
S N M L E A D E R S H I P U P D A T E

Advancing SNM’s Goals

Prior to beginning my term as SNM president, I created
what I called the 3 R’s pledge as primary areas of

focus: reimbursement, regulatory affairs, and research
funding. Not long into my tenure, I added a fourth:
radioisotope supply. As my term comes to an end, I can
report that we have experienced some stunning successes
and see several opportunities in the future where we can
advance SNM’s goals.

Reimbursement. SNM’s collaborative efforts to urge the
Centers for Medicare & Medicaid Services (CMS) to expand
coverage of PET imaging in the initial treatment strategy for
patients with cancer succeeded as CMS issued its final PET
National Coverage Decision this spring. This decision
expanded coverage for the use of PET for the initial treatment
strategy—formerly diagnosis and initial staging—and eval-
uation of cancer patients to nearly all cancer types. It also
allowed reimbursement for PET in subsequent treatment
strategy—formerly restaging, detection of suspected re-
currence, and treatment monitoring—and evaluations for an
additional number of cancers.

In 2005, Congress passed the Deficit Reduction Act
(DRA), which called for deep cuts in CMS imaging
reimbursement payments. SNM has managed to stave off
implementation of this new fee schedule, but much work
remains in that arena. We continue to work with CMS
toward reimbursement for sodium fluoride 18F for bone
scanning when 99mTc is in short supply.

Regulatory. SNM is moving forward in educating
Nuclear Regulatory Commission commissioners on prob-
lems involved in establishing a safe and sufficient supply of
99Mo and potential regulatory challenges in reestablishing
domestic production. Two viable options are currently
under consideration: a novel reactor design as part of
a collaboration between Covidien and Babcock & Wilcox
and a process center located adjacent to an existing reactor
at the University of Missouri Research Reactor Center in
Columbia.

We have made significant progress in our partnership
with the U.S. Food and Drug Administration (FDA) on
several issues. Our collaboration on the SNM Clinical
Trials Network resulted in an approval of the use of an
experimental radiopharmaceutical as a surrogate endpoint
for the development of conventional pharmaceuticals. FDA
approval of a multicenter investigational new drug for 39-
deoxy-3’-fluorothymidine was a breakthrough for SNM.
FDA also approved AdreView from GE—a new radiophar-
maceutical for commercial use and the first new radiophar-
maceutical approved in a decade. We are currently in

discussions with the FDA on a pub-
lic–private partnership to develop
nanotechnology.

Research Funding. SNM suc-
ceeded in maintaining funding in the
Department of Energy (DOE) budget
for nuclear medicine research. How-
ever, the DOE has advocated moving
the funded work to plant and mi-
crobe biology research, so we have
asked Congress to continue to provide language to limit use
of that funding to medical applications. Because the DOE
isotope production program has been moved into the Office
of Nuclear Physics, we now have an opportunity to expand
activity focused on the production of research radio-
isotopes—an activity that had been neglected while the
program was in the Office of Nuclear Energy.

The stimulus funding was a boon to our research efforts
at the National Institutes of Health (NIH) and in the isotope
production program. Unfortunately, none of the American
Recovery and Reinvestment Act of 2009 funds given to the
DOE’s Office of Biological and Environmental Research
were identified for medical applications research.

Radioisotope Supply. Last year, SNM formed a task
force to help establish a reliable supply of 99mTc, a key
medical isotope derived from 99Mo, and to identify measures
needed to ensure a secure supply for the future. The group
reviewed the global situation and recommended accelerating
the University of Missouri proposal to provide a domestic
source of 99Mo. We also support the Covidien–Babcock &
Wilcox proposal as a longer-term solution. The need for
a domestic source is driven in part by the possibility of
a national security incident that could close borders and
prevent the arrival of shipments from foreign producers.

In addition to the 4 R’s, SNM continues to reach out to
stakeholders in the medical community. Peter Conti, MD,
PhD, was instrumental in helping us reach our goal of
raising $4.5 million through the Bench-to-Bedside cam-
paign. Chaitanya Divgi, MD, developed a program for
the American Society for Radiation Oncology (ASTRO)
meeting on the utilization of PET/CT, and David Mankoff,
MD, PhD, developed programs for the American Society of
Clinical Oncology on PET/CT use in managing cancer
patients.

SNM and NIH recently hosted a symposium on
multimodality cardiovascular molecular imaging that
focused on advances in stem cell therapy, leading-edge
research in imaging technology, and targeted imaging of
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the cardiovascular system, including imaging of cardiovas-
cular receptors, vascular biology, myocardial metabolism,
and myocardial repair. SNM and the International Partner-
ship for Critical Markers of Disease also hosted a satellite
meeting devoted to FDA requirements for manufacturing
PET radiopharmaceuticals.

We continue to work closely with members of the
Radiological Society of North America, the American
College of Radiology, and ASTRO on issues of common
concern, including the impact of the DRA, the Stark

amendment, and other congressional activity that may
adversely impact medical imaging.

These are large issues that will surely command our
attention for many years. I am grateful for support from
members and staff during the past year and am confident
that SNM will continue to be the leader in advancing
molecular imaging and therapy for years to come.

Robert W. Atcher, PhD, MBA
SNM President
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