November 13, 2020
William Shrank, MD, MSHS
Chief Medical Officer
Humana, Inc.
500 W Main Street
Louisville, KY 40202
Dear Dr. Shrank:
On behalf of the Society of Nuclear Medicine and Molecular Imaging (SNMMI), I am writing to object to
Humana’s recent policy decision [Policy Number: HCS-0506-010] to refuse coverage for hybrid PET/CT
(CPT codes 78429-78433) on the basis it is “experimental/ investigational” and “not identified as widely
used and generally accepted for the proposed uses as reported in nationally recognized peer-reviewed
medical literature.” The revised policy, to take effect February 4, 2021, reads:
Humana members may NOT be eligible under the Plan for PET with concurrently
acquired CT for any indications other than those listed above, including, but not limited
to: Cardiac indications...”
SNMMI is a nonprofit scientific and professional organization that promotes the science, technology and
practical application of nuclear medicine and molecular imaging. SNMMI’s 16,000 members set the
standard for molecular imaging and nuclear medicine practice by creating guidelines, sharing information
through journals and meetings, and leading advocacy on key issues that affect molecular imaging and
therapy, research and practice.
Hybrid PET/CT represents state-of-the-art imaging for patients being evaluated for coronary artery disease.
The advantages of PET myocardial perfusion studies over SPECT include: 1) greater diagnostic accuracy; 1
2) reduced rate of artifacts, decreasing need for downstream invasive procedures; 3) quantification of
myocardial blood flow enabling improved identification of high risk populations who may have greater
benefit from revascularization; 2 4) more rapid scan protocols enabling more efficient discharge from
increasingly overloaded hospitals with COVID surges; and 5) the use of shorter half-life radiotracers, which
decreases radiation exposure.
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SNMMI therefore adamantly disagrees with the Humana’s decision to refuse to cover cardiac PET/CT on
the basis it is experimental. This decision not to cover hybrid PET/CT denies patient access to standard-ofcare testing that is required to make life-saving clinical decisions. The SNMMI and the American Society of
Nuclear Cardiology (ASNC)’s recommendations 3 regarding the role of PET/CT in the evaluation of
coronary artery disease have been accepted by the American Medical Association (AMA) RVS Update
Committee (RUC) and multiple payers, including CMS.
In 2016, ASNC imaging guidelines / SNMMI procedure standards 4 were published that detail the quality
components required to perform PET nuclear cardiology procedures. In addition, a multi-disciplinary
appropriate use criteria (AUC) document 5 published by SNMMI states, “The high spatial and contrast
resolution in concert with photon attenuation-free images of PET have led to high image quality associated
with the highest sensitivity and specificity of PET/CT perfusion imaging in the detection and
characterization of coronary artery disease (CAD) (1,2,6,7).” 6,7,8,9 The publication of these peer-reviewed
documents validated the role of cardiac PET and led to reimbursement by the Centers for Medicare and
Medicaid Services and most other payers for those procedures with Category I codes.
Nearly all currently available PET scanners are now hybrid PET/CT systems, and these newer systems
include numerous improvements compared to older, non-hybrid, systems. With this policy, Humana is thus
requiring its members to obtain cardiac PET services on less advanced instrumentation. As noted
previously, integrated PET/CT systems reduce scan time which also reduces patient motion, leading to
higher quality images. The CT attenuation correction can also be customized for body habitus, again
contributing to a higher quality image. For cardiac PET/CT, there is also extensive medical literature
documenting the additional diagnostic value contributed by review of the CT attenuation map image for
coronary calcium.
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In summary, SNMMI strongly disagrees with Humana’s proposed coverage determination to exclude hybrid
PET imaging for cardiac and several other indications as ‘experimental’ and ‘investigational’. There is
ample evidence in the published literature as well as published clinical guidelines and appropriate use
criteria supporting the use of hybrid PET/CT that is widely accepted by many payers, including CMS, and
by the AMA.
Implementing this revised policy will deny patients access to state-of-the-art imaging procedures that are the
standard-of-care for making potentially life-saving clinical decisions. We respectfully insist this new policy
be reversed. If you need further information, please contact Sukhjeet Ahuja, Senior Director of Health
Policy and Quality, at sahuja@snmmi.org or (703) 326-1195.
Sincerely,

Alan B. Packard, PhD
President, SNMMI
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