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“Word association”
If this society

 AMA

 RSNA

 ASTRO

 ACR

Think this

 All medical specialties; CPT 
code approval

 Radiology; education; industry 
partners

 Rad Onc; education; industry 
partners

 All medical rad’n specialties; 
prof. practice; tools; guidance



ACR GR

 “If you’re not at the table, you’re on the menu.”

 “If they don’t let you at the table, bring a folding 
chair.”



RADPAC vs. others
Cycle 2017-2018 (as of Sept. 2018) 2015-2016

Specialty Society Contributions Rank Contributions Rank

American Medical Association*** $1,730,506 $2,099,957

Anesthesiologists (ASA) $3,933,104 1 $3,959,260 1
Orthopaedic Surgeons (AAOS) $2,297,866 2 $2,569,244 3
RADPAC $2,155,945 3 $2,667,802 2
Emergency Physicians (ACEP) $1,815,444 4 $1,947,679 4
Dermatologists (AAD) $1,314,513 5 $1,423,564 5
Ob-GYNs (ACOG) $1,031,960 6 $1,191,575 6
Ophthalmologists (AAO) $940,423 7 $1,097,044 8
Surgeons (ACS) $832,855 8 $1,142,818 7
Family Physicians (AAFP) $796,833 9 $903,409 9
Cardiologists (ACC) $694,991 10 $717,771 11
Radiation Oncologists (ASTRO) $283,891 18 $299,685 19
Interventional Radiology (SIR) $124,645 27 $73,577 28
TOTAL (Not including AMA) $21,143,493 $23,534,333



Strategic Plan
 Health Care Payment Policies & Practice Models
 Membership & Member Engagement
 Radiology & Patient-Centered Care
 Innovation & Research: Science→Practice & Policy
 External Relationships
 Data Science



For ACR Members in Physics



 https://www.acr.org/Clinical-
Resources/Medical-Physics-
Resources





RadiologyInfo.org



ACR Well-Being Program



Accreditation





MACRA – 2015 
 Implemented by CMS as the Quality Payment Program 

(QPP) starting January 1, 2017 
 Under the QPP, clinicians can participate in either the Merit-

based Incentive Payment System (MIPS) or in Advanced 
Alternative Payment Models (APMs) – positive/negative 
adjustments 

 Legacy quality programs (PQRS, Value-Based Payment 
Modifier and Medicare EHR Incentive Program) streamlined 
into MIPS with new category, Improvement Activities 



12 months of data Administrative claims

90 days of data90 days of data



Zero-sum / budget neutral



What is a Quality Measure?
 Guidelines used to evaluate quality and cost-of-

care performance; they drive improvement, 
allow patients to make informed decisions, and 
are used to influence provider payment.

 Denominator: population being evaluated
 Numerator: # of “performance met” instances



DIR



Measure testing
 Feasibility
 Validity
 Reliability
 Peer-reviewed publication

 Opportunity for medical physicists!



ACR 2018 DI QM #5
 Percentage of patients aged 18 years and older 

with a diagnosis of urolithiasis or nephrolithiasis 
undergoing CT imaging exams of the abdomen 
or pelvis to evaluate for urologic stones 
undergoing only low-dose CT exams of the 
abdomen or pelvis without intravenous contrast



ACR 2018 DI QM #6
 Percentage of patients aged less than 18 years 

with a ventricular shunt undergoing cranial 
imaging exams to evaluate for ventricular shunt 
malfunction undergoing either low dose cranial 
CT exams or MRI



These are in your wheelhouse

 Opportunity to provide value
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R-SCAN (rscan.org)
 Team-based collaboration to limit waste of 

resources
 Move healthcare in the direction of CDS
 No cost
 Potential to expansion of model into registries



Thank you


