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Ceneral Poliy

The two types ol radomichke studies commonly used tor cardise evaluation are myoc ardial perfusion imaging and ventriculography . Myocardial

pertusion imaging is weed primarily For the evaluation of coronary artery discase. Ventriculography i sametime s relemed to as multiple gased

acquisition s anning (MUGA) and o primanly used to evaluate valvular disease and cardomyopathies. Enther type ol study may be obtamed at

rest or with stress, Stress may be provided by exercise or with pharmaco b gic agents.

Myocardial perfusion imagmg is a diagnostic procedure that evaluates blood Now to cardiac muscle using radomuchides. A gamma camera s used

wo record images in planar or somographx (singhe photan emisoon computed somography [SPECT ) projections. Use ol dual

racdiop harmac cuticals permits concurrent studies at rest and alter stress, which are then compared and interpreted by a nuclear physkian. Since the

radiopharmace utcal accumulates in the myocardium in relation o blood ow, wehe mic and miracted myoc ardium canbe desected.

With the use of sechnetim based radopharmaceuticals, the perfuson imagmg may be Imked toacquisition of “lisst pas™ dats 00 vl ize blood

ow through the right heart, lungs and kIt heart giving diagnostically uselul intormation about cardiac chamber shunts, wall motion, cardiac

autput, ¢jection fraction, lelt ventricular volume, shunt fraction and valvular regurg tation,

Indwations and Limtations of Coverage

Myocardial Perfusion Imaging (Codes 7846078465, TRITR, TRAN0, THA9 1, TH492)

Patients with a high pretest probabilny of disease are usially notcandxdates tor hisstudy unless determination ol the stee and reveribility ol'a

Jelect are required tor chinical decinnon making. Patients whose diagnasis is i question benelit most from this stdy. Patients witha Jow pretest

profability of discase are usially not studied except when a prior exercise stress tost by treadmill ECG ar echo s a presumed False positive. Stress

myocardial perfusion imaging, preceded by satistactory strens echocardiography (code 93350), 1 not medically nec estary. Ellective January 26,

XM, a provider cannot bill the member tor the dented service un ks the proviler has given advance writien notie, inlorming the member that the

wrvice may be deemed not medically nec essary and providing an estimate of the cont. The member must agree in writing % astume linancial

respansibility, m advance ol receiving the service. The signed agrecment, i the form ol a Pre-Service Denial Notice, should be mamtained in the

provider's recands.

PET scams perlormed at rest or with pharmacological stress used tor noninvasive magmg ol the perliion of the heart for the dis gnasis and

management ol patients with known or suspected caronary artery discase using the FDA approved radiopharmaceutc al Rubkliim 82 (Rb 82) are

covered, provided the requirements below are met:

®  The PET scan, whether atrest alone, or rest with stress, i pertormed m place of, but notin addition to, a single phoson emission
camputed somagraphy (SPECT); o
®  The PET scan whether at restabone or rest with stress i wsed followmga SPECT that was tound %o be inconclusive. In these cases the

PET s an must have boen comsxlered necessary in order to determme what medical or surgical intervention i required %o treat the
patient (Far purposes o this requirement, an mconchisive st i a test(s) whase results are equivoca l, sechmically unmserpretable, or
discordant with a patient’s other clinical data and must be documented inthe patient's tik)

For addional coverage intormation on myocardal PET imaging, soe Medicare Advantage Madical Polxy Bulletin X-29.

Cardiac Blood Pool Imaging (Codes T8ET2, 7847, TRA4 1, TRIKY, THE94, THL96)

These services are allowed for the evaluation of ventricular stee, wall motion, stroke volume, and ¢pction fraction when this mlormation i

medically necessary to direct further evalustion and management o the cardise condition.
Indications

I Acuke myocardial infarction - Myocardial perlusion 1ma ging isnot typically performed durmg the acute period of myocardial inlarction,
ithe diagnasis iy establhed by other means. In sekcted patients, imagmg is appropriake in the assessment ol

®  Dicase mverity,

®  Riskaswesiment and/or prognosiy,

®  Lilicacyolacuk reperlusontherapy,
*  Dvidence ol myocardial salvage,

Suspected milarction when the caombmation ol htory and other ®sts isnotdiagnastic,
2. Unstable angina « Myocardial perliusion maging may be uselul as an adjunct 0o other fests in the diagnosis or treatment ol unstab ke
angna only when the cambmation ol hstory and other tests 1s not diagnastic. Inselected patients, imaging s appropriate lor:

®  [denulation ol wehemia inthe distribution ol a known lesion or i remoke arcas,
e [dentitiation of the severity exient ol discase i patients with medically unstable angina or ongaing ischemia,

e Meawurement of ke ventricular function.
Y Cheonic ischemie beart disease < The use of myocardial perfusion imaging 1s well established in the diagnosis and management ol
caronary artery disease (CAD) and & covered in these sitiations:

®  Dugnmis ol CAD, especially in patients with atypical chestpain,

Fvaduation ol abnormal or suspected false pasitive strens 1O,

Evaduation ol other symptoms suspicions for the diagnosis ol CAD such as syncope and ventrcular archy thmia,
Astessment ol myocardial visbility alter revasculanization or medial management;

Planning PTCA to klentily lesons causing ischemu, if unknown;

Evaluation ol suspected or known CAD prior o highnisk surg i al procedures,
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Identitication ol the presenc ¢, location, extent, and severity ol myocardial ischemia;

Asscvsment of drug therapy
Astermment of symptoms sugpesting reskenasis tollowmg PTCA

Asscrsment ol symptoms sugpesting ischemia tollowing CADBG,
®  Tollowup ol symptomaty schemic heart discase.
4. Cardiomyopathy - Cardise blood pool imaging iscovered lor:
®  Dugnosy of hypertrophi cardiomyopathy and Jar myocardial schemia;
®  Dillerentuation of wchemic from non-uchemic cardomyopathy.
5. Congenntal heart ducase - Ichocardiography o the method of chotoe tor evalusting patients with known or suspected congenital heant
discase. Selected patients may benelit from myocardial perfusion 1na ging when assessing for

®  Dugnasi ol anomabis of the coranary carculation;

L] Kawauki's discase.
6. Pasttransplant cardise disease.

®  Assovsment ol coronary arternpathy
®  Dvakiation for ventrcu b dystunction with posttransplant rejection,

Studies pertormed tor other indications will be consadered notmedically necessary . A provider cannot bill the member for the denkedservice.
Pharmacologic Stress Agents (Codes JOIS2, JO2K0, JO460, 1245, J1250)
For thase patients who are unable to reach 751000 of their age prodited maximum beart rate by physwo b gic exercne, vasodilation can be
achieved with the uswe ol erther dpyridamo ke or adenasme. Ui of pharmacologic agents m myocardial perfusion maging (codes 7886078465 ) 18
not a standard of care and 1y not medically necessar y unless exercise 1s not possible. In some cases dobutamine may be used to ellect stress through
s inotropr ellect
1. Dipyndamaole is typically admimstered mtravenously at0.56 my' Kg over a &minute period. The maxamum dose should notexcead 60
mg. Smce the dilstion ellect persuts, alter injection ol the radiopharmaceutical | its eflect i typrally reversed with mtravenous
ammophy e, which must be avaithbk %o reverse schemia when itoccurs. Dipyralamole is relatively contraindiated m pationts with:

¢  Knownbronchaspastic lung discase (asthma),
e  Syatemic hypotenoon (systolic BP below 100 mm Hg ),
®  Acuw myocardial infarction less than 4% hours old;

®  Unitable angina.
2. Adenosine i adminisered intravenously at 140 meg Kg/min over 6 minuses (0 84mg/Kg). The vasodilation ellect isshart hved
Adenosine i contraimdicated in patients with:

e Scoondorthind degree AV block;

e Sinw node disease, e xoeptthase witha functioning pac ama ker,
¢ Knownorsuspected bronchocanstontive or bronchospastic ung duease,

®  Knownhypersenstivity toadenasine.
1 Dobutamine i adminioered intravenously, starting ot 510 mep' Kg and titrated to reach the maximum heart rak tor 2.5 mnutes. The
ma ximaem Jose is S0 meg/ Kg. Atropine may be added in appropriste dases IV, Dobutamine iscontraind wated m paticnts with:

®  ldwpathi subsortic skenasis;

®  Acut myocardialinfarction,
Physiclan Supervision Requirements
Myocardial perfusion and blood pool imaging require general supervisionby a qualified physxcian hoemed %0 adminiter radicactive materials
Cardiovascular stress proc edures (codes 9301 593 18) pertarmed in conunction with nuclear myocardial perfusion imaging studies are covered
anly when pertormed under the drectsupervioon ol a qualified physician, who provides:

*  Medical expertise required tor perlormance ol the test;

*  Medicaltreatment for complrations and side el fects o the test;

L Medical services required as part of the test such as injections ol med katon
®

Medical expertise mn the interpretation ol the cardiovas ular stress test companent, some of which has to be provided during the sestand
belore the patient s discharped from the testing se.

Reasonn for Noncoverage

The tollow mg stidies are cansidered investigational and will notbe covered:

¢ Ambulatory radionuclide cardiac manisormg,
*  Monoclonal antirmyasn imaging,
*  Radionuclkle imaging ol theombi;

*  Radionuclkle imaging ol cardise adrencrgic nerves.

Services perlormed for excessive Trequency are not medically necessary . Frequency s considerad excosive when services are perlormed more

frequently than generally accepied by poers and the reason Tor additonal services 1 naot ustilied by documentation,

Dacumentation Requirements

The patient’s med kal record mant document the medial necessity of services performed for cach date of service submitsed on a clam, and

documentation mat be availbk on request.

The medial record mustdocument when signilicant resting ECG abnormalites are present, or & medication 18 baing used and cannot be

withdrawn, that woukl inter fere with interpretation ol a stress ECG, resulting in the selection ol myocardial perfuson study.

The ratonale for sekecting pharmacolog ke stress rather than exercise stress must be indicate d in the medxal record.

Clatms submitted for stress tests perlormed as preoperative evahiation ol patients without symptams of CAD who are decmed to be at mode rake

ruk mast document ane of the followmg atrisk conditians in the medkal recond: dubetes mellitus with complations, peripheral vascular discase,

sartke ancurysm, of cerchrovascular discase.

NOTE:
Thi polky & designed o address medical guslelines that are appropriste tor he majority ol individua ks with a partcular discase,
lness, or conditon. Bach persor’s unkque clinical ciroumstances may warrant mdividual consideration, based onreview ol applicable
me dical recand s
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Procedure Codes
7460 78461 78464 WS M2 78472
TRATN TN TRaX] TRAXN TR49) T892
TSv4 TR Adod ) AV SO0 AVsOl AVSO2
AVSOS AYS AVSSS
Coding Guidelines

Use code 78478 with codes 78400, 784061, 784064, 784065,

Use code 78480 with codes 78400, 78401, 784064, 784065,

Use code 78496 in conjunction with code 78472,

Codes indicating multiple studies (Codes 784601, 78465, 78473 ) must be submitted with a quantity of one regardless
of whether a one or two day protocol was used.

Code 78461 includes code 78460,

Code 78465 includes codes 78460, TBIOL, and TBIO, Gk o o o e oed ook o oot oo ook 0ot o ool 1 o o e 0
The radiopharmac cutical must be submitted under the appropnate code. The number of doses for codes A9500 and
A9502 or the number of millicuries for code A9505 must be indicated as the quantity billed. If the quantity billed is
submitted inappropriately, the service will be rejected.

Code A950S — Thallous chloride, T1-201 (aka Thallium) per mei. - This may also be used to determine myocardial
viability, An initial does of 2-4 mCi is given at peak exercise, with immediate imaging followed by repeat imaging
after redistnbution 4-6 howrs later, Reinjection and further delayed imaging may be obtained when myocardial
viability 1s of interest,

Code A9500 - Technetium Te-99m Sestimibi (aka Cardiolite) per dose or code A9502 - Technetium TCY9m
Tetrofodmin (aka Myoview) per unit dose. - These agents ¢lear more slowly, allowing imaging up to 4-6 hours post-
injection, Thereis little or no redistribution, These agents are primarily used in the diagnaosis of CAD, acute
myocardial infarction, and unstable angina. In a one-day stress protocol, an initial does of 5-8 mei is given at peak
exercise, and a second dose of 15-24 mei is given at rest approximately four hours later.

Code A4641 must not be used when a specific code exists, When it is necessary to use code A4641, the name and
dosage of the imaging agent must be indicated on the ¢laim,

Administration/injection of drugs and fluids is included in the procedure and not separately allowed.

References

Title XVITof the Social Security Act, Section 1862(a)(7). This section excludes routine physical examinations,
Title XVIT of the Social Security Act, Section IR62(a)(1)(A) states that no payment shall be made for items or
services which are not reasonable and necessary for the diagnosis or treatment of illness or injury.,

Title XVII of the Social Security Act, Section 1833(¢) states that no payment shall be made to any provider for any
claim that lacks the necessary information to process the ¢laim,



