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Learning Objectives

« Understand the purpose and historical
context of ACR SBBAP

« Understand ACR SBBAP expected QC
activities and accreditation submission
requirements (and potential pitfalls) that
pertain to the medical physicist

« Be aware of FAQ “updates” to the 1999
ACR SBB QC Manual

« Understand the process of a Scheduled
On-Site Survey for SBBAP facilities
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B, Qualified Medical Phiysicist

1. Initial qualifications

I Screening ond Diagosth
prllmmd an beast 1 hamds-on stereotactic breast biopsy usit sur\n under tlse zau,.Lm.e of a ||mj|,...1 pleysicist
qualified 10 perform such srveys [23]

2. Maintenance of competence

Medical pliysicists shoald perform at beast 3 stereotactic breast biopsy unit surveys every 2 vewrs [23]

Coitimeig medical edsicatics

Medical pliysicists should obtain 3 ours of CME in Lyeast Liopsy wiit phiy

VIL  EQUIPMENT QUALITY CONTROL

Refer to ACR stereotactic breast biopsy quality control mamual [43].

Requirements for SBB

« Image Quality comparable to Mammography
Acceptable dose

« Localize with millimeter precision

Withdraw biopsy sample

It all started with digitizing film images...
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Who remembers life in 19997

« Average ticket price, Boston Red Sox: $28.33
» Movie ticket: $5.06

« NBA All-Star game: cancelled (NBA lockout)

» The Soprano's First season (HBO)

* MQSA Final regs: Equipment requirements
effective: min mR/sec, two size Bucky’s, AEC
position indicator and AEC performance, etc.

« FFDM: a research concept (resolution concerns)
» Bob still had dark hair... some in grade school?

http://www.dailyfinance.com/2009/12/29/th how-prices-h: hanged-since-1999/

In 2014....
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QC Forms available as PDF files

QC Forms

Fig 1 - Manual Technigue Chart

Fig 2 - Localization Accuracy Test
Fig 5a - Phantom Control Chart

Fig 5b - Phantom Control Chart

Fig 6 - Hardcopy Output QC

Fig 7 - Visual Checklist

Fig 8 - S-F Repeat Summary

Fig 9 - Digital Repeat Worksheet
Fig 10 - Digital Repeat Summary
Fig 11 - Daily and Weekly Checklist
Fig 12 - Monthly Checklist

p:// /Quality itati i Test-and-QC-Forms
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The American College of Radiology Stereotactic
Breast Biopsy Accreditation Program: Frequently

Asked Questions
[Updated: Rovember 18, 2013) E
Table of Contents

Stereotactic Breast Biopsy Accrediiation Program Update
Application . General

Moved Faciites and Units

Equipmaent

Personnel

Accrecitason Teang

Cualty Assurance and Cualty Control " " " ” " 1

LR VR

Stereotactic Breast Biopsy Accreditation Program Update
Q. How many stereclactic breast biopsy facililies are accredited by the ACR?

A As of January 1, 2012, the ACR had accredited 1052 units at 1020 sterectactc breast biopsy
taciites

Q. What is the current pass rate for units applying for accreditation in stersotactic breast
biopyy?
A In 2011, Bhe first-atismpt pass rate for new of rerewing Lrits was 82%, Almcst all facites

passed on her second atiempt ol accredaation uﬁermm appropriate comective action o improve
qualiy)




7/20/2014

; Manufacturer
State Requirements for SBB QC Testing Recommendations
I | — e
Stereotactic
+ MQSA does not apply to SBB units ACR SBBAP defers to OEMs

-may recommend tests

« Some states have implemented their - .
specific to the unit.

own requirements

DO 1 ORSTATE QEPRTIENT O HEATH
BUREAU OF ENVIRONMENTAL RADIATION PROTECTION - QC STEREOLOCw LOG User’s Handbook
GUIDE FOR A QUALITY ASSURANCE PROGRAM FOR FACILITIES S e el
PERFORMING STEREQTACTIC BREAST BIOPSY :Mﬂ l::L—l 00 oy 1ide 06,202 ’L’Z?ﬁv e 3‘”1 L‘//
FAQ Outline
j— j—

Q. We have a mammography unit that is used solely for stereotactic breast huopsy The unit
is not MQSA certified. During the course of these p . we take images.
Because our unit is not MQSA certified, what rvslnctu:ms exist on the mammegraphic images
we may perform during such procedures?

Purpose of the SBB procedure
Purpose of ACR SBB Accreditation Program

A Because stersotactic breast biopsy is currently excluded from FDA regulation, units that are used M HIStorlcaI ContEXt Of ACR SBBAP
solely for sterectactic breast biopsy do not have to be MQS& cerllfed Howeuef these uncertified
units must not be used to perform units may - SFM Mammo era
be used to produce mammographic images only if they meel aﬂof the following DDndmons _ MQSA
1. The mammographic images obtained are an integral part of the sterectactic breast biopsy — SBB procedures. Radiologists and Surgeons
procedure. .
2. Facilit tnot bill for th . The 1 Bill only for th H N
orsbivibtirasistbrbeimnes bz gy ity o or T « Review of SBB QC activities
3. i the mammographic images obtained as part of the breast biopsy p ; : « P
result in the cancellation of the procedure (e.g.. lesion or calcifications no longer seen, — Modern interpretations on a “Classic” QC manual
calcifications are determined to be in the skin), the facility must not report nor bill the f
procedure as a gram, but rather as a canceled procedure. « ACR SBBAP Scheduled On-Site Survey
4, H the procedure is canceled for reasons described in 3, FDA strongly recommends that the .
findings (or absence of findings) be confirmed by an diate follow-up study perf on o Summary and Conclusion

an MQSA-certified unit. See the FDA Policy Guidance Help System for more information

FAQ How to Order Manual

https://shop.acr.org/Default.aspx?TablD=55&Productld=631

|

Q. May our Physician's Assi fependently perform stereotactic breast biopsy

procedures at our accredited facility?

A No. Only qualified may y perform ic breast biopsy = CRC

alh:lllllesaccrzdlledbymaACR Y ACR Catulog, -
Q. May our i perform ic breast biopsy

procedures at our u:redned l'acqlrty’?

PR —r— [r—
v
A No. Only qualified p ians may ind dently perform ic breast biopsy = s e ol
at facilities accredited I:|]|I ﬂ\e ACR b —
- EIT3A
=3
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Closed loop system test

. . » Position needle to a known coordinate
18— renemand e — + Digitize position of needle tip

e s e mecharacal rgeiey aned statutfy of the vyt am

M_  Targeting software calculates position of

TR T TR R o | WRel needle tip

il e « Coordinates should be identical
o _— « Procedure varies by OEM

B rocp
.

Zero Alignment Test
- R -

e
« Perform before each patient _

Verify that zero coordinate is accurate ‘

Assures that stereotactic unit is not

Localization accuracy in air< 1.0
mm sphere

=T
we=v

improperly installed
If required by manufacturer

Hologic requires Z=0
alignment before

. each patient

Setting Z zero on Hologic: Phantom Image
: Quality Evaluation

Nuclear Associates Digital Mammography
Mini Phantom Accreditation Phantom

TEST SETUP

45-5cm —| |-

Z-AXIS AT ZERO

Air Phantom

Maynard High, Ph.D.
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FAQ Hardcopy
Output Quality

:

b o
w7 e
| e
Computerized Imaging
Reference Systems. inc. | _ Gammex, Ine. Fluke Biomedical, RMS i ;
Wodel® | CIRS Model 015 Bammex Model 155 | Mudear Associates Model 18330 e Mammo QC sufficient, for printers
Gammex Model 1560 | Nudlear Associates Model 18-250 .
Frone® | GO0ATTTTTTor | (B00) GAMMEXT {600 8504508 also used for digital mammography
(757) 855-2765
Website | wiw crsine com vevrw qarme com | pewew Tkebiomedical comims

e Consider printing phantom image

At least 2 ACR-trained medical physicist phantom image reviewers will score the image. The ACR
evalus riteria are outlined i the 1999 ACR Sterectactic Breast Biopsy Quality Contrel Manual®
The minimum scores required to pass accreditation will depend on the type of phantom and image
recording systen:

Recerding ACR Mammagraphy Phantam Mini Digital Sterectactic Phantom
System | # Fibers | # Speck Groups | # Masses | # Fibers | # Speck Groups | # Masses

Digial | 50 | 40 35 30 30 25

| BerewnFilm | 40 | 30 30 20 20 20

Facility personne]l must expose the ACR-supplied dostmeter at the same time the phantom mmage 15

produced. The average glandular dose may ot exceed 300 mead (3 mGy) '

FAQ Visual Checklist

Q. Our facility has a mammography unit with an add-on stereotactic biopsy device. Should

Use ACR checklist or equivalent
we shoot the phantom the same way we usually do for the mammography unit? . . . .
A. No. In order 1o expose the phantom, you must st up the equipment with the sterectactic biopsy ¢ ng htS, switches M otion , accessories
TR MERC EEROREE T R, « Customize for your machine/room
Q. We have a prone stereolactic breast biopsy table. May we tape the phantom to the breast

support when we produce the images for image quality evaluation? « Documentation (d ate, initial S)

A, Yes. However, be careful not to cover the test objects with the tape

_J

Repeat Analysis

« Count repeated and rejected film by category
and tabulate

« Evaluate semi-annually, not quarterly

« Use alog of images repeated

» Document analysis and corrective action -
even if your repeat rate is low

» Repeat rate will typically be higher than for
mammography

_J




STEREOTATIC BREAST BIOPSY
DIGITAL SBB
REPEAT ANALYSIS WORKSHEET

(For each case performed, document any repeated
exposures that required the patient to have
additional dose beyond that of a “perfect” exam)

Six month period

From to

7/20/2014

FAQ

Q. | have a Hologic MultiCare Platinum stereotactic breast biopsy unit. The manufacturer
iffi a i i force of only 1215 Ibs under power drive. Is this

acceptable?

A, Yes. The 1990 ACR Sterectactic Breast Biopsy Manual ds a i P

force of at least 25 |bs (and between 25 to 40 Ibs under power drive). Although the Holegic MultiCare
Platinum’s automatic compression only reaches a maximum of 15 lbs, manual compression can
provide nearly 30 Ibs of compression force. Your facility should watch fo see that these numbers do
not change significantly over time (both during compression and over the years), and that the

p meets the if s
Annual Medical Physicists System Performance Eval
OC Test Description
1. Sterectactic Breast Bicpsy | Ensures that the mechanical components of the system are rellable and

it Assemibly

2. Colienation Assessment

System Limiting Spatiad
Resolutio

|47 Wi Accuracy and

Reprodusibiity

3. Focal Spot Perdormance and | |

| Ensures that

safe for patient use

| Ensures that the a-ray colimation does not allow signicant radiabon 16 |
yond

extend be the edges of the image recepior and that the biopsy
windonw aigns with the x-ray fieid

Ensures that the focal spot performance i adequale 1o minmze
{geometric blur in the image, and that the system-imiting resalution is
adequite for the imaging requirements of the procedure

ted peak 1-ray energy i accurate and
reprocuciie, 50 that consistent conirast miy e mantained

5. Beam Qualty Assessment
(Haif-Vaive Layer
Measurement)

Ensures that the x-ray beam is sufficiently penetrating 1o minimize
patient dose, but nat o penetrating that contrast is reduced

8. Automatic Exposure Cantrol
(AEC) System or Manusl
Exposure Parformance
Assessment

Recepter Speed Undormity

| Beeast Entrance Expasure
Average Glandular Dose ard
Exposure Reproducibilty

|8, image Cuality Evaiuation

Assesses the perfarmance of the system's AEC or manual lechniques
regarding appropriate fim cptical density or detector Signal levels cver a
range of breast thckresses.

T Enaures that intenaifying screens are adequately unsorm = speed of

hat the digital detector i adequalely Uniform Bcross & entre useful
area

| Ensures that Ereast radiation doses are adequately iow 1o protect the

patent and suificint 1o maintain adequate image quality

| Ensures that image quaiy is consistently high encugh 1o meet fe

demands of he g

10. Artifact Evaluation

Delects the presance of amfacts, isolates their soLrces and ensures that

Date | PtID | Minimum # | Actual # #Repeats | RT | MD | Comments
Exposures | exposures
100 x Total # Repeats
Repeat Rate (%) =
Total # Exposures

Compression Force

« Bathroom scale or
compression gauge

* Measure maximum
compression in manual
and power modes

» The scale should read
25-40 pounds in automatic
mode

« Documentation

they are eiminated or minmized

[ 17_ Localizabion Accuracy Test | Ensures the accuracy of the localization sysiem, including needie
position, stereo pasition calculations and the user interface

df

Localization Accuracy
(Gelatin Phantom)

» Performed annually by
technologist under
supervision of medical physicist

» Position gel-type phantom

» Image, target and sample

» Look for systematic “work-arounds”
» Result: was the lesion collected?

» Asks the RT to go beyond her normal

.scope of work
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_ Hologic Collimation
Assembly Evaluation Assessment:

=
e Free-standing unit is mechanically stable

« All moving parts move smoothly, without obstructions to

motion
: : ——r -
« Compressed breast thickness scale is accurate to & 0.5 BIOPSY
cm, reproducible to & 2 mm WINDOW in
. X compression
« Patient or operator is not exposed to sharp or rough paddle

edges or other hazards

|- Operator technique charts are posted

« Operator protected by adequate radiation shielding

Hologic Collimation Assessment:

Collimation Digital Image
o o
« X-Ray Field should extend beyond IR on all 4 sides
« X-ray Field should extend <5 mm on any side (in plane * Measure visible
of image receptor) diameter of coin with

TOOLS/CALIPERS.

« Note: X-rays beyond the digital image receptor will not
be seen on the monitor

e Anterior missing
» Does the biopsy window align with the image field of image is 19.0 — 17.6 =

view?
€ 1.4 mm

* Should be <5 mm

. Anterior

FAQ BUT... how about the X-Ray Field ?
| |
Q. More and more often, facilities that have digital stereotactic breast biopsy equipment have CH EST WALL
gone totally filmless, ing all p g. How can | best perform the
i i when wet p ing of film is i I

A, Several alternatives to standard screen-film and processing could be used for this test:

1. CR may be for fil
2. ISP - GAFCHROMIC XR-QA film is a self developing radiochromic film. This fém may be cut Incorrectly adjusted
o size and exposed directly without the need of a cassette. collimator aperture

3. Polaroid Corporation provides sheet film that can be adapted for this use.
A revised test equipment list is given below:

Required | Four coins
Test | Tape
Equipment | One or two h fil and sheets of hy film,

OR
ISP = GAFCHROMIC XR-QA cut to appropriate size,
- S “Film” behind steel compression paddle

Ruler with mm scale ] shows full extent of x-ray field.
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Collimation testing on Hologic Focal Spot Size Performance -

MultiCare platform _sttem Limiting Resolution

CR cassette (double exposure, image receptor on system
with/wo compression paddle) (overlaid on CR image) « Line Pair Test Pattern

» Use film (x-ray machine)

« Technique, clinical kVp
« Scoring the image
Lines distinct, correct # over
any part of pattern
SOD =70.5cm

(focal spot to compression paddle)
Courtesy Ingrid Reiser, U of Chicago

penny

Collimation testing on Hologic FAQ

Q. The procedures for the Focal Spot Performance and System Limiting Resolution test of
the ACR 1999 Sterectactic Breast Biopsy Quality Control Manual seem to imply that focal spot
limiting resolution must be evaluated (and done so with film) on both screen-film and digital
systems. (Page 62 states that “for digital systems, place the film in front of the digital receptor

x ray field above compression padd\e on the breast support plate.”) An B is outlined for of Digital
System Limiting Spatial Resolution.” Does this mean for a digital system | have to evaluate
both?

A, Mo. The ACR that many ic breast biopsy units are in a total fimless

enwmnmenl In ad’dmon Ov!fali “system rgsa.ulloﬂ is the mosl crmcal l&sl The revised Medical

o periorm the eu’aluallon related to the modalll,’ used, film or d'gllal

3. Focal Spot Performance and System Limiting Resolution PASSIFAIL
A. Focal spot performance acceptable (w4 7 dg
B. Digital system spatial resolution accepltable (1A i fim use:

The manual provides the filmless procedure and data analysis and interpretation instructions for
digital receptors on pages 62-63 and llustrates typical results in Fig. 2 en page 64, In addition to
assessing the “consistency of system-fimiting spatial resolution over time and in comparison to

[

SOD =70.5cm . xcray field below image receptor acceptance testing results”, the ACR also recommends that the results be compared against the
(focal spot to compression paddle) o . if, ‘s stated 1 . Any ifi dation of the test results should
Courtesy Ingrid Reiser, U of Chicago be brought to the attention of the (amllly and pmmpﬂ‘y serviced by a qualified service engineer

Variable Position of BSD relative to IR LP test pattern, 4 cm acrylic
introduces collimation challenges '

£ Livgates! Syesiim £ dmiting S il

LED Display Systom
Tmagn Recapter
[Vinwang Masa
Limiting bars parsiiel o
FRasclutivn _bars por
Evabuatian

LED Display Systom
Tmagn Recapter
[Vigwang Maoda
Limiting

Fanehutinn
Evoluation

Action Limit Nate any skndcant degradation bom prsous maasutement

and seak serace.
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kVp Accuracy — Reproducibility Uniformity
HVL

I | — e | —
« Substantially same as Mammo (except gravity!)

* HVL minimum = kVp/100 « Image a uniform phantom
— No compression paddle in the beam

R » Follow manufacturer’s
« Calibration challenges

. . . . recommendations
— Diode systems typically calibrated with
compression paddle (or Al “equivalent”)

— May alter energy spectrum and affect
results of diode based systems

| — Know your detectors! |

AEC System Performance Digital Receptor Uniformity:
L _Hologic Protocol

» AEC available on all newer digital SBB units « 28 kVp

+ Performance Capability * mAs for DSV# =4000 SNR SNR
t—;icnt?rctzlgnal level as function of thickness and « Measure SNR’s with uL UR
e . TOOLS/STATS at (100, 100) (400, 100)
» Monitor exposure time o - SNR
. specified locations.
« Performance Capability (4,6,8 cm) 32 x 32 pixel RO i Cntr
) : . X pixe —se
+ Provide suggested technique chart X 256, 256,
9 g with trackball. e R e
» Hologic spec +/-20% of LL LR
SNR(center). (100, 400) (400, 400)

e Crmpersties
=t et [Pigaal 1. e T o -
S FAQ
= + . T 7 7
R e -
Tom et ey Prssrmed
Som n [T - £ e
- = W 0 . -
= = [ = ] [ Q. The Stereotactic Breast Biopsy Quality Control Manual's Digital Receptor Uniformity Test
T s TOesiy o Sogaal Fomys emrebie Fionge] T - calls for the SNR value at the corners of the image field of a uniform absorber to be within
o | smemm | mens omn | - | = 15% of the center. Qur Lorad/Hologic stereotactic breast biopsy table fails this test at 2 of
the 4 corners. Our Lorad service engineer referred me to their 2/17/95 protocol for this test. It
Mhicaem Compasames . calls for obtaining the SNRs using 32x32 ROl boxes centered well away from the corners of
i e Dol 04, e T Suggested Technique Chart the 512x512 image. (These coordinates are: 100,100; 100,400; 400,100; and 400.400.) Under
'_:""‘ flow — — — these conditions, the unit passes. Is it plable to follow the f: r's p 1 in this
: . e = [T 7
|, i — - e ocsioper lowe - — iz
T 8 o Gty Pestormd 8 Frantem || Terpm . | 1ot nan A Yes. It appears that many Lorad-based systems exhibit a signal intensity gradient at one or more
- A T o = [ = ] || e | Sl edges of the field, which leads to a SNR gradient. Since the nan-uniformity cccurs only at the edge of
CT N I I N I :: v o :: the field, it should not compromise patient imaging. Also, it is a gradient, not isolated inhomogeneities
aom e T T T T S T that might be mi for ab lities. T gl the ic Breast Biopsy Quality Control
Manual, we have ly deferred to ‘s ions in the absence of hard data
‘"::" M‘::::"""['.:':“;‘":'] "'"'::' on how performance variations might affect image quality in many areas. Therefore, one can accapt
e _ the manufacturer's test conditions and action limits
icheway | W | m | e | e RIS
dem - w CER )
Som i CEm) £
Bem Wt 1 s bed

10



FAQ

That being said, it may be possible to improve the unformity on your Lorad system. Some medical
physicists have found, and Lorad engineers have confimed, that the gradient problem may arise
because of the way flatfielding (a service engineer's task) is done. The digital image receptor is
“flatfielded” without the steel compression paddle (which is also an X-ray beam-limiting aperture) in
place to allow calibration of the image receptor to its edges. However, in phaniom testing and in
clinical use, the compression paddie/beam aperture is always in place, and the resultant reduced-size
¥-ray beam may have a different symmetry with respect to the edges of the receptor than when it
was flatfielded. This effect can be minimized i the collimation at the X-ray tube is adjusted so the X-
ray beam is larger than the compression paddle aperture by precisely the same amount on each of
the 4 edges. Lorad recommends between 5-10 mm for this margin.

Artifact Evaluation

Unwanted irregularity not caused by
structures of interest

Causes (Digital)
—Digital Image Receptor

e Dust (camera, screen, lens, mirror)
- Pixel defects (dropouts)
« Non-uniformities (light pipe stucture,
vignetting, linear shading)
— corrected by white-fielding

e Clipping (dose too high)

“Moved” Dust Artifacts
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Outline

e Purpose of the SBB procedure
» Purpose of ACR SBB Accreditation Program
« Historical context of ACR SBBAP
— SFM Mammo era
- MQSA
— SBB procedures: Radiologists and Surgeons
« Review of SBB QC activities
— Modern interpretations on a “Classic” QC manual
[ - ACR SBBAP Scheduled On-Site Survey |
« Summary and Conclusion

& i Breast Blopsy A ditati
Program Requirements

ACR
o

e Rev 7/3/13

FAQ

Q. We did not pass our and i the

wrong images. May we appeal the decision and submit new cases?

A Although you may appeal the decision, you may nof submit new cases. During accreditation
review, the ACR reviewers assume that the submitted cases were reviewed by the modality's

Consequently, during an appeal, you may only submit the original images with the original ACR
labels.

Q. We did not pass acc our ist did not submit all required images
and provid i i with the images that were submitted. May we appeal the
decision and submit the rest of the required information?

A. Possibly. Please call the Breast Imaging Accreditation Programs at (800) 227-6440 for further
guidance on your specific situation. However, any image/film that does not include the patient and
facility 10 will fail

11
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If site does not pass... SOSS process
e ____________________________________________________________| |
. . - Radiologist — Radiologist: case review
* First '_“me ) ) * RT — RT: Credentials, submission docs
- Opt_lon to Appeal, review by senior « MP-MP:
reviewer
. — 2 most recent Annual Survey reports
— Withdraw — Review report, test results
— Repeat — Acquire new phantom, review scoring
» Second time - Reinstate + MP-RT: Review RT QC
— Appeal « Initial verbal report
— Submit CAP « Final report and resubmission

— Re-submit all testing materials

If site does not pass

Reinstate Cycle (third attempt) Recommended steps for success

jo— jo— .
e Timely annual MP surveys (<14 months)
+ Scheduled On-site Survey (SOSS)  Include RT QC Program review
— Radiologist « Up to date credentials
— Medical Physicist « Offer to review phantom images before ACR
— Technologist (ACR staff) SBBAP submission
« Corrective Action Plan » Expose dose strips, if site is unsure
« Pre-test images + Check technique factors
. Reinstate - Submittgd images match yours
— Dose strip image same as others
« Critically score phantom images
FAQ Summary
Q. M M i hi
X facility did not pass accreditation. May we appeal the d If s0, what's d
S F i3 « Purpose of the SBB procedure
A, Yes Facilities that receive a deficiency or a failure may appeal the determination in writing within
15 days of the date of the final report. You must send the original Images for all of the ¢ Purpose of ACR SBB Accreditation Program
submitted cases in H_le category l'hadll did not pass along with a letter describing your reason for i .
appealing. Only those images far the original {and having the original labels) . Hlstorlcal COnteXt Of ACR SBBAP

will be considered during the appeal evaluation. These will be forwarded 1o an arbitrator {a reviewer
wha did not participate in the initial review) with a copy of the previous reviews and the appeal letter _
written by the facility. No other Images will be sent to the reviewer for consideration In the SFM Mammo era
evaluation. The arbitrator's determination will be final _ MQSA

i sind submitted the — SBB procedures: Radiologists and Surgeons
« Review of SBB QC activities

Q. We did not pass d our technolog
wrong images. May we appeal the decision and submit new cases?

A, Although you may appeal the decision, you may not submit new cases. During accreditation

review, the ACR reviewers assume that the submitied cases wers reviewed by the modality's — Modern interpretations on a “Classic” QC manual
supervising physician (as specified in the Testing Instructions) and are ples of your best work. .

Censequently, during an appeal. you may only submit the original images with the criginal ACR *« ACR SBBAP Scheduled On-Site Survey

labels.

« Conclusion
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