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Learning Objectives

Determine how participating in the CTC registry helps
the radiology community learn from each other,
benchmark our practices, and collect data for advocacy.

ldentify key data elements and how they populate CTC
reports and quality measures.

Recall knowledge from a case example to begin to
operationalize CTC registry participation at your
Institution.
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Moderator

Zach Smith

Sr. Quality Programs Assistant,
ACR
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Speakers

Courtney C. Moreno, MD
Chair, CTC Registry Committee

Associate Professor of Radiology, Emory University
School of Medicine

Kevin Chang, MD, FACR, FSAR

Director of MRI, Dept. of Radiology, Boston University
Medical Center

Associate Professor of Radiology, Boston University
School of Medicine

Adj. Associate Professor of Diagnostic Imaging, The
Warren Alpert Medical School of Brown University
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Speakers

Vasantha Vasan, MD

Associate Professor of Radiology,
Abdominal Imaging Division, UT
Southwestern Medical Center

Thomas Law, RN

Patient Navigator, UT Southwestern
Medical Center
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Disclosures

None
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Attendee Demographics i Poll 1

What is your role at your institution?
Radiologist
Physician
Technologist
Administrator
Other
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Attendee Demographics i Poll 2

What practice setting do you work in?
Private practice
Academic institution
Community hospital
Other
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Current State of CT Colonography

Current Colorectal Cancer Screening
Recommendations in the US

11 American College of Radiology



American Cancer Society 2018 Recommended Screening Options

Average risk individuals should be screened from age 45 to 75-85.

colonoscopy every 10 years (OC)

Prevention Tests: | CT colonography every 5 years (CTC)
detect polyps & cancer . . .
flexible sigmoidoscopy every 5 years

—doeuble-contrast barium-enema-every-5-years

fecal occult blood test (gFOBT) every year
fecal immunochemical test (FIT) every year
stool DNA test (sDNA), every 3 years

Detection Tests:
detect cancer
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USPSTF 2016 Screening Strategies

Screening Method

Frequency

gFOBT
FIT
FIT-DNA

Stool-Based Tests

Every year
Every year
Everylor3y

Direct Visualization Tests

Colonoscopy

CT Colonography
Flexible sigmoidoscopy
Flexible sigmoidoscopy with FIT

Every 10y
Every 5y

Every 5y
Flex sig every 10y plus FIT every y
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USPSTF 2016 Final Recommendation

Population

Recommendation

Grade

Adults aged 50 to 75 years

The USPSTF recommends screening for colorectal cancer starting at age 50
years and continuing until age 75 years.

The risks and benefits of different screening methods vary. See the Clinical
Considerations section and the Table for details about screening strategies.

Adults aged 76 to 85 years

The decision to screen for colorectal cancer in adults aged 76 to 85 years
should be an individual one, takin
and prior screening history.

Andults in this age group who have never been screened for colorectal
cancer are more likely to benefit.

AScreening would be most appropriate among adults who 1) are healthy
enough to undergo treatment if colorectal cancer is detected and 2) do not
have comorbid conditions that would significantly limit their life expectancy.
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USPSTF 2020 Draft Recommendation

Population

Recommendation

Grade

Adults aged 50 to 75 years

The USPSTF recommends screening for colorectal cancer in all adults
ages 50 to 75 years. See the "Practice Considerations" section and
Table 1 for details about screening strategies.

Adults ages 45 to 49 years

The USPSTF recommends screening for colorectal cancer in adults
ages 45 to 49 years. See the "Practice Considerations" section and
Table 1 for details about screening strategies.

Adults aged 76 to 85 years

The USPSTF recommends that clinicians selectively offer screening for
colorectal cancer in adults ages 76 to 85 years. Evidence indicates that
the net benefit of screening all persons in this age group is small. In
determining whether this service is appropriate in individual cases,
patients and clinicians should consider the patient's overall health and
prior screening history.
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Insurance Coverage of CT Colonography

Private Payors
Medicare/Medicaid
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Private Payor Covered Indications

Screening

Affordable Care Act (ACA) requires private insurers to

fully cover USPSTF-recommended screening options
iIncluding CT Colonography

Most payors covered screening even prior to ACA

iIncluding the top 5: United, Anthem, Aetna, Cigna,
most BCBS

Incomplete colonoscopy
Contraindication to colonoscopy
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Medicare/Medicaid Covered Indications

Incomplete colonoscopy

Can be performed on the same day for any reason
except inadequate prep

Contraindication to colonoscopy
Anticoagulation
Difficulty with prior colonoscopy
Difficulty with or high risk for sedation
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ACR Practice Parameters for CTC

Technical Guidelines
Colonic Preparation and Tagging preferred
Colonic Insufflation (CO, or Room Air)
Low Radiation Dose 16+ slice MDCT (CTDI,,, < 5SmGy)

At least 2 patient positions (each segment distended in at
least 1 position)

Full colonic coverage
Interpretation
2D & 3D workstation recons
C-RADS (Colonic & Extracolonic Findings)
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Reqistry Participation i Poll 1

What is your current participation with the CTC?

Enro
Enro
Enro

eC
eC

eC

stopped
Not enrolled

and submitting data
, but never started submitting data
and previously submitted data, but

American College of Radiology



Registry Participation i Po

Which other NRDR registries C
participate in?

| 2

0€es your Institution

General Radiology Improvement Database

(GRID)

National Mammography Database (NMD)

Dose Index Registry (DIR)

_ung Cancer Screening Registry (LCSR)
donot participate 1n
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Data Collected
Simplified December 2020

Demographic information
Age, gender, race, ethnicity
Exam-related
Screening or diagnostic?
Incomplete colonoscopy?

merican College of Radiology
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Polyp Data
Simplified December 2020

AtleastonepolypO 10 mm?

Was polyp confirmed at optical
colonoscopy or surgery?

Option to indicate that colonoscopy not
performed or unknown (outside referral)

Indicate histology of confirmed polyp(s)

merican College of Radiology



Outcome Measures
Tabulated by ACR & Reported to You

Rate of colonic perforation
True positive rate
Clinically significant extracolonic findings
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Benefits of Participation

Semi-annual reports from ACR

Free access to registry data & ACR analyst
Satisfies ABR MOC part 4 requirement
Marketing toolkit
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Semi-Annual Reports

National Radiology Data Registry
Facility Report, 2020 Jul-Dec

Sample Facility
(Facility ID: 100853)

NRDR
CT COLONOGRAPHY

REGISTRY
AMERICAN COLLEGE OF RADIOLOGY

nrdr.acr.org

American College of Radiology



Semi-Annual Reports

CT Colonography Registry
Jul 2020 - Dec 2020

- Black dots indicate CTC participating facilties
Census Region N Norheast  EEEEN Midwest N Scuth . Vest
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Semi-Annual Reports

CTC Facility Characteristics

Facility type
Sample Facility : Freestanding

Distribution of facilities n

Academic

Freestanding

FREQUENCY

Number of exams
Sample Facility : <50

Distribution of facilities n

T T T
B 8 10 12 1

FREQUENCY

Facility Report: 1D 100853

Location
Sample Facility : Metropolitan

Distribution of facilities n

Hempie _ "

FREQUENCY

Census region
Sample Facility : South

Distribution of facilities n
L— T T
4 5 6 9
FREQUENCY
Page 5 Jul 2020 - Dec 2020
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Semi-Annual Reports

Percent

CT Colonography

Jul 2020 - Dec 2020
Summary Chart - Sample Facility

100%

90%

50%
40%
30%
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0%
0%

Adequae

Bowel
Cleansing
and
Distenton

[Facility Report: ID 100853

Adequacy Adequacy Colonic
c of Perforations
Screening Diagnesic
cTC cTC
Exam Exam
B Fegistry I Your facility: 100853
Page 6
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Semi-Annual Reports

CT Colonography
Jul 2020 - Dec 2020
Trend Chart: Adequacy of Screening CTC Exam

Percent
100%
40%
B e S S R H T T T T T T T T T T T
¥ F F F F F o & P HF AT FIFFIF T FFTFFTFS
F &S < 9 & b & v & s & & 2
R R I
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*For exams submitted before October 7, 2008, screening adequacy rates were caiculated using collimation and kVp, effective mAs and quality reference mAs
For exams submitted on or after October 7, 2008, screening adequacy rates were caiculated using CTDivol.

Comparisons Regisuy Your facility: 10085

Facifity Report: ID 100853 Page § Jul 2020 - Dec 2020
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ORIGINAL ARTICLE = Health Services Research and Palicy (B Cheokforedates

Use of Screening CT Colonography by
Age and Race: A Study of Potential
Access Barriers Related to Medicare
Noncoverage Based on Data From the
ACR’s National CT Colonography
Registry

Courtney C. Moreno, MIP, Judy Yee, MD", Abraham H. Dachman, MD°,
Richard Duszak Jr, MD, Lenka Goldman, MSE®, Michal Horny, PhD, MSc™?

Abstract

oh.au.ve The primary objectives of this investigation wers t evaluate the use of screening CT colonography {CTC) examinarions by

individuals of Medi ligible age to younger cohors and to determine if the association between use of CTC and
Mz:h:am:hg-b[: age varies by race. Although the Affordable Care Act requirtes commercial insurance coverage of screening CTC,
Medicare does not cover screening CTC.
Waterials and Methods: Using the ACR's CTC registry, the distribution of procedures by age was evaluated using 2 negative
binomial model with patient age (co capture overl trend), indicator of Medicare-eligible age {to caprare immediare changes in rend ar
age 65), and their interaction {to capture gradual changes after age G5} as independent vaiables. The association between the number of
sczeening CTCs and age was compared by racial identicy.
Results: The CTC registry contained data on 12,648 sceening examinations. Between ages 52 and 64, the number of screening
examinations increased; each additional age year was assadiated with a 5.3% (P < 001} incease in the number of screenings. However,
after age 65, the number of screening examinations decreased by —6.9% per additional year of age above 65 compared with the trend
between ages 52 and 64 (P < .00L). The madal age group for CTC use was 65 to 69 years in white and 55 to 59 in black individuals.
Conclusion: Afer age 63, the number of screening CTC examinations decveased, likely due, ac [east in part, to [ack of Medicare

coverage. Medicare nonmverage may fiave 2 disproportionate impact on black patients and other cacial minatities.

Key Words: Colorectal cancer screening, CT col hy, health care disparities, Medicare
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FREE Access to Registry Data, ACR Analyst
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Satisfies ABR MOC Part 4 Requirement

MOC Home
Certificates / Recognition

MOC / Attestations

Cognitive Expertise
Payments
Personal Information
Agreements
Help
Contact Us
Volunteer

Exam Events

MQOC Attestations

Need help? See the MOC Attestation FAQ

Enroliment Date: 12-31-2008

s

Complete

Part 4 requires that you complete a PQI Project or Participatory Activity, as defined by the
ABR, during the period from 2018 to the present.

Part 4

Incomplete

Improvement in Medical Practice

| have completed a PQI Project or Participatory Activity, as
defined by the ABR, during the period from 2018 to the

esent.

]
D
/,

Source: theabr.org
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COLLEGE OF

ERICAN

PARTICIPANT

Participant seal files for
use on reports, bills,
letterhead, website,
etc.

Source: acr.org/CTCtoolkit

‘COLLEGE OF
H .15 Toimplement quality improvement
Qua"ty Impmvement for §§ programs and improve patient care, our lggg
3 E coenShana o facility compares its practice performance
Excellent Patient Care  [=i=gi s Bt friediod sitirl ol HERE

Marketing Toolkit

Quality Improvement
for Excellent Patient Care

Through voluntary participation in the ACR
CT Colonography Registry, our facility compares its
practice performance to other facilities nationwide.

We use these objective comparisons to advance our
practice of CT colonography, target specific areas for
impi it, impl 1t quality imp
and improve patient care.

This area
is customizable

Customizable ad templates

Customizable table top signs
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