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Aetna Reverses Cardiac PET/CT
Noncoverage Policy

On June 16, SNMMI announced
that Aetna, Inc. (Hartford, CT) had re-
versed a recent noncoverage policy on
cardiac PET, in part as a result of re-
sponses from SNMMI and the Ameri-
can Society of Nuclear Cardiology
(ASNC). SNMMI had received word
earlier in the spring that Aetna would
refuse coverage for hybrid PET/CT
(CPT codes 78429–78431, 78433) on
the basis that it was “experimental/
investigational” and “not identified as
widely used and generally accepted for
the proposed uses as reported in nation-
ally recognized peer-reviewed medical
literature.” The policy stated, “The
fusion of PET and CT imaging into a
single system (PET/CT fusion) is con-
sidered experimental and investigational
for cardiac indications; a PET scan
without CT is adequate to evaluate the
myocardium (NIA, 2005).”

SNMMI and ASNC then sent a let-
ter to Aetna requesting that the non-
coverage policy be reversed, noting,
“this decision is inconsistent with stand-
ards and practice for cardiac PET im-
aging across the United States.” The
groups added “not covering hybrid
PET/CT denies patient access to stan-
dard-of-care testing that is required to
make life-saving clinical decisions.”
The letter referred to the 2016 joint
ASNC imaging guidelines and SNMMI
procedure standards and position state-
ment for the role of PET/CT in evalua-
tion of coronary artery disease (J Nucl
Cardiol. 2016;23:1227–1231), which
have been accepted by the American
Medical Association RVS Update Com-
mittee and multiple payers, including
the Centers for Medicare and Medicaid
Services.

Within a few days of receiving the
letter, Aetna announced the reversal of
the noncoverage policy. SNMMI lead-
ership praised this outcome and Aetna’s
swift response.

SNMMI

SNMMI Launches Mars Shot
Fund for Nuclear Medicine
Research

SNMMI announced on June 13 the
creation of the Mars Shot Fund, an ini-
tiative to raise $100 million for research
in nuclear medicine, molecular imag-
ing, and therapy. At the time of the
announcement, the fund had received
$600,000 in grants and pledges. The
fund’s organizers also hope to work to
increase federal spending in the target
areas. The SNMMI Mars Shot initiative
stemmed from an article published in
The Journal of Nuclear Medicine
(2021;62[1]:6–14) that focused on the
potential of innovations in the field.
RichardWahl, MD, 2021–2022 SNMMI
president, and coauthors detailed 5 areas
for needed growth, including oncologic
imaging, cardiac imaging, neurologic
imaging, physics and data science, and
radiopharmaceutical therapy. “Research
and development are critical to advanc-
ing these 5 areas of growth; however,
current funding is lacking,” said Wahl.
“The National Institutes of Health [NIH]
funding line is at about 10% right now.
The Mars Shot Fund is a way to help
fund highly innovative, high-impact
research that might not be funded by
NIH or other agencies.”

The Mars Shot Fund is led by a
board of scientists and funders, as well
as a scientific advisory board. As addi-
tional funding is obtained, research
support will be available through a
grant application process. Applications
will be reviewed by SNMMI study
sections. Individuals and organizations
have already made generous donations
to the fund. SNMMI is advising the
U.S. Congress to include a line item
for the Mars Shot Fund in the Depart-
ment of Energy or Department of De-
fense budgets in the coming session.
Individuals are also being asked to
contribute to the fund.

“We are in a revolutionary period
for nuclear medicine, molecular imag-
ing, and therapy,” said Wahl. “It’s essen-
tial that we capitalize on the momentum

of this unparalleled innovation now so
that we can continue to transform the
nature of disease prevention, diagnosis,
and treatment in the near future.” Contri-
butions to the Mars Shot Fund to support
nuclear medicine and molecular imaging
research can be made through www.
snmmi.org/marsshot.

SNMMI

CDC Awards Funding for
Cancer Prevention and Control

The Centers for Disease Control and
Prevention (CDC) announced on June
8 first-year funding awards of $215 mil-
lion in a 5-y, $1.1 billion investment into
3 national programs to prevent and con-
trol cancer. Eighty-six unique recipients
from state, local, tribal, and territorial
public health organizations and aca-
demic institutions received funding.
Funded programs will demonstrate ways
in which proven strategies advance
health equity and build capacity in can-
cer prevention and control. Targeted out-
comes include improving provision of
clinical preventive services, facilitating
planning among partners to promote
evidence-based strategies in communi-
ties, and improving cancer surveillance.

“Today we know cancer as a disease
that we often diagnose too late, but thank-
fully we have a few ways to prevent it
and tackle stark inequities across races,
regions, and resources,” said Health
and Human Services Secretary Xavier
Becerra. “This funding is a critical in-
vestment in support of President Biden’s
Cancer Moonshot initiative and our eff-
orts to help ensure that everyone in the
United States equitably benefits from the
tools we have to detect and diagnose
cancer.”

This new round of funding sup-
ports progress toward the CDC cancer
prevention and control goals to reduce
preventable cancers, ensure the right
screening at the right time for the best
outcomes, and improve health and well-
ness for cancer survivors leading to lon-
ger, healthier lives. The awardees will
work within the framework of 3 national
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cancer programs: the National Breast
and Cervical Cancer Early Detection
program, the National Comprehensive
Cancer Control Program, and the Na-
tional Program of Cancer Registries.

“This funding helps organizations
work together to take action, address
preventable health disparities, and close
gaps in cancer care access, quality, and
outcomes,” said Becerra.

U.S. Centers for Disease Control
and Prevention

Cancer Grand Challenge
Awardees Announced

The National Cancer Institute (NCI)
and Cancer Research UK, the world’s
leading funders of cancer research, an-
nounced on June 16 the awardees of
$100 million in the Cancer Grand Chal-
lenges Program. The program aims to
provide multiple rounds of funding for
multidisciplinary research teams from
around the world with novel ideas that
have the greatest potential to advance
cancer research and improve outcomes
for people affected by cancer. The awards
were announced at the Cancer Grand
Challenges Summit inWashington, DC.

A total of 169 research teams from
more than 60 countries submitted pre-
liminary proposals addressing 1 of the 9
challenges posed by the Cancer Grand
Challenges program. From those sub-
missions, 11 teams were chosen by an
expert group, including patient perspec-
tives, to receive seed funding to develop
their ideas into full proposals. Each of
the 4 funded teams will receive up to
$25 million. The winning multidiscipli-
nary teams will: (1) explore cancer ca-
chexia as a tumor-driven syndrome; (2)
elucidate the action and targeting of ex-
trachromosomal DNA in tumor evolu-
tion and treatment resistance; (3) develop
engineered T-cell therapies for childhood
cancer, with a focus on the tumor mi-
croenvironment; and (4) investigate the
mechanisms that trigger normal cells to
become cancerous. The awarded teams
represent multidisciplinary international
collaborations.

“The partnership with Cancer Re-
search UK to develop the projects fun-
ded for the Cancer Grand Challenges

program will enable a global collabora-
tion on a disease that has touched every-
one around the world,” said Douglas R.
Lowy, MD, acting director of NCI.
“We’re confident these multidisciplinary
teams of scientists—with the flexibility
and scale to innovate and carry out
cutting-edge research—will be able to
address several critical cancer research
problems that can advance the under-
standing of cancer and benefit patients.”

“Through this unique partnership,
Cancer Grand Challenges fosters scien-
tific creativity of the highest order, giving
priority to innovative ideas that are be-
yond what can be supported through
more traditional mechanisms,” said
Dinah S. Singer, PhD, NCI deputy direc-
tor for scientific strategy and develop-
ment. The next funding rounds of the
NCI–Cancer Research UK partnership
are planned for 2023 and2025. Formore
information about the Cancer Grand
Challenges program, visit https://www.
cancer.gov/cancer-grand-challenges.

National Cancer Institute

International Conference on
Radioactive Source Safety
and Security

The International Conference on
the Safety and Security of Radioactive
Sources: Accomplishments and Future
Endeavors was held by the International
Atomic Energy Agency (IAEA) June
20–24 in Vienna, Austria, with more
than 600 senior government officials
and representatives from interested
organizations. “As more people gain
access to the huge benefits of radioac-
tive sources, the work you and we are
doing becomes even more important,”
IAEA Director General Rafael Mariano
Grossi said to conference participants.
He reported that more than 140 countries
had so far expressed political commit-
ment to the IAEA’s Code of Conduct,
making it the primary international in-
strument defining principles for safety
and security of radioactive sources.

The conference included presenta-
tions in 6 main topic areas: safety and
security of radioactive sources through-
out their lifecycle, collaboration among
national stakeholders, regulatory control

of radioactive sources, sustainability and
effectiveness of national infrastructures
(including lessons learned from the
COVID-19 pandemic), international
cooperation, and preparation and response
to radiologic incidents and emergencies
involving radioactive sources.

International Atomic Energy
Agency

NorthStar and Curie Announce
225Ac Supply Agreement

NorthStar Medical Radioisotopes
(Beloit, WI) and Curie Therapeutics,
Inc. (Cambridge, MA), announced on
June 7 the signing of a long-term pri-
ority access supply agreement for the
therapeutic medical radioisotope 225Ac.
Under the terms of the agreement, North-
Star will provide Curie Therapeutics
with priority access to its electron accel-
erator–produced no-carrier-added (nca)
225Ac, which is free of long-lived radio-
active contaminants and byproducts
that pose regulatory and waste man-
agement challenges for hospitals and
health systems.

“NorthStar is defining the supply
chain for commercial-scale, reliable,
and environmentally preferred thera-
peutic radioisotope production. We are
very excited to be partnering with
Curie Therapeutics, an emerging leader
in the development of precision radio-
pharmaceuticals,” said Stephen Mer-
rick, president and CEO of NorthStar.
“Clinical research and commercial use
of 225Ac are severely constrained by
chronic short supply due to limitations
of current production technologies. Our
company is positioned to be the first
commercial-scale producer of 225Ac,
utilizing our nca 225Ac production tech-
nology which utilizes state-of-the-art
electron-beam accelerator production
that provides increased capacity and
scheduling flexibility.” Merrick reported
that construction of the dedicated North-
Star 225Ac production facility has begun,
with initial production of radiochemical-
grade 225Ac slated for late 2023. The
company expects to submit a Drug
Master File to the U.S. Food and
Drug Administration in 2024, which,
on acceptance, will allow NorthStar to

(Continued on page 18N )
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provide Current Good Manufacturing
Practice–grade 225Ac.

NorthStar Medical Radioisotopes
Curie Therapeutics, Inc.

Thomas J. Maloney, 1929–2022

Thomas J. Maloney, of Friendswood,
TX, whose involvement with nuclear
medicine and the radiopharmaceutical
industry spanned more than half a cen-
tury, died on March 29 at the age of 92.
He was well known in nuclear medicine
as the founder and owner of Iso-Tex
Diagnostics, Inc., a radiopharmaceutical
manufacturing firm, and Tel-Test, Inc., a
provider of molecular reagents. Both
companies were in Friendswood.

Maloney’s long career began with
completion of a 4-y apprentice program
at General Electric (GE) as a tool and
die maker, from which he transferred
into the GE top-secret atomic submarine
and Microgun research programs. He
also trained in mechanical engineering at
Union College (Schenectady, NY). He
enlisted as a Graduate Officer candidate
in the U.S. Army, where he served as
an Expert Infantry Officer, Paratrooper
101st Airborne Division, Company
Commander, Regimental Law Officer,
and a commissioned First Lieutenant,
Infantry. He later worked at Union Car-
bide as a mechanical engineer super-
visor and a senior licensed atomic
energy reactor operator in Tuxedo Park,

NY, producing
radiochemicals.
He went on to
become pres-
ident of Cam-
bridge Nuclear
and later of Bio
Nuclear (Hous-
ton, TX), before
founding Iso-
Tex and Tel-
Test in 1975. His long career in the
radiopharmaceutical industry included
multiple patents, New Drug Applica-
tions, and Investigational New Drug
applications.

Houston Chronicle

JNM Impact Factor Rises Again

S
NMMI and editors of The Jour-
nal of Nuclear Medicine (JNM)
announced on June 28 that the

publication had achieved the highest
impact factor in its history, ranking
fourth among all medical imaging jour-
nals, according to new data released in
the 2021 Journal Citation Reports.
“This continued rise in visibility
emphasizes not only the high quality
of the journal but also the rise in
importance of nuclear medicine as a
whole,” said JNM editor-in-chief
Johannes Czernin, MD. “Revolutionary
advances in nuclear medicine research
are resulting in revolutionary care for
patients.”
JNM’s impact factor increased more
than 10% over last year, from 10.057
(2020) to 11.082 (2021). With 35,215

total citations, the journal was fourth in
impact factor and third in Journal Cita-
tion Indicator among 200 journals in the
medical imaging category. JNM’s total
citations increased by 7%, and its 5-year
impact factor increased almost 15%.
Among nuclear medicine journals,
JNM continues to have the highest
impact factor, total citations, 5-year
impact factor, Eigenfactor and nor-
malized Eigenfactor scores, and arti-
cle influence score.

“This is a tribute to the contributions
of diverse scientists from all areas of the
field, from advances in imaging instru-
mentation to important aspects of thera-
nostic and therapeutic approaches,” said
Czernin. JNM has highlighted some of
those advances in recent supplements
focused on personalized dosimetry

for cancer therapy, nuclear endocri-
nology, and molecular imaging of
neurodegeneration.

The impact factor is a quantitative
measure of the frequency with which an
article in a journal is cited. It is used as
a measure of the overall influence of
a journal within scientific, professional,
and academic communities. “I am
grateful for the support of SNMMI and
its Publications Committee, the valu-
able contributions of our staff, the vital
input from our editorial board and re-
viewers, and the dedication and exper-
tise of the team of associate editors
whose work made this success possi-
ble,” said Czernin.

SNMMI
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