

Oregon Health Plan Prioritized List 
Services Recommended for Non Coverage


Adapted from December, 2009 HOSC meeting materials; minutes indicate the staff recommendation was accepted without significant discussion.

CPT code 75572 Cardiac CT for morphology
1) Question: Should CT of the heart be covered to determine morphology?
2) Evidence
a. Goldstein 07, Cardiac CT in the ER for diagnosis of acute coronary syndrome
i. Cardiac CT reduced diagnostic time compared with standard of care (3.4 h vs. 15.0 h, p < 0.001) and lowered costs ($1,586 vs. $1,872, p < 0.001). Importantly, CT patients required fewer repeat evaluations for recurrent chest pain (MSCT, 2 of 99 (2.0%) patients vs. SOC, 7 of 99 (7%) patients; p _=0.10).
ii. Conclusions: Multi-slice computed tomographic coronary angiography can definitively establish or exclude coronary disease as the cause of chest pain. However, inability to determine the physiological significance of intermediate severity coronary lesions and cases with inadequate image quality are present limitations
b. Stacul 09, Cardiac CT vs conventional angiography
i. Cost-effectiveness analysis showed that the cost per correctly identified CAD patient decreased exponentially with increasing pretest likelihoods of CAD. MDCT coronary angiography was more cost effective than conventional coronary angiography up to a pretest likelihood of 86%.
c. Gender 09, cost effectiveness of cardiac CT
i. For a prior probability of CAD of less than 40%, the probability of CAD after CT coronary angiography with negative results was less than 1%. The Markov model calculations from the patient/physician perspective suggest that CT coronary angiography maximizes life-years respectively in 60-year-old men and women at a prior probability of less than 38% and 24% and maximizes QALYs at a prior probability of less than 17% and 11%. From the hospital/health care perspective, CT coronary angiography helps reduce health care and direct nonhealth care–related costs (according to UK/U.S. recommendations), regardless of prior probability, and lowers all costs, including production losses (Netherlands recommendations) at a prior probability of less than 87%–92%. Analysis performed from a societal perspective by using a willingness-to-pay threshold level of €80 000/QALY suggests that CT coronary angiography is cost-effective when the prior probability is lower than 44% and 37% in men and women, respectively.
3) Expert input
a. Michael Shapiro, MD, OHSU Cardiology
i. Use cardiac CT in place of invasive catheterization
1. High negative predictive value
2. Good for excluding disease for low risk patients with positive stress tests
ii. Main indication is for looking at coronary arteries
1. Better spatial resolution than MRI
iii. MRI is better for looking at anatomy, etc.
1. MRI is contraindicated in patients with pacemakers or other devices, claustrophobic patients (test takes 1 hour in MRI scanner)
2. MRI can look at masses and substrates
3. MRI is better for congenital heart disease, but CT is better for young children and infants who need sedation/ intubation for MRI but not for CT
4. CT better for looking at congenital anomalies of coronary arteries
iv. Recommend adding CT for use for atypical chest pain, positive stress test, multiple risk factors for heart disease
v. Price: CT is about $1500 while MRIs about $2200
vi. Will provide literature on cost-effectiveness of cardiac CT in the ER to r/o MI
1. Cheaper, faster, more accurate than current care
2. Thinks this will become standard of care in a few years
vii. No literature he is aware of comparing cardiac CT to other testing in the primary care setting
viii. Plans to come and address the Commission at the January meeting about these topics
4) Other policies:
a. Aetna covers for congenital heart problems
5) Summary:
a. Appears to be very promising technology, but still in early stages for evaluation of acute coronary syndrome.
b. Less desirable for imaging congenital heart issues; however can be used in patients who are unable to have a traditional MRI.
6) Recommendations
a. Add CT for congenital cardiac problems to the congenital heart lines (75573)
b. Add cardiac CT for non congenital issues to the Services Recommended for Non-Coverage Table
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