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From the SNM

SNM to Partner in
Uniform Protocol
Development

The SNM has joined forces with
allied organizations to support efforts
to develop uniform protocols for PET,
MR, and CT imaging in clinical trials.
“This major initiative to develop a
standard template for imaging proce-
dures will be important in expanding
indications for nuclear medicine and—
more important—in lengthening and
improving the quality of lives of pa-
tients,” said SNM President Peter S.
Conti, MD, PhD. Conti, a professor of
radiology, clinical pharmacy, and bio-
medical engineering at the University
of Southern California, Los Angeles,
participated on September 9 in a Uni-
form Protocols for Imaging in Clinical
Trials (UPICT) initial work group meet-
ing to determine general and modality-
specific template design. Consistent and
widely agreed upon imaging protocols
will provide information and statistical
power not available now and should
contribute to the acceleration of new
drug and treatment development.
UPICT participants will include radiol-
ogists, radiation oncologists, medical
physicists, clinical trial experts, and
representatives from the imaging and
pharmaceutical industries.

Members of the UPICT Oversight
Committee include representatives from
the American College of Radiology,
the Food and Drug Administration, the
National Cancer Institute, the Ameri-
can College of Radiology Imaging
Network, and the Radiation Therapy
Oncology Group. This alliance will de-
termine the order for developing uni-
form protocols, map out an annual
strategy, and seek outside funding to
support activities. Information about
the group’s work will be posted on a
dedicated Web site.
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NMAPC Task Force and
SNM Comment on 2006
HOPPS Rates

On September 15, the SNM and
the Nuclear Medicine Ambulatory
Payment Classification (APC) Task
Force submitted comments to Mark
McClellan, MD, PhD, administrator
of the Centers for Medicare and
Medicaid Services (CMS), on the
proposed changes to the Hospital
Outpatient Prospective Payment Sys-
tem. Highlights of these comments,
prepared by Gary Dillehay, MD,
chair of the Coding and Reimburse-
ment Committee and Kenneth A.
McKusick, MD, chair of the Nuclear
Medicine APC Task Force, included:

● The request that CMS consider
the impact to the payment system
and the burden to hospitals in-
curred by significantly changing
payment methods for radiophar-
maceuticals from year to year.

● Strong disagreement with the
CMS and MedPAC conclusions
about the ways in which hospi-
tals should account for costs
directly or indirectly related to
acquisition cost and handling
fees for radiopharmaceuticals.

● The request that CMS release an
official, detailed definition of
what providers should include in
radiopharmaceutical charges to
cover the recognized (MedPAC)
high handling costs inherent in
the use of radiopharmaceuticals.

● Strong recommendation that
CMS work with medical spe-
cialty societies and industry to
develop these “handling” catego-
ries and create categories only if
necessary [e.g., for separate han-
dling costs for radiopharmaceu-
ticals]. If CMS plans to use them
moving forward to collect more
data about handling costs, then
the comments also requested that

CMS set payment for each cate-
gory to help deflect the addi-
tional cost to hospitals for this
added burden and to ensure ade-
quate data collection. In addition,
the writers asked for concurrent
direction for hospitals about in-
cluding the cost of handling in
their charges for radiopharma-
ceuticals.

● Strong encouragement that CMS
use external data to adjust
PET/CT payment rates.

● Support for continued discussion
with CMS on the issue of appro-
priate payment for the technical
costs of performing a diagnostic
CT acquired simultaneously with
a PET/CT.

The Nuclear Medicine APC Task
Force will request a meeting with CMS
to discuss payments for radiopharma-
ceuticals and handling fees in 2006.

In separate comments, the SNM
addressed in more detail the issue of
appropriate reimbursement for diag-
nostic CT when performed in con-
junction with PET/CT and provided
additional data and support for the
Task Force’s comments on radio-
pharmaceutical reimbursement is-
sues. The SNM pointed out that
“there are added costs for acquiring
the diagnostic CT data, such as for
the contrast agent and appropriate
nursing and technical personnel.
These were not assumed for any pre-
vious cost determination, such as for
the PEAC, for doing a PET/CT.
These costs should be reflected in any
new payment scheme proposed. Fur-
ther, there should be consideration
given on how to properly code for a
diagnostic CT when performed as
single acquisition with a PET/CT.” In
addition, the SNM addressed several
individual nuclear medicine CPT
codes, such as inappropriately mov-
ing 78700 to a Level 3 ultrasound

(Continued on page 22N)
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APC. The SNM made specific recom-
mendations for appropriate placement
and status indicator changes for some
nuclear medicine procedures and re-
lated drugs and radiopharmaceuticals.
Additional information on this topic
can be found on the SNM Web site at
www.snm.org.
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National Oncologic PET
Registry Set to Open

The National PET Data Registry
is expected to begin accepting case
studies this fall, pending approval of
the registry forms and procedures by
the Centers for Medicare and Medic-
aid Services (CMS). Acceptance of
cases by the registry will open the
door to Medicare reimbursement for
PET studies for a wide variety of
oncologic imaging studies while the
registry collects data on the cost ef-
fectiveness of PET for each indica-
tion.

The registry was approved in Jan-
uary 2005 when CMS announced that
it would expand reimbursement for
PET imaging studies to include all
cancers and previously noncovered
indications (except breast cancer di-
agnosis and regional lymph node
staging), provided that patients either
be enrolled in a high-quality clinical
trial or in an “FDG PET clinical
study that is designed to collect ad-
ditional information . . . to assist in
patient management.” Requirements
include that the study address specific
hypotheses, collect appropriate data
elements, utilize qualified providers
to perform the scans and interpret the
results, report data on patients not
enrolled in other qualified clinical tri-
als, and follow federal laws and pa-
tient confidentiality regulations.

The National PET Data Registry
was developed to implement the clin-
ical study requirement. It will allow
CMS to evaluate the effectiveness of
PET as a tool for the diagnosis, stag-
ing, and monitoring of therapy in the
previously noncovered indications.
Previously covered indications and
the newly covered cervical cancer in-

dication will not submit data to the
registry. The registry is administered
by the American College of Radiol-
ogy Information Network (ACRIN).

An application fee of $50 per
PET location and a per-case fee of
$50 will cover registry costs. (Mobile
PET providers will be required to
submit an application for each site of
service.) The statisticians and profes-
sional database designers at ACRIN
worked with CMS, professional soci-
eties including SNM, and clinicians
to develop the database protocol.
Gary Dillehay, MD, chair of the
SNM Coding and Reimbursement
Committee, was SNM’s representa-
tive to the ACRIN team. As a clini-
cian, he provided input on the clinical
relevance of the data that will be col-
lected and the appropriate level of
clinical information that practitioners
will be asked to provide.

Participating physicians will send
a pre-PET Case Report Form (CRF)
to the referring physician if the PET
study is covered by participation in
the PET registry. This form must be
returned to the PET facility, which in
turn will forward the form to ACRIN.
The data on this form must be entered
by 12 midnight on the day of the PET
scan to qualify for reimbursement.
The form will include information
about why the PET scan is being
performed, including diagnosis, stag-
ing, suspected recurrence, or therapy
monitoring. In addition, the referring
physician will note whether the pa-
tient has a known cancer, the stage of
such cancer (if known), and the
planned therapy had PET not been
available. After the scan is com-
pleted, the formal report of the PET
study is sent to ACRIN. ACRIN will
then e-mail the PET facility and the
referring physician, noting that they
have received the report and request-
ing the post-PET CRF. This form
asks how the PET scan confirmed the
diagnosis or changed the manage-
ment of the case. This must be re-
turned to ACRIN within 30 days or
payment will be denied. The refer-
ring physician or site will then be
notified that the requirements have

been met so that they can submit the
bill to Medicare.

No time frame has been specified
for the clinical study, but the number
of indications that can be submitted
to the registry will naturally decline
as coverage determinations are issued
by CMS based on the data the regis-
try accumulates. For common can-
cers, a year’s worth of data may be
sufficient, Dillehay said. The study
will continue to register cases for less
common cancers for a much longer
period.

In the decision summary CMS
stated:

We are particularly interested in
seeing evidence that would permit
us to make a coverage or noncover-
age decision, ie, to move an FDG
PET indication from coverage un-
der a clinical trial or study to
coverage or non-coverage based on
definitive evidence of benefit, no
benefit, or harm. . . . We strongly
encourage oncology imaging com-
munities to develop evidence-based
clinical practice guidelines for the
use of PET and other cancer imag-
ing modalities in diagnosing, stag-
ing, restaging, and monitoring of
cancer patients.
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Additional Newsbriefs

NCI and NSF
Launch Training in
Nanobiotechnology

On September 21, the National
Institutes of Health National Cancer
Institute (NCI) and the National Sci-
ence Foundation (NSF) announced a
collaboration to establish integrative
training environments for U.S. sci-
ence and engineering doctoral
students who will focus on interdis-
ciplinary nanoscience and technology
research with applications to cancer.
Through this partnership, $12.8 mil-
lion in grants are being awarded to 4
institutions over the next 5 years. The
press release accompanying the
announcement noted that the applica-
tion of nanotechnology to cancer

(Continued on page 24N)
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requires cross-disciplinary training in
biological and physical sciences and
that at present there is a shortage of
individuals with such training. The
NCI Cancer Nanotechnology Plan and
the NCI Alliance for Nanotechnology
in Cancer identified the need for such a
cross-trained scientific workforce as
essential to 21st-century research and
development. “The NCI–NSF collabo-
ration and other training and education
programs are a vital part of that Alli-
ance, enabling us to build a cadre of
appropriately cross-trained investiga-
tors without whom we cannot envision
development of a pipeline of new
diagnostics and therapeutics,” said An-
drew von Eschenbach, MD, NCI direc-
tor.

The awards are being made
through the NSF Integrative Gradu-
ate Education and Research Trainee-
ship Program (IGERT). The IGERT
program is intended to facilitate
greater diversity in student participa-
tion and preparation and contribute to
the development of a diverse, glo-
bally engaged science and engineer-
ing workforce. All 4 initial projects,
each of which will support approxi-
mately 30 students, are linked to
regional cancer centers and the bio-
medical research community:

● Integrative Nanoscience and Mi-
crosystems, University of New
Mexico (Albuquerque). This pro-
gram is a collaboration between
the University of New Mexico’s
Center for High Technology Ma-
terials within the School of Engi-
neering, the College of Arts and
Sciences, and the Cancer Research
and Treatment Center. The collec-
tive goal is to prepare diverse
graduates with a comprehensive
understanding of multiple scien-
tific disciplines, who can then
utilize nanoscale phenomena to
create macroscopic functionality
in 3 technical emphasis areas: bio
interfaces, information nanotech-
nology, and complex functional
materials.

● NanoPharmaceutical Engineer-
ing and Science, Rutgers Univer-

sity (New Brunswick, NJ). This
collaboration between Rutgers
University, the New Jersey Insti-
tute of Technology, and the
University of Puerto Rico, will
prepare a diverse set of trainees
to develop a wide array of nano-
particle-based biocompatible drug
delivery systems, including DNA-
based delivery systems for brain
cancer and preventive agents.
The project will include training
in nanoparticle product and pro-
cess design. The program, which
will coordinate with the Cancer
Institute of New Jersey, will also
provide training opportunities
with pharmaceutical and biotech-
nology companies in New Jersey
and Puerto Rico.

● Nanomedical Science and Tech-
nology, Northeastern University
(Boston, MA). This project will
establish a new interdisciplinary
doctoral education program in
Nanomedical Science and Tech-
nology, with a multidisciplinary
faculty that will work together to
develop solutions to complex
problems at the interface of
nanotechnology, biotechnology,
and medicine. The program aims
to educate the next generation of
scientists and technologists with
the requisite skill sets to address
the scientific and engineering
challenges of applying nanotech-
nology to human health, with the
necessary business, ethical, and
global perspectives. The project
will also involve investigators
from the Dana-Farber Cancer In-
stitute and the Massachusetts
General Hospital.

● Building Leadership for the Nano-
technology Workforce of Tomor-
row, University of Washington,
(Seattle). This joint institute for
nanotechnology involving the
University of Washington, Pacific
Northwest National Laboratory,
and the Fred Hutchinson Cancer
Research Center, will focus on
new directions in bionanotech-
nology. Such directions include
medical applications of nanoscale

platforms, use of nanoscale tools
to understand biological mecha-
nisms underlying disease and to
diagnose and treat disease, and
combining expertise and tech-
niques across physical science,
biomedicine, and engineering.

More information on the NCI–
NSF partnership is available at:
http://nano.cancer.gov.

DOE Office of Science
Aids Scientists Displaced
by Katrina

The Department of Energy
(DOE) Office of Science announced
on September 9, only days after Hur-
ricane Katrina struck the U.S. gulf
coast, the launch of a program to
assist scientists displaced by the ef-
fects of the storm. “Our colleagues in
science have historically been a
close-knit, generous community,”
wrote Raymond L. Orbach, PhD, di-
rector of the DOE Office of Science,
in a letter describing the program and
sent to universities and colleges, pro-
fessional scientific societies, other
government science funding agen-
cies, and DOE National Laboratories.
“The Office of Science would like to
help in the effort to ensure that fac-
ulty and students displaced by the
disaster may continue their research
and studies at other institutions,” Or-
bach said.

The Office of Science program will
match interested students and faculty
researchers with research programs
that currently receive Office of Science
grants and where researchers wish to
host such displaced individuals. Dis-
placed students and researchers may
be eligible for assistance whether or
not they are currently funded by
DOE. The Office of Science has set
up a clearinghouse through DOE’s
Oak Ridge Institute for Science and
Education to match displaced indi-
viduals with host grant recipients.
The Office of Science will consider
on a case-by-case basis modest sup-
plemental funding to existing pro-
grams to facilitate this process.

(Continued on page 26N)
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Displaced students and faculty re-

searchers from affected universities
will be able to indicate their interest
in being hosted by a grant recipient
and complete their request for assis-
tance forms online at the clearing-
house Web site at www.orau.gov/
doeedrelief.

Department of Energy
Office of Science

NRC and Increased
Controls

A press release issued by the Nu-
clear Regulatory Commission (NRC)
on September 6 obliquely addressed
changes in NRC controls over radio-
active materials that were incorpo-
rated into the Energy Policy Act of
2005 and signed into law by Presi-
dent Bush in August. In full, the text
of the press release read:

The Nuclear Regulatory Commission
and the 33 Agreement States are co-
ordinating efforts to increase the con-
trol of radioactive materials that could
potentially be of use to terrorists. “We
believe we have been successful in
establishing an approach that
achieves the common objective of the
NRC and the Agreement States of
enhancing controls over certain radio-
active materials and enhancing the
protection of public health and
safety,” NRC Chairman Nils J. Diaz
said. “This approach will leverage
federal and state resources most ef-
fectively to increase protection and
accountability of these materials.”
Under the Atomic Energy Act, the
NRC has signed agreements with 33
states, relinquishing to the states re-
sponsibility for regulating radioactive
materials used in academia, industry
and medicine. The Agreement States
regulate approximately 17,000 mate-
rials licensees, of which an estimated
1,650 will be affected by the new

requirements. About 550 of the 5,000
NRC licensees in the remaining 17
states, the District of Columbia and
Puerto Rico also will be affected. The
NRC retains exclusive authority over
nuclear power plants, fuel cycle facil-
ities and research reactors; those
licensees are not affected by this de-
cision. Over approximately the next
90 days, affected NRC licensees will
receive Orders from the agency spell-
ing out increased controls for certain
radioactive materials. Over the same
period, individual Agreement States
will issue their licensees legally bind-
ing requirements essentially identical
to the NRC’s Orders. Materials cov-
ered by these requirements will be
consistent with the International
Atomic Energy Agency’s Code of
Conduct for the Safety and Security
of Radioactive Materials, which is the
internationally recognized standard
for categorizing and protecting radio-
active materials.

Department of Energy

(Continued from page 16N)

Clinical Nuclear Medicine Technology
February 11
2:00–5:00 PM

February 12
8:00 AM–1:00 PM

Organizer/Moderator: Kathy S. Thomas, MHA,
CNMT

Co-Moderator: Frances L. Neagley, BS, CNMT
Organized by the SNM Technologist Section
This program is designed to enhance clinical knowl-

edge and technical skills for technologists, physicians,
scientists, and pharmacists interested in nuclear medicine
technology and molecular imaging. A comprehensive
discussion designed to enhance current knowledge and
develop new technical skills in myocardial perfusion im-
aging will be presented. A fundamental understanding of
PET/CT technology will be developed, including instru-
mentation, patient protocols, radiation safety, and the
clinical application of the fused technology. Finally, the
nuclear medicine practitioner (NMP) designation will be
discussed, including the proposed scope of practice and
clinical application of the NMP in a variety of clinical
settings. Part 1 topics will include: Truly Understanding
MPI: Not Just Pushing the Buttons; Myocardial Per-
fusion: Moving from SPECT to PET; and Advanced
Practice: A New Career Ladder in Nuclear Medicine
Technology. Part 2 will include Instrumentation in PET/
CT; Radiation Safety and Patient Protocols in PET//CT;

PET Applications in Radiation Therapy Planning and
Assessing Treatment Response; 90Y Radioembolization
for the Treatment of Hepatocellular Carcinoma and Met-
astatic Disease to the Liver; and 67Ga: Tried and True.

Translational Applications of Molecular Imaging
and Radionuclide Therapy
February 12
8:30 AM–3:45 PM

Organizer/Moderator: William C. Eckelman, PhD
Organized by the Society of Radiopharmaceutical

Sciences (SRS), the Radiopharmaceutical Sciences
Council (RPSC), and the Molecular Imaging Cen-
ter of Excellence

In this educational workshop, the RPSC has joined
with the SRS to present a series of lectures to educate pre-
and postdoctoral radiopharmaceutical scientists in the de-
sign of molecular probes. A program of student bursaries
will be announced in the near future. Topics will include:
New Generation of Radiotracers; Reporter Gene Studies
with Nuclear and Optical Tracers: The Impact of a Diag-
nostic Scan on Therapy Selection; Mass Effects in
SPECT, PET, and Optical Imaging; Monitoring Up-
Regulated Integrin Receptors with Nuclear and Optical
Probes; True Tracers: Comparing FDG and Glucose with
FLT and Thymidine; Radiolabeled Antibodies in the
Clinic: Individualized Therapy; Radiolabeled Peptides for
Diagnosis and Therapy; and Unique Applications of Al-
pha Therapy.
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