Georgia FFR.; Coverage & Prior Authorization (PA) At-A-Glance

100% Covered Lives* (C

RADIOLOGY
COVERAGE | REQUIRED? | REQURED? | Anahyospaz |  CCTAandFFRtMEDICALPOLICY LINK VIANAGER
GELY))
Anthem/BCBS of Georgia Yes Yes Yes N/A Anthem/BCBS Carelon Advanced Imaging Guidelines Carelon
United Healthcare Yes Yes Auto N/A UHC Cardiology and Radiology Imaging Guidelines eviCore
Humana Yes Yes No N/A Humana CAC Scoring, cCTA and FFRct Policy HealthHelp
Aetna Yes Yes Auto N/A Aetna Cardiac Imaging Guidelines eviCore
Cigna Yes No No N/A Cigna eviCore Cardiac Imaging Guidelines eviCore

Caresource NIA cCTA Imaging Guidelines
CareSource Yes Yes Yes N/A evolent
Caresource FFRct Medical Policy

BCBS Federal Employee Plan Yes Yes Yes N/A BCBS FEP cCTA with Selective Noninvasive FFRct None
Department of Veterans Affairs Health Plan Conditional No No N/A No Known Policy None
Georgia Medicaid Yes Yes Yes N/A No Known Policy MMISGA

Palmetto LCD Non-Invasive FFR for Stable Ischemic

Heart Disease
MAC: Palmetto Jurisdiction J Yes No No N/A None
Palmetto | CD Cardiac Computed Tomography &

Angiography (cCTA)

DOC-000057[001]


https://guidelines.carelonmedicalbenefitsmanagement.com/imaging-of-the-heart-2024-04-14/?highlight=75580&hilite=75580
https://guidelines.carelonmedicalbenefitsmanagement.com/
https://www.uhcprovider.com/content/dam/provider/docs/public/admin-guides/2024-UHC-Administrative-Guide.pdf
http://apps.humana.com/tad/tad_new/Search.aspx?criteria=0503T&searchtype=freetext&policyType=both
https://portal.healthhelp.com/landing/?p=8C06A8AB76BED882
https://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://www1.radmd.com/sites/default/files/2024-01/2024%20NIA%20Advanced%20Imaging%20Guidelines%20v2.pdf
https://www.evolent.com/solutions/cardiology
https://www.caresource.com/documents/marketplace-oh-policy-medical-mm-1356-20230201/
https://www.fepblue.org/-/media/PDFs/Medical%20Policies/10-12-2022/Med%20Remove%20and%20Replace/60159%20Coronary%20Computed%20Tomography%20Angiography.pdf
https://www.mmis.georgia.gov/portal/PubAccess.Home/tabId/2/Default.aspx
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=38278&ver=13&stateRegion=s2&contractorNumber=391%7C1,394%7C1,373%7C1&lcdStatus=all&sortBy=title&bc=8
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=38278&ver=13&stateRegion=s2&contractorNumber=391%7C1,394%7C1,373%7C1&lcdStatus=all&sortBy=title&bc=8
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33423&ver=48&Date=&DocID=L33423&bc=iAAAABABAAAA&=
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33423&ver=48&Date=&DocID=L33423&bc=iAAAABABAAAA&=

	Slide 0: Georgia FFRCT Coverage & Prior Authorization (PA) At-A-Glance            

