ABBOTT

Health Economics & Reimbursement

Insertable Cardiac Monitor (ICM) Program
Readiness Assessment

This assessment is designed to help practices evaluate their readiness to implement an Insertable Cardiac Monitor (ICM)
program. The information collected will help identify operational, coding, reimbursement, billing, and workflow
considerations and guide an educational discussion with Abbott's Field Health Economics & Reimbursement (HE&R) team
regarding available resources and support.

Note: For coding and reimbursement information, Abbott offers a reimbursement hotline, which provides coding and
reimbursement information from dedicated reimbursement specialists. To contact the hotline, email:
AbbottEconomics@abbott.com.

Business structure

Is the practice currently purchasing medical devices and performing in-office procedures? (e.g., iRhythm patch) YES NO

If YES, note that the process for obtaining authorization for Assert-IQ™ ICM will mirror the process for other medical devices.

Is your clinic currently performing remote monitoring for ICMs? YES NO

If NO, do you have the staff in place for an increase in volume? YES NO

Who is the primary implanter for ICM procedure?
e Physician
e Advanced Practice Provider (APP)

e Both

Do you have a dedicated person responsible for obtaining prior authorization/pre-determination when necessary? YES NO
Do you have a process in place for identifying if a patient will have out-of-pocket costs? YES NO
Is the out-of-pocket cost (patient responsibility) clearly communicated to the patient prior to the procedure? YES NO
Is the practice collecting the patient responsibility prior to the ICM procedure? YES NO
Is the ICM procedure covered in your malpractice insurance? YES NO
Is the staff trained for the ICM procedure? YES NO
Is the staff trained on the prior authorization process? YES NO
Is the implanting physician trained on the proper clinical documentation that is needed in the patient’s medical records? YES NO
Insurance/payer billing

POS 11 POS 24: POS 22:
Do you bill under the following place of service

OFFICE ASC HOSPITAL INPATIENT
(POS) codes?

YES | NO YES | NO YEs | NO

What percent of your patients are Medicare beneficiaries?

Who are your major commercial payers? (e.g., UnitedHealthcare, Aetna) |

Are you familiar with the specific coverage criteria that exists within these commercial payer coverage policies? YES NO
Have your contracts with commercial payers been updated to reflect the cost of the device and confirmed on your fee YES NO
schedule for 33285, POS 11?

Is there an individual responsible for handling denied claims in your practice? NES NO
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Important Safety Information | Assert-IQ™ Insertable Cardiac Monitor (ICM)

Rx Only

Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing of indications, contraindications, warnings,
precautions, potential adverse events and directions for use.

Indications for Use: The Assert-IQ ICM is indicated for the monitoring and diagnostic evaluation of patients who experience unexplained symptoms that may
be cardiac-related such as: dizziness, palpitations, chest pain, syncope, and shortness of breath, as well as patients who are at risk for cardiac arrhythmias
such as bradycardia, tachycardia, and sinus pauses. The Assert-IQ ICM is also indicated for patients who have been previously diagnosed with atrial
fibrillation (AF) or who are susceptible to developing AF. The Assert-IQ ICM is intended to be inserted subcutaneously in the left pectoral region, also
described as the left anterior chest wall. The Assert-1Q ICM has not been specifically tested for pediatric use.

Intended Use: The Assert-IQ ICM is intended to help physicians and clinicians monitor, diagnose and document the heart rhythm in patients who are
susceptible to cardiac arrhythmias and unexplained symptoms by detecting arrhythmias and transmitting data for review.

Contraindications: There are no known contraindications for the insertion of the Assert-IQ ICM. However, the patient’s particular medical condition may
dictate whether or not a subcutaneous, chronically inserted device can be tolerated.

Potential Adverse Events: Possible adverse events (in alphabetical order) associated with the device, include the following: allergic reaction, bleeding,
chronic nerve damage, erosion, excessive fibrotic tissue growth, extrusion, formation of hematomas or cysts, infection, keloid formation and migration.
Refer to the User's Manual for detailed indications for use, contraindications, warnings, precautions and potential adverse events.

An Abbott mobile transmitter is available for patients without their own compatible mobile device.

CAUTION: Product(s) intended for use by or under the direction of a physician. Prior to use, reference the Instructions for Use, inside the product carton
(when available) or at www.eifu.abbott for more detailed information on Indications, Contraindications, Warnings, Precautions and Adverse Events.

Disclaimer: This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal,
reimbursement, business, clinical, or other advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement,
payment, or charge, or that reimbursement or other payment will be received. It is not intended to increase or maximize payment by any payer. Abbott
makes no express or implied warranty or guarantee that the list of codes and narratives in this document is complete or error-free. Similarly, nothing in this
document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the appropriateness of the use of any
particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility for
accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage
policies are complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult
with legal counsel or a financial, coding, or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This
material reproduces information for reference purposes only. It is not provided or authorized for marketing use.

Information contained herein for DISTRIBUTION in the U.S. only.
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