
Comprehensive Error Rate Testing (CERT)
Cardiac Pacemakers Fact Sheet

The Centers for Medicare & Medicaid Services (CMS) developed the Comprehensive 
Error Rate Testing (CERT) Program to produce a national Medicare Fee-For-Service (FFS) 
error rate, as required by the Improper Payments Information Act. CERT randomly selects 
a small sample of Medicare FFS claims. CERT reviews claims and medical records from 
providers/suppliers who submitted them for compliance with Medicare coverage, coding, 
and billing rules. To better measure the performance of the Medicare claims processing 
contractors and to gain insight into the causes of errors, CMS calculates not only a 
national Medicare FFS paid claims error rate but also a provider compliance error rate. 
The results of the reviews are published in an annual report and semi-annual updates. 
CMS strives to eliminate improper payments in the Medicare Program to maintain the 
Medicare trust funds and protect beneficiaries.
The CERT Program discovered a large number of errors related to the implantation 
of cardiac pacemakers. CMS issued a National Coverage Determination (NCD) 
regarding pacemakers, most recently revised in 2004, which defines the indications for  
single-chamber and dual-chamber pacemakers. CERT identified a significant number 
of cases in which a dual-chamber pacemaker was implanted in a patient who had an 
indication for only a single-chamber device. This fact sheet describes common CERT 
errors and lists the indications and contraindications for a dual-chamber pacemaker.

Common Dual-Chamber Pacemaker Errors Identified Through the 
CERT Review Process

1. No documentation to support the choice of a dual-chamber rather than a 
single-chamber pacemaker.

2. Dual-chamber pacemaker implantation in patients with a clear contraindication, such 
as chronic atrial fibrillation.
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Why Were These Errors Identified?
When the record does not support the 
medical necessity of the dual-chamber 
pacemaker, Medicare reimbursement 
for the implantation procedure and the 
pacemaker is denied and funds are 
recovered from the hospital.
Physicians must clearly state, in the 
patient’s medical record, the reasons for 
choosing a dual-chamber pacemaker 
rather than a single-chamber pacemaker.

Covered Indicat ions for  a  
Dual-Chamber Pacemaker
CMS’ NCD for pacemakers is contained 
in the Medicare NCD Manual, CMS 
Publication 100-03, Chapter 1, Section 
20.8 at http://www.cms.gov/manuals/
downloads/ncd103c1_Part1.pdf on 
the CMS website. The NCD lists the 
following covered indications for a  
dual-chamber pacemaker:

1. Patients in whom single-chamber 
(ventricular pacing) at the time of 
pacemaker insertion elicits a definite 
drop in blood pressure, retrograde 
conduction, or discomfort;

2. Patients in whom the pacemaker 
synd rome  (a t r i a l  ven t r i cu l a r 
asynchrony) ,  w i th  s ign i f i can t 
symptoms,  has a l ready been 
experienced with a pacemaker that is 
being replaced;

3. Patients in whom even a relatively 
small increase in cardiac efficiency will 
importantly improve the quality of life 
(e.g., patients with congestive heart 
failure despite adequate other medical 
measures); or

4. Patients in whom the pacemaker 
syndrome can be anticipated (e.g., in 
young and active people, etc).

 
Dual-chamber pacemakers may also be 
covered for the conditions (defined as 
Group I.A. in the Medicare NCD Manual), if 
the medical necessity is sufficiently justified 
through adequate claims development. 
Expert physicians differ in their judgments 
about what constitutes appropriate criteria 
for dual-chamber pacemaker use. The 
judgment is that such a pacemaker is 
warranted in the patient meeting accepted 
criteria must be based upon the individual 
needs and characteristics of that patient, 
weighing the magnitude and likelihood of 
anticipated benefits against the magnitude 
and likelihood of disadvantages to  
the patient.
The following are conditions under which 
cardiac pacing is generally considered 
acceptable or necessary, provided that 
the conditions are chronic or recurrent 
and not due to transient causes such as 
acute myocardial infarction, drug toxicity, 
or electrolyte imbalance (in cases where 
there is a rhythm disturbance, if the rhythm 
disturbance is chronic or recurrent, a 
single episode of a symptom such as 
syncope or seizure is adequate to establish  
medical necessity):

1. Acquired complete (also referred to 
as third-degree) Atrioventricular (AV) 
heart block;

2. Congenital complete heart block 
with severe bradycardia (in relation 
to age), or significant physiological 
deficits or significant symptoms due to  
the bradycardia;

3. Second-degree AV heart block of Type 
II (i.e., no progressive prolongation 

Comprehensive Error Rate Testing (CERT) Cardiac Pacemakers Fact Sheet 2

http://www.cms.gov/manuals/downloads/ncd103c1_Part1.pdf
http://www.cms.gov/manuals/downloads/ncd103c1_Part1.pdf


of P-R interval prior to each blocked 
beat. P-R interval indicates the 
time taken for an impulse to travel 
from the atria to the ventricles on  
an electrocardiogram);

4. Second-degree AV heart block of 
Type I (i.e., progressive prolongation 
of P-R interval prior to each blocked 
beat) with significant symptoms due 
to hemodynamic instability associated 
with the heart block;

5. Sinus bradycardia associated with 
major symptoms (e.g., syncope, 
seizures, congestive heart failure), or 
substantial sinus bradycardia (heart 
rate less than 50) associated with 
dizziness or confusion; the correlation 
between symptoms and bradycardia 
must  be documented,  or  the 
symptoms must be clearly attributable 
to the bradycardia rather than to some  
other cause;

6. In selected and few patients, sinus 
bradycardia of lesser severi ty 
(heart rate 50-59) with dizziness or 
confusion; the correlation between 
symptoms and bradycardia must 
be documented, or the symptoms 
must be clearly attributable to the 
bradycardia rather than to some  
other cause;

7. Sinus bradycardia is the consequence 
of long-term necessary drug treatment 
for which there is no acceptable 
alternative when accompanied by 
significant symptoms (e.g., syncope, 
seizures, congestive heart failure, 
dizziness, or confusion); the correlation 
between symptoms and bradycardia 
must  be documented,  or  the 
symptoms must be clearly attributable 

to the bradycardia rather than to some  
other cause;

8. Sinus node dysfunction with or without 
tachyarrhythmias or AV conduction 
block (i.e., the bradycardia-tachycardia 
syndrome, sino-atr ial block, or 
sinus arrest) when accompanied by 
significant symptoms (e.g., syncope, 
seizures, congestive heart failure, 
dizziness, or confusion);

9. Sinus node dysfunction with or without 
symptoms when there are potentially 
life-threatening ventricular arrhythmias 
or tachycardia secondary to the 
bradycardia (e.g., numerous premature 
ventricular contractions, couplets, runs 
of premature ventricular contractions, or  
ventricular tachycardia);

10. B radyca rd ia  assoc ia ted  w i t h 
supraventricular tachycardia (e.g., 
atrial fibrillation, atrial flutter, or 
paroxysmal atr ia l  tachycardia) 
with high-degree AV block which 
is unresponsive to appropriate 
pharmacological management and 
when the bradycardia is associated 
with significant symptoms (e.g., 
syncope, seizures, congestive heart 
failure, dizziness, or confusion);

11. The  occas iona l  pa t i en t  w i th 
hypersensitive carotid sinus syndrome 
with syncope due to bradycardia  
and unresponsive to prophylactic 
medical measures;

12. Bifascicular or trifascicular block 
accompanied by syncope which 
is attributed to transient complete 
heart block after other plausible 
causes of syncope have been  
reasonably excluded;
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13. Prophylactic pacemaker use following 
recovery from acute myocardial 
infarction during which there was 
temporary complete (third-degree) 
and/or Mobitz Type II second-degree 
AV block in association with bundle  
branch block;

14. In patients with recurrent and refractory 
ventricular tachycardia, “overdrive 
pacing” (pacing above the basal rate) 
to prevent ventricular tachycardia; or

15. Second-degree AV heart block of Type 
I with the QRS complexes prolonged.

Nationally Non-Covered Indications
Whenever the following conditions (which 
represent overriding contraindications)  
are present, dual-chamber pacemakers 
are not covered:

1. Ineffective atrial contractions (e.g., 
chronic atrial fibrillation or flutter, or giant  
left atrium);

2. Frequent or persistent supraventricular 
tachycardias, except where the 
pacemaker is specifically for the 
control of the tachycardia;

3. A clinical condition in which pacing 
takes place only intermittently and 
briefly, and which is not associated 
with a reasonable likelihood that 
pacing needs will become prolonged 
(e.g., the occasional patient with 
hypersensitive carotid sinus syndrome 
with syncope due to bradycardia and 
unresponsive to prophylactic medical  
measures); or

4. P rophy lac t i c  pacemaker  use 
fol lowing recovery from acute 
myocardial infarction during which 

there was temporary complete 
( th i rd-degree)  and/or  Type I I  
second-degree AV block in association 
with bundle branch block.

5. All other indications for dual-chamber 
cardiac pacing for which CMS has 
not specifically indicated coverage 
remain nationally non-covered, 
except for Category B Investigational 
Device Exemptions (IDE) clinical 
t r ia ls,  or  as rout ine costs of  
dua l -chamber  card iac  pac ing 
associated with clinical trials, in 
accordance with CMS Clinical Trial 
Policy contained in the Medicare 
NCD Manual, CMS Publication 
100 -03 ,  Chap te r  1 ,  Sec t i on 
310.1  a t  h t tp : / /www.cms.gov/
manuals /downloads/ncd103c1_
Part4.pdf on the CMS website.

This fact sheet was current at the time it was 
published or uploaded onto the web. Medicare 
policy changes frequently so links to the source 
documents have been provided within the 
document for your reference.

This fact sheet was prepared as a service to 
the public and is not intended to grant rights or 
impose obligations. This fact sheet may contain 
references or links to statutes, regulations, or 
other policy materials. The information provided is 
only intended to be a general summary. It is not 
intended to take the place of either the written law 
or regulations. We encourage readers to review the 
specific statutes, regulations, and other interpretive 
materials for a full and accurate statement of  
their contents.
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