
Type a comment/question in Q&A (only seen by organizers)

Type a comment/question in the chat (can be seen by all)

Questions and comments can be entered in the Q&A field

Welcome to the meeting. We will begin shortly.



CTC Training Webinar Series 

Part 1: How to Benchmark Your   

Practice and Help Advance the Field

2



Learning Objectives

1. Determine how participating in the CTC registry helps 

the radiology community learn from each other, 

benchmark our practices, and collect data for advocacy.

2. Identify key data elements and how they populate CTC 

reports and quality measures.

3. 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

ÁNone
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Attendee Demographics ïPoll 1

What is your role at your institution?

A. Radiologist

B. Physician

C. Technologist

D. Administrator

E. Other



Attendee Demographics ïPoll 2

What practice setting do you work in?

A. Private practice

B. Academic institution

C. Community hospital

D. Other



Current State of CT Colonography

Current Colorectal Cancer Screening 

Recommendations in the US
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American Cancer Society 2018 Recommended Screening Options

Ácolonoscopy every 10 years (OC)

ÁCT colonography every 5 years (CTC)

Á flexible sigmoidoscopy every 5 years

Á double contrast barium enema every 5 years

Á fecal occult blood test (gFOBT) every year

Á fecal immunochemical test (FIT) every year

Á stool DNA test (sDNA), every 3 years

Prevention Tests: 

detect polyps & cancer

Detection Tests: 

detect cancer

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



USPSTF 2016 Screening Strategies
Screening Method Frequency

Stool-Based Tests

gFOBT Every year

FIT Every year

FIT-DNA Every 1 or 3 y

Direct Visualization Tests

Colonoscopy Every 10 y

CT Colonography Every 5 y

Flexible sigmoidoscopy Every 5 y

Flexible sigmoidoscopy with FIT Flex sig every 10 y plus FIT every y



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, taking into account the patientôs overall health 

and prior screening history.

ÅAdults in this age group who have never been screened for colorectal 

cancer are more likely to benefit.

ÅScreening 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.



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.



Insurance Coverage of CT Colonography

Private Payors

Medicare/Medicaid
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Private Payor Covered Indications

ÁScreening
ÁAffordable Care Act (ACA) requires private insurers to 

fully cover USPSTF-recommended screening options 
including CT Colonography

ÁMost payors covered screening even prior to ACA 
including the top 5: United, Anthem, Aetna, Cigna, 
most BCBS

ÁIncomplete colonoscopy

ÁContraindication to colonoscopy



Medicare/Medicaid Covered Indications

ÁIncomplete colonoscopy: 

ÁCan be performed on the same day for any reason 

except inadequate prep

ÁContraindication to colonoscopy 

ÁAnticoagulation

ÁDifficulty with prior colonoscopy

ÁDifficulty with or high risk for sedation



ACR Practice Parameters for CTC

ÁTechnical Guidelines
ÁColonic Preparation and Tagging preferred

ÁColonic Insufflation (CO2 or Room Air)

ÁLow Radiation Dose 16+ slice MDCT (CTDIvol < 5mGy)

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

ÁFull colonic coverage

ÁInterpretation
Á2D & 3D workstation recons

ÁC-RADS (Colonic & Extracolonic Findings)
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Registry Participation ïPoll 1

What is your current participation with the CTC?

A. Enrolled and submitting data

B. Enrolled, but never started submitting data

C. Enrolled and previously submitted data, but 

stopped

D. Not enrolled



Registry Participation ïPoll 2

Which other NRDR registries does your institution 
participate in?

A. General Radiology Improvement Database 
(GRID)

B. National Mammography Database (NMD)

C. Dose Index Registry (DIR)

D. Lung Cancer Screening Registry (LCSR)

E. I donôt participate in any other registries
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Data Collected
Simplified December 2020

ÁDemographic information

ÁAge, gender, race, ethnicity

ÁExam-related 

ÁScreening or diagnostic?

ÁIncomplete colonoscopy?

ÁSupine, prone, and/or decubitus?
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Polyp Data 
Simplified December 2020

ÁAt least one polyp Ó 10 mm?

ÁWas polyp confirmed at optical 

colonoscopy or surgery?

ÁOption to indicate that colonoscopy not 

performed or unknown (outside referral)

ÁIndicate histology of confirmed polyp(s)
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Outcome Measures
Tabulated by ACR & Reported to You

ÁRate of colonic perforation

ÁTrue positive rate

ÁClinically significant extracolonic findings
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Benefits of Participation

ÁSemi-annual reports from ACR

ÁFree access to registry data & ACR analyst

ÁSatisfies ABR MOC part 4 requirement

ÁMarketing toolkit



Semi-Annual Reports



Semi-Annual Reports



Semi-Annual Reports



Semi-Annual Reports



Semi-Annual Reports



FREE Access to Registry Data, ACR Analyst



Source: theabr.org

Satisfies ABR MOC Part 4 Requirement



Source: acr.org/CTCtoolkit

Participant seal files for 

use on reports, bills, 

letterhead, website, 

etc. 
Customizable ad templates

Customizable table top signs

Marketing Toolkit


