American College
of Radiologye

Practice Parameters and Technical Standards

Development and Revision Handbook
American College of Radiology

1892 Preston White Drive

Reston, VA 20191

acr.org


http://www.acr.org/guidelines

American College
of Radiology*

. Introduction

The ACR® Practice Parameters and Technical Standards (PP&TS) developed by the Commission on
Quality and Safety are key policy statements adopted by the ACR Council. These standards aim to
promote high-quality care in radiology and other healthcare practices. They require careful development
and revision to ensure they are rigorous, fair, and achievable, especially for practitioners in small and
rural practices. The documents endeavor to balance quality improvement with practical feasibility. ACR
members and other healthcare professionals’ participation in the review process will ensure the
relevance of the recommendations and enhance the utility of these parameters.

lI.  College Organization and Committees

Within the ACR, there are twelve (12) Operational Commissions, that address the day-to-day operations
of the College. The Commission on Quality and Safety is the Operational Commission that oversees
quality and safety initiatives of the ACR. It is composed of several committees, including the Committee
on Practice Parameters and Technical Standards.

The College also has ten (10) Specialty Commissions that represent specific specialties and practice
types within the field of radiology. Most Specialty Commissions have standing committees that
correspond with ACR Operational Commissions, for example, the committee on practice parameters and
technical standards. The chairs for each committee are members of the Specialty Commission under
which they operate and the Operational Commission to which their committee’s activity relates. (The
Commission on Body Imaging is the exception to this structure.)

The ACR Committee on Practice Parameters and Technical Standards is comprised of the committee
chair on practice parameters and technical standards of each Specialty Commission as well as four
committee chairs from the Commission on Body Imaging.

This committee structure encourages a broad spectrum of specialty representation on the Commission on
Quality and Safety as well as members from private practice settings and academic medical centers
with a wide geographic distribution.

The role of these standing committees is to oversee the management of the PP and TS documents by
ensuring ad hoc writing committees have sufficient expertise and representation across all subspecialty
areas. Including collaborating radiology societies ensures the opportunity to convene important
conversations related to radiology practice. The ad hoc writing committee is formed for each new or
revised document. Writing committees form with members of the specialty standing committee on
Practice Parameters and Technical Standards and representatives from the collaborating specialty
societies (mostly radiology subspecialty societies). The number of committee members should not
exceed twelve, and the number of representatives should spread equally among the participating
societies. The ad hoc writing committee exists only for the time it takes to approve the collaborative
document. The role of the ad hoc writing committee is to draft or update the assigned documents in time
for the annual field review. All documents must go through field review and reconciliation prior to
submission to for Council approval.

[lIl.  Definitions of Practice Parameters and Technical Standards

PRACTICE PARAMETERS describe recommended conduct in specific areas of clinical practice. They
are based on analysis of current literature, expert opinion, open forum commentary, and informal
consensus. Parameters are not intended to be legal standards of care or conduct and may be modified
as determined by individual circumstances and available resources.

TECHNICAL STANDARDS describe technical parameters that are quantitative or measurable. They
often include specific recommendations for patient management or equipment specifications or settings.
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Technical Standards are based on analysis of current literature, expert opinion, open forum commentary,
and informal consensus.

Technical Standards are intended to set a minimum level of acceptable technical parameters and
equipment performance and may be modified as determined by individual circumstances and available
resources.

ACR practice parameters and technical standards define principles and technical parameters of
radiologic and radiation oncology practice, which should generally produce desired healthcare outcomes.
They describe a range of acceptable approaches for the diagnosis and/or treatment of disease for most
patients in most circumstances. Given differences in training, experience, and local conditions, the ACR
practice parameters and technical standards acknowledge the need for healthcare providers to exercise
their independent medical judgment in making decisions regarding the use and specific details of any
procedure.

ACR practice parameters and technical standards are educational tools designed to provide consensus-
based scientifically valid and medically credible information to assist health care providers in delivering
effective, efficient, consistent, and safe medical care. They may be developed jointly with other
professional organizations. Used in conjunction with the ACR Appropriateness Criteria®, it is expected
that the ACR practice parameters and technical standards will increase the likelihood that appropriate
procedures will be performed in a safe and acceptable manner and will help reduce unnecessary ones.

ACR practice parameters and technical standards are intended to be living documents that are regularly
reviewed and revised to reflect changes in radiologic and radiation oncology practice.

Source Policy Year

ACR Policy 2c Revised 2023

V. Practice Parameters and Technical Standards Process

In general, the proposed practice parameter or technical standard document should represent an imaging
modality, therapy, or intervention that addresses disorders or conditions resulting from frequently
occurring ilinesses and/or those with the highest morbidity and mortality. It is important that the College
develop practice parameters or technical standards relating to recommendations in the ACR

Appropriateness Criteria®, particularly giving attention to those procedures receiving a rating "Usually
Appropriate" on the Appropriateness Criteria Scale and consider number of overall procedures
performed by radiologists compared to other medical professionals. (Browse all Appropriateness Criteria

topics)

To achieve these goals, the Commission has developed a review process for proposed practice
parameters and technical standards. Each Specialty PP&TS Standing Committee will submit their
proposal utilizing this form (see Proposal Form for Developing a New Practice Parameters or Technical
Standards). Submission of this form allows the Specialty practice parameter or technical standard
Standing committee members, as well as the Commission, to bring into focus the rationale for each new
document. It also helps us avoid overlap or redundancy in the practice parameters and technical
standards process.

The Committee on Practice Parameters and Technical Standards and the Chair of the Commission on
Quality and Safety will review proposals and recommend that the proposal be incorporated into an

PP&TS Development and Revision Handbook acr.org



https://acsearch.acr.org/list
https://acsearch.acr.org/list
https://app.smartsheet.com/b/form/d78b8f2dd2a4430a8763df8ebdc67940
https://app.smartsheet.com/b/form/d78b8f2dd2a4430a8763df8ebdc67940

American College
of Radiology*

existing practice parameter or technical standard, or the proposal begin drafting a new practice parameter
or technical standard.

New Practice Parameter or Technical Standard Proposal

If you would like to propose a new practice parameter or technical standard, please use the New Proposal
Form. Once received, ACR staff will send the proposal to the Practice Parameters and Technical Standards
Committee Q&S Chair and the Commission on Quality and Safety Chair for review using the criteria for new
proposals. ACR staff will notify the submitter once a decision has been reached.

Ideas for new practice parameters and technical standards may be suggested by any ACR member.

Approved proposals will be assigned to a specialty practice parameter or technical standard committee,
from there, it will be scheduled for a drafting cycle, and the writing committee is formed. If the document
is to be collaborative with another medical society, an invitation is sent to the society(s) asking for their
collaborative committee representatives names and contact information. The society's nominee will be
asked to complete the ACR disclosure of potential conflict of interest form and transfer of copyright form.
The Chair of the writing committee may assign sections of the parameters among their committee
members to draft or revise.

ACR staff will coordinate with the writing committee to ensure the completion of the draft in time for the
field review process.

Phase 1: Drafting Documents
October—July

Practice parameters and technical standards are reviewed every five years (sooner if the revision criteria
is met). The documents scheduled to be worked on for the relevant cycle are then distributed to the lead
Specialty practice parameter or technical standard Standing committee(s) in September-October to
decide who should be involved in the revision. The lead Specialty practice parameter or technical
standard Standing committee is determined when the document is initially developed which typically is
the committee responsible for the body or practice area that suggested the document. A writing
committee chair will be assigned to draft or revise each parameter and technical standard due for review.

The writing committee chair will complete a literature review process in GRAVITAS/DOCS prior to the
start of drafting in January.

Phase 2: Field Review
August—September

» All applicable drafts are prepared for field review.
» Field Review is scheduled for mid-August and will remain open for at least six weeks.
* All ACR members are invited to review and comment on the practice parameters and technical
standards.
= Marketing e-mails and web announcements are sent as reminders to all ACR members.
= E-mails are sent as reminders to all practice parameters and technical standards
committee members and the appropriate commissions and accreditation committees.
» E-mails are sent to collaborative societies as reminders for review and comment.
= ACR DOCS generated emails will notify writing committee members, specialty standing
committee members, and collaborative societies of the start of Field Review and 2-week
reminders as the process goes on.
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Phase 3: Reconciliation
October—December

Comment Reconciliation Committees (CRC) are formed to resolve comments received during Field
Review. The CRC is led by two members of the Council Steering Committee (CSC). Invited members of
the CRC include:

¢ Chair and Co-Chair of the CRC — assigned Council Steering Committee (CSC) Members
e Chair, Commission on Quality and Safety

e Chair, Practice Parameters and Technical Standards

» Speaker of the Council

* Vice Speaker of the Council

e Chair, Commission sponsoring the Specialty PP&TS Committee

¢ Chair, Specialty Parameters Committee (responsible for the parameter or standard)
¢ Writing Committee Chair

» Writing Committee

¢ Document Commenter(s) from Field Review

¢ ACR staff (including legal staff)

Conference calls are scheduled for each practice parameter or technical standard unless no comments or
only editorial comments are received. The CRC Chair determines whether a conference call is required or
whether comments can be resolved through the ACR Document Online Commenting System (ACR
DOCS).

Revisions are based on the recommendations of the CRC.

1. Conference Calls

For the Chair or Co-Chair of Comment Reconciliation Committee, their primary responsibility is to provide
structure and guidance to the discussion and assist the committee members to reach consensus on the
issues, recommendations and comments provided during field review. The following is provided to assist
them in this role.

If the Comment Reconciliation Committee has more than one chair (e.g., a chair with a vice-chair or co-
chairs), it is important that both leaders agree who will direct or moderate the call prior to the call’s initiation.
To avoid any confusion, please let staff know who will take the lead role or apprise them of any issues that
arise.

Conference Call Scheduling:

« Staff will assist in scheduling the call.

¢ The Chair and/or Co-Chair typically suggest days and times that they could be available, and staff will
poll the other members for availability.

» There are obvious conflicting priorities that have to be considered, including interruption during the
workday, time zone differences, and imposition on family obligations and staff for after work-hours
meetings.

* There is no "one-time fits all,” as each Comment Reconciliation Committee is different in make-up and
availability. Staff will assist in finding a time that maximizes the number of participants available for the call
while minimizing the inconvenience to all involved.

* The calls are generally scheduled for 60 minutes, depending on the number and complexity of

the comments.

e Occasionally there are numerous comments or highly controversial issues. In such instances, calls
may last up to 2 hours. However, calls should rarely be allowed to extend beyond 90 minutes. The
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committee’s work tends to become inefficient and unfocused in long calls. If the call is reaching this length
and there are unresolved issues, the Chair should make a determination as to the best course of action.
This could include:
= Continuing on the current call to conclusion
= Recessing the current call and scheduling another call at a later time
= Appointing one or more subcommittees to work on a particular issue and bring
back a recommendation on a subsequent call
= Assigning one or more members to draft new language to resolve the issue that can
then be circulated among the committee members for approval via ACR DOCS.

Managing the Conference Call

» Be familiar with the document, the comments submitted and the issues for discussion.

* Try to start as close to the appointed time as possible. It is reasonable to wait one or two minutes

for members to join the call.

» To give structure to the discussion, many Chairs use the field review comments that require discussion
and where they appear in the document as a guide. For example, "Before we discuss that comment, is
there anything prior to section |l that someone would like to discuss? If not, then let us review the first
comment.” After the comment is managed, the Chair will move on to the next comment again asking if
there are any issues with the language.

» Keep the conversation focused on the issues.

* Be respectful to all participants. Try to make sure that all participants are included in the discussion and
have an opportunity to state their views. If one or two individuals are dominating the conversation, ask to
hear from other participants before moving on.

* When there are very complex issues or controversial issues that will likely require long discussion, it may
be wise to address them first while people are fresh.

» For most conference calls, the issues will be straightforward, and it is best to simply go through

the document from its beginning to end.

e The scheduled call will be recorded so should staff need review the discussions. Recording ensures
changes are made correctly. Staff will keep call notes. It is not necessary for the Chair to do so, which will
allow them to focus on keeping the discussion on task. Once the revisions are incorporated into a new draft
and approved, the recording and notes are deleted.

e The Chair should rely on the staff. Staff are familiar with the history of the development of the
document and will frequently be aware of prior discussions concerning specific language or issues. Staff
will also be knowledgeable on how similar issues were handled by other committees and if the issue may
have come up in previous years.

» For any of these conference calls, the Chair of the Commission on Quality and Safety and the Chair of the
Committee on Practice Parameters and Technical Standards may be on the call. These Chairs have
extensive experience with these calls. Do not hesitate to ask for their assistance.

« Committee members will frequently identify language that they believe should be reviewed or changes.

If they don’t offer alternative language, the Chair can ask them and the other participants to suggest
specific preferable language.

e The Chair or Co-Chair should be aware of and remind the committee when the document has been
drafted in collaboration with another medical society. These documents often undergo significant
negotiation and compromise. It is important to focus on resolving the comments received during field
review only. Additional comments may be considered if the submitted comments are accepted and which
would require edits in other sections that are out of synchronization with the proposed change. Editorial
comments (spelling, grammar) may be mentioned but not taken up for discussion. (Staff will review these
comments and modify as needed.) It is appropriate to constrain over-enthusiastic editing or word changes
that may have been previously negotiated during the drafting. The Chair or Co-Chair should remind
committee members that the practice parameter or technical standard document should consider patient
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outcomes, as well as the goals of the ACR to narrow the variability of good radiology practice. Changes
to a collaborative document will be reviewed the collaborating society for acknowledgement prior to the
Annual Meeting when the final draft is presented to Council for final approval.

¢ At the end of the call, the staff will detail what additional steps will occur with the parameter or technical
standard.

Follow-up following the Conference Call

Sometimes, a person or an informal working group will be asked to draft a sentence, paragraph, or
section as the result of the discussion, rather than spending time on the call trying to find the exact
wording. The Chair should make assignments to be completed within a specified time period. The
revised draft is circulated to the committee to verify that all the comments have been captured and
accurately represent the decisions of the committee. If changes are required, the Chair will work with the
committee and staff to incorporate the revisions either by ACR DOCS or in rare cases, another call may
be required.

Phase 4: Informing Leadership
January

* The Board of Chancellors (BOC) is notified at the winter BOC meeting about the titles of practice
parameters and technical standards to ensure each relevant Commission is aware of all the documents
that are scheduled to be presented to the Reference Committees at the virtual component of the Annual
Meeting as well as to go before the ACR Council at the Annual Meeting.

Phase 5: Finalizing Documents
March

« All Practice Parameters and Technical Standards to be presented for approval are professionally
edited.

» For Collaborative documents that will be presented to ACR Council, the collaborative societies receive
an acknowledgement letter from ACR staff asking for written understanding that their societies
collaborated with ACR on eligible documents. They may state any further information regarding their
support for or opposition to the document in part or as a whole. This process is completed through ACR
DOCS.

» Practice parameters and technical standards to be approved are assigned a "Resolution” number

and a Reference Committee for ACR Council consideration.

* Practice parameters and technical standards are made available on ACR DOCS

Phase 6: Approval
April / May

Virtual Meeting - Reference Committee Open Session

* With Res. 2 2022 adoption, Practice Parameters and Technical Standards will be discussed during
the Virtual meeting prior to consideration at the ACR Annual Meeting. They are charged with
representing the testimony presented and the consensus of the Council (those attending the Virtual
meeting). Each Reference Committee listens to testimony presented during the Open Session at the
Virtual meeting.

» For collaborative practice parameters and technical standards, members may suggest revisions during
Open Session, just as for the non-collaborative practice parameters and technical standards. An invited
representative from each society may offer input on the suggestions when recognized by the Speaker.

¢ Once the Open Session is complete, the Reference Committee will adjourn to "closed session” to
discuss the comments and suggestions which were testified to during the Open Session.
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Virtual Meeting - Reference Committee Closed Session

» During the Virtual meeting Reference Committee Closed Session, each Reference Committee will

lead the discussion regarding their draft reports.

¢ The Reference Committee may request further input by inviting the relevant person, such as the principal
drafter / principal reviewer, collaborative society representative, parameter and standards chair, or others,
into the closed session.

* The Reference Committees will deliberate and prepare a Final Report containing the

recommendations from the committee.

» These reports will be provided to the Council via DOCS for review.

Virtual Meeting - Review Room

* Each Reference Committee will lead the discussion regarding their draft reports. Reviewers include the
ACR Council Speaker, Council Vice-Speaker, ACR General Counsel, the Chair of the Reference
Committee, Reference Committee Staff (Director and Recorder), and staff from Governance, Legal, Quality
& Safety.

e The Chair presents the changes the Reference Committee felt the Council decided should be or should
not be made. Questions as to the reasoning the Reference Committee that informed the changes they did
or or did not make may be questioned and confirmed. Help from Leaders as to how to present the report
to council may be suggested to ensure that the proceeding move smoothly and follow standard
parliamentary process and ACR bylaws.
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Source Policy Year

ACR Policy 2 Adopted 2022

Annual Meeting Tuesday- Presentation of Reference Committee Reports.

* The Council will be free to discuss the final report of the Reference Committee following ACR adopted
standard parliamentary procedures. The reference committee report will be presented on a consent
calendar. As the calendar is presented, specific resolutions may be extracted from the consent
calendar.

Once all extractions have been made, the resolutions remaining on the consent calendar are voted on to
adopt.

* The extracted resolutions are reviewed in the order determined by the Speaker or Vice Speaker (whoever
is presiding over the Reference Committee Report session). If there are no changes to the prior version of
the document, no changes to the original document submitted by the Reference Committee, and no
changes were made by Council, the Council would vote to "adopt" or "refer". If there were any changes to
the prior version of the document, any changes to the original document submitted by the Reference
Committee, or any changes were made by Council, the Council would vote to "adopt as amended" or refer.
If there was no prior version (i.e., it is a new document), Council can vote to "not adopt" as well.

« If the Council adopts or adopts as amended a collaborative practice parameter or technical standard

that differs from the document they acknowledged prior to the Annual meeting, the collaborative societies
will be asked to approve the final document. If the collaborative practice parameter or technical standard

is referred, the collaborative societies will be asked to provide representatives once the ACR
representatives are confirmed.

Post Annual Meeting - Collaborative Society Contests the Final Council Approved Document

* There is a process in the rare instance that a Collaborating Society does not agree with the final
document. They can request a conference call to discuss their concerns or they can withdraw from the
document.

* Requests for a conference call must be received within two (2) weeks of the receipt of the approval
request for the final Council adopted document. ACR can either 1) Reject the request or 2) Schedule a
conference call as soon as one can be scheduled with the relevant participants. The call will be limited to
the objection(s) raised in writing only. Other issues may not be raised or considered and will be out of
order.

« If the issue(s) is clear and straight-forward, a conference call may not be required should ACR agree
the changes need to be made. In this case, the proposed changes will be shared with the other
collaborating society(ies) on the document. They can agree or reject the proposal which would trigger a
conference call with everyone to address the issue(s).

« If ACR has not yet decided to make the proposed changes or if there is disagreement among the
collaborating society(ies), the conference call will be scheduled and may include representatives from the
other collaborating societies who participated on the document.

» The call with the objecting Collaborative Society representatives may include the ACR Speaker or Vice
Speaker, Commission Chair of the sponsoring Commission, Chair of Practice Parameters and Technical
Standards Committee, Chair of the Specialty Practice Parameters and Technical Standards Standing
Committee, Chair of the Writing Committee, ACR General Counsel, relevant Q&S and Governance staff,
or the appropriate designees of any of these people. Also, representatives from the other collaborating
societies who participated on the document may be invited if appropriate.
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* Once agreement has been reached and the societies who disagree with the changes withdraw from
the document, it will be considered final.

Source Policy Year
ACR Practice Parameters Operationalized by Quality 2015
and Technical Standards and Safety Staff

Handbook

Phase 7: Dissemination

» Following the Annual Meeting, the approved practice parameters and technical standards will be posted
on the GRAVITAS DOCS portal under "Annual Meeting".

* The practice parameters and technical standards documents approved at the Annual Meeting are
reviewed and prepared for publication. The final version of the documents will be posted on the ACR
Practice Parameters and Technical Standards Portal by September 1st and have an effective date of
October 1st.

* The practice parameters and technical standards approved as part of any reconciliation post Annual
Meeting process will be posted by Sept. 1 or as soon as the process produces a final document. The
effective date will be Oct. 1or the first of the month following 28 days after the posting date.

Sunsetting Process for Practice Parameters and Technical Standards

The ACR Commission on Quality and Safety adopted the following procedure to sunset existing practice
parameters and technical standards when review of the literature indicates that a procedure or therapy is
no longer performed or considered effective, or has been replaced by other procedure, technology,
practice, or treatment:

e The writing committee can propose sunsetting a document including a justification, which will be
reviewed by the Specialty Practice Parameter and Technical Standards Standing Committee and the
Sponsoring Commission.

« If the Specialty Practice Parameter and Technical Standards Standing Committee and the Sponsoring
Commission agree with the proposal to sunset the document, it will be submitted for review to the
Speaker, Vice-Speaker, Chair of the Committee on Practice Parameters and Technical Standards, and
the Chair of the Commission on Quality and Safety.

e |f there is overall agreement to recommend sunsetting the document, the Writing committee will draft a
resolution to be sponsored by the Council Steering Committee and presented to the Council for approval.

Source Policy Year

ACR Policy 1b Revised 2017
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V. Collaborative Document Development Process

1. Collaboration with Radiology Societies. As a rule, the ACR will collaborate on practice parameters or
technical standards only with other U.S. / North American radiology societies. The purpose of the practice
parameters / technical standards is to reduce the variability of radiology practices in the U.S. Adding
foreign-based radiology societies would add complexities that may not necessarily be relevant to the U.S.

2. Equal Representation with Collaborative Societies. The collaborative committee will consist of
equal representation by all collaborating societies participating on the document, but the total
number of committee members should not exceed 12 members.

The Chair of the Collaborative Committee must consider the overall composition of committee to include
an appropriate mix of those who are affected by the practice parameter / technical standard. Working with
ACR staff, the chair may request specific categories of ACR members and representatives from
collaborating societies to achieve the best representation for the committee. In addition to type of practice,
the writing committee chair must recruit committee members to represent different geographic areas of
the country as well as diversity of members in terms of sex and ethnicity.

Multiple collaborating societies may be contacted to work on a single practice parameter or technical
standard document, however no more than three collaborating societies (not counting the ACR) may
participate on any one document. If the Chair of the writing committee feels more than three societies is
required, a request will be forwarded to the Chair of the Committee on Practice Parameters and
Technical Standards for consideration.

The representatives from each collaborative society should include members who work in a pediatric
practice and/or GSER Commission defined practice, and who perform the procedure/exam that is being
drafted or revised; not only members who work in a subspecialty academic area. (Each society is asked
to provide a particular number of members to have equal representation on the committee; however, the
society may provide fewer members than requested).

3. Radiation Oncology Collaborative practice parameters. In 2020, the ACR Council renewed Resolution
(23a) to change how radiation oncology collaborative practice parameters were adopted. The new
process for addressing these parameters is in the next section.

4, ACR-AAPM Collaborative Practice Parameters and Technical Standards. In 2015, the ACR Council
adopted Resolution (54) to change how ACR-AAPM medical physics practice parameters and technical
standards were adopted. The new process is outlined later in this handbook.

The medical specialty societies that work collaboratively with the ACR on Practice Parameters and
Technical Standards are listed. These are predominately radiology subspecialty societies.
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Acronym Formal Name

AAPM American Association of Physicists in Medicine*
ABS American Brachytherapy Society**

ACNM American College of Nuclear Medicine

ACOG American College of Obstetricians and Gynecologists
AIUM American Institute of Ultrasound in Medicine

ASER American Society of Emergency Radiology

ASNR American Society of Neuroradiology

ASSR American Society of Spine Radiology

ASTRO American Society for Radiation Oncology**

NASCI North American Society of Cardiovascular Imaging
SAR Society of Abdominal Radiology (formally SUR and SGR)
SABI Society for Advanced Body Imaging

SIIM Society for Imaging Informatics in Medicine

SIR Society of Interventional Radiology

SNIS Society of Neurointerventional Radiology

SNMMI Society of Nuclear Medicine and Molecular Imaging
SPR Society of Pediatric Radiology

SRU Society of Radiologists in Ultrasound

SSR Society of Skeletal Radiology

STR Society of Thoracic Radiology

* There is a different approval process for medical physics practice parameters and technical standards
that are collaborative with only AAPM.

** There is a different approval process for collaborative radiation oncology practice parameters and
technical standards.
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A. Collaborative Writing Committee Formation and Representation

Once a practice parameter or technical standard begins the revision or development process, the Chair of
the Specialty Practice Parameter and Technical Standard Standing committee will determine whether or
not collaboration may enhance the document and, if so, which society should be invited to participate.

1. If the invited society has collaborated previously on any ACR practice parameter or technical
standard, the committee formation process begins. Otherwise, any collaboration with a society that has
never worked with the ACR on practice parameters or technical standards must be nominated by the
Chair of the Specialty Practice Parameter and Technical Standard Standing Committee and approved by
ACR CEO with notification to or in consultation with the Chair of the Commission sponsoring the
document, the Chair of the Committee on Practice Parameters and Technical Standards, and Chair of the
Commission on Quality and Safety. If approved, a letter will be sent to confirm collaboration from the ACR
CEO to the corresponding staff leader (e.g., Executive Director, President, etc.), copying the staff person
responsible for coordinating the effort for the collaborating society
2. A collaborative writing committee for the document is formed, consisting of equal numbers of
representatives from each organization participating on a document. (Each society provides a specified
number of members to have balanced representation on the committee; however, the society may provide
fewer members than requested. This will not necessarily increase representatives from the other
societies or ACR.) The total number of collaborative writing committee members should not exceed 12
members. Multiple collaborating societies may be contacted to work on an individual practice parameter or
technical standard document, however no more than three collaborating societies (not counting the ACR)
may participate on any one document, unless otherwise approved by the Chair on Practice Parameters
and Technical Standards Committee.
3. After the collaboration has been approved, the collaborating society is asked to provide
representatives for the collaborative committee. This request is sent after ACR representatives have been
selected to reduce the possibility of one representative selected by more than one society. For new
collaborating societies, a confirmation is sent listing the practice parameter(s) or technical standard(s)
under review on which they are participating. This letter briefly explains the practice parameter and
technical standard process, including attendance by the collaborating society’s representative at the
presentation of the document to ACR Council.
4. In addition, ACR staff will invite the collaborating society staff to meet in order to review the
ACR parameter process and to understand the collaborating society’s process to approve the documents.
A preliminary estimate of when the field review will start and end will be presented to help the collaborating
society staff organize and arrange the review process for their society.
5. The drafting process is conducted through GRAVITAS/DOCS, This shared content
management space streamlines the writing process and provides version control in a unified platform that
is transparent to all users. The document is reviewed and revised until the collaborative writing committee
finalizes the draft document
6. The practice parameter or technical standard document is then prepared for field review, by July
1.
7. All draft practice parameters or technical standards that are to be considered for adoption must
go through the field review process:
* All collaborative societies working on the practice parameter or technical standard document will
be notified through ACR DOCS to review and comment on behalf of their society through ACR
DOCS. The notice is sent to the collaborating society leader identified by their society’s staff
coordinating the collaboration with ACR and the collaborating society staff.
e Because each society has their own policies and process to review these documents, we have
limited who from the collaborating society may enter into ACR DOCS the SOCIETY'S EDITS
AND COMMENTS. In prior years, some society's allowed their members to directly send
comments individually, some of which contradicted the society's position which created
confusion. Societies should undergo their own process to determine their edits and comments.
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This collaborating society process must conclude and leaving enough time for the collaborating
society staff to enter all the proposed edits and comments prior to the close of field review.

* At the end of field review, comments are collated by ACR staff through ACR DOCS and sent to
the Writing Committee Chair for their review and document revisions based on the submitted
edits and comments. Once the review is completed by the Writing Committee Chair, the full
Writing Committee will be notified that the revised draft document is available for their review
and if needed, further discussion. Finally, after the document review and approval by the Writing
Committee and their Chair, the revised draft is ready for final review and approval by the
Comment Reconciliation Committee (CRC) Co-Chairs. If there are no comments or the
comments are editorial or non-controversial, the CRC committee Chair may decide that
additional review is not necessary and a conference call is not required. The changes to the
document are reviewed and accepted, modified or rejected. Following approval from the CRC
Chairs, the document is now ready for approval preparation and presentation at the Annual
Meeting.

8. The purpose of the CRC committee is to consider all of the comments received during the field
review for a specific practice parameter or technical standard and decide whether changes to the
document are warranted. A conference call may be scheduled with the CRC committee for each practice
parameter or technical standard with comments submitted. The collaborative committee members are
invited to participate on this conference call.

9. Any modifications to a practice parameter or technical standard document suggested
during field review are made based on the recommendations of the CRC committee.
10. all of the practice parameters or technical standards go to the ACR Board of Chancellors to

receive resolution numbers and a reference committee for Virtual Meeting

In January, all of the practice parameters or technical standards go to the ACR Board of Chancellors
to receive resolution numbers and a reference committee for Virtual Meeting presentation.

1. In February, all of the practice parameters or technical standards are sent to the respective
collaborative society for acknowledgement before presentation at the Annual Meeting. All applicable
documents will be posted on GRAVITAS/DOCS.

12. The collaborative society will be invited to send a representative to the Virtual Meeting. The
representative is responsible to attend the Open Session to hear testimony on the practice
parameters and technical standards.

13. During Open session at the Virtual Meeting, ACR Councilors and participants attending the
meeting may stand and give verbal testimony on the practice parameters or technical standards, if
recognized by the Speaker. This testimony is considered by the Reference Committee assigned to
the document.

14. The Reference Committee will then enter into closed session and discuss testimony. The
committee will draft a report that may suggest changes to some of the documents for which the
committee is responsible. The recommendations represent the committee’s interpretation of what
the ACR Council suggested for each document during the Open Session.

15. The final report is reviewed with the Reference Committee Chair and the Speaker and
Vice-Speaker of the Council. This provides a check on the Reference Committee’s work to ensure
that the testimony presented to the Council has been represented correctly. The final report from
the Reference Committee is presented to the Council for a final vote the following day.

16. If revisions are proposed to a collaborative practice parameter / technical standard during
the Virtual Meeting, the collaborative society representatives will be asked to provide input on how
their society may respond to suggested changes to the document

17. If a collaborative practice parameter or technical standard was revised during the Virtual
Meeting, the revised draft document will be sent to the collaborative society for final approval
following the Annual meeting.
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18. Following the Annual Meeting, prepublication versions of the adopted practice parameters
and technical standards are posted on GRAVITAS/DOCS under the Annual Meeting section in July.
19. Drafts then are prepared for publication on the Practice Parameters and Technical

Standards Portal. Practice parameters and technical standards adopted at the Annual Meeting have
an effective date of Oct. 1.

B. Collaborative Societies Representatives' Roles

The chair of the collaborative writing committee should strive to include representatives who 1) embody
their society's demographic mix and varying career stages, 2) perform the procedure/exam described in
the document, and who serve in practice settings that serve patients who may likely be impacted by the
document, , as well as their society's subspecialty academic radiologists. Additional elements should also
be considered such as geographic practice location and other social and cultural factors that may help
create a better document.

¢ The collaborating society’s appointed representatives should have the authority to stipulate their
organization’s positions on the collaborative document content issues and proposed changes during the
drafting, field review, comment reconciliation, and the ACR Annual Meeting.

e The majority of the proposed changes to a collaborative document typically are minor and non-
controversial in nature, primarily typographical, grammatical, or technical corrections, and/or language,
which further clarifies or enhances the parameter/standard’s content. In cases where proposed changes
may go beyond these typical modifications, the representative will have the opportunity to state their
society’s position.

¢ The collaborating society representative may participate in the discussions on behalf of their society
during the ACR Council open sessions when recognized by the presiding officer. For practice parameters
and technical standards presentation, the Council open session may be virtual.

C. Amending Practice Parameters and Technical Standards with Collaborative Societies
In order to address the concerns of the ACR Council regarding collaborative practice parameters, the
Commission on Quality and Safety has developed a process to allow changes or clarifications to be
considered to a collaborative practice parameter during the Virtual Meeting prior to the ACR Annual
Meeting. The goal is to provide an orderly mechanism for considering proposed changes jointly with the
collaborative society, and to produce a final practice parameter which either has final collaborative
approval, or if the collaborating society chooses to withdraw its support, a document which has converted
to an ACR-only practice parameter.

All diagnostic and interventional radiology practice parameters, whether ACR only or collaborative, will be
treated in the same manner; allowing for testimony and amended language during the open sessions at
the Annual Meeting to be considered by the Reference Committee. If the Council does not agree to the
amendments to a collaborative practice parameter proposed by the Reference Committee, the practice
parameter would revert to its original language for a final vote to adopt, adopt as amended, not-adopt, or
refer.

The ACR has established an interactive process to allow collaborating medical societies’ representation
at the Annual Meeting, in order to provide input from the societies’ perspective on amendments to the
collaborative practice parameters proposed by ACR members. Additionally, an ACR / collaborative
society conference committee may be formed to work out compromise language should no agreement
be reached after the Annual Meeting. The goal of the conference committee is to finalize the proposed
language changes on the collaborative practice parameter or technical standard within 30 days following
the close of the Annual Meeting.
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20. Collaborative society representatives are invited to attend the Open Sessions to hear the
testimony as presented by those recognized by the Council Speaker so they may better understand

the need for amendments to the document(s).

21. In the closed session, during deliberations, the Reference Committee may seek the

opinion of the collaborative society representatives on the proposed changes or issues regarding

the collaborative practice parameter.

22, Once the Reference Committee has completed deliberation regarding any changes to a
collaborative document, the collaborative society representative will be asked to state the organization’s
agreement or disagreement with the proposed amendments and consult with the society’s leadership if
necessary. The collaborative society’s position on the collaborative document is noted in the final report of
the Reference Committee.

23. Collaborative practice parameters, which are not extracted from the consent calendar, are
presented to the Council to decide to adopt, adopt as amended, not-adopt, or refer the collaborative
practice parameter.

24, If a collaborative document is extracted for discussion, only those items discussed during the
Open Session are under consideration. No other new action can be discussed (i.e., wordsmithing). The
collaborative society’s representative may ask to be recognized to state their society’s position
represented during the Council meeting. The collaborative society’s representative may be recognized by
the Speaker to make comments on the amended language before the Council. No other portion of the
practice parameter besides extracted proposed amendments will be discussed.

25. If the Council does not agree with the extracted amendments that were made to the
collaborative document, the original language is reinstated. Once all the changes are decided, the
entire document is adopted, adopted as amended, not adopted, or referred by the Council.

D. Council Approval With Collaborative Practice Parameters and Technical Standards
If the Council adopts any changes in the collaborative practice parameter, the revised document will be
forwarded to the collaborative society for final approval. participation in Field Review, Reconciliation,
Acknowledgement and Virtual Meeting are required to raise concerns after Council approval. The
collaborating society will formally notify the ACR via DOCS of its final position on the changes,
identifying one of the following decision options:

AT THE CONCLUSION OF THE ACR ANNUAL MEETING:

Written

Collaborative Society Confirmation D ACR Action Practice Parameter
Decision onfirmation Due Status
Ar?ries Wt'tht:]he et Within 30 days Adopted as a
changes 1o eg ac ge following the ACR Inform BOC and collaborative
parameter as adopte Annual Meeting csc practice parameter
at the ACR Annual
Meeting
Does not agree with the (I:Z(())rr?e?ence
changes to the practice . . . Not determined until
parameter as adopted at Within 30 days Committee with conference
the ACR Annual Meeting 'f:”ow'rl‘%lthi.ACR collaborative committee process
nnual ieetung society to_draft is concluded
compromise
language
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AT THE CONCLUSION OF THE CONFERENCE COMMITTEE PROCESS:

Collaborative Society
Decision

Written
Confirmation Due

ACR Action

Practice Parameter
Status

Adopts compromise
language drafted by
conference committee

Within one week
after the final
conference
committee call

Send to BOC for
referral to CSC
with
recommendation
for adoption

If CSC approves -
adopted as a
collaborative
practice parameter

Does not adopt
compromise language
drafted by conference
committee

OR

Withdraws support of
practice parameter

Within one week
after the final
conference
committee call

Refer to the BOC
for either of the
following actions:

Refer practice
parameter to the
ACR sponsoring
committee to be
considered for
next year, or

Not adopted, old
practice parameter
is sunset if older
than 5 years since
last revision. If less
than 5 years since
adoption, original
practice parameter
remains in effect
and on web as
displayed.

Refer to CSC with
recommendation
to adopt the
practice
parameter (new
language or
original as
approved at ACR
Annual Meeting)
as an ACR-only
practice
parameter.

Adopt as an ACR-
only practice
parameter as the
document was
finalized during
ACR Annual
Meeting.

V1. Process for Radiation Oncology Practice Parameters and
Technical Standards

A 2010 resolution was adopted by the ACR Council to provide an alternative approval process for

collaborative radiation oncology practice parameters and technical standards.

ACR Radiation Oncology Practice Parameters and Technical Standards
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After completion of field review and the CSC chaired conference call, the proposed collaborative radiation
oncology practice parameter or technical standard work product will then be reviewed by the ACR
Commission on Radiation Oncology and ACR Commission on Medical Physics.

After review and approval by the ACR Commission on Radiation Oncology and the ACR
Commission on Medical Physics, it will next be reviewed by the ACR Council Steering
Committee.

After review and approval by the ACR Council Steering Committee it will be sent to the ACR Board of
Chancellors for final review and approval by the College; adopted 2010, 2020 (Res. 23-a).

Source Policy Year

ACR Policy 23a Amended 2020

The primary difference for radiation oncology collaborative practice parameters and developing diagnostic
or interventional radiology parameters lies within the review and approval process.

1. The alternative process follows the same steps, one through six in the Practice Parameters and
Technical Standards process.
2. The final draft radiation oncology collaborative practice parameter documents will be sent to the
collaborative society (or societies) for final approval. The collaborating society will have 30 days to approve
the final radiation oncology collaborative practice parameter document, in writing. If the collaborative
society has actively participated and kept their leadership informed during the process, we anticipate
society approval will be pro forma. If the collaborating society does not approve or does not inform ACR in
writing of their decision within 30 days, the process skips to step 7 below.
3. After written approval from the collaborative society is received, the parameter will be sent to the ACR
Commission on Radiation Oncology and the ACR Commission on Medical Physics for review and
approval.
4. If the ACR Commission on Radiation Oncology and the ACR Commission on Medical Physics
approve the parameter, it will be sent to the CSC for approval. A simple majority will determine the final
recommendation. The CSC can only vote the document up or down. CSC cannot make revisions to the
radiation oncology collaborative practice parameter. The CSC can recommend that the document be a)
adopted, b) not adopted, or c) referred back to the Collaborative Committee for additional work.
5. If the radiation oncology collaborative practice parameter is adopted by the CSC, it will be sent to the
BOC for review and final approval. A simple majority will determine the final recommendation. The BOC
can only vote the document up or down; it cannot revise the radiation oncology collaborative practice
parameter. The BOC can recommend that the document be a) adopted, b) not adopted, or c) referred back
to the Collaborative Committee for additional work.
6. If the BOC adopts the radiation oncology collaborative practice parameter, ACR staff will prepare it
for publication on the Practice Parameters and Technical Standards Portal.
e For purposes of publication, the radiation oncology collaborative practice parameter becomes
effective on the first day of the first month following 60 days after final adoption by the ACR BOC.

7. If a collaborating society does not approve the radiation oncology collaborative practice parameter or
does not inform the ACR of their decision in writing within 60 days, ACR staff will inform the BOC, CSC
and radiation oncology collaborative committee. The BOC determines the next steps:

¢ Extend the deadline for society to make a final determination.

eForm a Conference Committee with collaborative society to discuss their issues with the document.

¢ Remove the collaborating society from the document and publish it as an ACR-only document.
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VII. Process for Medical Physics Practice Parameters and
Technical Standards

This process implements resolution 54, adopted at the ACR 2015 Annual Meeting and renewed in 2025,
regarding the approval of ACR-AAPM Collaborative Medical Physics Practice Parameters and Technical
Standards.

This process applies to the medical physics practice parameters or technical standards (i.e., the
collaborative medical physics document) that are collaborative with AAPM only. The medical physics
documents that are collaborative with AAPM and one or more other medical specialty societies are not
eligible for this expedited approval process.

ACR staff, working with the ACR Commissions on Medical Physics and Quality and Safety, will
continue to improve, as appropriate, and implement the methodology for the expedited approval of
appropriate ACR-AAPM Collaborative medical physics practice parameters and technical standards. The
ACR Council Steering Committee and Board of Chancellors will provide final review and approval of the
document(s) on behalf of the College.

Source Policy Year

ACR Policy 102 Renewed 2025

The primary difference for medical physics collaborative technical standards and developing diagnostic or
interventional radiology parameters lies within the review and approval process.

8.The alternative process follows the same steps, one through six in the Practice Parameters and
Technical Standards process.
9.The final draft for medical physics documents will be sent to the collaborative society (or societies) for
final approval. The collaborating society will have 30 days to approve the final document, in writing. If the
collaborative society has actively participated and kept their leadership informed during the process, we
anticipate society approval will be pro forma. If the collaborating society does not approve or does not
inform ACR in writing of their decision within 30 days, the process skips to step 7 below.
10. After written approval from the collaborative society is received, the parameter will be sent to
the ACR Commission on Medical Physics and the ACR Commission on Quality and Safety for review
and approval.
11. If the ACR Commission on Medical Physics and the ACR Commission on Quality and Safety
approve the standard, it will be sent to the CSC for approval. A simple majority will determine the final
recommendation. The CSC can only vote the document up or down. CSC cannot make revisions to
the medical physics collaborative practice parameter. The CSC can recommend that the document be
a) adopted, b) not adopted, or c) referred back to the Collaborative Committee for additional work.
12. If the medical physics collaborative practice parameter is adopted by the CSC, it will be sent to
the BOC for review and final approval. A simple majority will determine the final recommendation. The
BOC can only vote the document up or down; it cannot revise the radiation oncology collaborative practice
parameter. The BOC can recommend that the document be a) adopted, b) not adopted, or c) referred
back to the writing committee for additional work.
13. If the BOC adopts the medical physics collaborative practice parameter, ACR staff will
prepare it for publication on the Practice Parameters and Technical Standards Portal.

e For purposes of publication, the medical physics collaborative practice parameter becomes

effective on the first day of the first month following 60 days after final adoption by the ACR BOC.

PP&TS Development and Revision Handbook acr.org



https://gravitas.acr.org/ppts

American College
of Radiology*

14. If a collaborating society does not approve the medical physics collaborative practice parameter
or does not inform the ACR of their decision in writing within 60 days, ACR staff will inform the BOC, CSC
and radiation oncology collaborative committee. The BOC determines the next steps:

e Extend the deadline for society to make a final determination.

e Form a Conference Committee with collaborative society to discuss their issues with the document.

* Remove the collaborating society from the document and publish it as an ACR-only document.

Note: If the ACR Commission on Medical Physics approves a version of the document to which AAPM
cannot agree, it will be sent to the CSC to consider sponsoring the document for ACR Council approval.
If sponsored, the document will follow the normal Council approval process.

VIIl. Practice Parameters and Technical Standards document style

and formatting

A. New Practice Parameters and Technical Standards
Standardized language and ACR Resolution sections should be incorporated unchanged.

An application to create new documents is required and will be assessed using the Gating and
Prioritization criteria for Practice Parameters and Technical Standards. The process will begin for the
next available cycle if approved. The entire process will be completed in the ACR DOCS web site.

All references must be embedded into the text. JACR® style is used in formatting both references and the
writing style in general.

B. Revising PP&TS- Style and Formatting

For new documents, the content will be completed under the available headings. If additional headings
are needed, staff will work with the authors to ensure adherence to the document template to the extent
achievable.

The author will just enter the text they want to have in the document. No formatting should be added as
it may not persist. Work with Staff to ensure you have the formatting you want to propose. In ACR DOCS,
after the initial draft for a new document is completed, delete language in the subsequent stages will be
formatted in strikethrough font. New additional proposed language will appear as bolded text.

There is a simple reference management process for adding reference from the retain citation from the
literature search results. Additional reference may be located in the full literature search results tab.

There is a method to add references using a PMID number from the article if it was published in
PubMed. All references must be embedded into the text. There is no additional reading list.

Basic rules to follow when revising Practice Parameters and Technical Standards:

1. Neither the legal language nor the preamble can be modified, revised or deleted.

2. For non-collaborative practice parameters and technical standards documents, titles begin with "ACR” —
not spelled out (i.e., American College of Radiology).

3. For collaborative documents, the titles include the collaborative societies’ acronyms in alphabetical
order following "ACR” with an em-dash separating the acronyms, eg, ACR-AIUM-SPR.

4. Tables: There is no rule for table placement. The tables may be placed in an appendix or incorporated
within the main text of document. The placement of tables should help the reader to absorb the material
and not detract from their reading experience.

Drafting and Revision tips:
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The present tense should be used in parameters. Auxiliary verbs are used to indicate the difference
between a suggestion, a recommendation, and a requirement. In all instances, suggestions,
recommendations and requirements must be tempered with the physician's clinical judgment. These
population-based parameters cannot anticipate every clinical scenario and are meant to provide educational
information to reduce the variability among radiology practices.

* "May" is a suggestion the practitioner may consider.

e "Should” is a recommendation the practitioner should implement when applicable.

¢ "Must” is a requirement (often based on current regulations or legal statues) the practitioner must
perform using clinical judgment).

e The word "shall” is not used in the practice parameters and technical standards. Phrases like "may
consider" are not used as the level of ambiguity does not help the document end user understand the
ACR's position.

C. Normalizing Language in Practice Parameters and Technical Standards

ACR uses normalized language in the practice parameter or technical standard documents. By
consistently presenting concepts using the same language across documents, the ACR hopes to improve
the reliability and clarity of the guidance provided to its members and other health care professionals.

There are two types of normalized language used in the practice parameter and technical standard
documents: 1) boilerplate language, which cannot be modified as it is typically an ACR Council-adopted
policy and 2) standard language which may vary slightly but is consistent among similar documents.

Boilerplate language. Adopted policies or resolutions must be included in their entirety. These cannot be
edited unless there is specific language that clearly indicates what can be modified. In draft documents
during the revision process, resolutions are formatted in a red border (or cannot be edited in ACR DOCS)
so committee members understand that the text cannot be changed. It is up to the committee to delete
this language entirely or to add language to it either before or after the boilerplate. There should be no
change to the actual language except in those instances where the language requires specification (e.g.,
when wording may vary slightly depending on the modality or procedure). Substitution language cannot
contradict or modify an ACR policy. The option to remove ACR policies or resolutions should only apply in
those instances where the policy in the context of the document is confusing or incorrect. In this way, staff
can monitor ACR member input on the validity of policies or resolutions and bring the feedback to
Governance for action. By and large, it is important for members to understand when there are Council
approved policies that impact their documents.

When adopted policies or resolutions appear in a practice parameter or technical standard, they should
have a reference in parenthesis where the resolution wording ends. The reference indicates the resolution
number, the last ACR Council action (i.e., to adopt, revise, or amend), and the year of the revision or
amendment, e.g., (ACR Resolution 17, adopted in 1995 — revised in 2005, Resolution 1a), or if a new
policy, (ACR Resolution 35, adopted in 2006). Council-adopted policies and resolutions are reviewed at
least every ten years and cannot be edited, except by Council action.

Standard language within a practice parameter or technical standard conveys key concepts consistently
but may be modified as needed and when appropriate.

For example, Resolution 29 adopted in 2011 relates to the "second pathway" of physicians’ initial
qualifications under the section "Qualifications and Responsibilities of Personnel.” The resolution states
that ‘The American College of Radiology will revise the alternative pathway language in all appropriate
Practice Guidelines and Technical Standards to read: Completion of an approved diagnostic radiology
residency program by the Accreditation Council for Graduate Medical Education (ACGME), the Royal
College of Physicians and Surgeons of Canada (RCPSC), the Collége des Médecins du Québec, or the
American Osteopathic Association (AOA).... (ACR Resolution 29, adopted 2011).’
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The intent of the resolution was to include the Collége des Médecins du Québec as a valid radiology
residency program. While it specifically calls out diagnostic radiology, if the intent was to include radiation
oncology, it would be appropriate to modify the language in the resolution and cite it as the approved
policy. Staff would make a note of this modification and track it. Similarly, there is no abbreviation for
Collége des Médecins du Québec. If the College des Médecins du Québec were to be referenced again
in the document, staff could editorially change the resolution to include the abbreviation (ie, the Collége
des Médecins du Québec (CMQ)) and cite the resolution with impunity. The resolution could then be cited
as Completion of an approved diagnostic radiology residency program by the Accreditation Council for
Graduate Medical Education (ACGME), the Royal College of Physicians and Surgeons of Canada
(RCPSC), the College des Médecins du Québec (CMQ), or the American Osteopathic Association (AOA)
(ACR Resolution 29, adopted 2011).

ACR staff track standard language and variations to maintain the consistency of the concepts across all
practice parameters and technical standards. If the language is changed from the standard language
within one parameter, staff will identify all other practice parameters and technical standards that contain
similar language. The Chair of the Committee on Practice Parameters and Technical Standards is
informed of the changes to ensure that it is appropriate for all the affected parameters. The sponsoring
committee chair will be informed of the changes.

Another method to standardize language in a practice parameter or technical standard is to refer directly
to another practice parameter or technical standard or to specific language within a particular practice
parameter or technical standard.

For example, from ACR-SABI-SAR-SPR PRACTICE PARAMETER FOR THE PERFORMANCE OF
MAGNETIC

RESONANCE IMAGING (MRI) OF THE LIVER:

"See the ACR Practice Parameter for Performing and Interpreting Magnetic Resonance Imaging (MRI) [1].

IX. Practice Parameters and Technical Standards Templated
Language

The ACR practice parameters and technical standards follow the document template which may vary but
which contains sections that are included depending on the document.

The titles of these documents typically begin with "ACR” and the acronyms for the societies that
collaborated on the document, followed by "Practice Parameter” or "Technical Standard”, depending on
the type of document. A word or phrase, such as, "performing and interpreting”, "management of” further
refines the scope. This phrase is followed by the examination or procedure name and may be limited to a

specific patient population. Because of the scope of these documents, the title formats may vary widely.

Each ACR Practice Parameter or Technical Standard document begins with boilerplate language for the
disclaimer and preamble. The language differs slightly between Radiation Oncology Practice Parameters
and Technical Standards and the rest of the practice parameters and technical standards.

The standard language that is used in ACR practice parameters and technical standards should be used
to the extent possible to minimize confusion and reduce errors. The most efficient way to present the
available options is to use a practice parameter template. Language that appears in red is boilerplate
language or an approved Council resolution and cannot be modified unless indicated.
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Practice parameters and technical standards should use the same language to the extent possible.
Another method we use to accomplish this is to refer the reader to specific sections of or to the entire
"main modality” documents or relevant ACR Council-adopted policies. The documents below are often
referred to as a whole rather than just particular sections. This way we do not duplicate content in multiple
documents where the information could diverge over time.

[For standard language on Breast Imaging]

ACR Practice Parameter for the Performance of Screening and Diagnostic Mammography

[For standard language on Contrast Media Information]

ACR Manual on Contrast Media

[For standard language on Intravascular Contrast Media Information]

ACR-SPR Practice Parameter for the Use of Intravascular Contrast Media

[For standard language on Sedation Information]

ACR-SIR Practice Parameter for Sedation/Analgesia

[For standard language on Teleradiology / Electronic Practice]

ACR-AAPM-SIIM Technical Standard for Electronic Practice of Medical Imaging

[For standard language on Pregnant or Potentially Pregnant Patients]

ACR-SPR Practice Parameter for Imaging Pregnant or Potentially Pregnant Patients with lonizing
Radiation

[For standard language on Informed Consent]

The American College of Radiology recommends that informed consent should be obtained from patients
on whom radiological procedures with a significant incidence of serious complications are to be performed.
Where consent is to be obtained for procedure, the radiologist, radiation oncologist or interventional
radiologist or his or her designee, should be involved on a personal level with the patient, family, or
guardian as clinical circumstances warrant. There is no recognized consensus as to whether or not
radiologists should obtain informed consent from patients for a procedure with a low incidence of serious
complications. In deciding whether or not to obtain informed consent for these procedures, the radiologist
should be knowledgeable about the statutory and/or common law for the particular practice setting; 1987,
amended 1997, 2007, 2017 (Res. 31-k).

Interventional Radiology

ACR-SIR-SPR Practice Parameter on Informed Consent for Image-Guided Procedures

Radiation Oncology
ACR Practice Parameter on the Physician Expert Witness in Radiology and Radiation Oncology

A. Preamble

These guidelines are an educational tool designed to assist practitioners in providing appropriate
radiologic care for patients. They are not inflexible rules or requirements of practice and are not intended,
nor should they be used, to establish a legal standard of care. For these reasons and those set forth
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below, the American College of Radiology cautions against the use of these guidelines in litigation in
which the clinical decisions of a practitioner are called into question.

The ultimate judgment regarding the propriety of any specific procedure or course of action must be made
by the physician or medical physicist considering all the circumstances presented. Thus, an approach
that differs from the guidelines, standing alone, does not necessarily imply that the approach was below
the standard of care. To the contrary, a conscientious practitioner may responsibly adopt a course of
action different from that set forth in the guidelines when, in the reasonable judgment of the practitioner,
such course of action is indicated by variables such as the condition of the patient, limitations on available
resources or advances in knowledge or technology after publication of the guidelines. However, a
practitioner who employs an approach substantially different from these guidelines may consider
documenting in the patient record information sufficient to explain the approach taken.

The practice of medicine involves the science, and the art of dealing with the prevention, diagnosis,
alleviation, and treatment of disease. The variety and complexity of human conditions make it impossible to
always reach the most appropriate diagnosis or to predict with certainty a particular response to treatment.
Therefore, it should be recognized that adherence to the guidance in this document will not assure an
accurate diagnosis or a successful outcome. All that should be expected is that the practitioner will follow a
reasonable course of action based on current knowledge, available resources, and the needs of the patient
to deliver effective and safe medical care.

The purpose of this document is to assist practitioners in achieving this objective.

1 lowa Medical Society and lowa Society of Anesthesiologists v. lowa Board of Nursing, 831 N.W.2d
826 (lowa 2013) lowa Supreme Court refuses to find that the "ACR Technical Standard for Management of
the Use of Radiation in Fluoroscopic Procedures (Revised 2008)" sets a national standard for who may
perform fluoroscopic procedures in light of the standard’s stated purpose that ACR standards are
educational tools and not intended to establish a legal standard of care. See also, Stanley v. McCarver, 63
P.3d 1076 (Ariz. App. 2003) where in a concurring opinion the Court stated that “published standards or
guidelines of specialty medical organizations are useful in determining the duty owed or the standard of
care applicable in a given situation” even though ACR standards themselves do not establish the standard

of care.
Source Policy Year
ACR Policy 2c Renewed as Amended 2023

B. Introduction

The introduction provides the scope of the document. It may describe how the procedure aids the provider
to improve the quality of patient care. Sometimes, a description of the epidemiology of the indications for
which the procedure is intended may be included. If collaborative, it explicitly states the name of the
collaborating societies.

The document will cover both adult and pediatric populations. The reader is directed to the pediatric
considerations by this standard language:

If the document were intended for a more limited population, it would be reflected in both the document’s
title and in the introduction section.
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C. Indications

A broad description of the indications that would apply to the procedure is presented in a numbered list.
There may be separate numbered lists of contraindications, which may or may not be broken out into
relative contraindications and/or absolute contraindications. The indication list is not necessarily
comprehensive but should cover the most common or typical indications

D. Qualifications and Responsibilities of Personnel

To the extent possible, the basic qualifications and responsibilities of personnel for a practice parameter
or technical standard should be referred to the appropriate section in the primary document for the
modality. Typically, this section includes initial qualifications, maintenance of competency, and
continuing medical education for each of the personnel types. If additional qualifications or
responsibilities beyond what is mentioned in the referenced primary document for the modality are
required or recommended, the committee may add them after the referring statement, provided there is
an attempt to standardize the language with similar procedures and it does not restrict the practice from
those providers who are qualified to perform the procedure.

Following is the qualification and responsibilities language referencing the primary document for each
of the relevant modalities. Alternative practice parameters that may substitute for the relevant
modalities are also listed.

[For radiographic procedures use:]

¢ ACR—SAR-SPR Practice Parameter for the Performance of Abdominal Radiography
¢ ACR-SPR Practice Parameter for the Performance of a Contrast Small Bowel Examination

[For CT procedures use:] (see Qualifications and Responsibilities of Personnel in the ACR—SPR Practice
Parameter for Performing and Interpreting Diagnostic Computed Tomography (CT))

o ACR—-NASCI-SIR—SPR Practice Parameter for the Performance and Interpretation of Body
Computed Tomography Angiography (CTA)

[For MRI procedures use:] (see Qualifications and Responsibilities of Personnel in the ACR Practice
Parameter for Performing and Interpreting Magnetic Resonance Imaging (MRI))

[For ultrasound procedures use:] (see Qualifications and Responsibilities of Personnel in the ACR—SPR—
SRU Practice Parameter for the Performance and Interpretation of Diagnostic Ultrasound Examinations)

[For interventional procedures use:] (see Qualifications and Responsibilities of Personnel in the ACR—
SIR—-SPR Practice Parameter for the Performance of Arteriography)

[For radiation oncology procedures use:] (see Qualifications and Responsibilities of Personnel in the
ACR-ARS Practice Parameter for Radiation Oncology)

[For nuclear medicine procedures use:] (see Qualifications and Responsibilities of Personnel in the

ACR-ACNM-SNMMI-SPR Practice Parameter for the Use of Radiopharmaceuticals in Diagnostic
Procedures)

Typically, the document should cover physicians, medical physicists or MR scientist, radiology
technologists, and at times, other clinical personnel. If the personnel required to achieve quality patient care
that perform the examination or procedure in the practice parameter or technical standard are not
mentioned in the primary document for the modality, the committee may add the personnel to the document
provided there is an attempt to standardize the language with similar procedures. These additional
personnel should be essential to the performance of the procedure.
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E. Qualifications and Responsibilities of Personnel
1. Physician

A physician must be responsible for all aspects of the study, including, but not limited to, reviewing
indications for the examination, specifying the pulse sequences to be performed, interpreting images,
generating official interpretations (final reports), and assuring the quality of the images and the
interpretations. The physician should also be able to apply current knowledge about the gamut of MRI
contrast agents, to include choice of agent, composition, risks and benefits, appropriate use, and dosing.

Physicians assuming these responsibilities for MR imaging of all anatomical areas, except for cardiac
imaging, should meet one of the following criteria:

Certification in Radiology, Diagnostic Radiology, Interventional Radiology/Diagnostic Radiology (IR/DR),
Nuclear Radiology, or Nuclear Medicine by one of the following organizations: the American Board of
Radiology (ABR), the American Osteopathic Board of Radiology (AOBR), the Royal College of Physicians
and Surgeons of Canada (Royal College), or the Collége des Médecins du Québec (CMQ), and
involvement with the supervision, interpretation, and reporting of MRI examinations .

or

Completion of a diagnostic radiology residency program approved by the Accreditation Council for
Graduate Medical Education (ACGME), the Royal College of Physicians and Surgeons of Canada (Royal
College), the College des Médecins du Québec, or the American Osteopathic Association (AOA) to
include active participation in the supervision, interpretation, and reporting of MRI examinations.

or

Physicians not board certified in radiology or not trained in a diagnostic radiology residency program who
assume the above responsibilities for MR imaging (excluding cardiac MRI) should limit themselves to
the specific anatomic areas pertinent to their specialty practice and meet the following criteria: Completion
of an ACGME approved residency program in the specialty practiced, plus Category | CME in MRI to
include, but not limited to: MRI physics, recognition and correction of MRI artifacts, safety,
instrumentation, and clinical applications of MRI in the relevant subspecialty. Additional criteria include the
supervision, interpretation, and reporting of MRI cases in that specialty area in a supervised setting. For
neurologic MRI, cases must include MR angiography (MRA) of the central nervous system.

2. Qualified Medical Physicist
Definition of a Qualified Medical Physicist

The American College of Radiology adopts the following Definition of a Qualified Medical Physicist
as revised:

A Qualified Medical Physicist is an individual who is competent to practice independently in one or more
of the subfields in medical physics. The American College of Radiology considers certification, continuing
education and experience in the appropriate subfield(s) to demonstrate that an individual is competent to
practice one or more of the subfields in medical physics, and to be a Qualified Medical Physicist. The
ACR strongly recommends that the individual be certified in the appropriate subfield(s) by the American
Board of Radiology (ABR), the Canadian College of Physics in Medicine, the American Board of Science
in Nuclear Medicine (ABSNM), or the American Board of Medical Physics (ABMP).

A qualified medical physicist should meet the ACR Practice Guideline for Continuing Medical Education

(CME). The subfields of medical physics are:
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a. Therapeutic Medical Physics

This pertains to (1) the therapeutic applications of x-rays, of gamma rays, of electrons and charged
particle beams, of neutrons, of radiations from sealed and unsealed radionuclide sources, (2) the
equipment associated with their production, use, measurement and evaluation, (3) the quality of
information and images resulting from their production and use, and (4) associated patient and personnel
radiation safety issues.

b. Diagnostic Medical Physics

This pertains to (1) the diagnostic applications of x-rays, or gamma rays from sealed and unsealed
sources, of ultrasound, of radiofrequency radiation, of magnetic fields, (2) the equipment associated with
their production, use, measurement and evaluation, (3) the quality of information and images resulting
from their production and use, and (4) associated patient and personnel radiation safety issues.

c. Nuclear Medical Physics

This pertains to (1) the therapeutic and diagnostic applications of radionuclides (except those used in
sealed sources for therapeutic purposes), (2) the equipment associated with their production, use,
measurement and evaluation, (3) the quality of information and images resulting from their production
and use, and (4) associated patient and personnel radiation safety issues.

The ACR shall review all appropriate guidelines and technical standards to ensure that each contain this
definition of Qualified Medical Physicists where indicated; 1996, 2006, 2008, amended 2012, amended
2022 (Res. 41-f).

Previous medical physics certification categories including radiological physics, therapeutic radiological
physics, medical nuclear physics, diagnostic radiological physics and diagnostic imaging physics are also

acceptable.
Source Policy Year
ACR Policy 41f Renewed as Amended 2022

3. Registered Radiology Assistant

The American College of Radiology will insert the following language describing the role of the
Registered Radiologist Assistant (RRA) into the appropriate Practice Parameters for the Performance
and Interpretation of the various radiologic examinations in which a Registered Radiologist Assistant
might participate:

Registered Radiologist Assistant (RRA)

An RRA is an advanced level radiographer who is certified and registered as a "Registered Radiologist
Assistant” by the American Registry of Radiologic Technologists (ARRT) after having successfully
completed an advanced academic program encompassing an ASRT (American Society of Radiologic
Technologists) radiologist assistant curriculum and a radiologist-directed clinical preceptorship.

Under radiologist supervision, the radiologist assistant may perform patient assessment, patient
management and selected examinations as delineated in the ACR policy titled “Radiologist Assistant:
Roles and Responsibilities” and as allowed by state law. The radiologist assistant transmits to the
supervising radiologists those observations that have a bearing on diagnosis. Performance of diagnostic
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interpretations remains outside the scope of practice of the radiologist assistant; adopted 2006, 2016,
amended 2020 (Res. 11).

RRAs performing invasive or non-invasive procedures should function under radiologist supervision and as
part of radiologist-led teams.

Source Policy Year

ACR Policy 11 Renewed as Amended 2020

4. Radiologic Technologist

The technologist should have responsibility for patient comfort, preparing and positioning the patient for
the CT examination, monitoring the patient during the examination, and obtaining the CT data in a manner
prescribed

by the supervising physician. If intravenous contrast material is to be administered, qualifications for

technologists performing intravenous injections should be in compliance with current ACR policym and
with existing operating

procedures or manuals at the imaging facility. The technologist should also perform the regular quality
control testing of the CT system under the supervision of a medical physicist.

Technologists performing CT examinations should be certified by the American Registry of Radiologic
Technologists (ARRT) or have an unrestricted state license with documented training and experience in
CT.

F. Specifications of the Examination

The section on Specifications of the Examination is not intended to be a primer or textbook to describe
fully how to perform the examination or procedure. It is important to remember that the document is
written for all radiology practices across the USA. The newest equipment or software should not be the
starting point for this section or the document as a whole.

Some of the common topics to consider including in this section as subsections may be: 1) Patient
selection and preparation information; 2) Facility requirements (typically concerning availability of
emergency medications and equipment); 3) General considerations about the examination, or if more
detail is required this subsection could include Examination techniques and / or Specialized techniques
and indications. A brief mention of contrast agents may be appropriate but the reader should be referred
to the ACR Manual on Contrast Media for information that is more detailed and current.

The section on Specifications of the Examination begins with the boilerplate language (i.e., language
formally adopted by the ACR council as policy) for the request for an examination. The only variation is to
specify the procedure, which is typically included in the title of the document.

The written or electronic request for cardiac scintigraphy should provide sufficient information to
demonstrate the medical necessity of the examination and allow for its proper performance and
interpretation.

Documentation that satisfies medical necessity includes 1) signs and symptoms and/or 2) relevant history
(including known diagnoses). Additional information regarding the specific reason for the examination or a
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provisional diagnosis would be helpful and may at times be needed to allow for the proper performance
and interpretation of the examination.

The request for the examination must be originated by a physician or other appropriately licensed health
care provider. The accompanying clinical information should be provided by a physician or other
appropriately licensed health care provider familiar with the patient’s clinical problem or question and
consistent with the state’s scope of practice requirements. (ACR Resolution 35, adopted in 2006 — revised
in 2016, Resolution 12-b)

Source Policy Year

ACR Policy 12b Revised 2016

G. Documentation

The section on documentation provides guidance on how to report the findings of the examination or
document the procedure results. Additional details may be provided but it is important to only what is
medically required or adheres to local, state, or federal laws and regulations. The recommendations or
suggestions should not follow any one practice but should represent the basic information to achieve
quality patient care.

Most of the time, the documentation section only contains one of the following statements depending on
the type of examination or procedure.

[For diagnostic imaging practice parameters or technical standards] Reporting should be in accordance
with the ACR Practice Parameter for Communication of Diagnostic Imaging Findings.

[For radiation oncology practice parameters or technical standards] Reporting should be in accordance
with the

ACR-ARS Practice Parameter for Communication: Radiation Oncology.

[For interventional radiology practice parameters or technical standards] Reporting should be in
accordance with the ACR —SIR—SPR Practice Parameter for the Reporting and Archiving of Interventional
Radiology Procedures.

H. Equipment Specifications

This section varies widely and examples from other practice parameters for similar modalities provide
the best guidance about constructing this section. The technical specification of the equipment needed
to perform a quality examination or procedure should be discussed broadly. To the extent possible,
referring to the appropriate technical standard should be encouraged. Basic specifications are discussed
and mentioning the factors that may enhance optimization or lowering dose may be mentioned.

Subheadings consider for this section may include but are not limited to: Equipment (a brief description
of the equipment required for the procedure), Care of the equipment (cleaning, storing, general hygiene),
Equipment performance standards.

[For relevant practice parameters that have Radiographic equipment performance monitoring]
Equipment performance monitoring should be in accordance with the ACR-AAPM Technical
Standard for Diagnostic Medical Physics Performance Monitoring of Radiographic Equipment

[For relevant practice parameters that have Fluoroscopic equipment performance monitoring]
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Equipment performance monitoring should be in accordance with the ACR-AAPM Technical Standard

for Diagnostic Medical Physics Performance Monitoring of Fluoroscopic Equipment

[For relevant practice parameters that have CT equipment performance monitoring]

Equipment performance monitoring should be in accordance with the ACR—AAPM Technical Standard for
Diagnostic Medical Physics Performance Monitoring of Computed Tomography (CT) Equipment.

[For relevant practice parameters that have MRI equipment]

The MRI equipment specifications and performance must meet all state and federal requirements. The
requirements include, but are not limited to, specifications of maximum static magnetic strength,
maximum rate of change of the magnetic field strength (dB/dt), maximum radiofrequency power
deposition (specific absorption rate), and maximum acoustic noise levels.

[For equipment specifications for teleradiology or image study interpretation delegated to off-site
radiologist] For information on [teleradiology, image study interpretation delegated to off-site
radiologist], refer to the ACR—AAPM-SIIM Technical Standard for Electronic Practice of Medical Imaging
and the ACR Position Statements on [Teleradiology, Off-Site Radiology, Interpretation of Radiology
Images Outside of the U.S.] available in the Policy Finder on the ACR website.

[For equipment specifications for archiving and retrieval, picture archiving and communication systems
(PACS), reliability and redundancy, and work and room environmental and ergonomic considerations]

For information on [archiving and retrieval, picture archiving and communication systems (PACS),
reliability and redundancy, work and room environmental and ergonomic considerations], refer to the
ACR-AAPM-SIIM Technical Standard for Electronic Practice of Medical Imaging

[For equipment specifications for display capabilities]

For information on viewing digital mammography images, refer to the ACR-AAPM-SIIM Practice
Parameter for Determinants of Image Quality in Mammography.

For information on viewing digital radiography images, refer to the ACR—AAPM-SIIM Technical Standard
for Electronic Practice of Medical Imaging

For information on display capabilities, refer to the ACR—AAPM-SIIM Technical Standard for Electronic
Practice of Medical Imaging.

For information on image data integrity, image modifications, image compression, refer to the ACR—
AAPM-SIIM Technical Standard for Electronic Practice of Medical Imaging

[For equipment specifications for image data transmission including wireless transmission of information
(prevention of signal interference and corruption, signal encryption, strategy for loss-prevention and
image recovery, etc.)]

For information on image data transmission refer to the For further details refer to the ACR-AAPM-SIIM
Technical Standard for Electronic Practice of Medical Imaging.

I. Radiation Safety in Imaging
For lonizing Radiography procedures:

Radiologists, medical physicists, non-physician radiology providers, radiologic technologists, and all
supervising physicians have a responsibility for safety in the workplace by keeping radiation exposure to
staff, and to society as a whole, "as low as reasonably achievable” (ALARA) and to assure that
radiation doses to individual patients are appropriate, taking into account the possible risk from radiation
exposure and the diagnostic image quality necessary to achieve the clinical objective. All personnel who
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work with ionizing radiation must understand the key principles of occupational and public radiation
protection (justification, optimization of protection, application of dose constraints and limits) and the
principles of proper management of radiation dose to patients (justification, optimization including the use
of dose reference levels). https://www-pub.iaea.org/MTCD/Publications/PDF/PUB1775 web.pdf

Nationally developed guidelines, such as the ACR’s Appropriateness Criteria®, should be used to help
choose the most appropriate imaging procedures to prevent unnecessary radiation exposure.

Facilities should have and adhere to policies and procedures that require ionizing radiation examination
protocols (radiography, fluoroscopy, interventional radiology, CT) to vary according to diagnostic
requirements and patient body habitus to optimize the relationship between appropriate radiation dose
and adequate image quality. Automated dose reduction technologies available on imaging equipment
should be used, except when inappropriate for a specific exam. If such technology is not available,
appropriate manual techniques should be used.

Additional information regarding patient radiation safety in imaging is available from the following
websites — Image Gently® for children (www.imagegently.org) and Image Wisely® for adults
(www.imagewisely.org). These advocacy and awareness campaigns provide free educational materials
for all stakeholders involved in imaging (patients, technologists, referring providers, medical physicists,
and radiologists).

Radiation exposures or other dose indices should be periodically measured by a Qualified Medical
Physicist in accordance with the applicable ACR Technical Standards. Monitoring or regular review of
dose indices from patient imaging should be performed by comparing the facility’s dose information with
national benchmarks, such as the ACR Dose Index Registry and relevant publications relying on its data,
applicable ACR Practice Parameters, NCRP Report No. 172, Reference Levels and Achievable Doses in
Medical and Dental Imaging:

Recommendations for the United States or the Conference of Radiation Control Program Director’s
National Evaluation of X-ray Trends; 2006, 2009, amended 2013, revised 2023 (Res. 2d).

For nuclear medicine & molecular imaging procedures and medical physics:

Radiologists, medical physicists, non-physician radiology providers, radiologic technologists, and all
supervising physicians have a responsibility for safety in the workplace by keeping radiation exposure to
staff, and to society as a whole, "as low as reasonably achievable” (ALARA) and to assure that radiation
doses to individual patients are appropriate, taking into account the possible risk from radiation exposure
and the diagnostic image quality necessary to achieve the clinical objective. All personnel who work with
ionizing radiation must understand the key principles of occupational and public radiation protection
(justification, optimization of protection, application of dose constraints and limits) and the principles of
proper management of radiation dose to patients (justification, optimization including the use of dose
reference levels). https://www-pub.iaea.org/MTCD/Publications/PDF/PUB1775 web.pdf Facilities and their
responsible staff should consult with the radiation safety officer to ensure that there are policies and
procedures for the safe handling and administration of radiopharmaceuticals in accordance with ALARA
principles. These policies and procedures must comply with all applicable radiation safety requlations and
conditions of licensure imposed by the Nuclear Regulatory Commission (NRC) and by applicable state,
local, or other relevant requlatory agencies and accrediting bodies, as appropriate. Quantities of
radiopharmaceuticals should be tailored to the individual patient by prescription or protocol, using body
habitus or other customized method when such guidance is available.

Nationally developed guidelines, such as the ACR’s Appropriateness Criteria®, should be used to help
choose the most appropriate imaging procedures to prevent unnecessary radiation exposure.

Additional information regarding patient radiation safety in imaging is available from the following
websites — Image Gently® for children (www.imagegently.org) and Image Wisely® for adults
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(www.imagewisely.orq). These advocacy and awareness campaigns provide free educational materials

for all stakeholders involved in imaging (patients, technologists, referring providers, medical physicists,
and radiologists).

Radiation exposures or other dose indices should be periodically measured by a Qualified Medical
Physicist in accordance with the applicable ACR Technical Standards. Monitoring or regular review of
dose indices from patient imaging should be performed by comparing the facility’s dose information with
national benchmarks, such as the ACR Dose Index Registry and relevant publications relying on its data,
applicable ACR Practice Parameters, NCRP Report No. 172, Reference Levels and Achievable Doses in
Medical and Dental Imaging: Recommendations for the United States or the Conference of Radiation
Control Program Director’s National Evaluation of X-ray Trends; 2006, 2009, amended 2013, revised
2023 (Res. 2d).

Source Policy Year

ACR Policy 2d Revised 2023

J. Quality Control and Improvement, Safety, Infection Control, and Patient Education
Policies and procedures related to quality, patient education, infection control, and safety should be
developed and implemented in accordance with the ACR Policy on Quality Control and Improvement,
Safety, Infection Control, and Patient Education appearing under the heading Position Statement on
Quality Control & Improvement, Safety, Infection Control, and Patient Education on the ACR website
(https://www.acr.org/Advocacy-and-Economics/ACR-Position-Statements/Quality-Control-and-
Improvement).

Source Policy Year
ACR Advocacy and ACR Position Statements 2019
Economics

For relevant practice parameters that may have pregnant or potentially pregnant patients

For the pregnant or potentially pregnant patient, see the ACR—SPR Practice Parameter for Imaging
Pregnant or Potentially Pregnant Patients with lonizing Radiation.

Equipment for emergencies

Examples of standard language include:

1. Patient monitoring equipment and facilities for cardiopulmonary resuscitation, including vital

signs monitoring equipment, support equipment, should be immediately available.

2. Appropriate emergency equipment and medications must be immediately available to treat adverse
reactions associated with administered medications. The equipment and medications should be monitored
for inventory and drug expiration dates on a regular basis. The equipment, medications, and other
emergency support must also be appropriate for the range of ages and sizes in the patient population.
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K. Acknowledgements
This section identifies those who participated in the development or revision of the current version of the
document.

This practice parameter was revised according to the process described under the heading The Process for
Developing ACR Practice Parameters and Technical Standards on the ACR website
(https.//www.acr.org/Clinical-Resources/Practice-Parameters-and-Technical-Standards) by the Committee
on Practice Parameters and Technical Standards of ACR Commission on [name of commission, eg,
Commission on Body Imaging].

Example

This parameter was revised according to the process described under the heading The Process for
Developing ACR Practice Parameters and Technical Standards on the ACR website
(https.//www.acr.org/Clinical-Resources/Practice-Parameters-and-Technical-Standards) by the Committee
on Body Imaging (Abdominal) of the ACR Commission on Body Imaging and by the Committee on Practice
Parameters — GSR of the ACR Commission on General, Small, and Rural Practice, and the Committee on
Practice Parameters — Pediatric Radiology of the ACR Commission on Pediatric Radiology, in collaboration
with the SPR.

Collaborative Committee

For documents in which ACR collaborated, list the society’s acronym and the representatives’ names,
degrees, and relevant fellowships

[List names, degrees and fellowships]
Writing Committee
[List names, degrees and fellowships]

Committee on Practice Parameters and Technical Standards of Commission on [name of Sponsoring
Commission, eg, Body Imaging]

ACR Committee responsible for sponsoring the draft through the process. If more than one commission,
list the lead society is listed first. List the chair of the Commission

[List names, degrees and fellowships]

L. References
References are managed in the ACR DOCS system. Reference management training is available in
ACR DOCS under "Tutorials”.

After the Reference section, an explanation of the documents’ effective date is provided.

*Practice parameters and technical standards are published annually with an effective date of October 1
in the year in which amended, revised, or approved by the ACR Council. For practice parameters and
technical standards published before 1999, the effective date was January 1 following the year in which
the practice

parameter or technical standard was amended, revised, or approved by the ACR Council.
Development Chronology for this Practice Parameter (ACR staff will revise this section)

[First year that Council adopted (resolution number)], eg, [Adopted 2002 (Resolution 2)]
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https://www.acr.org/Clinical-Resources/Practice-Parameters-and-Technical-Standards
http://www.acr.org/guidelines
http://www.acr.org/guidelines

American College
of Radiology*

[Other years that the document came before Council (action, year, Resolution [resolution number])

[Last year that Council adopted (resolution number)], eg, [Revised 2012 (Resolution 6)]

X.Practice Parameters and Technical Standards Resources

ACR Practice Parameters and Technical Standards Portal
Development Document Timeline

Committee Resources

ACR DOCS

ACR DOCS Help Inbox: docs@acr.org
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https://gravitas.acr.org/ppts
https://app.box.com/s/rlx2jvmamucfosq05ak7xnp6wo2cz4t2
https://publish.smartsheet.com/7de4731417ac497d92cd54b328fbe439
https://docs.acr.org/
mailto:docs@acr.org
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