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I. POLICY
Optical coherence tomography is considered investigational when used as an adjunct to
percutaneous coronary interventions with stenting as there is insufficient evidence to support a
conclusion concerning the health outcomes or benefits associated with this procedure.
Optical coherence tomography is considered investigational in all other situations, including but
not limited to, risk stratification of intracoronary atherosclerotic plaques and follow-up
evaluation of stenting as there is insufficient evidence to support a conclusion concerning the
health outcomes or benefits associated with this procedure.
Cross-reference:
MP-2.085 Optical Coherence Tomography (OCT) of the Anterior Eye Segment

II. PRODUCT VARIATIONS

TOP

This policy is only applicable to certain programs and products administered by Capital
BlueCross. Please see additional information below, and subject to benefit variations as
discussed in Section VI below.
FEP PPO-The FEP program dictates that all drugs, devices or biological products approved by
the U.S. Food and Drug Administration (FDA) may not be considered investigational.
Therefore, FDA-approved drugs, devices or biological products may be assessed on the basis of
medical necessity.
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III. DESCRIPTION/BACKGROUND

TOP

Optical coherence tomography (OCT) is an imaging technique that uses near-infrared light to
image the coronary arteries. Potential applications in cardiology include evaluating the
characteristics of coronary artery plaques for the purpose of risk stratification and following
coronary stenting to determine the success of the procedure.
OCT has important similarities to intravascular ultrasound (IVUS), and also important
differences. Ultrasound uses acoustic waves for imaging, while OCT uses near-infrared
electromagnetic light waves. OCT generates cross-sectional images by using the time delay and
intensity of light reflected from internal tissue structures. The main obstacle to OCT is the
difficulty of imaging through blood, necessitating saline flushes or occlusion techniques to
obtain images. Frequency-domain OCT (FD-OCT) is a newer generation device that partially
alleviates this problem by allowing faster scanning and less need for blood clearing.
OCT has higher resolution than ultrasound but more shallow penetration of tissue. Tissue
resolution of up to 5-10 µm has been achieved, which is approximately 10 times greater than
ultrasound. However, the technique is limited by its inability to penetrate more than several
millimeters in depth. This is compared with IVUS, which has a penetration depth of
approximately 10 mm.
One goal of intravascular imaging has been to risk stratify atherosclerotic plaques regarding their
risk of rupture. Intravascular ultrasound has defined a “vulnerable” coronary plaque that may be
at higher risk for rupture. Characteristics of the vulnerable coronary plaque include a lipid-rich
atheroma with a thin fibrous cap. Other features of vulnerable plaques include a large lipid pool
within the vessel wall, a fibrous cap of 6 µm or less, and macrophages positioned near the
fibrous cap.
Another goal of intravascular imaging is as an adjunct to percutaneous coronary intervention
(PCI) with stent placement. Stent features that are often evaluated immediately postprocedure
include the position of the stent, apposition of the struts to the vessel wall, and presence of
thrombus or intimal flaps. These features are a measure of procedural success and optimal stent
placement. Subsequent follow-up intravascular imaging at several months to 1 year post stenting
can be used to evaluate neo-endothelialization on the endoluminal surface of the stent. The
presence of neointimal coverage of drug-eluting stents and the absence of stent thrombosis have
been correlated with favorable outcomes. (2) Therefore, the adequacy of neointimal coverage has
been proposed as an intermediate outcome in clinical trials of stenting.
Regulatory Status
There are several OCT systems that have been cleared for marketing through the U.S. Food and
Drug Administration’s (FDA) 510(k) program. For example, Lightlab Imaging, Inc. (acquired by
St. Jude Medical in 2010) received FDA marketing clearance in April 2010 for its C7 Xr®
Imaging System and in August 2011 for its next generation frequency domain C7 Xr® Imaging
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System. In January 2013, it received clearance based on substantial equivalence for its next
generation C7 Xr® Imaging System with Fractional Flow Reserve (Illumien™ Optis™) system.

IV. RATIONALE

TOP

SUMMARY OF EVIDENCE
Optical coherence tomography (OCT) has some advantages over intravascular ultrasound
(IVUS) for imaging coronary arteries. It has a higher resolution and provides greater detail for
accessible structures compared with IVUS. Case series have demonstrated that OCT can be
performed with a high success rate and few complications. Head-to-head comparisons of OCT
and IVUS have reported that OCT picks up additional abnormalities not detected by IVUS,
implying that OCT is a more sensitive test than IVUS.
As an adjunct to percutaneous coronary intervention (PCI), OCT may improve on the ability of
IVUS to pick up clinically relevant abnormalities, and this may lead to changes in management.
A single small randomized controlled trial did not report any advantage of OCT over IVUS for
achieving optimal stent placement. Several noncomparative studies have addressed whether an
OCT-guided treatment strategy involving deferred stenting is feasible. However, no comparative
studies have been conducted to demonstrate improved clinical outcomes with such a strategy.
Overall, the current evidence is limited and includes relatively small numbers of patients who
have been evaluated by OCT. As a result, it is not possible to determine the degree of
improvement with OCT, or the clinical significance of this improvement. Therefore, the use of
OCT as an adjunct to PCI is considered investigational.
For the indications of risk stratification of coronary plaques and follow-up of stenting, OCT may
also be more accurate than IVUS for imaging of superficial structures. However, the clinical
utility of IVUS has not been demonstrated for these indications, because test results do not lead
to changes in management that improve outcomes. Therefore, clinical utility has not been
demonstrated for OCT for the same reasons. As a result, OCT is considered investigational for
risk stratification of coronary plaques and for follow-up post stent implantation
2018
Review of the literature revealed no new information that would alter the conclusions reached
above. Therefore, the policy statement is unchanged.

V. DEFINITIONS

TOP

N/A
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VI. BENEFIT VARIATIONS

TOP

The existence of this medical policy does not mean that this service is a covered benefit under
the member's health benefit plan. Benefit determinations should be based in all cases on the
applicable health benefit plan language. Medical policies do not constitute a description of
benefits. A member’s health benefit plan governs which services are covered, which are
excluded, which are subject to benefit limits and which require preauthorization. There are
different benefit plan designs in each product administered by Capital BlueCross. Members and
providers should consult the member’s health benefit plan for information or contact Capital
BlueCross for benefit information.

VII. DISCLAIMER

TOP

Capital BlueCross’s medical policies are developed to assist in administering a member’s benefits, do not
constitute medical advice and are subject to change. Treating providers are solely responsible for
medical advice and treatment of members. Members should discuss any medical policy related to their
coverage or condition with their provider and consult their benefit information to determine if the service
is covered. If there is a discrepancy between this medical policy and a member’s benefit information, the
benefit information will govern. If a provider or a member has a question concerning the application of
this medical policy to a specific member’s plan of benefits, please contact Capital BlueCross’ Provider
Services or Member Services. Capital BlueCross considers the information contained in this medical
policy to be proprietary and it may only be disseminated as permitted by law.

VIII. CODING INFORMATION

TOP

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time. The
identification of a code in this section does not denote coverage as coverage is determined by
the terms of member benefit information. In addition, not all covered services are eligible for
separate reimbursement.

Investigational; therefore not covered:
CPT Codes®
92978
92979

Current Procedural Terminology (CPT) copyrighted by American Medical Association. All
Rights Reserved.
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X. POLICY HISTORY
MP-5.057
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CAC 11/25/14 New policy BCBSA adopted. Optical coherence tomography for imaging
of coronary arteries is considered investigational. FEP variation added. Policy coded.

CAC 11/24/15 Consensus review. No changes to the policy statements
Reference and rationale update. Coding reviewed.
CAC 11/29/16 Consensus review. No changes to the policy statements.
Variations reformatted. Coding reviewed. End dated codes 0291T, 0292T
removed and added replacement codes 92978, 92979; effective 1/1/17.
12/19/17 Consensus review. No changes to the policy statements. Coding
reviewed.
11/6/18 Consensus review. No change to the policy statements. References
reviewed. Rationale revised.
8/26/2019 Consensus review. Policy statement unchanged. References
reviewed.
8/21/2020: Consensus Review. No changes to policy Statement; Coding
reviewed, no changes. References reviewed, updated. Product Variation
Statement updated.
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