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POLICY:             

1. Education: M.D. or D.O.  

2. Training:  

A. Electrophysiology fellowship 

3. Experience:  

A. Verification that the physician has obtained Cryo Catheter Ablation training during Fellowship 

or through an approved industry sponsored training course 

4. Proctoring:    

A.  1 case to be proctored if no cases performed in the last 12 months 
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