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I. PURPOSE 

The purpose of this policy is to provide general information applicable to the review and 

appropriateness of Computed Tomography (CT or CAT scan) diagnostic imaging services. Although 

a service, supply or procedure may be medically necessary, it may be subject to limitations and/or 

exclusions under a member’s benefit plan. If a service, supply, or procedure is not covered and the 

member proceeds to obtain the service, supply or procedure, the member may be responsible for the 

cost. Decisions regarding diagnostic imaging are the responsibility of the physician. This policy is not 

intended to direct the course of clinical care a physician provides to a member, and it does not 

replace a physician’s independent professional clinical judgment or duty to exercise special 

knowledge and skill in the treatment of members. NCH is not responsible for, does not provide, and 

does not hold itself out as a provider of medical care. The physician remains responsible for the 

quality and type of health care services provided to a member. 

II .  BACKGROUND 

Computed Tomography scan (CT) is a specialized radiological imaging procedure used to examine 

various body tissues to identify certain conditions and to follow the progress of the treatment of 

certain conditions. Computed tomography (CT or CAT scan) is a noninvasive diagnostic imaging 

procedure that uses a combination of X-ray and computer technology to produce horizontal, or axial, 

images (often called slices) of the body. A CT scan shows detailed images of any part of the body, 

including the bones, muscles, fat, and organs. CT scans are more detailed than standard X-rays. In 

computed tomography, the X-ray beam moves in a circle around the body. This allows many different 

views of the same organ or structure. The X-ray information is sent to a computer that interprets the 

X-ray data and displays it in a two- dimensional (2D) or three-dimensional (3-D) form on a monitor. 

Also called CAT scan, computerized axial tomography scan, and computerized tomography. 

II I.  DEFINITIONS 

Computed tomography (CT or CAT scan) is an imaging procedure that uses a computer linked to an 

X-Ray machine to make a series of detailed pictures of areas inside the body. The pictures are taken 
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from different angles and are used to create two-dimensional (2D) or three-dimensional (3-D) views of 

tissues and organs. The procedure can be done with or without contrast dye. Contrast dye refers to a 

substance taken by mouth, injected into an intravenous (IV) line or contrast may be given through the 

rectum using an enema. Contrast will enhance imaging of a particular organ or tissue to be seen 

more clearly. Contrast examinations may require fasting for a certain period of time, before the 

procedure. Contrast can be contraindicated due to allergy or kidney dysfunction. 

Computed Tomography scan may be referred to as CT or CAT scan throughout the Policy document. 

IV. POLICY 

A. Medicare – for Medicare and Medicare Advantage enrollees, the coverage policies of CMS 

(Centers for Medicare and Medicaid Services) may take precedence over Company's guidelines. 

B. Computed Tomography scan (CT or CAT scan) meets the definition of medical necessity for the 

following indications: 

1. Breast Cancer 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging of breast cancer with: 

i. Stage IA, IB, IIA, IIB disease AND 

ii. Signs/symptoms of more advanced disease IE: elevated liver functions tests, bone 

pain OR 

iii. Stage III/IV disease 

b. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for re-staging/response of breast cancer 

with: 

i. Response assessment in stage IV disease OR 

ii. There is concern for recurrent/progressive disease AND 

iii. Imaging is not to assess response to neo-adjuvant therapy 

c. Computed Tomography scan (CT or CAT scan) is NOT considered medically necessary 

in individuals for surveillance of breast cancer. 

2. Colon Cancer 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging colon cancer with: 

i. Any stage disease 

b. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for re-staging/response colon cancer with: 

i. Stage II or III disease that has undergone adjuvant therapy AND 

ii. Request is within 30 days of completion of therapy OR 

iii. Stage I, II, III disease AND 

iv. Rising CEA level or clinical concern for recurrent/metastatic disease AND 

v. Last scan greater than or equal to 3 months ago 

vi. Patient is undergoing active therapy for stage IV disease AND/OR 

vii. Patient has a rising CEA level AND/OR concern for recurrent/metastatic disease 

AND Last imaging greater than or equal to 8 weeks prior 
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c. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in surveillance of colon cancer with: 

i. Stage II, III disease AND 

ii. Last imaging greater than or equal to 12 months AND 

iii. Therapy completed less than or equal to 5 years prior 

iv. Stage IV disease AND 

v. Last imaging greater than or equal to 6 months and therapy completed less than or 

equal to 2 years prior OR 

vi. Last imaging greater than or equal to 6-12 months and therapy completed less than 

or equal to 5 years prior 

3. Esophageal and Gastroesophageal Junction Cancer 

a. Computed Tomography scan (CT or CAT scan) of the chest, and abdomen is considered 

medically necessary in individuals for initial staging esophageal and gastroesophageal 

junction cancer with: 

i. Any presentation 

b. Computed Tomography scan (CT or CAT scan) of the chest, and abdomen in considered 

medically necessary in individuals for re-staging/treatment response esophageal and 

gastroesophageal junction cancer with: 

i. Post preoperative/definitive chemoradiation AND 

ii. 5-8 weeks after therapy completed 

c. Computed Tomography scan (CT or CAT scan) of the chest, and abdomen is considered 

medically necessary in individuals for suspected recurrence esophageal and 

gastroesophageal junction cancer with: 

i. Locoregional recurrence 

d. Computed Tomography scan (CT or CAT scan) of the chest, and abdomen is considered 

medically necessary in individuals for surveillance esophageal and gastroesophageal 

junction cancer with: 

i. Post ER/ablation AND 

ii. Stage I AND 

iii. Every 6 months for up to 2 years then annually up to 5 years OR 

iv. Post esophagectomy AND 

v. Stage I, IIB, IIIA AND 

vi. Every 6 months for up to 2 years then annually up to 5 years OR 

vii. Post chemoradiation AND 

viii. Stage I, IIB, IIIA AND 

ix. Every 6 months for 2 years then annually up to 5 years OR 

x. Post tri-modality therapy/post bimodality therapy (definitive chemoradiation) AND 

xi. Stage II, III AND 

xii. Every 6 months up to 2 years then annually up to 5 years 

4. Gastric 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging of gastric cancer with: 
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i. Any presentation 

b. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for re-staging/treatment response of gastric 

cancer with: 

i. Response assessment in Stage IV disease OR 

ii. There is concern for recurrent/progressive disease AND 

iii. Imaging is not to assess response to neo-adjuvant therapy 

c. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for suspected recurrence of gastric cancer 

with: 

i. Evaluation of suspected recurrence based on signs or symptoms AND 

ii. Standard modalities are equivocal for recurrent disease 

d. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for surveillance of gastric cancer with: 

i. Stage pII, pIII, ypI, ypII, ypIII (the “p” prefix is used to indicate pathological stage; the 

“yp” prefix is used to indicate cases in which staging is performed following 

preoperative therapy) AND 

ii. Every 6-12 months for 2 years followed by every 12 months for years 3-5 

5. Gynecological 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging cervical cancer with: 

i. Stage IB1, IB2, IIA1, IIB, IIIA, IIIB, IVA AND 

ii. There are findings suggestive of metastatic disease (i.e. abnormal physical findings 

and pelvic, abdominal, or pulmonary symptoms; bulky pelvic tumors (greater than 

greater than 4cm); lymph node positive by surgical staging 

b. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging endometrial/uterine 

cancer with: 

i. Endometrial/uterine carcinoma OR 

ii. Uterine sarcoma AND 

iii. Stage IA, IB, III, IV AND 

iv. There are findings suggestive of metastatic disease (i.e. incomplete surgical staging; 

high-grade carcinoma such as poorly differentiated endometrioid, serous, clear cell, 

undifferentiated carcinoma, and carcinosarcoma, myoinvasion greater than 50%, 

cervical stromal involvement, and tumor greater than 2cm; lymph node involvement) 

c. Computed Tomography scan (CT or CAT scan) of the abdomen and pelvis is considered 

medically necessary in individuals for initial staging ovarian cancer/fallopian tube 

cancer/primary peritoneal cancer with: 

i. All patients 

d. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for re-staging cervix, endometrial, uterine, 

ovarian cancer/fallopian tube cancer/primary peritoneal cancer with: 

i. Cervix, endometrial, uterine, ovarian cancer/fallopian tube cancer/primary peritoneal 

cancer AND 

ii. Completion of radiation therapy greater than 8 weeks ago , 
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iii. OR tx response for systemic therapy in recurrent or stage 4 disease 

iv. Requesting same imaging modality performed prior to treatment OR 

v. No previous staging imaging (surgically staged) 

e. Computed Tomography scan (CT or CAT scan) of the thorax, abdomen and pelvis is 

considered medically necessary in individuals for suspected recurrence cervix, 

endometrial, uterine, ovarian cancer/fallopian tube cancer/primary peritoneal cancer with: 

i. Prior imaging greater than 8 weeks ago AND 

ii. Elevated tumor markers, abnormal ultrasound or x-ray, unintentional weight loss, 

suspicious/palpable pelvis mass and/or ascites, abdominal distention, and/or 

symptoms without source of malignancy (such as bloating, pelvis or abdominal pain, 

difficulty eating or feeling full quickly, urinary symptoms) 

6. Head and Neck Cancer 

a. Computed Tomography scan (CT or CAT scan) of the neck soft tissue and CT head/brain 

is considered medically necessary in individuals for initial staging head and neck cancer 

with: 

i. Stage I or II AND 

ii. Squamous Cell AND 

iii. No imaging performed within the last 8 weeks 

b. Computed Tomography scan (CT or CAT scan) of the CT head/brain, neck soft tissue 

and thorax is considered medically necessary in individuals for initial staging head and 

neck cancer with: 

i. Stage III or IV AND 

ii. Squamous Cell AND 

iii. No Imaging performed with in the last 8 weeks 

iv. Can be approved in conjunction with PET Scan 

c. Computed Tomography scan (CT or CAT scan) of the neck soft tissue and chest is 

considered medically necessary in individuals for re-staging/or response to treatment of 

head and neck cancer with: 

i. Stage III or IV AND 

ii. Squamous Cell AND 

iii. No Imaging performed with in the last 8 weeks 

d. Computed Tomography scan (CT or CAT scan) of the CT head/brain, neck soft tissue 

and thorax is considered medically necessary in individuals for recurrence of head and 

neck cancer with: 

i. Squamous cell AND 

ii. No imaging performed within the last 8 weeks 

e. Computed Tomography scan (CT or CAT scan) of the CT head/brain, neck soft tissue 

and thorax is considered medically necessary in individuals for surveillance of head and 

neck cancer with: 

i. Site of disease is nasopharyngeal AND 

ii. It is a yearly evaluation AND 

iii. It has been 3 years or less since treatment completion 

7. Hodgkin’s Lymphoma 
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a. Computed Tomography scan (CT or CAT scan) of the neck soft tissue, chest, abdomen, 

and pelvis is considered medically necessary in individuals for initial staging of Hodgkin’s 

lymphoma with: 

i. Classic Hodgkin Lymphoma (Age greater than or equal to 18 years) OR 

ii. Nodular Lymphocyte-Predominant Hodgkin Lymphoma (Age greater than or equal to 

18 years) AND 

iii. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis. 

Any contrast dye allergy and/or renal disease scan to be without contrast. 

Initial and Restaging can ONLY be approved in conjunction with PET Scan 

b. Computed Tomography scan (CT or CAT scan) of the neck soft tissue, chest, abdomen, 

and pelvis is considered medically necessary in individuals for restaging of Hodgkin’s 

lymphoma with: 

i. Classic Hodgkin Lymphoma (Age greater than or equal to 18 years) OR 

ii. Nodular Lymphocyte-Predominant Hodgkin Lymphoma (Age greater than or equal to 

18 years) AND 

iii. Positive Re- Biopsy AND 

iv. CT neck soft tissue is appropriate only when Neck lymph nodes present at diagnosis 

Initial and Restaging can ONLY be approved in conjunction with PET Scan 

c. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for surveillance with lymphoma with: 

i. Classic Hodgkin Lymphoma (Age greater than or equal to 18 years) OR 

ii. Nodular Lymphocyte-Predominant Hodgkin Lymphoma (Age greater than or equal to 

18 years) AND 

iii. Less than 2 years since completion of therapy AND 

iv. No more than every 6 months for the first 2 years following completion of therapy, or 

as clinically indicated. 

8. Non-Hodgkin’s Lymphoma 

a. Computed Tomography scan (CT or CAT scan) of the neck soft tissue, chest, abdomen, 

and pelvis is considered medically necessary in individuals for initial staging of non-

Hodgkin’s lymphoma with: 

i. Diffuse large cell, mantle cell, Burkitt’s, cutaneous/T-Cell, CLL/SLL, grade III 

follicular, follicular grade I, II, marginal zone, MALT 

ii. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis  

Large Cell Aggressive Lymphomas: Diffuse Large Cell, Mantel Cell, Burkitt’s, 

Cutaneous/T-Cell, Grade III Follicular for initial and completion of therapy can ONLY be 

approved in conjunction with PET Scan 

b. Computed Tomography scan (CT or CAT scan) of the neck soft tissue, chest, abdomen, 

and pelvis is considered medically necessary in individuals for restaging of Non-

Hodgkin’s Lymphoma with: 

i. Diffuse large cell, mantle cell, Burkitt’s, cutaneous/T-Cell, CLL/SLL, Grade III 

follicular, follicular grade I, II, marginal zone, MALT AND 

ii. Have completed two cycles of therapy since last imaging AND 

iii. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis 
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c. Computed Tomography scan (CT or CAT scan) of the soft tissue neck, chest, abdomen, 

and pelvis is considered medically necessary in individuals for recurrence of Non-

Hodgkin’s Lymphoma with: 

i. Follicular grade I, II, marginal zone, MALT, CLL/SLL AND 

ii. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis 

OR 

iii. Diffuse large cell, mantle cell, Burkitt’s, cutaneous/T-Cell, Grade III follicular AND 

iv. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis 

d. Computed Tomography scan (CT or CAT scan) of the soft tissue neck, chest, abdomen 

and pelvis is considered medically necessary in individuals at completion of therapy for 

Non- Hodgkin’s Lymphoma with: 

i. Diffuse large cell, Mantle Cell, Burkitt’s, cutaneous/T-Cell, follicular grade I, II, 

marginal zone, MALT, CLL/SLL AND 

ii. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis 

Large cell aggressive lymphomas: Diffuse Large Cell, Mantel Cell, Burkitt’s Cutaneous/T- 

Cell, Grade III Follicular for initial and completion of therapy can ONLY be approved in 

conjunction with PET scan 

e. Computed Tomography scan (CT or CAT scan) of the neck soft tissue, chest, abdomen 

and pelvis is considered medically necessary in individuals for surveillance with Non-

Hodgkin’s Lymphoma with: 

i. Follicular Grade I, II, AND 

ii. Less than two years since completion of therapy AND 

iii. 6 months since last imaging OR 

iv. More than two years since completion of therapy AND 

v. 12 months since last imaging 

vi. CT neck soft tissue is appropriate only when neck lymph nodes present at diagnosis 

vii. DLBCL Stage lll, lV only AND  

viii. Less than two years since completion of therapy AND 

ix. 6 months since last imaging 

9. Lung Screening CT 

a. Low dose Computed Tomography scan (CT or CAT scan) of the chest is considered 

medically necessary in individuals for initial lung cancer screening with: 

i. Age 55-77 years AND 

ii. Asymptomatic (no signs or symptoms of lung cancer) AND 

iii. Tobacco smoking history of at least 30 pack-years (one pack-year equals smoking 

one pack per day for one year; 1 pack equals 20 cigarettes) AND 

iv. Current smoker or one who has quit smoking within the last 15 years OR 

v. Age greater than or equal to 50 years AND 

vi. Greater than or equal to 20 pack-years history of smoking AND 

vii. Additional risk factors (i.e. personal or family history of lung cancer, prior exposure to 

cancer causing agents, such as asbestos, diesel exhaust, inhaled chemicals in 

workplace, prior radiation therapy to the lungs, etc., known lung disease, such as 

COPD, emphysema, or chronic bronchitis) 
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b. Low dose Computed Tomography scan (CT or CAT scan) of the chest is considered 

medically necessary in individuals for follow up lung cancer screening as: 

i. No nodule(s) or abnormalities: annual follow up 

ii. Solid nodule or partially sold nodule: follow up 3 months with a nodule size between 

8-14 mm or a nodule size between 6-7 mm with solid component greater than or 

equal to 6mm. Follow up 6 months for nodule size between 6-7mm. Annual follow up 

for nodule size less than or equal to 5 mm. 

iii. Non-solid nodule: follow up 6 months for nodule size largest nodule greater than or 

equal to 20 mm. Annual follow up for nodule size less than or equal to 19 mm. 

iv. Multiple Non-Solid Nodules: Follow up 6 months for largest nodule size greater than 

or equal to 20 mm or any nodule that grew 1.5 mm or greater on last screening CT 

Scan. Annual follow up for largest nodule size less than or equal to 19 mm. 

v. Suspected inflammation/infections: 

• Follow-up CT in 1 to 3 months 

o Resolving – repeat CT in 3 to 6 months to resolution or stability OR 

o Resolved – CT every 12 months 

10. Metastatic Disease 

a. Computed Tomography scan (CT or CAT scan) of the CT head/brain or extremity or 

thorax or abdomen or pelvis is considered medically necessary in individuals for solid 

tumor cancers with: 

i. Conventional imaging performed that was inconclusive (i.e. bone scan, x-ray, 

ultrasound) AND 

ii. Physical exam reveals worrisome or equivocal signs/symptoms and areas 

inaccessible to clinical examination (i.e. severe bone pain or irretractable headaches 

suggest possible metastatic disease) AND 

iii. CT site modality is based on site of concern for metastasis; 

• CT extremity for long bone sites 

• CT thorax for questionable rib metastasis, cough 

• CT head/brain for severe headache, loss of coordination or balance 

• CT abdomen for distention, weight loss >15 lbs. with abdominal pain 

• CT pelvis for pain 

• CT site of concern new adenopathy on exam 

11. Non-Small Cell Lung Cancer (NSCLC) 

a. Computed Tomography scan (CT or CAT scan) of the chest or chest and abdomen is 

considered medically necessary in individuals for initial staging non-small cell lung cancer 

(NSCLC) with: 

i. Newly diagnosed non-small cell lung cancer 

b. Computed Tomography scan (CT or CAT scan) of the chest and known sites of disease 

is considered medically necessary in individuals for re-staging/response non-small cell 

lung cancer (NSCLC) with: 

i. Stage IIIA, IIIB disease AND 

ii. Greater than 8 weeks from completion of radiation OR 

iii. Stage IV disease AND 
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iv. Under active therapy AND 

v. Prior imaging greater than or equal to 6 weeks prior 

c. Computed Tomography scan (CT or CAT scan) of the chest, is considered medically 

necessary in individuals for suspected recurrence non-small cell lung cancer (NSCLC) 

with: 

i. Stage IA, IB, IIA, IIB, IIIA, or IIIB disease 

d. Computed Tomography scan (CT or CAT scan) of the chest is considered medically 

necessary in surveillance of non-small cell lung cancer (NSCLC) with: 

i. Stage IA, IB, IIA, IIB, IIIA or IIIB disease AND 

ii. Curative therapy completed less than or equal to 2 years prior AND 

iii. No imaging with in the last six months OR 

iv. Stage IA, IB, IIA, IIB, IIIA or IIIB disease AND 

v. No imaging in the last 12 months AND 

vi. Curative therapy completed greater than 2 years prior OR 

vii. Stage I - IV disease when 

• No evidence of clinical/radiographic disease AND 

• Stage I, II (primary treatment included RT) or Stage III or Stage IV AND 

(oligometastatic with all sites treated with definitive intent) 

• Every 3-6 months for 3 years OR every 6 months for years 4 and 5 OR annually 

after 5 years 

12. Small Cell Lung Cancer (SCLC) 

a. Computed Tomography scan (CT or CAT scan) of the brain, chest and brain, or chest 

,abdomen and pelvis is considered medically necessary in individuals for initial staging 

small cell lung cancer (SCLC) with: 

i. Newly diagnosed small cell lung cancer 

b. Computed Tomography scan (CT or CAT scan) of the chest or chest, abdomen and 

pelvis is considered medically necessary in individuals for re-staging/treatment response 

small cell lung cancer (SCLC) with: 

i. Active treatment with chemotherapy received at least 2 cycles of chemotherapy from 

previous imaging OR 

ii. Greater than greater than 8 weeks since completion of Radiation Therapy 

c. Computed Tomography scan (CT or CAT scan) of the brain, chest or chest, abdomen 

and pelvis is considered medically necessary in surveillance of small cell lung cancer 

(SCLC): 

i. Every 3 months post treatment imaging through 3rd year followed by every 6 months 

post treatment through 4th and 5th year followed by annual imaging (once a year) 

starting the 5th year post treatment AND 

ii. CT brain is appropriate if the patient DID NOT have Prophylactic Cranial Irradiation 

(PCI) 

13. Pancreatic Cancer 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging of pancreatic cancer with: 

i. Any presentation 
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b. Computed Tomography scan (CT or CAT scan) of the chest and abdomen is considered 

medically necessary in individuals for staging/treatment response of pancreatic cancer 

with: 

i. Any presentation 

c. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for surveillance of pancreatic cancer every 

3 to 6 months for 2 years, then every 6 to 12 months thereafter as clinically indicated. 

14. Prostate Cancer 

a. Computed Tomography scan (CT or CAT scan) of the pelvis or abdomen and pelvis is 

considered medically necessary in individuals for initial staging of prostate cancer with: 

i. No prior imaging related to Prostate Cancer AND 

ii. Stage T2b, T2c, T3a, T3b, or T4 disease OR 

iii. PSA ≥ 10 OR 

iv. Gleason Score ≥ 6 

b. Computed Tomography scan (CT or CAT scan) of the pelvis or abdomen and pelvis is 

considered medically necessary in individuals for staging/response of prostate cancer 

with: 

i. PSA level rising on 2 consecutive measurements OR 

ii. Clinical suspicion of recurrence or progression OR 

iii. On active therapy for metastatic disease 

15. Rectal Cancer 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis (or see 

MRI policy MRI Pelvis) is considered medically necessary in individuals for initial staging 

rectal cancer with: 

i. Disease appropriate for resection 

b. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for re-staging/treatment response rectal 

cancer with: 

i. Same imaging requested as previously performed AND 

ii. Post completion of RT 8-12 weeks therapy OR 

iii. Status post neoadjuvant therapy and prior to adjuvant resection OR 

iv. Status post trans anal excision (TAE) OR 

v. Status post neoadjuvant chemotherapy and/or primary chemotherapy radiation 

therapy 

vi. Patient is undergoing active therapy for stage IV disease AND/OR 

vii. Patient has a rising CEA level AND/OR concern for recurrent/metastatic disease 

AND Last imaging greater than or equal to 8 weeks prior 

c. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in surveillance of rectal cancer with: 

i. Stage II, III disease AND 

ii. Last imaging greater than or equal to 12 months AND 

iii. Therapy completed less than or equal to 5 years prior 

iv. Stage IV disease AND 
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v. Last imaging greater than or equal to 6 months and therapy completed less than or 

equal to 2 years prior OR 

vi. Last imaging greater than or equal to 6-12 months and therapy completed less than 

or equal to 5 years prior 

16. Renal Cell (Kidney) Cancer 

a. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for initial staging renal cell cancer with: 

i. Any presentation 

b. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in individuals for re-staging/treatment response renal cell 

cancer with: 

i. Same imaging requested as previously performed AND 

ii. Post completion of RT 8-12 weeks therapy OR 

iii. Status post neoadjuvant therapy and prior to adjuvant resection 

c. Computed Tomography scan (CT or CAT scan) of the chest, abdomen and pelvis is 

considered medically necessary in surveillance of renal cell cancer with: 

i. Every 6-12 months for years 1-2 post treatment then every 12 months for years 3-5 

17. High Cost Drugs – assess treatment response 

a. Imaging site is indicated based on policy for specific disease (i.e., chest, abdomen, 

pelvis) AND 

b. Minimum frequency of every 2 cycles or every 6-8 weeks OR 

c. Maximum frequency of every 3 months 

18. Indeterminate lymphadenopathy follow up imaging at 3 months site of concern. Thereafter,   

send to CR 

19. CT tx response any known site of disease, frequency based on policy for specific disease 

C. With above criteria met in any indication if any allergies/or history of a reaction to contrast or 

unable to receive contrast due to kidney dysfunction (if allergy or contraindication can undergo 

CT without contrast). 

D. All other indications not listed above may be considered experimental or investigational, as there 

may be insufficient evidence to support conclusions regarding the effect of on health outcomes. 

Indications not listed will be evaluated on a case by case basis at the clinical reviewer level. 

V. PROCEDURE 

A. The following documentation is needed for reviewing a CT request: 

1. Physician history and physical including prior radiographic reports IE: X-Ray, MRI, CT and 

prior PET scan if applicable. 

2. Attending Physician’s consult or progress note 

3. Pathology and pertinent lab values 

B. CODING 

1. BILLING/CODING INFORMATION: The following codes may be used to describe CPT: 

a. 72160 - CT Chest with contrast 

b. 71250 - CT Chest without contrast 
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c. 74160 - CT Abdomen with contrast 

d. 74050 - CT Abdomen without contrast 

e. 72193 - CT Pelvis with contrast 

f. 72192 - CT Pelvis without contrast 

g. 74176 - Abdomen and Pelvis without contrast 

h. 74177 - Abdomen & Pelvis with contrast 

VI. APPROVAL AUTHORITY 

A. Review – Utilization Management Department 

B. Final Approval – Utilization Management Committee 

VII. ATTACHMENTS 

A. None 
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