
 
 

MEDICAL POLICY 
 
Date Reviewed: 07/27/10, 01/14/11     
 
Subject: Cerebral Perfusion Study 
 
Description: Cerebral perfusion studies use computed tomography (CT) with contrast to evaluate cerebral blood 

volume and blood flow in individuals with a suspected cerebrovascular accident (stroke) when 
treatment is being considered.  

 
Indications of Coverage: 
   

Cerebral perfusion studies are considered medically necessary for an emergent evaluation when an 
acute stroke is suspected and thrombolytic therapy is being considered. 

 
Limitations of Coverage: 
 

Review contract and endorsements for exclusions and prior authorization or benefit requirements. 
  

If used for a condition/diagnosis other than is listed in the Indications of Coverage, deny as 
experimental or investigative. 

 
If used for a condition/diagnosis that is listed in the Indications of Coverage, but the criteria are not 
met, deny as not medically necessary. 
 
Cerebral perfusion studies are not medically necessary when performed more than eight hours after the 
onset of symtoms, since thrombolytic therapy must be administered within eight hours of the onset of 
symptoms. 
 

Documentation Required: 
 
  Imaging report 
 
Rationale: Cerebral perfusion studies are typically used when planning treatment for an individual with 

symptoms consistent with a stroke. Studies regarding this imaging technique are limited but suggest 
that cerebral perfusion studies may assist in identifying those individuals who are candidates for 
thrombolytic therapy and those individuals who are more likely to respond to thrombolytic therapy. 
Several national professional organizations, including the American Heart Association, the American 
College of Radiology (ACR) and the American Society of Neuroradiology, support the use of this 
imaging technique for the evaluation of acute stroke.  
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These guidelines are designed for reference purposes only, do not guarantee coverage, and should not be construed as 
medical advice.  See full Medical Policy Disclaimer. 
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