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

100% Covered Lives*

RADIOLOGY
FFRot cCTA PA FFR.r PA PLAQUE PA
cCTA and FFR.; MEDICAL POLICY LINK BENEFITS
COVERAGE REQUIRED 2{=(0]8]|2{=D) REQUIRED MANAGER (RBM)
Anthem Yes Yes Yes N/A Anthem Carelon Advanced Imaging Guidelines Carelon
United Healthcare Yes Yes Auto N/A UHC Cardiology and Radiology Imaging Guidelines None

Humana HealthHelp CAC Scoring, cCTA and FFRct

Humana Yes Yes No N/A . HealthHelp
Policy
Aetna Yes Yes Auto N/A Aetna Cardiac CT, cCTA, Calcium Scoring and FFRct eviCore
Department of Veterans Affairs Health Plan Conditional No No N/A No Known Policy None
BCBS FEP cCTA with Selective Noninvasive FFR
BCBS Federal Employee Plan Yes No No N/A None
BCBS FEP Contrast-Enhanced CTA for Coronary Artery
Evaluation
CareSource Yes Yes Yes N/A CareSource FFRct Policy None
Cigna Yes No No N/A Cigna eviCore Cardiac Imaging Guidelines eviCore
MAC: WPS Jurisdiction 8 Yes No No N/A WPS Non-Invasive Fractional Flow Reserve LCD | 38839 None
Medicaid Yes No No N/A No Known Policy None

DOC-000057[001]


https://guidelines.carelonmedicalbenefitsmanagement.com/imaging-of-the-heart-2023-04-09/
https://www.uhcprovider.com/content/dam/provider/docs/public/prior-auth/radiology/COMM-Exchange-Radiology-Cardiology-Guidelines-Sept-2023.pdf
http://apps.humana.com/tad/tad_new/Search.aspx?criteria=0503T&searchtype=freetext&policyType=both
http://apps.humana.com/tad/tad_new/Search.aspx?criteria=0503T&searchtype=freetext&policyType=both
http://www.aetna.com/cpb/medical/data/200_299/0228.html
https://www.fepblue.org/-/media/FEPBlue-Sitecore-10-Media/PDFs/October%20Policies/Med-Replace/60159%20Coronary%20Computed%20Tomography%20Angiography.pdf
https://www.fepblue.org/-/media/PDFs/Medical%20Policies/Jan-2023-Med-Replace/60143%20Contrast%20Enhanced%20Computed%20Tomographic.pdf
https://www.fepblue.org/-/media/PDFs/Medical%20Policies/Jan-2023-Med-Replace/60143%20Contrast%20Enhanced%20Computed%20Tomographic.pdf
https://www.caresource.com/documents/marketplace-ga-in-ky-wv-policy-medical-mm-1356-20230101.pdf
https://d23l36htrrhty7.cloudfront.net/s3fs-public/clinical-guidelines/2023-08/Cigna_Cardiac%20Imaging%20Guidelines_V2.0.2023_eff08.15.2023_pub05.19.2023.pdf
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=38839&ver=7&
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