
Improving Patient Access to Safer Imaging: Medicare Set to Promote
Adoption of CT Safety Technology

Based on the number of inquiries and questions I have received regarding the new legislation requiring the 
use of XR-29, I asked Gail Rodriguez, Executive Director of MITA to provide the following background.

By Gail Rodriguez, Ph.D.
Executive Director, Medical Imaging & Technology Alliance

Widely considered one of the most important advances in modern medicine, computed 
tomography (CT) has revolutionized health care, allowing doctors to find disease earlier than 
ever and facilitate better treatments.  In the last 10 years, manufacturers have undertaken a 
concerted effort to maximize patient benefits and minimize risks for patients.  To that end, CT 
equipment manufacturers have researched, developed, and brought to market groundbreaking 
new technologies that allow clinicians to reduce radiation dose from CT procedures while 
maintaining, or even improving, image quality. 

While these technologies – and others under development – are important contributions to 
public health, their adoption in clinical practice remains inconsistent.  In discussions with the 
Food and Drug Administration (FDA) and others, we have learned that simply providing dose 
recording, reporting and optimization features and associated training are not enough.  More 
needs to be done to encourage their use 1, 2.

In addition to exciting new scanner capabilities such as automatic exposure control, MITA 
member companies, with valuable input from AAPM, ACR and the FDA, published three CT 
dose standards (XR-25 Dose Check, XR-26 Access Controls and XR-28 User Information) 
between 2010 and 2013 (PDF documents of these standards can be downloaded here at no 
charge). 

In early 2013, MITA combined two standards (DICOM Structured Dose Reporting and Dose 
Check) with two product features (reference protocols and automatic exposure control) into a 
new standard: XR-29 ‘Standard Attributes on CT Equipment Related to Dose Optimization and 
Management’ – or ‘MITA Smart Dose CT.’  MITA Smart Dose CT’s release was applauded by 
the FDA and others in the imaging community including the public health campaigns Image 
Gently and Image Wisely. 3 We believe that CT imaging should be performed on Smart Dose-
compliant scanners.

Patients deserve access to the safest equipment available, and therefore regulators and others in 
the imaging community encourage imaging departments to install and use these technologies.  
Since some previously-installed CT equipment in use today do not meet the MITA Smart Dose 
CT standard, equipment manufacturers are working with health care providers to upgrade 
older equipment to make sure it meets the safety standard.  Most machines are already 
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upgraded or can be upgraded to comply with MITA Smart Dose CT; however, approximately 
35% of older scanners do not have the capacity to receive an upgrade.  As a result, that 
equipment will not be compliant with this safety standard.

Medicare payment policy in the SGR law

In recognition of the substantial public health benefit associated with the application of 
these dose reduction technologies, Congress voted in March 2014 to provide an incentive 
to promote the adoption of these safety features in the SGR patch legislation.  With this new 
law, Medicare joins health coverage programs around the world that have already established 
similar approaches to incentivizing better, safer care.

Beginning in January 2016, Medicare will pay less for CT services that use equipment not 
compliant with the MITA Smart Dose standard.  Specifically, CT scans performed on non-
compliant CT and hybrid scanners will receive a 5% reduction.  In January of 2017, the 
reduction will increase to 15%.  The reductions apply to the hospital outpatient setting as well 
as services billed under the physician fee schedule. 

This payment reduction would apply to radiological imaging codes for CT, identified as of 
January 1, 2014, by HCPCS codes 70450-70498, 71250-71275, 72191-72194, 73200-73206, 
73700-73706, 74150-74178, 74261-74263, and 75571-75574.  The reduction would also apply 
to any succeeding codes.

The Centers for Medicare and Medicare Services (CMS) will determine exactly how this 
policy will work and will issue formal regulations that implement this policy.  CMS has not 
yet specified when it will release the draft or final regulations that will govern Medicare’s 
implementation of the policy. 

Other applications of XR-29

As part of its commitment to dose optimization, MITA has also approached accrediting bodies 
to request their adoption of XR-29 in their accreditation processes.  MITA Smart Dose CT is 
being reviewed favorably by equipment and provider accreditors.  The Joint Commission and 
the Intersocietal Accreditation Commission support XR-29 and are currently considering the 
best fit for it in their review processes.  The American College of Radiology (ACR) has also 
agreed to take XR-29 under consideration. 

Future MITA Smart standards

MITA Smart is part of a larger MITA initiative to improve patient safety by establishing 
and promoting safety-related standards for medical imaging equipment.  Medical imaging 
manufacturers created MITA Smart as an integral part of the industry’s ongoing dedication 
to putting patients first.  MITA Smart Dose CT is the first official MITA Smart standard, and 
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industry experts are working to develop additional safety standards, e.g., for other radiation-
emitting imaging equipment.

Determining compliance

The best way to determine if your CT equipment is compliant with MITA Smart Dose CT is 
to contact the manufacturer of that equipment.  The CT companies work very hard to develop 
and disseminate information and training materials on dose optimization and management 
and are eager to help providers put these technologies to work on behalf of the patients they 
serve.  Please visit the MITA Smart Dose CT  Web page for more information and for links to 
CT company information. 

More work ahead

MITA appreciates the contributions that AAPM and its membership make to patient safety.  
We are grateful for the opportunity to work with you on key issues, and look forward to your 
continued insights into how we can collaborate to encourage the use of dose optimization 
technologies and to build new ones for the future.

1. Slovis, Thomas L., Frush, Donald P. and Goske, Marilyn J., ‘An Amazing Accomplishment – 
CT Manufacturers deserve our thanks.’ Pediatric Radiology 43:2, Feb 2013.

2. A partial list of references 99can be found at http://www.medicalimaging.org/wp-content/
uploads/2014/06/Selected-Research-Support-for-MITA-Smart-Dose.pdf 

3. See http://www.medicalimaging.org/2013/03/12/new-mita-smart-dose-standard-enhances-
dose-optimization-and-management-in-ct-equipment/

4. Both Australia and France reduce reimbursements for older diagnostic imaging equipment 
by 50 percent.  Japan has three reimbursement categories for CT, based on equipment 
capabilities, with a 33 percent reimbursement differential between the top and the bottom 
categories.
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