District of Columbia FFR.; Coverage & Prior Authorization (PA) At-A-Glance @

100% Covered Lives*

Plaque RADIOLOGY
FFRcr cCTA PA FFRr PA ) BENEFITS
COVERAGE REQUIRED? REQUIRED? Analysis cCTA and FFRct LINK TO MEDICAL POLICY MANAGER
PA?
GEL))
United Healthcare Yes Yes Auto N/A UHC Cardiology and Radiology Imaging Guidelines eviCore
CareFirst BCBS
Amerilhealth il e e [ edlieste] Yes Yes Yes N/A CareFirst BCBS cCTA and Selective Noninvasive FFR evolent
Aetna Yes Yes Auto N/A Aetna Cardiac CT, cCTA, Calcium Scoring and FFRct eviCore
Cigna Yes No No N/A Cigna eviCore Cardiac Imaging Guidelines eviCore
Kaiser Permanente Yes Yes Yes N/A No known policy None
BCBS Federal Employee Plan Yes Yes Yes N/A BCBS FEP cCTA with Selective Noninvasive FFR None
Department of Veterans Affairs Health Plan Conditional No No N/A No Known Policy None
DC Healthcare Alliance Medicaid Yes Yes No N/A No Known Policy None
MAC: Novitas Jurisdiction L Yes No No N/A No existing LCD None

DOC-000057[001]


https://www.uhcprovider.com/content/dam/provider/docs/public/admin-guides/2024-UHC-Administrative-Guide.pdf
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS6I0rlBkzbpKb0hzksEikZVRSsW1qY8XLDXWsOPGiWW0e71IMVsN887yV3PGNEW271pmfaT8qxeaNUbXlXf47FHnpRU1nmL3%2fHZaDKqZqP5HnV5E%2bZbm6RPguP0xqch8U%2f%2bcE%2fWu7%2bdNrhfyFdnPu44aBIBIQM2QeUCgspMD9SAX6OAjNR%2fGHa%2fe0XfwiZ2Jf2V5zmDy7%2fCsga5G6JYJvYd2ruAFuoAKkstdloTlWCNd3M2RTglfUcnINjUZPl6Flh8Tw5kpOggEFxu3o9AD8O1Uzl1hlHLS8I%3d
https://www1.radmd.com/authorization-requirements/state-authorization-requirements-and-clinical-criteria
http://www.aetna.com/cpb/medical/data/200_299/0228.html
https://www.evicore.com/provider/clinical-guidelines-details?solution=cardiovascular%20and%20radiology&hPlan=Aetna
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://www.fepblue.org/-/media/PDFs/Medical%20Policies/Jan-2023-Med-Replace/60143%20Contrast%20Enhanced%20Computed%20Tomographic.pdf
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