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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)

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

BCBS Montana Yes No No N/A BCBS MT eviCore Cardiac Imaging Guidelines eviCore

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

Humana Yes Yes No N/A
Coronary CT Angiography, Fractional Flow Reserve with 
CT and Adjunctive Testing

None

HealthNet Yes Yes Yes N/A

HealthNet NIA Expanded Cardiac Guidelines

evolent

HealthNet NIA Advanced Imaging Guidelines

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

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

Montana Medicaid Yes No No N/A

Provider Manual

None

Montana Medicaid Fee Schedule

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
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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
https://www.evicore.com/provider/clinical-guidelines
https://www.evicore.com/cigna
javascript:__doPostBack('ctl00$ContentPlaceHolder1$MentorResultsGridView$ctl02$HrefLink','')
javascript:__doPostBack('ctl00$ContentPlaceHolder1$MentorResultsGridView$ctl02$HrefLink','')
https://www1.radmd.com/sites/default/files/2024-01/2024%20NIA%20Expanded%20Cardiac%20Guidelines%20v2.pdf
https://www.evolent.com/
https://www1.radmd.com/sites/default/files/2024-01/2024%20NIA%20Advanced%20Imaging%20Guidelines%20v2.pdf
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
http://www.aetna.com/cpb/medical/data/200_299/0228.html
https://www.evicore.com/
https://medicaidprovider.mt.gov/manuals/hospitaloutpatientservicesmanual
https://medicaidprovider.mt.gov/docs/feeschedules/2024/April2024OPPSServicesFeeScheduleREVISED.pdf
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=38615
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=38615
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=58097&ver=13
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=58097&ver=13
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