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October 7, 2016 
 
eviCore healthcare  
400 Buckwalter Place Blvd. 
Bluffton, SC 29910 
 
RE: eviCore healthcare Oncology Guidelines Response  
 
The Society of Nuclear Medicine and Molecular Imaging (SNMMI), with 17,000 members, comprised of physicians, 
nuclear pharmacists, scientists, technologists, educators and administrators, appreciates the opportunity to provide 
feedback on eviCore’s coding decision for PET imaging agents. SNMMI became aware of this coding decision through 
the attached guidelines that appeared online, which address PET imaging in oncology (page 11), and imaging in 
prostate cancer (page 125). The guidelines state that eviCore will only cover FDG and specifically (page 12) exclude 
NaF and fluciclovine (as well as choline and Ga DOTATATE).  However, in the Prostate Cancer section (ONC-19; page 
125) the guidelines state: “PET imaging (including 18F-FDG, 18F-NaF, and 11C-Choline) is considered investigational and 
experimental for all indications for prostate cancer at this time.” 
 
SNMMI has concerns that the draft eviCore guidelines, if implemented, will deprive patient access to US Food and 
Drug Administration (FDA)-approved, commercially available, and highly valuable PET diagnostic imaging procedures 
that may detect and localize cancers more effectively than current modalities such as CT and/or MRI.  
 
Positron Emission Tomography (PET) is a well-established, non-invasive molecular imaging technique. PET is highly 
effective at detecting cancer, brain disorders, heart conditions and other diseases. PET radioisotopes utilized in 
oncology image the altered metabolism or receptor profile of tumor cells, which provide clinically useful alternatives 
to conventional imaging techniques which may have significant limitations. PET is a powerful tool for diagnosing and 
determining the stage of many types of cancer, including lung, head and neck, colorectal, esophageal, lymphoma, 
melanoma, breast, thyroid, cervical, pancreatic and brain cancers. By detecting whether lesions are benign or 
malignant, PET scans may eliminate the need for surgical biopsy or identify the optimal biopsy location. PET scans 
help physicians choose the most appropriate treatment plan and assess whether chemotherapy or other treatments 
are working as intended. As such, PET scans are currently the most effective means of detecting a recurrence of 
cancer. 
 
The aforementioned products cited in the above statement are FDA-approved, and as such, not "investigational." 
PET radiopharmaceuticals approved by the FDA have met rigorous regulatory criteria, including demonstration of 
clinical effectiveness and safety as well as compliance with Good Manufacturing Practice (GMP) standards. 18F 
Fluciclovine, 11C-Choline, and 68Ga DOTATATE were all granted priority review status by FDA because of their 
potential to significantly contribute to physicians’ ability to effectively manage these patients with serious disease. 
 
111In-DTPA-Octrotide (Octreoscan®) has been used to image neuroendocrine tumors (NET) since 1994.  It has been 
useful in the diagnosis and management of NET patients.  Octreoscan is listed as an acceptable scan in the imaging 
guidelines.  Recently, a newer agent, 68Ga-DOTATATE, with a demonstrated higher accuracy than Octreoscan, has 
been approved.1 The study is more accurate, delivers a lower radiation dose, and is more convenient for the patient 
as the images are acquired in 2 hours versus 2-3 days.  Furthermore, the cost for the two tests are similar.  We 
suggest that DOTATATE be added to the guidelines.  
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111In-capromab pendetide (ProstaScint®) has been used to image prostate cancer since 1996.  It was found to be 
superior to conventional imaging.  More recently, two newer agents, 11C choline and 18F fluciclovine, with markedly 
superior diagnostic capability have been approved.  These agents are more accurate than ProstaScint, deliver a 
lower radiation dose, and are more convenient for the patient as the images are acquired in 2 hours versus 5-7 days. 
Again, the cost is similar to the inferior agent. 
 
We respectfully request that eviCore Healthcare amend its current draft guidelines for PET imaging in oncology. 
Amendment of eviCore’s guidelines can reduce the costs of lengthy, expensive, and often unnecessary therapies for 
patients with cancer while increasing convenience, safety, and accuracy.    
 
Thank you for your consideration and time.  SNMMI Leadership and other key opinion leaders are available to 
discuss these comments with you.  Please feel free to contact us with any questions or to set up a conference call.  
 
Very sincerely, 
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