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PET SCANS FOR THE CHARACTERIZATION OF DEMENTIA 

Medicare Guidelines: 

Positron Emission Tomography (FDG-PET) scan is reasonable and necessary in patients with documented cognitive decline of at least six 
months and a recently established diagnosis of dementia who meet diagnostic criteria for both Alzheimer's disease (AD) and 
frontotemporal dementia (FTD), who have been evaluated for specific alternate neurodegenerative diseases or causative factors, and for 
whom the cause of the clinical symptoms remains uncertain. The onset, clinical presentation, or course of cognitive impairment is atypical 
for AD, and FTD is suspected as an alternative neurodegenerative cause of the cognitive decline. Specifically, symptoms such as social 
disinhibition, awkwardness, difficulties with language, or loss of executive function are more prominent early in the course of FTD than the 
memory loss typical of AD 

The following additional conditions must be met:  

• The patient has had a comprehensive clinical evaluation (as defined by the American Academy of Neurology (AAN)) 
encompassing a medical history from the patient and a well-acquainted informant (including assessment of activities of daily 
living), physical and mental status examination (including formal documentation of cognitive decline at two time points at least six 
months apart) aided by cognitive scales or neuropsychological testing, laboratory tests, and structural imaging such as magnetic 
resonance imaging (MRI) or computed tomography (CT);  

• The patient has been evaluated by a physician experienced in the diagnosis and assessment of dementia;  
• The evaluation did not identify a likely, specific neurodegenerative disease or cause for the clinical symptoms, and information 

available through FDG-PET is reasonably expected to help clarify the differential diagnosis between FTD and AD;  
• The FDG-PET scan is performed in facilities that have all the accreditation necessary to operate such equipment. The reading of 

the scan should be done by an expert in nuclear medicine, radiology, neurology, or psychiatry with substantial experience 
interpreting such scans in the presence of dementia;  

• A brain single photon emission computed tomography (SPECT) or FDG-PET scan has not been obtained for the same 
indication;  

Documentation needed: 

date of onset of symptoms;       
mini mental status exam (MMSE) or similar test score;  
report from any neuropsychological testing performed;  
diagnosis of clinical syndrome (e.g., mild cognitive impairment; dementia);  
presumptive cause (possible, probable, uncertain  
results of structural imaging (MRI or CT);  
relevant laboratory tests (B12, thyroid hormone);  
number and name of prescribed medications; 
 

 
 
Private payers may cover different conditions, please contact our office for 

assistance with private payer coverage 737-3211
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FDG-PET DEMENTIA EVALUATION 

MEDICARE ALGORITHM 
 
1. Does the patient have diminished memory and other cognitive deficits which have been present for 

at least 6 months and which now impair their ability to function as they normally would 
(professionally, socially, or with respect to activities of daily living)?  

 
Yes   to #2 No   

 
2. Based on history, physical examination, and blood labs, is evidence present for any of the following 

correctable conditions:   Depression; Substance Abuse; Malnourishment; Medication Effects; 
Cardiopulmonary Compromise; Anemia; Hypoxemia; Infection; Thyroid Dysfunction; Renal or 
Hepatic Disorder; Glucose or Electrolyte/Calcium Dysregulation? 

 
Yes  to #3 No   skip to #4 

 
3. After treatment of the above condition(s), do the deficits still persist?  
 

Yes  to #4 No  
 
4. Does the patient suffer from Alzheimer’s disease, in the judgment of a physician experienced in the 

diagnosis and assessment of dementia who evaluated this patient, aided by: a) cognitive scales or 
neuropsychological tests, b) corroborating history from a well-acquainted informed, or c) laboratory 
tests (including serum B12 and TSH levels) and structural imaging (MRI or CT)?  

 
Yes  - the physician judges the presence of Alzheimer’s disease to be certain  

No  - the physician judges the absence of Alzheimer’s disease to be certain  
Uncertain  –  the physician judges that it is uncertain whether the patient suffers from 
Alzheimer’s disease  to #5 

 
5. Does the patient exhibit symptoms (e.g., early onset or prominence of social disinhibition, 

awkwardness, difficulties with language, loss of executive function) such that frontotemporal 
dementia is suspected as an alternative cause of the patient’s cognitive deficits? 

 
Yes  to #6 No  

 
6. Is it reasonable to expect that information obtained through FDG-PET will help with diagnosis and 

management of the patient?  
 

Yes  to #7 No  
 
7. Has the patient previously undergone SPECT or FDG-PET for the same indication?  
 

Yes - the results were conclusive and the patient’s condition has not substantially changed   
Yes - but the results were not conclusive and at least a year has elapsed    
Yes – but there have been important changes in scope or severity of the patient’s cognitive 

deficits since then   

No -   the patient has not undergone SPECT or FDG-PET scans  
 

8. CMS suggests the patient should be referred to a facility accredited to operate Nuclear 
Medicine equipment and the scan should be read by an expert with experience interpreting 
PET scans for the evaluation of dementia. 

 
9.   STOP!  Not a covered benefit

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


