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Nuclear Cardiology
Laboratory Accreditation

A cooperative venture of 6 organizations

developed to provide optimal image quality
and interpretation in laboratories
Assessment of:

equipment
personnel

policies & protocols
Images

reporting




Nuclear Laboratory Accreditation
Who Is Doing It?

Intersocietal Commission for the
Accreditation of Nuclear Medicine
Laboratories (ICANL), a section of Intersocietal
Commission for Accreditation (ICA):
Nuclear Cardiology
Nuclear Medicine

PET
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ICANL Sponsoring Organizations

American Society of Nuclear Cardiology
American College of Cardiology
Society of Nuclear Medicine
Society of Nuclear Medicine

- Technologist Section
American College of Nuclear Physicians
Institute for Clinical PET










Why the Growing Connection to
Reimbursement

Increased use of diagnostic testing in general
Overutilization

Lack of quality

Repeat exams (appropriateness)

Assumption that accreditation can/will control above
problems

Why Payers Like Accreditation
Facilities meet rigorous standards
Quality evaluated through peer review

Allows third party to be responsible for implementi ng
and assessing quality

Controls cost




Payment Policy Nuclear Cardiology

United Healthcare of Wisconsin

— Requires all outpatient nuclear cardiology facilities to be
accredited by 7/1/2003

Oxford Health Plans

— Requires all nuclear cardiology laboratories to be accredited and
all physicians to be CBNC, ABR or ABN by October 1, 2004

Care Core National

— Outpatient diagnostic imaging utilization management company
for HIP, Aetna and GHI in NY

— Requires all nuclear cardiology laboratories to be accredited by
October 1, 2004

Highmark Blue Cross/Blue Shield

— ICANL or ACR accreditation, technologist certification and
physician competency within 2 years of provisional acceptance
Blue Cross/Blue Shield of Alabama

— Requires ICANL or ACR accreditation for highest level of PET
reimbursement




Payment Policy Nuclear Cardiology

Anthem BC/BS of CT

— ICANL or ACR accreditation, technologist certification and
physician competency by 11/1/2007

Anthem Blue Cross/Blue Shield of Maine

— ICANL or ACR accreditation, technologist certification and
physician competency

Arkansas Blue Cross Blue Shield

— ICANL or ACR accreditation, technologist certification and
physician competency by 1/1/2009

Anthem BC/BS of IN, KY, OH

— ICANL or ACR accreditation, technologist certification and
physician competency by 11/1/2007

Blue Cross Blue Shield of Kansas City

— ICANL or ACR accreditation, technologist certification and
physician competency by 1/1/2009

Blue Cross Blue Shield of Georgia

— ICANL or ACR accreditation, technologist certification and
physician competency by 09/01/08

United Healthcare nation wide: December 2009
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REPORT TO THE CONGRESS

Medicare
Payment Policy




Accreditation Process

What is Involved?

Review of Essentials and Standards
guidelines and requirements

Completion of application

ICANL review of completed application

Accreditation for three years
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ASNC Imaging Guidelines: SPECT ( July 10, 2006

MYOCARDIAL PERFUSION AND FUNCTION SPECT

Co-Chairs —Christopher L. Hansen, MD and Richard A. Goldstein, MD

Members — Daniel 5. Berman., MD. Keith B. Churchwell, MD, C. David Cooke. MSEE, James R.
Corbett, MD. S. James Cullom, PhD. Seth T. Dahlberg. MD, James R. Galt, PhD, Rawv1 K. Garg, MD,
Gary V. Heller, MD, PhD, Mark C. Hyun, CNMT, Lynne L. Johnson, MD, April Mann, CNMT, NCT,
RT(N), Bemjamin D. McCallister, Jr. MD, Raymond Taillefer, MD, R. Parker Ward, MD

Board Reviewers — John J Mahmarian. MD

Purpose. To evaluate regional myocardial perfusion and function.

Acquisition Protocols

Protocols for the various nuclear cardiology SPECT acquisition studies are presented m the following
pages. For each of the protocols the acquisition parameters are listed along with their corresponding value
for exercise and rest. Implementation of these protocol acquisition parameters have been shown to
provide acceptable images of good quality for routine clinical interpretation and quanftitation. However,
protocol parameters other than those listed may be preferred at some nstitutions and ongoing research
mto corrections for attenuation, scatter and camera response depth-dependence may result in new optimal
parameters in the future. Therefore these protocols should be viewed as the curent suggested list of
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a, INTERSOCIETAL COMMISSION FOR THE
y ACCREDITATION OF NUCLEAR MEDICINE
LABORATORIES (ICANL)

Nuclear Cardiology Nuclear Medicine

POSITION STATEMENT

Intersocietal Commission for the Accreditation of
Nuclear Medicine Laboratories (ICANL) position

statement on standardization and optimization of
nuclear cardiology reports

Frans ].Th. Wackers, MD, PhD

Substantial progress has been made in the last few
years with regard to the standardization of the acquisi-
tion, display, and interpretation of nuclear cardiology
procedures. It is presumed that standardization will ulti-
mately lead to uniformly improved quality of cardiac
imaging. However, the quality of the “end product” (ie,
the nuclear cardiology report) has not received the atten-
tion it deserves. Nevertheless, it is clear that the quality
of reports to the referring physician determines the over-
all image, appreciation, and clinical value of nuclear car-
diology in mainstream clinical cardiology. Although
Cerquiera! and the ASNC Guidelines? part 2 detailed the
required components of an optimized nuclear cardiology
report, no examples of standard reports that can be used
as a reference have been published. Thus individual
nuclear cardiologists prepare nuclear cardiology reports
in their own style.

As a result, reports are highly variable in form and
content among different laboratories. Reports may range
from a few dictated sentences to computer-generated
database printouts or a personalized letter to referring
physicians. They may contain merely a description of
images, or they may be prepared as a mini cardiology

President, Intersocictal Commission for the Accreditation of Nuclear
Laboratories
Reprint reques andra Katanik. Intersocietal Commission for the
ik b a i aboratories, 8840 Stanford

A 2 ) 2

Blvd, Ste 4900, Columbia, MD 21045

J Nucl Cardiol 2000:7:397-400.

Copyright © 2000 by the American Society of Nuclear Cgffiology.
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doi: 10.1067/mnc.Z000.

consultation. A poor-quality report, which is purely
descriptive and ambiguous, is at best of little value to the
referring physician and at worst, confusing, useless, and
potentially harmful for patient care. In addition, in many
laboratories, the stress electrocardiogram report is a com-
pletely separate entity from the nuclear imaging report.
This is a potential problem when the results of the 2 tests
are discordant.

The most important purpose of a nuclear cardiol-
ogy report is to communicate the findings and clinical
implications of the stress test and nuclear images to a
referring physician. Thus the report should help a refer-
ring physician in making clinical management deci-
sions. The referring physician is entitled to a clear con-
clusion: normal or abnormal and if abnormal, how
severely abnormal. The report may indicate, when
appropriate, whether the risk for future cardiac events is
low, moderate, or high. Certain imaging findings _may
have different clinical implications, depending on the
clinical context and the results of stress testing. These
nuances should be conveyed in an optimal report. If
there were technical limitations to the study that have an
impact on the final interpretation, such limitations need
to be stated.

The second purpose of a report is to document for
reimbursement purposes the kind of services provided.

In reviewing laboratory applications for accredita-
tion in Nuclear Cardiology, the reviewers of the
Intersocietal Commission for the Accreditation of
Nuclear Laboratories (ICANL) frequently observed that
the quality of reports was suboptimal, even in laborato-
ries that were in compliance with standards for accredi-














































CBNC Exams:2009 Application
Criteria  re: Training
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