SCREENING CALCIUM CT SCORING P
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INSURANCE COVERAGE 7
SCREENING INSURANCE TYPE COVERED AUTH. REQUIRED
Aetna* Limited Yes
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* Aetna covers the screening if the following requirements are met:
1. Asymptomatic persons age 40 years and older with diabetes; or
2. Asymptomatic persons with an intermediate (10 % to 20 %) 10-year risk of cardiac events based on Framingham Risk Scoring or Pooled Cohort Equations.

** United Healthcare covers the calcium scoring CT if the following requirements are met:
Coronary artery calcium scoring (75571) No coronary calcium scoring in the last 5 years, no prior abnormal imaging stress test, coronary revascularization or prior
catheterization or cardiac CT angiogram documenting coronary artery disease and one of the following:
1. ATP* risk <10 percent and one of the following:
a. Father or brother with coronary heart disease diagnosed at age 55 or less
b. Mother or sister with coronary heart disease diagnosed at age 65 or less
2. ATP* risk 10-19 percent and

a. No symptoms of chest pain or shortness of breath
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