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Disclaimer
Medtronic provides this information for your convenience only. It does not constitute legal advice or a 
recommendation regarding clinical practice. Information provided is gathered from third-party sources and is 
subject to change without notice due to frequently changing laws, rules, and regulations. As a result, Medtronic 
does not represent or guarantee that this information is complete, accurate, or applicable to any approved, or 
third-party payer.

Medtronic’s provision of this document is not a guarantee that the appeal request will be approved, or the claim 
will be paid. It is the responsibility of the provider to ensure that the patient has appropriate benefits and that 
appropriate claims and charges for services that were rendered are submitted. In the event a favorable 
coverage determination is not achieved, Medtronic is not and shall not be liable for the cost of the patient’s 
medical treatment (including the cost of any Medtronic product.)
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Other resources

Product links & supporting documentation
Aurora EV-ICDTM System

Overview
When seeking coverage for a medical procedure, you can advocate on your own behalf. Your 
healthcare provider may submit a prior authorization request to your insurer to request coverage. If 
your insurer denies coverage, you may submit an appeal.
An appeal is a request asking your insurance company to reconsider a denial. It can be submitted by 
you or your healthcare provider. If your provider submits an appeal, you can support it with a 
personal appeal letter. If you have been denied coverage for the Aurora EV-ICD system, this sample 
letter may help you to draft an appeal letter. Customize the letter to meet your needs and note that it 
may not include all the information necessary to support your request. Patients are responsible for 
ensuring accuracy and adequacy of all information provided. Use of this template does not 
guarantee approval or coverage. 
Consult with your healthcare provider about your clinical needs or support with this letter.
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Instructions
• Please do not include this instruction page. 
• This letter is intended to be completed by the patient and/or patient’s representative.
• Please customize the sections in red text using information pertinent to you and your condition. 

The remaining letter content can also be edited. 
• Please refer to the denial letter from your insurance company for the appeal timeline, submission 

process, and requirements. 
• If you have questions about the denial or appeal process, or to check status of an appeal request, 

you can contact your insurance company at the phone number on the back of your insurance card.

To open the sample patient 
appeal letter in Microsoft WordClick here

Click hereTo access other resources to help with your letter development you may
or contact your healthcare provider.

https://aem.medtronic.com/assetdetails.html/content/dam/medtronic-wide/public/united-states/customer-support-services/reimbursement/aurora-evicd-patient-appeal-letter.docx
https://www.medtronic.com/en-us/healthcare-professionals/products/cardiac-rhythm/implantable-cardioverter-defibrillators/aurora-ev-icd-system.html
https://www.medtronic.com/uk-en/patients/treatments-therapies/icd-devices/aurora-ev-icd.html#:%7E:text=Unlike%20most%20defibrillators%20that%20are,for%20your%20specific%20heart%20condition.
https://www.medtronic.com/content/dam/medtronic-wide/public/united-states/customer-support-services/reimbursement/evicd-patient-appeal-letter.docx


Date

Insurance Company
Attn: Appeals Department

RE: Denial for extravascular implantable cardioverter defibrillator system implant – Denial reference number

  
Dear Insurance Company,

Please accept this letter in support of the appeal for the Aurora EV-ICD system. My doctor, Doctor’s Name, has 
recommended this procedure to treat my ventricular tachyarrhythmias. Based on your letter, dated Denial Letter Date, 
the procedure has been denied because:

[Quote reason for the denial stated in the denial letter]

I respectfully disagree with the denial and believe the procedure should be covered by my plan. I was diagnosed with 
[insert diagnosis] in [approximate year of diagnosis] and have been under the care of [Doctor’s Name] for [insert 
approximate # of months/years]. [Describe your symptoms: when did these begin, how often are you experiencing 
them, has there been any progression since onset. Are your symptoms impacting your daily life?] 

[Explain any relevant history: family history of high blood pressure, related cardiovascular events (e.g., stroke, heart 
attack, etc.) and subsequent interventions (e.g., hospitalization including length of stay)] 

[Describe the reasons your doctor has recommended the Aurora EV-ICD system for your condition. You may include 
why you need the procedure and what potentially will happen if you do not receive this.] 

My doctor has determined the Aurora EV-ICD system is the best treatment option for my condition. As a member of 
Insurance Company, I respectfully ask you to reverse the denial following review of the additional information shared 
here and provided by Doctor’s Name. Allowing coverage for this procedure is necessary for me to comply with the 
established plan of care for management of my chronic condition. 

Thank you for your reconsideration. 

Sincerely,

Signature

Printed Name
ID#: Member ID #

Enclosed: List of enclosures (e.g., prescriptions, copies of pertinent medical records along with any other relevant 
information you believe would make a persuasive argument for coverage such as clinical evidence)

Aurora EV-ICDTM system: the extra-vascular implantable cardioverter defibrillator (EV-ICD)    |    March 2025 



Brief Statement
Aurora EV-ICDTM System
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Important Safety Information 
Brief Statement for Aurora EV-ICD  MRI SureScan  System and Associated Tunneling Tools 

An implantable defibrillation (ICD) system relieves symptoms of heart rhythm disturbances. They do this by restoring 
normal heart rates. A normal heart rate provides your body with the proper amount of blood circulation. The 
defibrillation system is intended for patients who are at risk for a potentially life-threatening heart rhythm. 

Risks associated with a defibrillation system include, but are not limited to, infection at the surgical site and/ or 
sensitivity to the device material, failure to deliver therapy when it is needed, or receiving extra therapy when it is not 
needed. After receiving an implantable defibrillation system, you may have limitations with magnetic and 
electromagnetic radiation, electrical or gas-powered appliances, and tools with which you are allowed to be in contact. 

A complete Aurora Extravascular Implantable Cardiac Defibrillation (EV-ICD) MRI SureScan system consists of a 
specified combination of an Aurora EV-ICD device with the corresponding Epsila lead. Any other combination of 
device and lead could result in the inability for the device to function and lead to patient harm. 

When programmed to On, the MRI SureScan feature allows the patient to be safely scanned while the device 
continues to provide appropriate defibrillation therapy. The Aurora EV-ICD MRI SureScan system is MR conditional. 
This means the defibrillation system is designed to allow patients to undergo MRI, when your doctor determines you 
meet patient eligibility requirements and the scan is conducted according to Medtronic directions. 

This treatment is prescribed by your physician. This treatment is not for everyone. Please talk to your doctor to see if it 
is right for you. Your physician should discuss all potential benefits and risks with you. Although many patients benefit 
from the use of this treatment, results may vary. 

For further questions or additional information, please call the Medtronic toll-free number at 800-929-4043 or see the 
Medtronic website at medtronic.com. 

Caution: Federal law (USA) restricts these devices to sale by or on the order of a physician. 

Patient Services
Medtronic
8200 Coral Sea St NE MVC31
Mounds View, MN 55112

Patient toll-free line:
1.800.929.4043

Medtronic
710 Medtronic Parkway
Minneapolis, MN 55432-5604
USA

Toll-free in USA: 800.633.8766
Worldwide: +1.763.514.4000

medtronic.com
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