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Number and Coverage Topic:

20130920A — Cardiac Nuclear Imaging

HTCC Coverage Determination:

Cardiac Nuclear Imaging is a cov ben ith con ns com with the criteria identified in
the reimbursement determination.

HTCC Reimbursement Determination:

4
Limitations of Coverage
Cardiac Nuclear Imagi cove enefijh conditions including:
_a

SPECT (Single Photon Emission Computed Tomography)

s with toms of myocardial ischemia (symptomatic) who are:

e At highghi art@@y disease (CAD), or
o Atlowt i of CAD, and

For patients with known CAD, monitoring:

e Changes in symptoms

PET (Positron Emission Tomography)

Covered under the same conditions as SPECT when:
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e SPECT is not technically feasible; or
e SPECT is inconclusive.

Non-Covered Indicators
Cardiac Nuclear Imaging is not a covered benefit for:

e Asymptomatic patients*
e Patients with known CAD and no changes in symptoms

* Does not apply to pre-operative evaluation of patients undergoing high-ri
patients who have undergone cardiac transplant.

n-cardiac surgery or

Agency Contact Information:

Agency Phone Number
Labor and Industries

Public Employees Health Plan
Washington State Medicaid

W
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HTCC Coverage Vote and Formal Action
Committee Decision

Based on the deliberations of key health outcomes, the committee decided that it had the most
complete information: a comprehensive and current evidence report, public comments, and agency and
state utilization information. The committee concluded that the current evidence on Cardiac Nuclear
Imaging demonstrates that there is sufficient evidence to cover with conditions. The committee
considered all the evidence and gave greatest weight to the evidence it determined, based on objective
factors, to be the most valid and reliable. Based on these findings, the ¢ ittee voted to cover with
conditions Cardiac Nuclear Imaging.

HTCC Committee Coverage Determination Vote

Cardiac Nuclear Imaging - SPECT

Cardiac Nuclear Imaging - PET

Discussion

The Chair called for discussion
majority voting for coverage un
approved by a majority of the clinic

onditions of cov for clear Imaging following the
rtai itions. follow nditions were discussed and

Limitations of Coverage

Cardiac Nuclear Imagingisac ed benefit

a
SPECT (Single Photon Emission Computed Tomography)

s including:

For patients with Wown CAD, monitoring:
e Changes in symptoms
PET (Positron Emission Tomography)
Covered under the same conditions as SPECT when:

e SPECT is not technically feasible; or
e SPECT is inconclusive.
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Non-Covered Indicators
Cardiac Nuclear Imaging is not a covered benefit for:

e Asymptomatic patients*
e Patients with known CAD and no changes in symptoms

* Does not apply to pre-operative evaluation of patients undergoing high-risk non-cardiac surgery or
patients who have undergone cardiac transplant.

Action

The committee Chair directed HTA staff to prepare a Findings and Decision 0% ent on Cardiac

The committee checked for availability of a Medicare decision. CMS has a
determination (NCD) for SPECT that gives CMS regional contractors di
indications and limitations of coverage with one exception that Sf
PET scan for myocardial viability. For SPECT, the HTCC reviewed
has a NCD for PET Cardiac Nuclear Imaging. The committe : ent with the
NCD for SPECT and PET with regard to indications for testing®

radiotracers for PET scanning. ‘ \

Health Technology Clinical Committee Authority:

. 4
Washington State’s legislature belieVigSiiW§ i science-based, clinician-centered
approach for difficult and important he s. Pursuant to chapter 70.14 RCW, the

uthority (HCA), through its Health
luation process that gathers and assesses
ientific research company and that takes public input

legislature has directed the Wa
Technology Assessment (HTA)
the quality of the latest i
at all stages.

comply with the de§8lons of the HTCC. HTCC decisions may be re-reviewed at the determination of the

HCA Administrator.
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