Cardio Policy:

evolent

Positron Emission Tomography (PET)
Myocardial Imaging

POLICY NUMBER
UM CARDIO_1124

SUBJECT

Positron Emission Tomography (PET) Myocardial

Imaging

DEPT/PROGRAM
UM Dept

PAGE 1 OF 4

DATES COMMITTEE REVIEWED
07/22/11, 12/12/12, 03/10/14, 02/19/15,
08/12/15, 11/28/16, 12/21/16, 10/31/17,
02/13/19, 03/08/19, 05/08/19, 12/11/19,
06/10/20, 03/10/21, 06/09/21, 08/11/21,
07/13/22, 01/11/23, 02/01/23, 03/08/23,
05/10/23, 12/20/23

APPROVAL DATE
December 20, 2023

EFFECTIVE DATE
December 22, 2023

COMMITTEE APPROVAL DATES
07/22/11, 12/12/12, 03/10/14, 02/19/15,
08/12/15, 11/28/16, 12/21/16, 10/31/17,
02/13/19, 03/08/19, 05/08/19, 12/11/19,
06/10/20, 03/10/21, 06/09/21, 08/11/21,
07/13/22, 01/11/23, 02/01/23, 03/08/23,
05/10/23, 12/20/23

PRIMARY BUSINESS OWNER: UM

COMMITTEE/BOARD APPROVAL
Utilization Management Committee

URAC STANDARDS
HUM v8: UM 1-2; UM 2-1

NCQA STANDARDS
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ADDITIONAL AREAS OF IMPACT

CMS REQUIREMENTS

STATE/FEDERAL REQUIREMENTS

APPLICABLE LINES OF BUSINESS
Commercial, Exchange, Medicaid

PURPOSE

Indications for determining medical necessity for Positron Emission Tomography (PET) Myocardial

Imaging.

. DEFINITIONS

A PET study is a diagnostic test used to evaluate blood flow to the heart. During the test, a small
amount of radioactive tracer is injected into a vein. A special camera, called a gamma camera,
detects the radiation released by the tracer to produce computer images of the heart. Combined with
a medication, the test can help determine if there is adequate blood flow to the heart during activity
versus at rest. The medication simulates exercise for patients unable to exercise on a treadmill or

stationary cycle.

PET prefusion studies illustrate myocardial blood flow by demonstrating tracer uptake. PET metabolic
evaluation studies are used to demonstrate inflammation produced by infiltrative disease such as
sarcoidosis, but also enhance the detection of viable (hibernating) myocardium. Hybrid PET-CT
scanning combines anatomical information with blood flow assessment and is useful for assessing
viable myocardium, especially in CHF patients with global ischemia, or in patients with multivessel
diffuse coronary artery disease as opposed to focal stenotic lesions.

An appropriate diagnostic or therapeutic procedure is one in which the expected clinical benefit
exceeds the risks or negative consequences of the procedure by a sufficiently wide margin such that
the procedure is generally considered acceptable or reasonable care. The ultimate objective of AUC




is to improve patient care and health outcomes in a cost—effective manner but is not intended to
ignore ambiguity and nuance intrinsic to clinical decision making.

Appropriate Care- Median Score 7-9
May be Appropriate Care- Median Score 4-6
Rarely Appropriate Care- Median Score 1-3

Guideline directed medical therapy (GDMT) are outlined by joint American College of Cardiology
(ACC)/American Heart Association (AHA) in cardiovascular clinical practice guidelines as Class |
recommendation. These are maximally tolerated medications for a cardiovascular condition, when
prescribed, have shown to improve healthcare outcomes such as survival along with significant
reduction in major adverse cardiovascular events and hospitalization. For all recommended drug
treatment regimens, the prescriber should confirm the dosage with product insert material and
carefully evaluate for contraindications and interactions®7.8.9:10.11.12

POLICY

Indications for approving a request for medical necessity are:

A. Cardiac PET stress-rest perfusion and metabolic activity study (with '®F-FDG PET) is appropriate
in patients with ischemic cardiomyopathy to determine myocardial viability prior to
revascularization following an inconclusive SPECT with no prior Cardiac PET or Cardiac PET CT
done within the last 12 months. (AUC Score 9)"2345

B. The addition of CT to the PET study may be considered for patients facing complex coronary
interventions, suspected global myocardial ischemia, necessitating correlation between anatomy
and perfusion (AUC Score 7)*

C. Cardiac PET stress testing may be performed in patients who have had equivocal, borderline, or
discordant SPECT nuclear stress testing and obstructive CAD remains a concern with no prior
Cardiac PET done within the last 12 months. (AUC Score 9)3

D. Cardiac PET stress testing can be performed as a first-line investigation in patients with cardiac
related symptoms who have BMI greater than greater than or equal to 35 kg/m? (AUC Score 9)3,
large breast and breast implants, mastectomy, chest wall deformity (AUC Score 7)3 with no prior
Cardiac PET done within the last 12 months.

E. Cardiac PET assessment (rest perfusion '®F-FDG PET) of myocardial inflammation may be
performed to evaluate clinically appropriate patients for cardiac sarcoidosis (AUC Score 9)3. This
may be combined with stress-rest imaging if a prior ischemic workup has not been performed and
the patient is having symptoms suggestive of angina. (AUC Score 8)3

Limitations:
A. Absence of symptoms following normal coronary angiography.

B. When there is no probability of intervention and risk for the procedure is too high or patient
refuses to consider, or presence of unacceptable comorbidities.

C. As arepetitive, frequent testing in the absence of changing clinical parameters.
Screening for coronary artery disease.

E. Apart from the specific scenarios indicated above, stress testing of asymptomatic individuals is
not appropriate unless there are other signs of cardiac pathology e.g., new EKG abnormalities,
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new wall motion abnormalities on an echo, or a new decrease in LVEF as detected by another
modality.

Before PET Myocardial Imaging can be performed in a patient with CAD the following must be
considered: Predicted or observed lack of adequate response to maximally tolerated
GDMT6,7,8,9,10,11,12

Requests for services that are part of a surveillance protocol for patients who are involved in a
clinical trial are considered out of scope (OOS) for New Century Health and cannot be reviewed.

IV. PROCEDURE

A. To review a request for medical necessity, the following items must be submitted for review:

1. Cardiology notes that prompted request
2. Recent Stress test and or Cardiac Catheterization report
3. Recent echocardiogram

B. Primary codes appropriate for this service:

1. 78430 - Cardiac PET stress and concurrently acquired CT (single study at rest or stress)

2. 78431 - stress + rest: PET stress combined with resting perfusion AND metabolic activity with
concurrently acquired CT transmission scan ('8F-FDG PET):

3. 78432 - PET Myocardial imaging combined perfusion with metabolic evaluation study
(including ventricular wall motion and/or EF Dual radiotracer study (e.g. Myocardial Viability);
78433 - PET Myocardial imaging combined perfusion with metabolic evaluation study
(including ventricular wall motion and/or EF Dual radiotracer study (e.g. Myocardial Viability)
with concurrently acquired CT scan.

4. 78459 - PET Myocardial imaging metabolic evaluation study (including ventricular wall motion
and/or EF when performed Single Study ('®F-FDG PET), no perfusion, no CT; 78429 - PET
Myocardial imaging metabolic evaluation study (including ventricular wall motion and/or EF
when performed Single Study with concurrently acquired CT Scan.

5. 78491 - PET perfusion, single study at rest or stress; 78492 — Multiple studies at rest and
stress (exercise or pharmacologic)

82Rb (Rubidium radioactive isotope): A9555

When performed during exercise and/or pharmacologic stress, the appropriate stress testing
code from 93015, 93016, 93017, 93018 may be reported in addition to 78430, 78431, 78432,
78433, 78451-78454, 78472, 78491, and 78492,

V. APPROVAL AUTHORITY

A. Review — Utilization Management Department

B. Final Approval — Utilization Management Committee

VI. ATTACHMENTS
A. None
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NCQA UM 2023 Standards and Elements.
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