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Description
A mobile outpatient cardiovascular telemetry system is an automatically activated device that requires no patient 
intervention to either capture or transmit an arrhythmia when it occurs.  The patient wears a small telemetry transmitter 
which constantly communicates with a monitor, a lightweight unit that can be carried in a pocket or purse.  When an 
arrhythmia is detected, the ECG waveform is transmitted to the receiving center where technicians performing ECG 
surveillance 24 hours a day notify the patient's physician.  This system provides an analysis and report of the 24 hours 
of monitoring, similar to Holter studies. 

One such system is from CardioNet, Inc.  (Philadelphia, PA) called "Mobile Cardiac Outpatient Telemetry" (MCOT). 

Policy
A mobile outpatient cardiovascular telemetry system is considered medically necessary for the following: 

•  as a diagnostic test in patients with marked or recurrent symptoms felt to be due to a non-life-threatening cardiac 
rhythm disturbance; or

• as a monitoring tool to determine or modify therapy for patients with known non-life-threatening arrhythmias that 
have not been successfully treated.

A mobile outpatient cardiovascular telemetry system is considered not medically necessary for patients:  

• with only mild symptoms or without symptoms (screening); or
• suspected of having, or being at risk for, a life-threatening cardiac rhythm disturbance, as other interventions would 

be considered more appropriate.

 
Policy Guidelines
Rationale:
The Mobile Cardiac Outpatient Telemetry (MCOT) device was cleared for marketing by FDA based on a 510(k) 
notification that the device was substantially equivalent to devices currently on the market. In addition to standard 
monitoring, the technology employed by the MCOT allows for detection of asymptomatic events which can be 
transmitted immediately, even if the patient is away from home, and for timely intervention.  In a report in 2005 (Joshi, 
et al) following 100 patients monitored by MCOT, a clinically significant arrhythmia was detected in 51 patients, of which 
16 patients' arrhythmias had not been found by previous monitoring systems. The MCOT device is not intended for 
monitoring patients with life-threatening arrhythmias. 

Update 2009:
A search of the peer-reviewed literature was performed from March 2007 through March 2009.  Findings in the literature 
do not change the medically necessary indications for the use of mobile cardiac outpatient monitoring. Therefore, the 
policy remains unchanged.   

Update 2011:
A search of the peer-reviewed literature was performed from March 2009 through March 2011.  Findings in the literature 
do not change the medically necessary indications in the policy.  Ambulatory event monitoring is a well-established 
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technology in the evaluation of cardiac symptoms. The technology employed by the MCOT allows for detection of 
asymptomatic events which are transmitted immediately, even if the patient is away from home, and may allow for more 
timely and/or emergent intervention than alternative outpatient monitoring when medically necessary.

Update 2013:
A search of the peer-reviewed literature was performed from April 2011 through May 2013.  Findings in the literature 
do not change the medically necessary indications in the policy.  MCOT has the ability to detect infrequent, 
asymptomatic cardiac arrhythmias which have gone undetected by other means and can be transmitted immediately. 
MCOT is not intended for monitoring patients with life-threatening arrhythmias.

Update 2015:
A search of the peer-reviewed literature was performed from June 2013 through May 2015.  Findings in the literature 
do not change the medically necessary indications in the policy.  MCOT has the ability to detect infrequent, 
asymptomatic cardiac arrhythmias which have gone undetected by other means and can be transmitted immediately.  
MCOT is not intended for monitoring patients with life-threatening arrhythmias.

Update 2017:
A search of the peer-reviewed literature was performed from June 2015 through July 2017.  Findings in the literature 
do not change the medically necessary indications in the policy.  MCOT has the ability to detect infrequent, 
asymptomatic cardiac arrhythmias which have gone undetected by other means and can be transmitted immediately.  
MCOT is not intended for monitoring patients with life-threatening arrhythmias.

Update 2019: 
A search of the peer-reviewed literature was performed from August 2017 through August 2019.  Findings in the 
literature do not change the medically necessary indications within the policy statement.  MCOT has the ability to detect 
infrequent, asymptomatic cardiac arrhythmias which have gone undetected by other means and can be transmitted 
immediately.  MCOT is not intended for monitoring patients with life-threatening arrhythmias.

Update 2021: 
A search of the peer-reviewed literature was performed from August 2019 through June 2021.  Findings in the literature 
do not change the medically necessary indications within the policy statement.  MCOT has the ability to detect 
infrequent, asymptomatic cardiac arrhythmias which have gone undetected by other means and can be transmitted 
immediately.  MCOT is not intended for monitoring patients with life-threatening arrhythmias.

Benefit Applications
There are no Benefit Applications for this Medical Policy.

Provider Guidelines
This service should only be reported once as a single service in any 30-day period. 

Cross References to Related Policies and Procedures
2.01.072A Telemedicine (Unified Communications), Procedure
2.02.014 Long-term Wireless Ambulatory Cardiac Rhythm Monitoring, Policy

References
The following were among the resources reviewed and considered in developing this policy.  By reviewing and 
considering the resources, CareFirst does not in any way endorse the contents thereof nor assume any liability 
or responsibility in connection therewith.  The opinions and conclusions of the authors of these resources are 
their own and may or may not be in agreement with those of CareFirst.

Brunetti, N.D., DeGennaro, L., Pellegrino, P.L., Dellegrottaglie, G., Antonelli, G., DiBiase, M., (2012, June).  Atrial 
fibrillation with symptoms other than palpitations: incremental diagnostic sensitivity with at-home tele-cardiology 
assessment for emergency medical service. Eur J Prev Cardiol.,19(3):306-13.

Derkac, W. M., Finkelmeier, J. R., Horgan, D. J., Hutchinson, M. D.  (2017, December).  Diagnostic yield of 
asymptomatic arrhythmias detected by mobile cardiac outpatient telemetry and autotrigger looping event cardiac 
monitors.  Journal of Cardiovascular Electrophysiology. doi: 10.1111/jce.13342.  



3

Elijovich, L., Josephson, S.A., Fung, G.L., Smith, W.S., (2009, May-June). Intermittent atrial fibrillation may account for 
a large proportion of otherwise cryptogenic stroke: a study of 30-day cardiac event monitors. Journal of Stroke and 
Cerebrovascular Disease, 18(3): 185-9.

Favilla, C. G., Ingala, E., Jara, J., Fessier, E., Cucchiara, B., et al.  (2015, April).  Predictors of finding occult atrial 
fibrillation after cryptogenic stroke.  Stroke: Journal of the American Heart Association.  46:1210-1215. DOI: 
10.1161/STROKEAHA.114.007763

Harris, K., Edwards, D., Mant, J., (2012).  How can we best detect atrial fibrillation? J R Coll Physicians Edinb.,42 Suppl 
18:5-22. 

Hayes Brief. (2011, September; 2012, September; 2013, October; 2014, October- archived) Mobile Cardiac Outpatient 
Telemetry (MCOT) (CardioNet Ambulatory ECG Monitor; CardioNet Inc.) for Home Monitoring of Cardiac Patients. 
Lansdale, PA: Hayes, Inc.

Hayes Brief. (2008, April; update 2009, March; update 2010, March) Mobile Cardiac Outpatient Telemetry (MCOT) for 
Home Monitoring of Cardiac Patients. Lansdale, PA: Hayes, Inc.

HGSA Medical Policy: M60B (2004) -Real-time, Outpatient Cardiac Monitoring. Retrieved from the world wide web @ 
www.hgsa,com/professionals/lcd/m60b.html

HGSA Medicare Medical Policy Bulletin. (2002) HGSA Medical Policy: M-60A - Home Based, Real-Time Cardiac 
Surveillance System.  Retrieved from the world wide web at http://www.hgsa.com/professionals/policy/m60a.html 

Joshi, A.K., Kowey, P.R., Prystowsky, E.N., Benditt, D.g., Cannom, D.S., Pratt, C.M., McNamara, A., Sangrigoli, R.M. 
(2005). First experience with a Mobile Cardiac Outpatient Telemetry (MCOT) system for the diagnosis and management 
of cardiac arrhythmia. The American Journal of Cardiology,95(7), 878-881.

Kadish, A.H., Reiffel, J.A., Clauser, J., Prater, S., Menard, M., Kopelman, H., (2010, May).  Frequency of serious 
arrhythmias detected with ambulatory cardiac telemetry.  The American Journal of Cardiology, 105(9):1313-6.

Kamel, H., Navi, B.B., Elijovich, L., Josephson, S.A., Yee, A.H., Fung, G., et al. (2013, February).  Pilot randomized 
trial of outpatient cardiac monitoring after cryptogenic stroke. Stroke,44(2):528-30.

Madias, C. (2020), Ambulatory ECG monitoring, UptoDate, Waltham, MA (2021).

Miller, D.J., Khan, M.A., Schultz, L.R., Simpson, J.R., Katramados, A.M., (2013, January).  Outpatient cardiac telemetry 
detects a high rate of atrial fibrillation in cryptogenic stroke.  J Neurol Sci, 324(1-2):57-61.

Noubiap, J. J., et al (2021). Rhythm monitoring strategies for atrial fibrillation detection in patients with cryptogenic 
stroke: A systematic review and meta-analysis. International journal of cardiology. Heart & vasculature, 34, 100780. 
https://doi.org/10.1016/j.ijcha.2021.100780

Olson, J.A., Fouts, A.M., Padanilam, B.J., Prystowsky, E.N. (2007).  Utility of mobile cardiac outpatient telemetry for 
the diagnosis of palpitations, presyncope, syncope, and the assessment of therapy efficacy.  The Journal of 
Cardiovascular Electrophysiology,18(5):473-7.

Rothman, S.A., Laughlin, J.C., Seltzer, J., Walia, J.S., Baman, R.I., Siouffi, S.I., Sangrigoli, R.M., Kowey, P.R. (2007). 
The Diagnosis of Cardiac Arrhythmias: A Prospective Multi-Center Randomized Study Comparing Mobile Cardiac 
Outpatient Telemetry Versus Standard Loop Event Monitoring.  Journal of Cardiovascular Electrophysiology, Vol.18, 
pp 1-7, March 2007). (OnlineEarly Articles). Retrieved from the world wide web on January 24, 2007 @ 
http://www.blackwell-synergy.com/doi/abs/10.1111/j.1540-8167.2006.00729.x

Saarel, E.V., Doratotaj, S., Sterba, R., (2008).  Initial experience with novel mobile cardiac outpatient telemetry for 
children and adolescents with suspected arrhythmia. Congenital Heart Disease,3(991):33-8.

Tayal A.H., Tian, M., Kelly, K.M., Jones, S.C., Wright, D.G., Singh, D., Jarouse, J., Brillman, J., Murali, S., Gupta, R., 
(2008).  Atrial fibrillation detected by mobile cardiac outpatient telemetry in cryptogenic TIA or stroke. 
Neurology,71(21):696-701.



4

U.S. Food and Drug Administration (FDA), Center for Devices and Radiologic Health, CardioNet ambulatory ECG 
monitor with arrhythmia detection. 510(k) No. K012241. Rockville, MD: FDA; February 1, 2002.  Retrieved from the 
world wide web on January 19, 2007 @http://www.fda.gov/cdrh/index.html. 
  

This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


