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DESCRIPTION:

Coronary computed tomographic angiography (CTA, CCTA) is a noninvasive imaging study that uses
intravenously administered contrast material and high-resolution, rapid imaging computed tomography
(CT) equipment to obtain detailed volumetric images of the coronary blood vessels. This guideline
addresses the use of coronary computed tomographic angiography (CTA, CCTA) in the outpatient
setting.

POSITION STATEMENT:

Computed tomographic angiography (CTA/CCTA) meets the definition of medical necessity for the
following indications:

Evaluation in suspected coronary artery disease (CAD)

e An alternative to coronary angiography before valve surgery or transcatheter intervention

e Equivocal, borderline, or discordant stress imaging evaluation with continued symptoms concerning
CAD

e Evaluation of coronary anomaly or aneurysm
e Evaluation of coronary artery bypass grafts

e Exercise ECG stress test with intermediate Duke Treadmill Score (- 10 to + 4) in whom stress echo
cannot be performed

e High pretest probability as an alternative to coronary angiography

e Members with intermediate pretest probability of CAD in whom either exercise electrocardiogram
(ECG) stress or stress echocardiogram cannot be performed



Newly diagnosed clinical systolic heart failure (ejection fraction [EF] < 50%) without recent CAD
evaluation in the presence of angina or an anginal equivalent

Reduced ejection fraction (EF) (EF <40%) as an alternative to invasive coronary arteriography

Repeat testing in member with new or worse symptoms since prior normal stress imaging.

Additional Information:

Stable individuals without known CAD fall into 2 categories (asymptomatic and symptomatic):

Asymptomatic, for whom global risk of CAD events can be determined from coronary risk factors,
using online cardiac risk calculator (see Reimbursement Information section).

Symptomatic, for whom we estimate the pretest probability that their chest-related symptoms are
due to clinically significant (> 50%) CAD.

Three Types of Chest Pain or Discomfort

Typical Angina (definite): Defined as including all of the following characteristics:
o Substernal chest pain or discomfort with characteristic quality and duration
o Provoked by exertion or emotional stress

o Relieved by rest and/or nitroglycerin.

Atypical angina (probable): Chest pain or discomfort that lacks one of the characteristics of typical
angina (definite).

Non-anginal Chest Pain: Chest pain or discomfort that meets one or none of the typical angina
(definite) characteristics.

Note: Once the type of chest pain has been established from the medical record, the pretest probability
of CAD (meaning obstructive CAD defined as coronary arterial narrowing > 50%) is estimated from the
below table (Table 1) (Diamond and Forrester Pre-Test Probability of Coronary Artery Disease by Age,
Sex (gender) and Symptoms). Additional coronary risk factors could increase pretest probability.

Determination of Pretest Probability for Coronary Artery Disease (CAD)

Table 1: Determination of Pretest Probability for Coronary Artery Disease Based on Age, Sex, and
Symptoms (Source: American College of Cardiology Criteria for Pretest Probability of Coronary Artery
Disease (CAD).

The following risk assessment may be used to determine pre-test probability of coronary artery disease:

Age (years) Sex

Typical/Definite | Atypical/Probable | Non-anginal
ypical/Definite ypical/Probable on-anginal | symptomatic

Angina Pectoris Angina Pectoris Chest Pain
<39 Men Intermediate Intermediate Low Very low
Women Intermediate Very low Very low Very low

40-49 Men High Intermediate Intermediate Low




Women Intermediate Low Very low Very low
50-59 Men High Intermediate Intermediate Low
Women Intermediate Intermediate Low Very low
260 Men High Intermediate Intermediate Low
Women High Intermediate Intermediate Low

Very low: Less than 5% pretest probability of CAD

Low: Between 5% and 10% pretest probability of CAD
Intermediate: Between 10% and 90% pretest probability of CAD
High: Greater than 90% pretest probability of CAD

Adapted from: Wolk MJ, Bailey SR, Doherty JU et al.
ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 2013 Multimodality appropriate use criteria for
the detection and risk assessment of stable ischemic heart disease. Journal of the American College of
Cardiology 2014; 63(4): 380-406.

Taylor AJ, Cerqueira M, Hodgson JM, et al. ACCF/SCCT/ACR/AHA/ASE/ASNC/NASCI/SCAI/SCMR 2010
appropriate use criteria for cardiac computed tomography. Journal of the American College of
Cardiology 2010;56(22):1864-1894.

Global Risk of Cardiovascular Disease (coronary disease (CAD))

Global risk of CAD is defined as the probability of manifesting cardiovascular disease over the next 10
years and refers to asymptomatic members without known cardiovascular disease. It should be
determined using one of the cardiac risk calculators below. A high risk is considered greater than 20%
risk of a cardiovascular event over the ensuing 10 years. High global risk by itself generally lacks scientific
support as an indication for stress imaging. There are rare exemptions, such as members requiring IC
antiarrhythmic drugs, who might require coronary risk stratification prior to initiation of the drug, when
global risk is moderate or high.

CAD Risk—Low:10-year absolute coronary or cardiovascular risk less than 10%.
CAD Risk—Moderate: 10-year absolute coronary or cardiovascular risk between 10% and 20%.

CAD Risk—High: 10-year absolute coronary or cardiovascular risk of greater than 20%.

Duke Treadmill Score

e The equation for calculating the Duke treadmill score (DTS) is, DTS = exercise time in minutes - (5 x
ST deviation in mm or 0.1 mV increments) - (4 x exercise angina score), with angina score being 0 =
none, 1 = non limiting, and 2 = exercise-limiting.

e The score typically ranges from -25 to +15. These values correspond to low-risk (with a score of >
+5), intermediate risk (with scores ranging from - 10 to + 4), and high-risk (with a score of <-11)
categories.



Online cardiac risk calculator and assessment tools

The links for the online cardiac risk calculator and assessment tools are to an outside source and is
provided for your convenience. Use of the links and related calculator and assessment tools are
subject to the terms and conditions of the website and is not warranted, maintained or affiliated with
Florida Blue.

Framingham Risk Score Calculator

http://www.medcalc.com/heartrisk.html

Reynolds Risk Score

http://www.reynoldsriskscore.org/

Pooled Cohort Risk Assessment Equations

http://clincalc.com/Cardiology/ASCVD/PooledCohort.aspx

ACC/AHA Risk Calculator
http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/

MESA Risk Calculator (With addition of coronary artery calcium score, for CAD-only risk)
https://www.mesa-nhlbi.org/MESACHDRisk/MesaRiskScore/RiskScore.aspx

BILLING/CODING INFORMATION:

CPT Coding:

75574 Computed tomographic angiography, heart, coronary arteries and bypass grafts (when
present), with contrast material, including 3D image postprocessing (including evaluation
of cardiac structure and morphology, assessment of cardiac function, and evaluation of
venous structures, if performed)

REIMBURSEMENT INFORMATION:
LOINC Codes:

The following information may be required documentation to support medical necessity: physician
history and physical, physician progress notes, plan of treatment, laboratory studies and reason for
computed tomographic angiography (CTA).

Documentation Table LOINC LOINC LOINC Time Frame Modifier Codes Narrative
Codes Time Frame
Modifier
Code




Physician history and 28626-0 18805-2 Include all data of the selected type that
physical represents observations made six months or
fewer before starting date of service for the
claim

Attending physician 18741-9 18805-2 Include all data of the selected type that
progress note represents observations made six months or
fewer before starting date of service for the
claim

Plan of treatment 18776-5 18805-2 Include all data of the selected type that
represents observations made six months or
fewer before starting date of service for the
claim

PROGRAM EXCEPTIONS:
Federal Employee Plan (FEP): Follow FEP guidelines.
Medicare Advantage products

No National Coverage Determination (NCD) was found at the time of the last guideline reviewed date.

DEFINITIONS:

No guideline specific definitions apply.

RELATED GUIDELINES:
Computed Tomography to Detect Coronary Artery Calcification, 04-70450-02

OTHER:
Other names used to report computed tomographic angiography (CTA) for coronary artery evaluation:

Cardiac Computed Tomography (CCT) (or CT Angiography)
Coronary angiography (CCTA)

Multi-detector row computed (computerized) tomography (MDCT)
Multi-slice spiral computed (computerized) tomography (MSCT)
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COMMITTEE APPROVAL.:

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage
Committee on 02/23/23.

GUIDELINE UPDATE INFORMATION:

12/15/04 | New Medical Coverage Guideline.

02/15/06 | Revised investigational rationales deleted “a lack of” and change to “insufficient

evidence”. Added screening for coronary artery disease (CAD) to when services are not
covered. Added the word “evaluation” to coronary artery bypass graft patency and
coronary artery aneurysm (when services are not covered). Added the wording
“delineation of” to congenital coronary artery anomaly (when services are not covered).
Added delineation of coronary artery anatomy to when services are not covered. Added




CPT “T” codes: 0146T, 0147T, 0148T, and 0149T (tag investigational-MPF), and updated
references. Revised name of MCG, deleted “for coronary artery evaluation” — Computed
Tomographic Angiography (CTA).

04/01/06 | HCPCS update, deleted S8093.

05/15/06 | Added 0145T, 0150T, and 0151T.

03/15/07 | Scheduled review. Added “for Coronary Artery Evaluation” to the title of the MCG.
Revised the descriptor section, to update the information regarding computed
tomographic angiography (CTA) and multidetector row helical CT (MDCT) and multislice
CT (MSCT). Revised WHEN SERVICES ARE COVERED, added coverage statement for
evaluation for evaluation of anomalous coronary arteries. Revised WHEN SERVICES ARE
NOT COVERED, added investigational statement for all other indications. Deleted CPT
code: 0145T, 0150T, and 0151T from the BILLING/CODING INFORMATION section.
Added program exception for Medicare Advantage products. Added cardiac computed
tomography (CCT) to OTHER section, and updated references.

06/15/07 | Reformatted guideline.

07/01/07 | Updated Program Exception section.

01/01/08 | HCPCS update. Revised 0146T, 0147T, 0148T, and 0149T descriptor.

01/21/08 | Updated Program Exceptions.

03/15/08 | Scheduled review. Revised position statement. Updated billing/coding information
section, added ICD-9 diagnosis coronary artery anomaly 746.85. Updated
reimbursement information section, and updated references.

11/05/08 | Updated Program Exceptions.

05/21/09 | Removed Federal Employee Plan (FEP) from Florida Blue Radiology Management
program exception statement. Added FEP program exception statement: FEP is excluded
from the National Imaging Associates (NIA) review; follow FEP guidelines.

06/25/09 | Updated Florida Blue Radiology Management program exception; added BlueSelect.

01/01/10 | Annual HCPCS coding update: deleted 0146T, 0147T, 0148T, 0149T, and 0151T; added
75572, 75573, and 75574. Revised Florida Blue Radiology Management program
exception section, and updated the references.

05/15/10 | Updated guideline name, deleted “for coronary artery evaluation”. Revised description.
Expanded medical necessity indications; added criteria, and updated references.

06/15/11 | Annual review: maintain position statements. Updated references.

10/01/11 | Revision; formatting changes.

06/15/12 | Scheduled review; added indications for computed tomography, heart. Deleted ICD-9
codes (Medicare). Updated references.

12/15/12 | Updated Medicare program exception. Added Computed Tomography to Detect
Coronary Artery Calcification, 04-70450-02 to related guidelines section.

01/01/14 | Review/revision. Added “of the heart and coronary arteries” to computed tomographic
angiography (CTA).

05/15/18 | Revision; revised position statement. Updated references.

11/15/19 | Revised description and position statements; added evaluation in suspected coronary

artery disease (CAD). Updated references.




03/15/20

Review/revison. Revised position statement: for exercise electrocardiogram, deleted
usually typical or atypical angina; for evaluation of coronary artery bypass grafts revise
and expanded criteria. Added definition of coronary artery disease and global risk of
cardiovascular disease. Reformatted reimbursement information; moved information
(anginal equivalent, Duke treadmill score, online cardiac risk calculator and assessment
tools) to position statement. Updated references.

05/15/22 | Review/update. Revised and expanded criteria. Updated description, program exception
and references.

07/01/22 | Revision to Program Exceptions section.

09/30/23 | Review: position statements and references updated.




