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PURPOSE  

This coverage determination guideline serves to address computed tomographic angiography (CTA) of the chest, 
heart, and coronary arteries.  Multislice or multidetector computed tomography (MDCT) angiography with its 
advanced spatial and temporal resolution has provided possibilities in imaging of the major vessels of the chest 
including the aorta, pulmonary arteries, and coronary arteries.   
 
For SECUR Health Plan members, National Coverage Determinations (NCD) and Local Coverage Determinations 
(LCD) will be applied to requests when applicable.  SECUR Health Plan Coverage Determination Guidelines 
(CDG) will be utilized in the absence of an appropriate NCD and/or LCD. 
 
DEFINITIONS 
None 
 
POLICY 
 
Multislice or Multidetector Computed Tomography (MDCT) 
SECUR Health Plan considers the following indications for MDCT angiography of the chest for non-cardiac 
assessment medically necessary for the following signs and/or symptoms of disease: 

1. Assessment of a symptomatic member when presentation is suspicious for pulmonary emboli 
2. Abnormalities of the thoracic vasculature such as aortic dissection, aortic aneurysm, pulmonary 

arteriovenous malformation, and/or other abnormalities of the systemic circulation, excluding the heart 
itself 

3. Assessment of suspected congenital anomalies of the heart and/or great vessels, and 
4. Assessment of cardiac, mediastinal, and/or lung parenchymal lesions, the vascularity of which is unknown 

or poorly defined, but is critical to the diagnosis. 
 
SECUR Health Plan considers the following indications for MDCT angiography of the chest for cardiac 
assessment medically necessary for the following signs and/or symptoms of disease: 

1. Cardiac evaluation of a member with chest pain syndrome, who is at low to moderate risk of developing 
coronary artery disease (CAD), if use of MDCT is expected to avoid performance of diagnostic cardiac 
catheterization.  MDCT and coronary angiography are not expected to be performed on the same member 
for diagnostic purposes prior to the application of anticipated therapy.   

2. Assessment of suspected congenital anomalies of coronary circulation 
3. Assessment of symptomatic members with equivocal stress test results, with or without cardiac imaging, if 

MDCT is expected to avoid performance of diagnostic cardiac angiography. 
4. Evaluation of pulmonary veins prior to arrhythmia ablation procedures, and 
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5. Evaluation of cardiac veins prior to insertion of a biventricular pacemaker. 

 
Coverage of MDCT for coronary artery assessment is limited to devices that process thin, high resolution slices of 
0.75 mm or less.  A multidetector scanner must have a row of at least 32 detectors. 
 
For non-cardiac thoracic assessment, the multidetector may have a capability of less than 16 slices or less. 
 
The rotational gantry speeds for cardiac evaluation must be 420 milliseconds or less.   
 
SECUR Health Plan considers the following to be not medically necessary: 

1. Screening purposes only in absence of signs, symptoms, or disease. 
2. Testing for members with stable coronary artery disease without significant changes in signs and/or 

symptoms. 
3. Testing is used for cardiac evaluation of a member with extensive disease where there is pre-test 

knowledge of extensive calcification that would diminish interpretative value.  
4. Testing used merely as an additional layer to other testing modalities. 
5. CTA of the heart when performed with an Electron Beam Technology (EBT) scanner. 

 
Coronary Computed Tomography Angiography (CCTA) 
SECUR Health Plan considers the following indications to be medically necessary for CCTA: 

1. CCTA used as an alternative to invasive angiography and stress testing.  For members with anginal 
symptoms , unclear stress test results, members where the stress test contradicts the clinical assessment, to 
determine patency of coronary artery bypass graft(s), as an alternative when cardiac catheterization is not 
possible or carries a high risk to the member, to rule out stenosis prior to non-coronary cardiac surgery, 
and clarifying unclear finding(s) following invasive angiography. 

2. CCTA used to assess members suspected of having a congenital coronary artery anomaly of great vessels, 
cardiac chambers, and valves.   

3. CCTA used to evaluate acute chest pain in the emergency department.  
4. CCTA used to assess coronary or pulmonary venous anatomy.   
5. CCTA used to assess etiology with new onset heart failure for evaluation of coronary arteries. 

 
SECUR Health Plan considers the following as not medically necessary: 

1. CCTA for screening in the absence of clinical signs or symptoms or disease. 
2. CCTA if anticipated results are not expected to provide new, additional information to that previously 

obtained from other testing. 
3. CCTA if past evaluation indicates the member would require invasive cardiac angiography for further 

diagnosis or therapeutic intervention. 
4. Quantitative calcium scoring. 

 
Cardiac Computed Tomography (CCT) 
SECUR Health Plan considers the following indications medically necessary for CCT: 

1. Member presents with chest pain syndrome. 
2. Facilitate the management decision of a member with an equivocal stress test. 
3. Recurrence of symptoms in members with known coronary artery disease may be related to progression 

and/or exacerbation of underlying disease. 
4. Members with prior bypass surgery or intracoronary artery stent placement present with chest pain or 

dyspnea. 
5. Suspected congenital anomalies of the coronary circulation. 
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6. Assessment of coronary or pulmonary venous anatomy. 
7. Member is undergoing non-coronary artery cardiac surgery 
8. Members with cardiac ischemia or complaints of cardiac ischemia without diagnostic electrocardiography, 

enzymes, or with recurrent symptoms not clearly identified as ischemia. 
SECUR Health Plan considers the following not medically necessary for CCT: 

1. Screening in the absence of symptoms or known disease. 
2. Anticipated results are not expected to provide new, additional information to that previously obtained 

from other testing. 
3. Past evaluation indicates the member would require invasive cardiac angiography for further diagnosis or 

therapeutic intervention. 
4. Quantitative calcium scoring. 
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