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The Medicare Administrative Contractors (MACs) Since the removal of the National Coverage Determination for Beta Amyloid
Imaging on October 13, 2023, each of the MACs will provide coverage based on Medical Necessity. Each MAC has state
representatives and contact information to assist you. You should get to know your Provider Representative for your sites of care.
MACs will publish requirements for specific information to be submitted with claims.

Commercial Payers and Managed Medicare (MA) Plans Commercial payers either publish their own coverage policies, or employ a
Radiology Benefit Manager (RBM) to process Prior Authorization for higher cost/high technology procedures. Managed Medicare,
i.e., Medicare Advantage Plans, provide coverage based on imaging center contracts.

1RBMs are companies that provide PAs for Payers
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HEALTH CARE

() Patient demographic information
() Insurance details
() Dates of service
() Patient Diagnosis and ICD-10 codes (For example, G31.84, G30.0-30.9)
() Documentation that supports imaging request:
o Clinical notes
o Labwork
o Priorimaging results
o List of medications
0 Mental status assessments
(1) Imaging Center in the plan network

Other information that may be needed:

() Physician information (TIN and NPI)

() Facility information (TIN)

() Site of care

() Relevant codes (CPT, NDC, HCPCS)

() Letter of Medical Necessity

() Clinical notes

() Management plan for the patient (possible therapy)
() Neuraceq® Prescribing Information

Appeals Checklist

Original Prior Authorization documentation plus the following may also may be required:

(1) Reference number of claim decision

(1) Denial information, including Denial Letter or Explanation of Benefits

() Prior Authorization and Notice of Release of Information

() Other supporting documentation that may have not been previously included

Currently, several MA Plans have updated policies to cover amyloid PET imaging. Please reach out to your Market
Access representative for up to date information: reimbursement@life-mi.com.

See the Neuraceq® Package Insert for full Prescribing Information and Important Safety Information:
https://neuraceq.com/wp-content/uploads/PRESCRIBING-INFORMATION.pdf
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