Oregon FFR.; Coverage & Prior Authorization (PA) At-A-Glance
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N/A

N/A

N/A

N/A

N/A
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N/A

Kaiser General Medical Necessity Clinical Review Criteria

Providence General Requirements Policy

Aetna Cardiac CT, cCTA, Calcium Scoring and FFRct

No Known Policy

Moda eviCore Cardiac Imaging Guidelines

Regence Carelon Cardiology Advanced Imaging Guidelines

PacificSource Carelon Cardiology Advanced Imaging
Guidelines

Medical Coverage Policy

Oregon Medicaid Fee Schedule and Coverage

Noridian LCD Non-Invasive FFR for Stable Ischemic Heart
Disease

Bill & Coding Article Non-invasive Fractional Flow Reserve

None

None

eviCore

None

eviCore

Carelon

Carelon

None


https://wa-provider.kaiserpermanente.org/clinical-review/criteria
https://www.providencehealthplan.com/-/media/providence/website/pdfs/providers/medical-policy-and-provider-information/prior-authorization/php_prior_authorization_code_list.pdf?sc_lang=en&rev=854503d801374fa6ab6e91d942e151aa&hash=F3F774A86A6BB7911877F92EDE2ADFAE
http://www.aetna.com/cpb/medical/data/200_299/0228.html
https://www.evicore.com/provider
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-01/eviCore_Cardiac%20Imaging%20Guidelines_V1.0.2024_eff02.01.2024_pub11.02.2023_upd1.17.2024.pdf
https://www.evicore.com/provider
https://guidelines.carelonmedicalbenefitsmanagement.com/imaging-of-the-heart-2024-04-14/
https://guidelines.carelonmedicalbenefitsmanagement.com/current-cardiology-guidelines/
https://guidelines.carelonmedicalbenefitsmanagement.com/imaging-of-the-heart-2024-04-14/
https://guidelines.carelonmedicalbenefitsmanagement.com/imaging-of-the-heart-2024-04-14/
https://guidelines.carelonmedicalbenefitsmanagement.com/current-cardiology-guidelines/
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=84798
https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/fee-schedule0324.csv
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
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