

Oregon Health Plan Prioritized List
Excluded Services Guideline 2
Editor's note: On 1/1/2025, Guideline Notes 172 and 173 were replaced with Excluded Services Guidelines 1 and 2, which serve the same functions. References to Guidelines 172-173 can be treated interchangeably with Excluded Services Guidelines E1-E2 unless HERC has revised its decision since the original approval.

CPT codes 78429-78434, 78459, 78491-78492 Myocardial imaging, positron emission tomography (PET), metabolic evaluation and/or perfusion

Last reviewed at VbBS in November 2019. Minutes indicate that the staff recommendation was accepted without significant discussion. HERC approved the recommendations without change. 


Issue: 
New codes include cardiac PET with or without CT.
	Code
	Code Description

	78429
	Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), single study; with concurrently acquired computed tomography transmission scan

	78430
	Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection fraction[s], when performed); single study, at rest or stress (exercise or pharmacologic), with concurrently acquired computed tomography transmission scan

	78431
	Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection fraction[s], when performed); multiple studies at rest and stress (exercise or pharmacologic), with concurrently acquired computed tomography transmission scan

	78432
	Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability);

	78433
	Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability); with concurrently acquired computed tomography transmission scan

	78434
	Absolute quantitation of myocardial blood flow (AQMBF), positron emission tomography (PET), rest and pharmacologic stress (List separately in addition to code for primary procedure)



HERC has a Coverage Guidance on Nuclear Cardiac Imaging for Screening, Diagnosis or Risk Stratification of Coronary Artery Disease and made the following recommendations:

HERC COVERAGE GUIDANCE (2015) https://www.oregon.gov/oha/HPA/DSI-HERC/EvidenceBasedReports/Nuclear-Cardiac-Imaging-1-8-2015.pdf 
PET is not recommended for coverage for screening or diagnosis of coronary artery disease (CAD) (strong recommendation).
Single photon emission computed tomography (SPECT) is not recommended for coverage for screening for CAD in asymptomatic patients (strong recommendation).
Stress SPECT is not recommended for coverage for diagnosis or risk stratification of CAD (strong recommendation)—except in patients for whom stress ECHO is contraindicated, is unavailable or would provide suboptimal imaging.*
*i.e. pre-existing cardiomyopathy, baseline regional wall motion abnormalities, left bundle branch block, paced rhythm, unsuitable acoustic windows due to body habitus, inability to utilize dobutamine in a setting where exercise is not possible or when the target workload is not achievable.

Brief evidence update:
Kim, 2019 https://www.ncbi.nlm.nih.gov/pubmed/30603894 
· Systematic review of use of PET for cardiac sarcoidosis (CS)
· 17 studies (891 patients)
· Results: 
· Pooled sensitivity was 0.84 [95% confidence interval (95% CI) 0.71-0.91] with heterogeneity (I2 = 77.5) and a pooled specificity of 0.83 (95% CI 0.74-0.89) with heterogeneity (I2 = 80.0). 
· Likelihood ratio (LR) syntheses gave an overall LR+ of 4.9 (95% CI 3.3-7.3) and LR- of 0.2 (95% CI 0.11-0.35). 
· The pooled diagnostic odds ratio was 27 (95% CI 14-55). Hierarchical SROC curve indicates that the area under the curve was 0.90 (95% CI 0.87-0.92). Meta-regression showed that combined myocardial perfusion imaging was the source of heterogeneity.
· Author conclusions: The current meta-analysis showed the moderate sensitivity and specificity of F-18 FDG PET or PET/CT for diagnosis of CS. The presence of combined myocardial perfusion imaging could improve diagnostic accuracy of F-18 FDG PET or PET/CT for diagnosis of CS. At present, the literature regarding the use of F-18 FDG PET for detection of CS remains limited; thus, further large multicenter studies would be necessary to substantiate the diagnostic accuracy of F-18 FDG PET for diagnosis of CS.

Juarez-Orozco, 2018 https://www.ncbi.nlm.nih.gov/pubmed/29293983
· Systematic review of myocardial perfusion evaluation with PET and risk of cardiac events in patients with CAD
· Eight studies (n = 6804)
· Myocardial flow reserve (MFR) was independently associated with major adverse cardiovascular events (MACE) in eight studies [range of adjusted hazard ratios (HRs): 1.19-2.93]. The pooling instance demonstrated that MFR significantly associates with the development of MACEs (HR: 1.92 [1.29, 2.84]; P = 0.001). Stress myocardial blood flow (sMBF) was only associated with MACE in two studies that evaluated it, and only one study documented sMBF as a better predictor than MFR.
· Author conclusions: This systematic review demonstrates the prognostic value of quantitative myocardial perfusion evaluated with PET, in the form of MFR and sMBF, for the development of major adverse cardiovascular outcomes in populations with known or suspected CAD. In the qualitative comparison, MFR seems to outperform sMBF as an independent prognostic factor. Evidence is still lacking for assessing quantitative PET for the occurrence of cardiac death and all-cause mortality. There is clear heterogeneity in predictor operationalization and study performances.

HERC Staff Assessment:
Multiple new codes are available for myocardial imaging with PET +/- CT.  A previous HERC coverage guidance found insufficient evidence to justify use of cardiac PET.  It appears an actively studied area; however, based on a brief look at the evidence, it is not clear that the evidence would rise to a point of addressing clinical utility.

HERC Staff Recommendations:
1) Make the following code placements

	Code
	Code Description
	Similar codes
	Placement Recommendation

	78429
	Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), single study; with concurrently acquired computed tomography transmission scan
	Similar codes 78459 (Myocardial imaging, positron emission tomography (PET), metabolic evaluation) and 75572 (Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology (including 3D image postprocessing, assessment of cardiac function, and evaluation of venous structures, if performed)) are on line 662/GN173
	Line 662 and Excluded Services Guideline 2

	78430
	Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection fraction[s], when performed); single study, at rest or stress (exercise or pharmacologic), with concurrently acquired computed tomography transmission scan
	Similar codes 78491 Myocardial imaging, positron emission tomography (PET), perfusion; single study at rest or stress and 75572 are on 662/GN173
	Line 662 and Excluded Services Guideline 2

	78431
	Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection fraction[s], when performed); multiple studies at rest and stress (exercise or pharmacologic), with concurrently acquired computed tomography transmission scan
	Similar codes 78491 and 75572 are on 662/GN173
	Line 662 and Excluded Services Guideline 2

	78432
	Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability);
	Similar codes 78459 and 78491 are on Line 662 and GN 173.
	Line 662 and Excluded Services Guideline 2

	78433
	Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability); with concurrently acquired computed tomography transmission scan
	Similar codes 78459 and 78491 and 75572 are on 662/GN173
	Line 662 and Excluded Services Guideline 2

	78434
	Absolute quantitation of myocardial blood flow (AQMBF), positron emission tomography (PET), rest and pharmacologic stress (List separately in addition to code for primary procedure)
	Similar code is 78459 is on 662/GN173. 

93350 and 93351 (Stress echos) are on Diagnostic.
	Line 662 and Excluded Services Guideline 2



2) Modify  Excluded Services Guideline 2 as follows (combining two rows for clarity and adding the new codes):
	



EXCLUDED SERVICES GUIDELINE 2, INTERVENTIONS THAT ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS FOR CERTAIN CONDITIONS
Line 662
The following Interventions are prioritized on Line 662 CONDITIONS FOR WHICH CERTAIN INTERVENTIONS ARE UNPROVEN, HAVE NO CLINICALLY IMPORTANT BENEFIT OR HAVE HARMS THAT OUTWEIGH BENEFITS:
	Procedure Code
	Intervention Description
	Rationale
	Last review

	78429-78434, 78459 78491-78492

	Myocardial imaging, positron emission tomography (PET), metabolic evaluation and/or perfusion
	Insufficient evidence of benefit, unclear harms of radiation exposure
	January, 2015
Coverage Guidance Blog
Updated November 2019

	78491-78492
	Myocardial imaging, positron emission tomography (PET), perfusion
	Insufficient evidence of benefit, unclear harms of radiation exposure
	January, 2015

Coverage Guidance Blog
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