at 1-800-203-7225.
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Paznja. Ako vam treba besplatna pomo¢ za tumacenje ovog dokumenta, nazovite gore naveden broj.
Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces hu rau tus najnpawb xov tooj saum toj no.
Tusogau. fanan naudegnaunaussu e lunautdienzgaulug, ¥instufiwas anaagdial.

Hubachiisa. Dokumentiin kun bilisa akka siif hitkamu gargaarsa hoo feete, lakkoobsa gubbatti kenname bibili.

Baumanuc: ccimi BaM HyKHa GCCrutaTiHas moMotib B YCTHOM NEPCBOIC JAHHOTO JOKYMCHTA, HO3BOHKTE 110
YKa3aHHOMY BbIHC TeneGony.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ce tarjumaadda qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, llame al niimero indicado
arriba.

Cha y. Néu quy vi can duge gitp d& dich tai liéu nay mién phi, xin goi s6 bén trén.

(£1-€) 1000-£41

This information is availabie in other forms te heople with disabilities by calling: 612-678-3200 (voice) or toH iree at 1-800-203-7225
{voice), §12-676-8810 (1TY) or toll free at 1-800-888-2534 (1TY); or through the Minnesota Relay at 711 or toll free direct access at
1-800-627-3529 {11Y, Voice, ASCI, Hearing Carry Over), or 1-877-627-3848 (speech to speech relay service).

American Indians can continue or begin to use tribal and Indian Health Services {(IHS) clinics. We will not require prior
approval or impose any condifions for you to get services at these clinics, For enrollees age 65 years and older this includes
Elderly Waiver (EW) services accessed through the tribe. If a doctor or other provider in a tribal or IHS clinic refers youto a
provider in our network, we will not require you to see your primary care provider prior to the referral.




