
Idaho FFRCT Coverage & Prior Authorization (PA) At-A-Glance            
100% Covered Lives

PAYOR
FFRCT

COVERAGE
cCTA PA 

REQUIRED
FFRCT PA 
REQUIRED

PLAQUE PA 
REQUIRED

cCTA and FFRCT MEDICAL POLICY LINK
RADIOLOGY 
BENEFITS 

MANAGER (RBM)

Blue Cross Idaho Yes Yes Yes N/A
Coronary Computed Tomography Angiography with 
Selective Noninvasive Fractional Flow Reserve

None

Regence Yes Yes Yes N/A Carelon Imaging of the Heart Guidelines Carelon

Department of Veterans Affairs Health Plan Conditional No No N/A No Known Policy None

Tricare Yes No No N/A Tricare Manual – Cardiovascular system None

United Healthcare Yes Yes Auto N/A UHC Cardiovascular and Radiology Imaging Guidelines None

Cigna Yes No No N/A Cigna eviCore Cardiac Imaging Guidelines eviCore

Aetna Yes Yes Auto N/A Aetna Cardiac CT, cCTA, Calcium Scoring and FFRct eviCore

Idaho Medicaid Yes No No N/A Idaho Dept. of Health and Welfare Gainwell

MAC:  Noridian Jurisdiction F Yes No No N/A

Noridian LCD Non-Invasive FFR for Stable Ischemic 
Heart Disease

None

Billing and Coding: Non-Invasive Fractional Flow 
Reserve (FFR) for Ischemic Heart Disease

DOC-000057[001]

https://providers.bcidaho.com/resources/pdfs/medical-management/Medical%20Policy%20PDF/6%20-%20Radiology/06.01.059_05-25-23.pdf
https://providers.bcidaho.com/resources/pdfs/medical-management/Medical%20Policy%20PDF/6%20-%20Radiology/06.01.059_05-25-23.pdf
https://guidelines.carelonmedicalbenefitsmanagement.com/imaging-of-the-heart-2024-04-14/
https://guidelines.carelonmedicalbenefitsmanagement.com/
https://manuals.health.mil/pages/DisplayManualHtmlFile/2022-12-05/AsOf/TPT5/c4s9_1.html?highlight=cardiac%20computed%20tomography%20angiography||xfilter%28name%20%22c4s9_1.xml%22%29%20and%20xfilter%28word%20%22CHANGE_TYPE%3A%3AASOF%22%29%20and%20%28xfilter%28word%20%22ACRONYM%3A%3ATPT5%22%20andword%20%22CHANGE_NO%3A%3A0%22%29%29|.html
https://www.uhcprovider.com/content/dam/provider/docs/public/prior-auth/radiology/COMM-Exchange-Radiology-Cardiology-Guidelines-04-1-24.pdf
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-03/Cigna_Cardiac%20Imaging%20Guidelines_V1.0.2024_eff02.01.2024_pub11.02.2023_upd01.25.24%2603.12.24_0.pdf
https://www.evicore.com/cigna
http://www.aetna.com/cpb/medical/data/200_299/0228.html
https://www.evicore.com/
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=29551&dbid=0&repo=PUBLIC-DOCUMENTS
https://www.idmedicaid.com/default.aspx
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=38613
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=38613
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=58095&ver=13
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=58095&ver=13
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