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Volunteer Driven

In addition to a Society staff of 42, SNMMI relies heavily on the expertise and 
tireless effort of 599 volunteers to help achieve its goals and objectives

• Volunteer Breakdown
• 16 Countries are represented
• 40% Female/ 59% Male
• 240 w/ MD (includes those who are MD/PhD)
• 190 w/ CNMT or RT(N)
• 99 w/ PhD (includes those who are MD/PhD) 

• Many volunteers serve on multiple committees and groups, filling a total of 1,295 
positions. 



Expert Led.

These volunteers power the 
SNMMI engine:

SNMMI Governance Structure

• Board of Directors
• House of Delegates
• 5 Standing Committees
• 21 Committees
• 4 Task Forces
• 11 Subcommittees and 

Working Groups
• 9 Councils
• 3 Centers of Excellence
• 14 Chapters
• Clinical Trials Group



Expert Led.

Domain 1:  Quality of Practice

Committee on Medical Internal Radiation Dose (MIRD)
Committee on Procedure Standards
Committee on Quality Assurance (Phantom)
Committee on Radiation Dose Assessment Response 
(RADAR)
Dose Optimization Task Force
Oversight Committee for Guidance Documents
Quality and Evidence Committee

Domain 2:  Research, Discovery, and R&D

Committee on Radiopharmaceuticals
CTN
CMIIT

Domain 3:  Workforce Pipeline

Committee on Young Professionals
Future Leaders Academy Task Force
Academic Council
Program Directors Committee
Qualified Training Program Task Force
Committee on Young Professionals

Domain 4:  Outreach

Committee on Outreach
Brain Imaging Outreach Working Group
Targeted Radioisotope Therapy Working Group
Patient Advocacy Advisory Board
Prostate Cancer Working Group (NEW)
Bone Scan Outreach Working Group
HIDA Outreach Working Group
V/Q Outreach Working Group
PET/CT Outreach Working Group 

Community Based Nuclear Medicine Committee 

Domain 5:  Advocacy

Committee on Government Relations
FDA Task Force
Committee on Coding and Reimbursement
Third Party Payer Subcommittee
Joint Compounding Task Force

Domain 6:  Organizational Strength and Stability

Committee on Awards
Committee on Finance

Subcommittee on Audit
Subcommittee on Investments

Committee on Publications
Committee on Scientific Program
Committee on Continuing Education
Committee on Education
Committee on Women in Nuclear Medicine
Committee on History
Committee on Membership
Committee on Public Relations
Committee on Bylaws
Committee on Chapters
Committee on Councils and Centers
Committee on Ethics
Committee on Membership
Committee on Nominations
Real Estate Task Force
Committee on Development

Volunteers from Council and Centers are represented across domains
PET Center
Brain Imaging Council
Computer and Instrumentation Council
Cardiovascular Council
Correlative Imaging Council

General Nuclear Medicine Council
Pediatric Council
Advanced Associate Council
Therapy Center
Radiopharmaceutical Science Council

And play an indispensable role in the progress and success of SNMMI Value Initiative efforts



The Value Initiative is the Society of Nuclear Medicine and Molecular Imaging’s strategic vision and 
roadmap for working with industry and other partners to advance the crucial role of nuclear medicine 

and molecular imaging to the medical community, regulators, patients, and the public.

SNMMI would to thank our Value Initiative Industry Alliance Member Companies



Progress Report
Snapshot
2018-2019



Quality of Practice

Quality of Practice
Ensuring that SNMMI members 
are known for high-quality,
value-driven performance and 
delivery of patient-centered 
nuclear medicine practice. 

79%

78%

69%

64%

50%

65%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1. Increase the development and dissemination of 
clinical guidance documents, including appropriate use 

criteria (I). 

2. Ensure the development of value/quality metrics for 
nuclear medicine (I). 

3. Standardize best practices to enhance operational 
efficiency (I). 

4. Expand continuing education options for practitioners 
(I).

5. Facilitate new service lines in nuclear medicine 
clinical settings (M).

6. Improve recognition of the value of nuclear medicine 
with radiology practice (L).



Research and Discovery

Research and Discovery
Advancing the development and 
approval of nuclear medicine and 
molecular imaging technologies, 
including therapies.

65%

45%

50%

40%

45%

65%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1. Encourage and promote research in the field. (I)

2. Increase the number of initiatives targeting the 
discovery and validation of diagnostic 

radiopharmaceuticals, radiotherapeutics and 
instrumentation. (M+) 

3.  Improve the quality of nuclear medicine trials and 
literature. (M)

4.  Increase dollars for research grants. (M)

5. Enhance research on how artificial intelligence, 
machine-learning, and deep learning can be applied to 

nuclear medicine and molecular imaging. (L)

6. Seek improvements in the integrity of the isotope 
supply chain and components. (I)



Workforce Pipeline and Lifelong Learning

Workforce Pipeline and 
Lifelong Learning
Innovating and collaborating to 
retain and expand the diverse 
pool of qualified professionals
working in the field, making SNMMI 
the epicenter of all things related 
to nuclear medicine.

65%

40%

83%

55%

50%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1. Increase the supply of physicians qualified to practice 
nuclear medicine (I).

2. Increase the supply of qualified nuclear medicine 
scientists(I/M).

3. Increase recognition of SNMMI as the professional 
home of all nuclear medicine professionals irrespective 

of the training pathway (M).

4. Increase awareness of NM/MI as an appealing and 
rewarding field for students interested in STEM careers 
(all professions—physicians, technologists, scientists) 

(M/L).

5. Increase recognition of nuclear medicine 
technologists as the technologist experts in performing 

nuclear medicine imaging and therapy (L).



Advocacy 

Advocacy
Promoting awareness among 
policymakers through 
collaborative efforts to 
understand the contribution of 
the nuclear medicine and 
molecular imaging field to 
improve patient outcomes. 

68%

65%

100%

65%

73%

65%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1. Ensure adequate and appropriate reimbursement for 
NM/MI procedures. (I)

2. Improve understanding among those developing new 
radiotracers and radiotherapeutics of what type of 

evidence is needed by the FDA to approve them as 
“safe and effective” and by CMS to determine that …

3. Enhance state-level advocacy. (I)

4. Address U.S. pharmacopeia compounding issues. (L)

5. Increase visibility with federal legislators (M)

6. Seek improvements in the integrity of the isotope 
supply chain and components. (I)



Outreach

Outreach
Ensuring that patients and the 
medical community recognize 
the value of nuclear medicine, 
molecular imaging and 
radionuclide therapy. 

74%

72%

65%

35%

45%

15%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(I) Increase the number of patients advocating in 
support of the value of radiopharmaceuticals.

(I) Increase referring physicians’ awareness of the value 
of  nuclear medicine and molecular imaging, with 
particular emphasis on new radiopharmaceuticals.

(I) Improve collaboration with other medical societies.

(M) Increase outreach to hospital administrators and 
executives

(M) Increase SNMMI’s outreach efforts and resources 
within the imaging community. 

(M) Expand financial resources dedicated to outreach 
activities



FY18-19 Total Financial Commitment

99%

40%

85%

65%

51%

1%

60%

15%

35%

49%

100%

$1,367,846
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SNMMI’s FY18-19 Total Financial Commitment to VI Activities: $4,537,361

SNMMI's Budgeted Financial Commitment to the VI SNMMI's Expenditures Funded by VI

VALUE INITIATIVE 
ACTIVITIES

TOTAL FINANCIAL 
COMMITMENT
BY DOMAIN



Making an 
Impact:

2020 Proposed 
Projects and 

Impact Activity



Quality of Practice – 2020 New Proposed Projects

Quality of Practice
Ensuring that SNMMI members 
are known for high-quality,
value-driven performance and 
delivery of patient-centered 
nuclear medicine practice. 

• Develop 2 AUC for NM/MI scans, therapies, and other 
procedures

• Develop educational materials for AUC dissemination, including 
a mobile app

• Assess feasibility of clinical data registry for radionuclide therapy 

• Explore SNMMI accreditation of nuclear medicine and therapy 
centers



Quality of Practice – 2020 New Proposed Projects

Quality of Practice
Ensuring that SNMMI members 
are known for high-quality,
value-driven performance and 
delivery of patient-centered 
nuclear medicine practice. 

• Establish an annual grant to promote health economics 
outcomes research in nuclear medicine.

• Develop/deliver training modules for novel radiopharmaceuticals

• Establish an SNMMI Training and Learning Center at the 
headquarters office to provide in-person education and training 
for nuclear medicine practitioners

• Hold multi-society meeting (EANM, ATA, ETA) to identify and 
resolve controversies for the use of radioactive iodine therapy

• Conduct a two-year dosimetry study, I-131 activity for 
differentiated thyroid cancer treatment



Quality of Practice – Making an Impact

Quality of Practice
Ensuring that SNMMI members 
are known for high-quality,
value-driven performance and 
delivery of patient-centered 
nuclear medicine practice. 

• AUC usage for prescribing procedures: 
Increase views of AUCs on clinical decision 
support mechanism from 0 to 500 per year 
by 2021.

• AUC reference by medical community and 
public: Publish 10 AUCs in indexed journals 
(searchable in PubMed) by 2021.

• Standardization of practice: Release 25 
collaborative guidelines by 2021. 



Research and Discovery – 2020 New Proposed Projects

Research and Discovery
Advancing the development 
and approval of nuclear 
medicine and molecular 
imaging technologies, including 
therapies.

• Host a “Removing Barriers to Patient Access for Nuclear Medicine 
Procedures and Therapies” Summit

• Providers, medical institutions, hospital administrators, FDA, CMS, 
Private payers, patient advocates, industry, and RP manufacturers

• Identifying where artificial intelligence, machine learning, and 
deep learning can play a role in nuclear medicine

• Funding nuclear medicine and therapy research and fellowships
• Research grants for students (medical/science)

• Fellowships in targeted radionuclide therapy

• Grant to study value of nuclear medicine tests – i.e., PET scans in 
breast cancer

• Promote innovative and impactful research
• Attract and support additional press



Research and Discovery – Making an Impact

Research and Discovery
Advancing the development 
and approval of nuclear 
medicine and molecular 
imaging technologies, including 
therapies.

• Encourage research: Award 5 research 
grants, assist with clinical trials for 3 different 
agents, and host 3 summits to streamline 
regulation by 2021.

• Quality of nuclear medicine trials and 
literature: Offer 3 sessions on study design, 
publish one paper in JNM, enhance 
checklist for JNM article submission by 2021.

• Dissemination of new research: Reach 5 
million readers through promotion of 
nuclear medicine research by 2021.



Workforce Pipeline and Lifelong Learning –
2020 New Proposed Projects

Workforce Pipeline and 
Lifelong Learning
Innovating and collaborating to 
retain and expand the diverse 
pool of qualified professionals
working in the field, making 
SNMMI the epicenter of all things 
related to nuclear medicine.

• Host second high-level summit of NM/NR residency program 
directors and all other pertinent stakeholders to discuss NM training 
pathways

• Field survey to gather information about NM/NR residency training 
programs 

• Continue to update the resident and medical student website 
with timely and relevant content like SNMMI virtual meetings.

• Collaborate and promote training in NM/MI at AUR, ARRS, and 
AMSA meetings

• Continue to work with SNMMI Chapter Champions to engage and 
develop future leaders



Workforce Pipeline and Lifelong Learning –
Making an Impact

Workforce Pipeline and 
Lifelong Learning
Innovating and collaborating to 
retain and expand the diverse 
pool of qualified professionals
working in the field, making 
SNMMI the epicenter of all things 
related to nuclear medicine.

• Attracting new residents to field: Increase number 
of residents entering NM/NR/DR from 75 per year 
to 100 per year by 2022. (measured by ABNM and 
ABR board certification, 2022)

• Awareness of NM/MI field among students: By 
2021, establish relationships with 40 residency 
programs.

• Awareness of the NM/MI field for dual boarding: 
By 2021, reach 250 residents/physicians via 
exhibits



Advocacy – 2020 New Proposed Projects

Advocacy
Promoting awareness among 
policymakers through 
collaborative efforts to 
understand the contribution of 
the nuclear medicine and 
molecular imaging field to 
improve patient outcomes. 

• Optimize reimbursement of current and future 
radiopharmaceuticals and nuclear medicine procedures through 
the CPT, RUC, and Medicare coverage processes

• Work with OPPS coalition (MITA and CORAR) for the passage of 
separate payment legislation (HR. 3772)

• Work with content experts and other pertinent stakeholders to 
expand the non-oncologic PET coverage 

• Organize congressional Fly-in with participation from SNMMI 
members, patient advocates and others in Fall 2020



Advocacy – 2020 New Proposed Projects

Advocacy
Promoting awareness among 
policymakers through 
collaborative efforts to 
understand the contribution of 
the nuclear medicine and 
molecular imaging field to 
improve patient outcomes. 

• Seek regulatory and legislative changes for equitable 
reimbursement of high value radiopharmaceuticals 

• Create educational advocacy content like webinars and videos

• Host FDA workshop with MITA and WMIS

• Expand engagement with key members of Congress and 
regulatory bodies like DoE to ensure continues supply of Moly-99



Advocacy – Making an Impact

Advocacy
Promoting awareness among 
policymakers through 
collaborative efforts to 
understand the contribution of 
the nuclear medicine and 
molecular imaging field to 
improve patient outcomes. 

• Reimbursement: by 2021, achieve 3-5 
reimbursement “wins” (new or preventive).

• Legislator awareness: Meet with federal 
legislators/staff from 50 states by 2021 to 
introduce them to nuclear medicine.

• Regulatory approval: arrange 3 collaborative 
educational endeavors per year with FDA.



Outreach – 2020 New Proposed Projects

Outreach
Ensuring that patients and the 
medical community recognize 
the value of nuclear medicine, 
molecular imaging and 
radionuclide therapy. 

• Educate referring health care providers at:
• Four prostate cancer-focused roadshows (to include fluciclovine and 

PSMA)

• Regional/Chapter meetings

• Engage medical societies through educational sessions, panels, 
symposia, shared resources

• Support Commission on Cancer representative's activities

• Invite referring physicians to speak at AM council/center session 
panels



Outreach – Making an Impact

Outreach
Ensuring that patients and the 
medical community recognize 
the value of nuclear medicine, 
molecular imaging and 
radionuclide therapy. 

• Patient awareness: Involve patient advocates in 
the PAAB for 10 major disease areas related to 
NM/MI by 2021.

• Referring physician awareness: Expose referring 
physicians in 8 disease areas through education 
sessions, panels, or collaboration by 2021.

• Patient stories: Produce 10 patient videos by 2021 
that can be used in multiple venues to advance 
awareness of NM/MI.



FY2020 Financial Commitment

$324,565

$35,111

$167,800

$549,608

$406,458

$42,348

 $-
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and Life-long
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FY2020 VALUE INITIATIVE FINANCIAL COMMITMENT: $1,525,890 
(13.2% OF TOTAL FY20 BUDGET)

Total Financial Commitment to VI Activities (% of Total FY20 Budget)

VALUE INITIATIVE 
ACTIVITIES

TOTAL FINANCIAL 
COMMITMENT
BY DOMAIN



Progress Report 
Dashboard



Goal Progress % Complete Status

1. Increase the development and dissemination of clinical guidance documents, including 
appropriate use criteria (I). 

79%

82%

82%

60%

82%
56%
95%

95%

2. Ensure the development of value/quality metrics for nuclear medicine (I). 78%

100%

NA

NA

75%
NA

75%

75%

70%

70%

3. Standardize best practices to enhance operational efficiency (I). 69%

100%
90%
80%

100%
35%
20%
10%

100%
90%

4. Expand continuing education options for practitioners (I). 64%

50%
50%
65%
90%

5. Facilitate new service lines in nuclear medicine clinical settings (M). 50%

50%
50%
50%

6. Improve recognition of the value of nuclear medicine with radiology practice (L). 65%

65%

1. Identity novel ways to increase volume of NM/MI scans, therapies, and other procedures.
2. Educate nuclear medicine physicians and other colleagues.
3. Develop roadmaps for the nuclear medicine clinic of the future.

1. Forge alliances with radiology community to encourage greater understanding of NM/MI and obtain infrastructural support for NM/MI training and practice

1. Identify existing appropriate quality measures (outcomes and processes) for nuclear medicine.

2. Develop new quality measures (if applicable) for nuclear medicine.

8. Develop relevant educational materials for members by identifying the existing gaps.

4. Develop templates for structured patient reports
5. Explore SNMMI accreditation of nuclear medicine and therapy centers
6. Develop Health Economic models on novel radiopharmaceuticals

1. Provide a range of educational opportunities to help nuclear medicine physicians and radiologists develop practice competency and expertise in state-of-the-art nuclear medicine, molecular imaging, and radionuclide therapy.
2. Develop and deliver training modules for novel radiopharmaceuticals
3. Develop joint training programs and educational content with other specialties like radiation oncology and endocrinology
4. Identify a communication strategy that is relevant to the residents/students, leveraging various social media platforms (Twitter, LinkedIn, Facebook etc.)

7.  Promote greater understanding of radiation levels and it's medical benefits in the general public and medical field. Work with the Dose Optimization group.

9. Educate SNMMI members to the benefits of using FDA approved drugs. 

7. Establish SNMMI Health Services Research Center
8. Collaborate with other specialty societies (ATA, ETA, and EANM) to identify and resolve controversies and disagreements for the use of Radioiodine therapy.
9. Conduct a study for the quality assessment and improvement of dosimetry for the selection of I-131 activity for the treatment of differentiated thyroid cancer. 

1. Review the composition and mandates of the Guidance Oversight and Quality Committees. Develop roadmap for the upcoming quality initiatives
2. Streamline collaborative guideline development with other organizations (e.g., EANM).
3. Develop Procedure Standards for all newly approved tracers and therapeutic radiopharmaceuticals. Standardize the format for development and dissemination of procedure standards.

3. Take the lead in developing quality measures in therapy (e.g. quantification of PET)

4. Develop standard survey templates for patient reported outcomes measures
5. Explore the development of white paper on the value of nuclear medicine and the availability (or lack thereof) of quality measures in collaboration with ACR
6. Explore collaborative clinical data registry development with ACR  (based on the SIR model), with ASNC (based on the 3 tiered model as proposed), with ASCO (explore the addition of nuclear medicine data fields in existing or new registries), and with ACS. 
Explore the development of new registry for radionuclide therapy.

6. Develop and implement a communication plan to inform and educate members about AUCs.

7. Ensure appropriate staff resources

DOMAIN: QUALITY OF PRACTICE

1.  Develop appropriate use criteria and procedure standards for NM/MI scans, therapies, and other procedures.

2. Collaborate with clinical decision support mechanism vendors to ensure proper implementation of AUC.

3. Review systematic review outsourcing and/or collaboration with other societies.

4. Engage subject matter experts from various AUC panels to review AUC recommendations for clinical decision support.
5. Develop educational materials for AUC dissemination.      

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Goal Progress % Complete Status

1. Encourage and promote research in the field. (I) 65%

90%

30%

30%
50%
95%
30%
75%

20%

90%

2. Increase the number of initiatives targeting the discovery and validation of diagnostic 
radiopharmaceuticals, radiotherapeutics and instrumentation. (M+) 

45%

30%
30%
75%

3.  Improve the quality of nuclear medicine trials and literature. (M) 50%

100%
20%
30%
20%
10%
90%
90%
10%

4.  Increase dollars for research grants. (M) 40%

20%
40%
75%
90%

5. Enhance research on how artificial intelligence, machine-learning, and deep learning can be 
applied to nuclear medicine and molecular imaging. (L)

45%

50%
75%
10%

1. Organize meetings/events to involve experts from the field in identifying high-impact, unmet clinical needs

DOMAIN: RESEARCH AND DISCOVERY

8. Host a summit on the barriers to patient access to nuclear medicine and molecular imaging procedures 

9. Promote innovative and impactful research from the Annual Meeting to increase the visibility and appropriate utilization of nuclear medicine and molecular imaging procedures

1. Develop a broad-based Vision document outlining precision imaging's and radiopharmaceutical therapy's role in the cancer, neuroimaging, and unmet medical needs.

2.   Increase funding for R&D.  Potential funding sources include:
    a.  Targeted funding from disease-specific groups such as the Prostate Cancer Foundation for targeted grants
    b.  Pharmaceutical company support to answer their questions, especially in the immunotherapy area

    c.  Unrestricted funding for broader imaging research, such as Wellcome Trust or other healthcare related foundations, in part to support CTN activities

3.   Increase the number of facilitated collaborative research efforts among academic sites with industry                                   
4.  Work with the Emerging Technology companies (formerly SBAA) to assist with clinical trials.  
5.  Identify non-proprietary tracers that academic sites can help move to approval.
6.  Conduct (or collaborate with other societies) to grant-writing training course or boot camps for nuclear medicine residents and scientists. 
7.  Create an adhoc SNMMI Committee on Research

3.  Develop a series of papers to publish in JNM focusing on study design and the appropriate areas to include in papers submitted to JNM. 

5.  Create a central storage location for all resources. 
6. Develop training materials for new radiopharmaceuticals for the NM community professionals and referring physicians

1. Engage in educational sessions with QIN, industry, and tech companies working in the AI space

3. Collect a carefully curated training data set of PET/CT data  and make it publicly available.

8. Create or partner with other groups for registries for rare diseases

1.  Work with the Development Department to identify research funding opportunities. 

2. Partner with other disease specialties, and their patients, to address unmet medical needs
3.  Summarize and publicize advancements in the NM/MI community including clinical trial updates

4. Create and fund new research awards and grants, especially for young scientists and physicians. 

2. Appoint an AI Task Force

2.  Offer educational sessions on study design.

2.  Continue the relationship and develop new ones with NIH institutes to ensure they are aware of the importance of supporting nuclear medicine and theranostics research and products
3.  Work with disease-specific organizations to identify potential areas of collaboration and research support.

4. Develop template protocols for common molecular imaging studies (e.g., dose ranging) and publish.

7. Develop consensus imaging, acquisition, reconstruction and interpretation guidelines for new agents.  Incorporate into practice guidelines. 

1.  Enhance the checklist for JNM submission; enhance editorial enforcement. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Goal Progress % Complete Status

1. Increase the supply of physicians qualified to practice nuclear medicine (I). 65%

90%

90%

65%

50%
50%
60%

75%

65%

90%

70%

70%

50%
100%

100%

2. Increase the supply of qualified nuclear medicine scientists(I/M). 40%

10%
50%
50%

50%

3. Increase recognition of SNMMI as the professional home of all nuclear medicine professionals 
irrespective of the training pathway (M).

83%

100%
50%

100%

4. Increase awareness of NM/MI as an appealing and rewarding field for students interested in 
STEM careers (all professions—physicians, technologists, scientists) (M/L).

55%

10%
10%

100%
100%

5. Increase recognition of nuclear medicine technologists as the technologist experts in performing 
nuclear medicine imaging and therapy (L).

50%

50%

e. Participate in activities (including AUR, RSNA, ARRS, Aunt Minnie) to increase the visibility of nuclear medicine and encourage residents in diagnostic radiology to consider fellowship training in nuclear medicine. 

2. Increase the number of NM/DR residents and medical students in the field of nuclear medicine

3. Create key slides on data supporting nuclear medicine procedures

2. Conduct focused outreach to undergraduate students training in physics and pharmacy 
3. Conduct focused outreach to medical students and to first-year residents in diagnostic radiology to encourage training in nuclear medicine
4. Identify a communication strategy that is relevant to the residents/students, leveraging various social media platforms (Twitter, LinkedIn, Facebook etc.)

1. Support efforts of SNMMI Technologist Section to standardize nuclear medicine technologist training. 

1. Increase general outreach efforts to high schools and undergraduate colleges, coordinated with outreach activities.

4. Identify and encourage sources of funding that can help to support medical physics residencies.

1. Ensure that educational programs provide value to current and potential members.

c. Increase the awareness of NM/MI in residency training programs and medical schools: create resources, provide information about the value of NM/MI professions—that the field is important, viable, exciting, and new.

d. Identify and conduct outreach to facilities, hospitals, and academic centers to ensure appropriate training and residency programs are implemented and supported.

f. Organize a high-level summit of nuclear medicine/nuclear radiology program directors in April 2019 to discuss the future of training pathways for nuclear medicine

2. Use innovative and novel methods for providing educational content to members and non-members
3. Support professional development and member engagement in the society. 

1.  Identify available training pathways for nuclear pharmacists and encourage development of new training programs. 
2. Advocate for increased research funding, such as training grants, to support post-doctoral fellows preparing for careers in nuclear medicine research. 

DOMAIN: WORKFORCE PIPELINE and LIFE-LONG LEARNING

a. Identify residency programs that consistently promote nuclear medicine and work with them to spread the value proposition Nuclear medicine as well as of SNMMI membership.

b. Organize events for NM/DR residents to povide opportunities for networking with seasoned NM professionals. 

b. Work collaboratively with Chapters to increase the recruitment and retention of nuclear medicine professionals

c. Explore development of joint training program on theranostics with other specialties like radiation oncology and endocrinology
d. Forge alliances with the American Board of Medical Specialties and radiology program directors to explain and demonstrate why NM/MI programs and expanded hours are important and necessary.

1. Increase Collaboration

a. Increase collaboration with stakeholder organizations in nuclear medicine and radiology to develop training program pathways that provide high-quality graduate medical education leading to dual certification in nuclear medicine and radiology. 

e. Advocate for development of institutional, ACGME, and federal policies that facilitate dual diagnostic radiology/nuclear medicine training

f. Foster development of nuclear medicine at ground level and increase its value proposition as a vital imaging modality
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Goal Progress % Complete Status

1. Ensure adequate and appropriate reimbursement for NM/MI procedures. (I) 68%

90%

50%

100%

50%
50%

2. Improve understanding among those developing new radiotracers and radiotherapeutics of 
what type of evidence is needed by the FDA to approve them as “safe and effective” and by CMS 
to determine that they are “reasonable and necessary.” (I)

65%

60%
60%

75%

3. Enhance state-level advocacy. (I) 100%

100%

4. Address U.S. pharmacopeia compounding issues. (L) 65%

65%

5. Increase visibility with federal legislators (M) 73%

75%
70%

6. Seek improvements in the integrity of the isotope supply chain and components. (I) 65%

65%
65%2. Consider recommending to Congress that in their oversight of NNSA, they ensure a domestic supply is created (as mandated in the American Medical Isotope Production Act of 2012).

1. Send SNMMI representatives to meetings monitoring the situation, report back and consider actions if issues arise. Support additional funding for DOE's expansion efforts.

1.  Focus Congressional contacts on key members of Congress and engage our members in their states or districts. 
2.Send communications to the Hill, submit testimony for Congressional Hearing. Work to have members meet with their members of Congress when they are in their districts - during an election year they will probably be in the district more often than in 

1. Work to educate FDA and USP through comments on proposed changes and via input at expert committee meetings about the compounding of radiopharmaceuticals.

1. Monitor relevant legislative and regulatory issues at the state level and engage with those bodies as appropriate. 

1.  Invite CMS’s Director of Coverage to speak at our Annual Meeting, FDA officials as well and work to host a stakeholder forum with FDA, CMS, and NRC. 
2. Advocate for regulatory approval of emerging agents that are safe and effective. 

3. Consistently advocate in legislative and regulatory venues about work that’s being done in the field to foster greater understanding and support of NM/MI work.  

5.  Work with other interested parties to overturn CMS's national non-coverage decision for PET outside of oncology.

DOMAIN: ADVOCACY

1.  Work with other organizations and insurers to optimize reimbursement of current and future agents through the CPT, RUC and Medicare coverage processes.  

2.  Seek legislative changes for equitable reimbursement of high value radiopharmaceuticals

3. Maintain Coding and Reimbursement website for members and their staff.

4. Become the key organization working with payers and benefit managers for appropriate expansions of coverage and payment.
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Goal Progress % Complete Status

(I) Increase the number of patients advocating in support of the value of radiopharmaceuticals. 74%

85%

95%
80%
35%

(I) Increase referring physicians’ awareness of the value of  nuclear medicine and molecular 
imaging, with particular emphasis on new radiopharmaceuticals.

72%

95%
90%
30%

(I) Improve collaboration with other medical societies. 65%

85%
25%
85%

(M) Increase outreach to hospital administrators and executives 35%

100%
25%
15%
0%

(M) Increase SNMMI’s outreach efforts and resources within the imaging community. 45%

75%
15%

(M) Expand financial resources dedicated to outreach activities 15%

25%
50%
0%
0%
0%

1. Learn about the needs and perceptions of hospital adminstrators and executives and educate SNMMI membership on how best to advocate for NM/MI within their institutions and practices
2. Educate hospital administrators and executives on the opportunities and challenges NM/MI can present within their institutions.

3.  Educate referring health care providers at the regional (chapter) level.

1. Engage with medical societies through educational sessions, panels, symposia, shared resources. 

4. Engage with patients/caregivers/advocates on social media.

1. Educate referring health care providers through live SNMMI CME events.
2. Educate referring health care providers through web resources, factsheets, and videos.

2. Increase referring physician participation in SNMMI councils/centers. 
3. Develop joint guidelines, white papers, and review articles with relevant societies. 

DOMAIN: OUTREACH

3. Secure foundation funding
4. Develop metrics of program success. 
6. Ensure a 10% increase in funding each year. Encourage philanthropy through patient advocacy

4. Collect data on relative value units and cost effectiveness for nuclear medicine procedures and implications for purchasing expensive technology
3. Develop network of Hospital Administrator/Executive "Champions" working within their hospital systems to promote the cost savings of nuclear medicine and the use of AUCs.

1.  Work with the chapters to empower members with outreach resources and up-to-date information about the AUCs, as well as more hands-on training to ensure that all members need to establish themselves as wave of the future.
2. Create new working groups for Resident and Medical Student Outreach, working closely with the Workforce Pipeline Domain Chair, in order to increase awareness of nuclear medicine and encourage them to consider it as a career 

1. Create proposal for industry funding.
2. Connect with industry to raise awareness about why they should support what’s being done in the field.

1. Collaborate with patient advocacy groups and empower patients/caregivers/advocates to work with SNMMI in promoting access to appropriate nuclear medicine imaging and treatment

2. Educate patients regarding the benefits of nuclear medicine and molecular imaging procedures and how they differ from other modalities. 
3. Provide patient resources on nuclear medicine and molecular imaging procedures via DiscoverMI.org, factsheets, videos 
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OBJECTIVE SUCCESS INDICATOR ACTION ITEMS/ACTIVITIES            PROGRESS TO DATE

1. Increase the supply of physicians qualified to practice nuclear 

medicine (I).

SNMMI efforts to enhance/create the training pathways, increased 

collaboration with stakeholders and increased efforts to retain and 

recruit professionals will lead to the expansion and revival of the 

field of nuclear medicine. 
TACTICS - Increase Collaboration

1. Increase collaboration with stakeholder organizations in nuclear 

medicine and radiology to develop training program pathways that 

provide high-quality graduate medical education leading to dual 

certification in nuclear medicine and radiology.  (Q1-2020)

At least 3 additional training programs will have been identified 

and contacted to inform them about SNMMI Value Initiative and 

dual training pathways by Q3-2018.

Identify and educate at least 3 additional training programs and 

other stakeholder organizations about the SNMMI Value Initiative 

and the importance of developing high quality graduate medical 

education leading to dual certification in nuclear medicine and 

radiology.

The dual training pathways in NM and radiology have been 

identified and we are reaching out to additional institutions. A high 

level summit was organized right after the AUR meeting that 

included subject matter experts and thought leaders from nuclear 

medicine, radiology, accrediting bodies like ACGME, and 

representatives from ABR, ABNM and APDR. There was vigourous 

discussion on the different training pathways for nuclear medicine 

and the potential for developing a focused training pathway and/or 

fellowship in therapy. Next steps involve a follow up survey to 

gather additional information. A second summit is also being 

planned for early 2020 to continue this dicussion and identify path 

forward. 

2. Work collaboraively with Chapters to increase the recruitment 

and retention of nuclear medicine professionals

A session focused on SNMMI Value Initiative and 

recruitment/retention of NM professional will have been 

incorporated in each Chapter meeting by Q4-2018.

Work with all Chapters to include a session in their meetings on 

SNMMI Value Initiative with a focus on recruitment and retention 

of nuclear medicine professionals. Incorporate such sessions. 

Identify 'Chapter Champions' to work as a liaison between SNMMI 

and chapters and help coordinate the activities of this domain. 

Identified chapter champions for 7 chapters - Mid-eastern, South-

west, Eastern Great lakes, Central, New England, South Eastern and 

Missouri Valley Chapters, and in the process of identifying 

champions from others. Currently working with these champions to 

coordinate the activities of this domain. 

3. Explore development of joint training program on theranostics 

with other specialties like radiation oncology and endocrinology

At least 2 other specialtes will have been indentifed and contacted 

to explore the development of joint training program on 

Theranostics by Q3-2018.

Reach out to at least 2 other specialties to explore the development 

of joint training program on Theranostics. 

SNMMI Leadership has reached out to ASTRO to form a joint 

taskforce to develop training and education for radiation oncology 

and nuclear medicine. 

4. Forge alliances with the American Board of Medical Specialties 

and radiology program directors to explain and demonstrate why 

NM/MI programs and expanded hours are important and 

necessary.

At least 4 Radiology Prgram Directors supportive of NM will have 

been identified and contacted by Q3-2018. SNMMI will have 

ongoing represenation at ABMS meetings to explore collaboration 

with other specialties.

Identify 4 Radiology Program Directors supportive of NM/MI and 

collaboratively develop talking points for the importance of NM/MI 

programs and expanded hours. Represent SNMMI at ABMS 

meetings to explore possible collaboration with other specialities. 

A high level summit was organized right after the AUR meeting that 

included subject matter experts and thought leaders from nuclear 

medicine, radiology, accrediting bodies like ACGME, and 

representatives from ABR, ABNM and APDR. There was vigourous 

discussion on the different training pathways for nuclear medicine 

and the potential for developing a focused training pathway and/or 

fellowship in therapy. Availability of NM and expanded hours was 

also discussed and the APDR President vowed to collaborate with 

NM PDs to further explore this issue. 

5. Advocate for development of institutional, ACGME, and federal 

policies that facilitate dual diagnostic radiology/nuclear medicine 

training

6. Foster development of nuclear medicine at ground level and 

increase its value proposition as a vital imaging modality

TACTICS - Increase the number of NM/DR residents and medical 

students in the field of nuclear medicine

As a result of SNMMI Value Initiative, there will be a measureable 

growth in the number of NM providers and measurable growth of 

appropriate NM procedures. 

1. Identify residency programs that consistently promote nuclear 

medicine and work with them to spread the value proposition 

Nuclear medicine as well as of SNMMI membership.

At least 5 residency training programs will have been indentified to 

develop talking points to spread the value of NM and SNMMI 

membership by Q3-2018. 

Identify 5 residency training programs for NM/DR that consistently 

promote NM and work with them to develop talking points to 

spread the value of NM and SNMMI membership.

A comprehensive database of residency training programs for all 

Diagnostic Radiology/Nuclear Medicine residents and fellows has 

been created with thousands of new DR/NR/NM residents 

identified and offered SNMMI membership. This database was 

updated again with new information from current year (2019). 

2. Organize events for NM/DR residents to povide opportunities for 

networking with seasoned NM professionals. 

Social events/formal sessions will be held during SNMMI MWM 

and AM to provide residents with opportunities to network with 

seasoned NM professionals.

Organize social events/formal sessions with NM/DR residents and 

seasoned NM professionals to provide opportunities for 

networking. Provide mentor-mentee matching, session on specific 

topics like career advancement, research opportunities, job 

placement etc. Work with other organizations like ACNM's NMRO.

Organized a Resident Power Breakfast during MWM with 

participation from ACNM's NMRO. A two-day session has been 

organzied for residents/medical students during upcoming SNMMI 

AM in Philadelphia, in addition to collaborative program with 

ACNM's NMRO and and other social events. An educational session 

sponsored by the Resident Committee was organized at the SNMMI 

Annual meeting at Anaheim. Additional sessions and social events 

are being planned for upcoming MWM and AM

Workforce Pipeline and Life-Long Learning Goal:  There is an appropriate number of qualified professionals working in the field of nuclear medicine. 



3. Increase the awareness of NM/MI in residency training programs 

and medical schools: create resources, provide information about 

the value of NM/MI professions—that the field is important, viable, 

exciting, and new.

Appropriate resources like dedicated websites will have been 

developed and launched to increase the awareness of NM/MI in 

residency training and medical schools by Q3-2018.

Create website, develop, test and load content and launch the 

website to inform/educate residents/medical students.

A website dedicated to NM/DR residents, Program Directors and 

medical students has been developed and launched. It was well 

received at AUR meeting. http://rmds.snmmi.org/imis/rmds - 

Completed. Ongoing update of website with timely and relevant 

content ongoing. SNMMI Virtual Meeting 2017 has been added to 

the RMDS website and that content will be available for free to the 

residents and fellows. 

4. Identify and conduct outreach to facilities, hospitals, and 

academic centers to ensure appropriate training and residency 

programs are implemented and supported.

At least 4 hospitals/academic centers that provide approriate 

training during NM/MI residency will have been identified and 

contacted to develop template for best practices by Q4-2018.

Identify at least 4 hospitals/academic centers that provide 

appropriate training during NM/MI residency and work with them 

to develop a template for best practices.

This issue was discussed at the Program Director's summit. There 

will be questions regarding best practices during nuclear medicine 

training in the follow-up survey being developed, to be 

administered to the attendees as well as NM PDs. 

5. Participate in activities (including AUR, RSNA, ARRS, Aunt Minnie) 

to increase the visibility of nuclear medicine and encourage 

residents in diagnostic radiology to consider fellowship training in 

nuclear medicine. 

SNMMI will have ongoing participation in relevant meetings like 

AUR, RSNA etc. to forge collaboration and to promote training in 

NM/MI.

Ongoing participation in relevant meetings like AUR, RSNA, AMA 

and other imaging society meetings etc. to forge collaboration and 

promote training in NM/MI. Explore exhibiting in relevant imaging 

society meetings. 

SNMMI exhibited for the first time at AUR meeting 2018, and 

received a very positive response. Also exhibited at AMA for the 

medical student showcase.    The society also participated in the 

American Medical Student Association (AMSA)annual meeting 

2019 and informed med and pre-med students about various 

pathways to build careers in nuclear medicine. Additionally, the 

society exhibited at AUR and ARRS annual meetings, where the 

reception was very positive. We plan to continue exhibiting at 

these conferences. 

6. Organize a high-level summit of nuclear medicine/nuclear 

radiology program directors in April 2019 to discuss the future of 

training pathways for nuclear medicine

There will be multitude of high quality training pathways and 

programs available for nuclear medicine/ nuclear radiology, 

ensuring the high quality of trainees. 

Organize a high level summit of nuclear medicine and nuclear 

radiology program directors along with other thought leaders and 

subject matter experts in radiology to review the current training 

pathways and discuss the future of nuclear medicine training.

A high level summit was organized right after the AUR meeting that 

included subject matter experts and thought leaders from nuclear 

medicine, radiology, accrediting bodies like ACGME, and 

representatives from ABR, ABNM and APDR. There was vigourous 

discussion on the different training pathways for nuclear medicine 

and the potential for developing a focused training pathway and/or 

fellowship in therapy. Next steps involve a follow up survey to 

gather additional information. - Completed. A second summit is 

being planned for early 2020 to continue the discussion and 

identify path forward. 
OBJECTIVE

2. Increase the supply of qualified nuclear medicine 

scientists(I/M).

TACTICS

1.  Identify available training pathways for nuclear pharmacists and 

encourage development of new training programs. 

2. Advocate for increased research funding, such as training grants, 

to support post-doctoral fellows preparing for careers in nuclear 

medicine research. 

3. Create key slides on data supporting nuclear medicine 

procedures

4. Identify and encourage sources of funding that can help to 

support medical physics residencies.

OBJECTIVE

3. Increase recognition of SNMMI as the professional home of all 

nuclear medicine professionals irrespective of the training 

pathway (M).

TACTICS

1. Ensure that educational programs provide value to current and 

potential members.

2. Use innovative and novel methods for providing educational 

content to members and non-members

3. Support professional development and member engagement in 

the society. 

OBJECTIVE

4. Increase awareness of NM/MI as an appealing and rewarding 

field for students interested in STEM careers (all 

professions—physicians, technologists, scientists) (M/L).

TACTICS

1. Increase general outreach efforts to high schools and 

undergraduate colleges, coordinated with outreach activities.

2. Conduct focused outreach to undergraduate students training in 

physics and pharmacy 



3. Conduct focused outreach to medical students and to first-year 

residents in diagnostic radiology to encourage training in nuclear 

medicine

4. Identify a communication strategy that is relevant to the 

residents/students, leveraging various social media platforms 

(Twitter, LinkedIn, Facebook etc.)

OBJECTIVE

5. Increase recognition of nuclear medicine technologists as the 

technologist experts in performing nuclear medicine imaging and 

therapy (L).

TACTICS

1. Support efforts of SNMMI Technologist Section to standardize 

nuclear medicine technologist training. 

Parking Lot Items

1. Increase the supply of physicians qualified to practice nuclear 

medicine by providing training to non- NM speciatlists (Radiology, 

Oncology, Endocrinology, and Cardiology)

 
Measureable growth in 'dual certification members' (specific to 

nuclear medicine and radiology). To be discussed at MWM



OBJECTIVE SUCCESS INDICATOR NOTES/ACTION STEPS            PROGRESS TO DATE
1. Increase the development and dissemination of clinical guidance documents, 

including appropriate use criteria (I). 

SNMMI will have a comprehensive library of AUC for high-value nuclear 

medicine procedures and therapies by 2020.

TACTICS

1.  Develop appropriate use criteria and procedure standards for NM/MI scans, 

therapies, and other procedures.

AUC on PET-MPI, Infection Imaging, GI Transit, Diagnosis and Treatment of DTC, 

and Prostate Cancer Imaging will have been developed and approved by the 

SNMMI BOD by Q2-2019. Development of new AUC topics like Ra-223, Renal 

Imaging, Lymphoscintigraphy, Brain Imaging with HMPAO and DAT, and Imaging 

and Therapy of Benign Tumors of Thyroid will have begun by Q2-2019. Review 

and revision of at least 3 Procedure Standards will have begun by Q2-2019.

Develop AUC on Infection Imaging, PET-MPI, Gastrointestinal transit, Prostate 

Cancer by Q3-2019; Thyroid Cancer by Q3-2019. Start development of new AUC 

topics like Radium 223, Renal Imaging, Lymphoscintigraphy, Brain Imaging with 

HMPO and DAT, Imaging and Therapy of Benign Tumors of Thyroid (including 

Graves Disease and Radio Iodine Ablation) as soon as possible, based on available 

resources. Review the existing Procedure Standards and begin updating at least 3 

topics. 

 AUC for Prostate Cancer Imaging, Gastrointestinal Transit Scintigraphy and 

Evaluation and treatment of Differentiated Thyroid Cancer have been approved 

by the SNMMI  BOD and submitted to JNM. Prostate Cancer Imaging AUC has 

been accepted for publication and other two are currently under consideration. 

PET - MPI AUC has been drafted and currently being peer reviewed. Infection 

Imaging AUC is in the process of being finalized and should be ready for approval 

by Q1-2020. Expert panel for Lymphoscintigraphy AUC is being constituted 

currently and the kick off will take place early next year. Second AUC topic under 

consideration, will be finalized at MWM. Current review of Procedure Standards 

underway.

2. Collaborate with clinical decision support mechanism vendors to ensure 

proper implementation of AUC.

All approved and published SNMMI AUC will have been uploaded and 

incorporated  in the two major CDSMs by Q2-2019. Atleast 2 additional CDSMs 

will have been contacted for potential collaboration to host SNMMI AUC.

Work with two major CDSM developers to upload all the published SNMMI AUC 

in their current versions by Q4-2019. Contact at least 2 additional CDSMs 

(LogicNets and Medicalis) to explore potential collaboration to host SNMMI AUC. 

Explore collaboration with new CDSM like Infinix.

Existing licensing contract with NDSC working well. SNMMI AUC are available in 

the latest update of their CareSelect package. Stanson Health acquired by 

another entity and is currently reviewing the existing contract. Currently 

exploring collaborations with other qualified CDSMs like Sage Analytics 

(Radwise), Test Appropriate, Medicalis and AIM Specialty Health.

3. Review systematic review outsourcing and/or collaboration with other 

societies.

Evaluation of potential collaboration with other societies to conduct systematic 

reviews and gaps in existing evidence will have been completed by Q2-2018.

Conduct thorough review of gaps in existing evidence in high-value nuclear 

mediine topics and explore collaboration with other societies (like ASCO) to 

conduct systematic reviews. Review outsourcing of systematic reviews by other 

societies like AAOS.

Collaborated with ASCO to develop Prostate Cancer Imaging AUC and CLinical 

Practice Guideline. Shared systematic review conducted by ASCO for Prostate 

AUC. Exploring other topics and discussions ongoing to pool resources and 

conduct joint systematic reviews. 

4. Engage subject matter experts from various AUC panels to review AUC 

recommendations for clinical decision support.

SNMMI Guidance Oversight Committee will have nominated relevant subject 

matter experts, preferably AUC workgroup participants, to review the translation 

of SNMMI recommendations into the electronic format by Q4-2019.

Electronic translation of recommendations from AUC for Bone Scintigraphy, VQ, 

HIDA, Restaging of PET, Somatostatin Imaging,  AUC completed. 

Working with NDSC to translate recommendations of completed AUC to be 

implemented into their CareSelect tool. Currently working on PET-MPI, Prostate 

Cancer Imaging, GI Transit, Infection Imaging and DTC AUC.

5. Develop educational materials for AUC dissemination.      

Handouts and brochures for each published AUC will have been developed by Q3-

2018. A webinar series on AUC for continuing education will have been under 

development by Q2-2020. A mobile application for AUC will have been under 

development by Q2-2020

Develop handouts and brochures for each published AUC in consulation with 

relevant AUC subject matter experts. Create content for continuing education by 

developing an AUC webinar series for each AUC topic. Explore the development 

of a mobile application for AUC to educate and promote utilization in the 

referring community.

Handouts and one pagers were developed for existing AUC documents. As 

additional AUC are finalized, we will create 1-2 page handouts in collaboration 

with the Outreach deparment. In addition, we will start developing content for 

continuing education by creating a webinar series for the AUC topics. Currently 

exploring the development of a mobile application for SNMMI AUC to promote 

its utilization in the referring community.                                                 

6. Develop and implement a communication plan to inform and educate 

members about AUCs.

7. Ensure appropriate staff resources

OBJECTIVE

2. Ensure the development of value/quality metrics for nuclear medicine (I). 
SNMMI will have developed and/or maintained necessary quality metrics and 

clinical data registry modules to promote the field of nuclear medicine.

TACTICS

1. Identify existing appropriate quality measures (outcomes and processes) for 

nuclear medicine. Review of CMS approved quality measrues will have been completed by Q3-2018

Review the CMS approved quality measures and identify if any are applicable to 

nuclear medicine. Maintain and update (if necessary) the existing measure on 

correlation of bone scintigraphy (Measure 147)

Review of new measures currently underway by the committee - Put on hold by 

the Quality Committee. Existing measure on Correlation on Bone Scintigraphy 

(147) has been reviewed, submitted and accepted by CMS for additional year. 

2. Develop new quality measures (if applicable) for nuclear medicine.
Any applicable new quality measures for NM will have been identified by Q3-

2018.

Identify the topics for the development of any applicable new quality measure 

for nuclear medicine.

Review currently underway by the committee - Put on hold by the Quality 

Committee

3. Take the lead in developing quality measures in therapy (e.g. quantification of 

PET)

Quality committee will identify relevant topics for measure development once 

the collaborative registry project is up and running. 

Developing new measures and identifying existing quality measures is a part of 

collaborative registry project with ACR.  

4. Develop standard survey templates for patient reported outcomes measures
Quality committee will have evaluated the need for standard survey template for 

patient reported outcome measures by Q3-2018.

 Quality Committee will evaluate the need for developing draft survey template 

for patient reported measures.
Put on hold by the Quality Committee

5. Explore the development of white paper on the value of nuclear medicine and 

the availability (or lack thereof) of quality measures in collaboration with ACR
Put on hold by the Quality Committee

6. Explore collaborative clinical data registry development with ACR  (based on 

the SIR model), with ASNC (based on the 3 tiered model as proposed), with ASCO 

(explore the addition of nuclear medicine data fields in existing or new 

registries), and with ACS. Explore the development of new registry for 

radionuclide therapy.

Applicable topic(s), data fields and quality measures to be added to an existing 

registry (ACR/ASNC/ASCO) will  have been identified by Q3-2019.  A new registry 

for radionuclide therapy, in collaboration with Therapy Center of Excellend and 

CTN will have been developed by Q1-2021

Create a plan to identify applicable topic(s) and additional data fields to be added 

to an existing ACR/ASNC/ASCO registry. Identify existing quality measures and 

develop new measures based on the data collected. In the long term, once the 

registry is up and running, another KPI could be more reproducible results across 

hospitals and imaging centers. Explore the development of new clinical data 

registry for radionuclide therapy, in collaboration with Therapy CoE and CTN

Begun collaboration with ACR to add a nuclear medicine module to an existing 

ACR registry. Currently identifying data elements and potential pilot sites to test 

the module once completed. Currently exploring the development of new clinical 

data registry for radionuclide therapy, in collaboration with Therapy CoE and 

CTN. 

7.  Promote greater understanding of radiation levels and it's medical benefits in 

the general public and medical field. Work with the Dose Optimization group.

8. Develop relevant educational materials for members by identifying the 

existing gaps.

Quality of Practice Goal: SNMMI members are known for high-quality, value-driven performance and delivery of patient-centered nuclear medicine practice.
Vision of Success:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        



9. Educate SNMMI members to the benefits of using FDA approved drugs. 

Involve SNMMI Quality Committee, new Education Taskforce for the Value 

Initiative, and Committee on Radiopharmaceuticals. Implement Quality Initiative 

with State Pharmacy Boards and SNMMI members to educate community on 

existing regulations around the benefits of using FDA approved drugs. Potentially 

collaborate with organizations such as the The Joint Commission, ASTM 

Standards etc. Leverage SNMMI Annual and MWM meeting for education events. 

To be discussed at MWM

Put on hold by the Quality Committee. 

OBJECTIVE

3. Standardize best practices to enhance operational efficiency (I). 
SNMMI will have a standardized process for  the development and maintenance 

of resources like clinical guidance documents and reports. 

TACTICS

1. Review the composition and mandates of the Guidance Oversight and Quality 

Committees. Develop roadmap for the upcoming quality initiatives

The composition and mandates of the Guidance Oversight and Quality 

Committee will have been reviewed by Q3-2018. 

Review and update the charges of the Guidance Oversight and Quality 

Committees to bring them in alignment with the priorities of the value initiative.

GOC and Quality Committee chairs initiated the review of composition and 

charges with SNMMI staff - Completed

2. Streamline collaborative guideline development with other organizations (e.g., 

EANM).

A streamlined collaborative guideline development process will have been 

developed by Q4-2018. 

Develop standardized collaborative guideline development with other 

organizations (like EANM).

SNMMI Procedure Standards Chair and EANM Guideline Coordinator started 

discussions to streamline the collaborative guideline development between two 

organizations. - Completed

3. Develop Procedure Standards for all newly approved tracers and therapeutic 

radiopharmaceuticals. Standardize the format for development and 

dissemination of procedure standards.

Development/revision of 3 new/existing Procedure Standards will have begun by 

Q4-2018. SNMMI Procedure Standards committee will have finalized the 

standard format for Procedure Standard development and dissemination by Q4-

2018.

Begin the development/revision of 3 new/existing Procedure Standards/year. 

Develop Procedure Standards for all newly approved tracers. Procedure 

Committee will discuss the standard format for Procedure Standard development 

and dissemination. 

SNMMI Procedure Standards Committee has initiated/completed the 

development of new Procedure Standards either collaboratively or on its own. 

First one is: NANETS/SNMMI Procedure Standard for Somatostatin Receptor 

Based Peptide Receptor Radionuclide Therapy with 177Lu-DOTATATE. This was 

approved by BOD in Spring 2019 and the second one is : 18F-Fluciclovine: Joint 

EANM Practice Guideline/SNMMI Procedure Standard for Prostate Cancer 

Imaging that was approved by the BOD in September 2019.

4. Develop templates for structured patient reports
Development of structured patient reporting templates will have begun by Q1 -

2019

Begin the development of structured patient reporting templates to standardized 

the patient reports.

The charis of the SNMMI Quality, Guidance Oversight and Procedure Standards 

committee agreed to make structured patient report templates a part of all the 

new Procedure Standards. The chairs are also in the process of identifying topics 

from the current Procedure Standards for these templates. A sample structured 

template has been identified and currently being reviewed - Completed

5. Explore SNMMI accreditation of nuclear medicine and therapy centers
A draft plan to establish SNMMI accreditation program for Therapy Centers will 

have been developed by Q2-2018.

Develop a project plan to establish SNMMI accreditation program for Therapy 

Centers.

SNMMI Quality Committee Chair/staff worked the SNMMI Board of directors to 

explore development of collaborative programs for accreditation with the 

existing accrediting bodies like IAC and ACR. The society sent a letter of intent to 

collaborate, with a proposed plan, to IAC and the SNMMI board is currently 

reviewing the response from IAC board. The society leadership also reached out 

to ACR and the discussions are ongoing. 

6. Develop Health Economic models on novel radiopharmaceuticals

A joint SNMMI/Industry workgroup will have been identified by Q4-2018. A new 

HEOR grant will have been established to promote HEOR research in nuclear 

medicine. 

Create a joint SNMMI/Industry workgroup to identify relevant topics. 

Establishing news grant to promote Health Economics Outcomes Research in 

Nuclear Medicine.

This activity will fall under the newly proposed SNMMI Health Services Research 

Center - Put on hold by the Quality Committee. Establishing a new grant to 

support research for health economics outcomes analysis in nuclear medicine.

7. Establish SNMMI Health Services Research Center SNMMI Health Services Research center will have been established by Q4-2018
Create a group of subject matter experts and hire consultants, if needed, to 

establish the SNMMI Health Services Research Center. Define its scope and scale. 

This proposal was discussed during the Quality of Practice Domain meeting at 

MWM - Put on hold by the Quality Committee 

8. Collaborate with other specialty societies (ATA, ETA, and EANM) to identify 

and resolve controversies and disagreements for the use of Radioiodine therapy.

Periodic multi-societal meeting that will yield position or consensus papers on 

the topic. 

Organize a multi-societal meetings with participation from the leadership and 

subject matter expertise from EANM, SNMMI, ATA and ETA. 

A multisociety meeting was held in Martinique 2018 that resulted in a 2018 

Martinique Principles, being published in Thyroid. 2019 Martinique meeting 

recently concluded and the participants identified additional topics to resolve 

diagreements and differences. Currently preparing for the 2020 Martinique 

meeting and have identified the topics and subject matter experts for the same. 

9. Conduct a study for the quality assessment and improvement of dosimetry for 

the selection of I-131 activity for the treatment of differentiated thyroid cancer. 

The quality study will have identified best practices for the dosimetry for the 

objectives of standardization of procedure, quality control and performance 

improvement. 

Conduct a series of surveys to create a database of participating facilities  and 

follow up with specific questionnaire.

Phase 1 and 2 of this study have been completed and currently phase 3 is 

underday. Results of the study were published in JNM and at a poster session at 

SNMMI Annual Meeting in Anaheim. Expected completion of the study early next 

year. 

OBJECTIVE

4. Expand continuing education options for practitioners (I).

SNMMI will have a comprehensive list of member-focused education and 

training content for the majority of high-value, high-volume nuclear medicine 

procedures by the end of 3 years. 

TACTICS

1. Provide a range of educational opportunities to help nuclear medicine 

physicians and radiologists develop practice competency and expertise in state-

of-the-art nuclear medicine, molecular imaging, and radionuclide therapy.

A new Theranostics conference (A basic 'how to' workshop) will have been 

organized by Q4 2019 to provide hands on training for the radionuclide therapy 

to nuclear medicine and radiology physicians and other professionals 

Organize a hands on nuts and bolt conference on Theranostics to provide training 

and education to nuclear medicine and radiology professionals. This training will 

try to encompass all aspects of therapy, including educations, set up, billing, 

health policy and reimbursement issues 

The first Therapeutics Conference is being held in Las Vegas from October 25-27. 

So far 93 attendees have registered. 

2. Develop and deliver training modules for novel radiopharmaceuticals

2 modules will be delivered/year. A new SNMMI Learning Center will have been 

created to provide in person education and training to nuclear medicnie 

pratcitioners

The above mentioned Education Taskforce will identify relevant subject matter 

experts to develop training modules/CME courses for novel 

radiopharmaceuticals.  A new SNMMI Education/Learning Center will be 

established at SNMMI HQ to provide in person education and reader training. 

The modules for training will be developed in collaboration with CTN and 

Education Department.

A proposal for the new SNMMI Learning Center will be presented to the VI group 

and SNMMI BOD for review and approval.



3. Develop joint training programs and educational content with other specialties 

like radiation oncology and endocrinology

SNMMI will have evaluated the feasibility of developing joint training programs 

with other specialties by Q4-2018.
Explore feasibility of developing joint training programs with other specialites.

Society leadership has had fruitful discussion with ASTRO leadership and a joint 

taskforce has been formed to oversee the development of joint training and 

education programs between radiation oncology and nuclear medicine. 

OBJECTIVE

5. Facilitate new service lines in nuclear medicine clinical settings (M).

TACTICS

1. Identity novel ways to increase volume of NM/MI scans, therapies, and other 

procedures.

2. Educate nuclear medicine physicians and other colleagues.

3. Develop roadmaps for the nuclear medicine clinic of the future.

OBJECTIVE

6. Improve recognition of the value of nuclear medicine with radiology practice 

(L).

TACTICS

1. Forge alliances with radiology community to encourage greater understanding 

of NM/MI and obtain infrastructural support for NM/MI training and practice

Parking Lot Items

1. Implement a broad-based initiative around ALARA (Low-Dose) for improved 

and safer imaging in nuclear medicine

Create a taskforce to review this issue (get input/feedback from RADAR). 

Develop and administer a survey instrument on exposure rate for workers. Get 

more clarity from Industry partners, to be discussed at MWM.



OBJECTIVE SUCCESS INDICATOR ACTION ITEMS/ACTIVITIES PROGRESS TO DATE

OBJECTIVE

1. Ensure adequate and appropriate reimbursement for 

NM/MI procedures. (I)

TACTICS

1.  Work with other organizations and insurers to optimize 

reimbursement of current and future agents through the 

CPT, RUC and Medicare coverage processes.  

When FDA approves new radiopharmaceuticals and/or 

new procedures are developed get coverage by insurers, 

have appropriate billing codes adopted and obtain 

appropriate payment rates.

Regularly meeting with RUC and CPT (six meetings/year). 

Inviting CMS and FDA staff to speak at our annual meeting. 

Obtain data analysis on trends of dx rp usage in hospitals 

and independent diagnostic testing facilities from last 8 

years. 

Obtained new cardiac PET, PET-CT, Tumor or Distribution, SPECT, multiple 

day SPECT and SPECT-CT codes to be implemented January 2020. 

Successfully added new CPT codes for expanded cardiac PET indications.    

Pursuing appropriate payment rates for the new codes. Conducted second 

survey for RUC on the new CPT codes. Received new CPT codes for 

expanded Tumor and Distribution codes that include multiple day SPECT 

and SPECT-CT codes. Presented survey data to obtain appropriate payment 

rates at RUC meeting January 15 to 19, 2019 to get in 2020 CPT codes.

 Submitted comment letters on CMS proposed rules, including a new 

technology application on the new cardiac PET CPT codes. Hosted 

educational webinar on 2020 SPECT, SPECT-CT, Cardiac PET, and Cardiac 

PET-CT codes. Working with ACC, ACNM, ASNC, and CAA to address cuts to 

myocardial PET.  

Rather than facing technical component cuts of as much as 80 percent to 

myocardial PET reimbursement, the technical component will continue to 

be paid according to contractor pricing in 2020.

Instead of a 157% decrease in reimbursement for some SPECT and SPECT-

CT studies, there is a 3.5% INCREASE in reimbursement.

 Hosting second webinar in December on the Medicare final rule updates to 

2.  Seek legislative changes for equitable reimbursement of 

high value radiopharmaceuticals

Reach consensus on a legislative strategy, legislation 

introduced and obtain bipartisan co-sponsors for the 

legislation.

Work with coaltion partners, MITA, CORAR, other relevant 

stakeholders to introduce legislation in the 2019. Host 

nuclear medicine tours in target districts/states with 

SNMMI footprint and Representative of jurisdiction match.

With help of Arnold and Porter, refined legislative language in bill, 

scheduled and participated in several meetings in 2019 session. On July 16, 

Rep. Scott Peters (CA-52) and Rep. Bobby Rush (IL-01), along with Rep. 

George Holding (NC-02), introduced the bipartisan Medicare Diagnostic 

Radiopharmaceutical Payment Equity Act of 2019 (HR 3772). Held over 100 

meetings on Capitol Hill, as a society and with other stakeholders. SNMMI 

held a fly-in in October and garned additional support. As of November, the 

bill has acquired 10 cosponsors.  

Hosted Congressman Dave Loebsack (D-IA) at University of Iowa Hospital 

and Medical Center on March 15th, considering the Congressman for 

introduction. Six SNMMI members participated on the tour. 

3. Maintain Coding and Reimbursement website for 

members and their staff.

Have our coding and reimbursement page (SNMMI Coding 

Corner) consulted over 20,000 times annually.

Respond to coding inquires with help of consultant, Denise 

Merlino. 

Respond daily to coding inquires. It is up and running at:  

http://www.snmmi.org/IssuesAdvocacy/CodingCornerPT.aspx?ItemNumbe

r=1786&navItemNumber=24947 

4. Become the key organization working with payers and 

benefit managers for appropriate expansions of coverage 

and payment.

Have SNMMI lead the majority of the profession's 

interactions with payers, submitting the most coverage 

and payment requests for NM &MI.

Reach out to large insurers.

Reactivated Third-Party Payer Committee to proactively work with local 

Medicare contractors and private payers to supply the data needed for 

appropriate coverage decisions. Submitted comments to FSCO on coverage 

for SPECT using I-123. FCSO announced that effective May 2, 2019, draft 

policy DL37804 will be retired due to the comments received during their 

open comment period.

5.  Work with other interested parties to overturn CMS's 

national non-coverage decision for PET outside of 

oncology.

1. Meet with CMS to discuss non-coverage decision. 2. 

Submit coverage request. 3. Obtain additional coverage.

Request reconsiderations of CMS's restrictive coverage 

policies for procedures involving radiopharmaceuticals.

Met with CMS in April 2019 on reconsideration request for NCDs. 

Submitted joint SNMMI-ASNC follow up letter to CMS on Cardiac PET NCD 

July 2019. In November CMS clarified that the NCDs for PET for Myocardial 

Perfusion and PET for Myocardial Viability, CMS clarified that PET 

quantitative myocardial blood flow is coverable under these NCDs. 

OBJECTIVE

2. Improve understanding among those developing new 

radiotracers and radiotherapeutics of what type of 

evidence is needed by the FDA to approve them as “safe 

and effective” and by CMS to determine that they are 

“reasonable and necessary.” (I)

Advocacy Goal: Policymakers understand the contribution of the nuclear medicine and molecular imaging field to improving patient outcomes



TACTICS

1.  Invite CMS’s Director of Coverage to speak at our 

Annual Meeting, FDA officials as well and work to host a 

stakeholder forum with FDA, CMS, and NRC. 

Leaders in the field understand and adapt to the different 

criteria used by FDA for approval decisions and CMS for 

coverage decisions.  

Identify leaders to speak at our annual meeting and other 

related forums/summits. Planning for a workshop under 

the auspices of FDA Task force, in collaboration with FDA, 

MITA and WMIS. 

Several FDA leaders attended and spoke at our annual meeting in 2019. 

Currently planning for the FDA Taskforce Workshop in February 2020

2. Advocate for regulatory approval of emerging agents 

that are safe and effective. 
Expanded local and or national coverage decisions from 

CMS and private payers.

We have supported NOPR's reconsideration request for 

NaF procedures. This effort coordinates with efforts in 

objective 1. 

CMS rejected on NaF reconsideration request. Met with CMS in April 2019 

on reconsideration request for NCDs. Submitted joint SNMMI-ASNC follow 

up letter to CMS on Cardiac PET NCD July 2019. After reviewing the NCDs 

for PET for Myocardial Perfusion and PET for Myocardial Viability, CMS 

clarified in November 2019  that PET quantitative myocardial blood flow is 

coverable under these NCDs. SNMMI wishes to thank all members engaged 

in this effort and will share more information on this update as it becomes 

available

3. Consistently advocate in legislative and regulatory 

venues about work that’s being done in the field to foster 

greater understanding and support of NM/MI work.  

Meetings with legislators and  regulatory policy makers.  

Had a patient Capitol Hill fly in day in March 2018. 

Beginning a "grass-tops" program where SNMMI members 

in "high value" Congressional Districts will be contacting 

their members of Congress when they are back in their 

districts. 

SNMMI particpated over 100 meetings on Capitol Hill in 2019. Hosted 

Congressman Dave Loebsack (D-IA-2) at University of Iowa Hospitals and 

Clinics, March 2019.  Educated the Congressman and his staff on the 

importance of nuclear medicine/mi in Iowa and the greater work of the 

field.  Hosted Congressional staff at Georgetown Hospital in DC in June. 

Held Congressional Briefing on nuclear medicine and molecular imaging. 

SNMMI hosted a fly-in in October 2019 and met with over 60 offices on 

Capitol Hill.

OBJECTIVE

3. Enhance state-level advocacy. (I)

TACTICS

1. Monitor relevant legislative and regulatory issues at the 

state level and engage with those bodies as appropriate. 

Identify over 80% of all relevant legislative proposals 

within one week of their introduction. Have well prepared 

leaders in every jurisdiction and help the in rallying their 

colleagues for appropriate licensure laws and regulations 

as well as engaging in other nuclear medicine issues.

Identify issues and opportunities for state level TAGs.

We are working with several state legislatures or regulatory bodies to get 

improvements in licensure rules affecting technologists.  Have TAG 

represenation in 49 states. Upgraded software as of October 2019 and 

gained a grassroots componet to broaden outreach to members. Actively 

defending NMTs from scope infringement in bills introduced in six different 

states. Participated in MITA State Imaging Coalition meeting in January 

2019. Participate on monthly calls with other organizations to coordinate 

efforts (NMTCB, ARRT, ASRT, MITA).

OBJECTIVE

4. Address U.S. pharmacopeia compounding issues. (L)

TACTICS

1. Work to educate FDA and USP through comments on 

proposed changes and via input at expert committee 

meetings about the compounding of 

radiopharmaceuticals.

The USP's new guidelines on the compounding of 

radiopharmaceuticals are considered safe and reasonable.

Comment on draft USP 825. Educate stakeholders on new 

chapter. 

Successfully influenced USP to write a new chapter for 

radiopharmaceuticals and recommended several SNMMI members to the 

writing committee. SNMMI commented November 2018.  Final Chapter was 

released June 1, 2019. USP has postponed finalization of Chapter 825, 

pending the resolution of a petition. Ongoing efforts to increase awareness 

of new chapter to all relevant stakeholders through webinars (October), 

website resources, and news articles.

The FDA new guidelines on the compounding of 

radiopharmaceuticals are considered safe and reasonable 

and harmonized with USP. 

Many SNMMI recommendations included in final FDA 

compounding guidance. Submit comments on final 

guidance. Update SNMMI policy on compounding to align 

with recommendations to FDA. 

FDA finalized guidance for RP compounding, SNMMI members met with 

FDA via conference call to discuss new guidance in September 2018. 

OBJECTIVE

5. Increase visibility with federal legislators (M)

TACTICS

1.  Focus Congressional contacts on key members of 

Congress and engage our members in their states or 

districts. 

Have at least 50 SNMMI Grass tops Leaders contact their 

Key members of Congress seeking appropriate legislative 

changes.  

Contacts with key Members of Congress and their staff.

Conducted outreach with over 75 SNMMI members who have 

representation in key offices. Sent in over 400 letters of support for HR 

3772. Obtained new software in October 2019 to broaden, enhance, and 

track outreach to members.

2.Send communications to the Hill, submit testimony for 

Congressional Hearing. Work to have members meet with 

their members of Congress when they are in their districts - 

during an election year they will probably be in the district 

more often than in Washington.

Submit letters to Congress and/or testimony. Hill events 

will be dependent of funding.

Submit letters and testimony to Congress and federal 

agencies.

More than 20 letters submitted in 2018 by individual members and two 

institutions. In 2019, sent in over 400 letters of support for HR 3772.



6. Seek improvements in the integrity of the isotope 

supply chain and components. (I)

Obtain additional Federal funding of new sources of Mo-

99. Increase the stability of the supply and experience no 

significant shortages.

Provide comments/feedback to regulators, Congress about 

supply issues.

DOE has received funding for all 3 domestic start-up programs plus an 

additional $40 million.  SNMMI joined others in supporting increased 

funding for FY 2018. Created new section of SNMMI website on isotope 

supply availability to educate members about real-time shorages. Created 

new section in member forum, CONNECT to obtain feedback from 

members in real-time.  DOE announced February 2019  it will be awarding 

existing companies with $15 million each to support domestic production of 

Mo-99. Cosigned coalition letter to Senators Feinstein and Alexander 

requesting 2020 Funding for Domestic Medical Isotope Production. 

TACTICS

1. Send SNMMI representatives to meetings monitoring 

the situation, report back and consider actions if issues 

arise. Support additional funding for DOE's expansion 

efforts.

SNMMI Representatives attend Mo-99 meetings.  Funding, 

perhaps even expanded funding in 2018 for NNSA funded 

Mo-99 projects.

SNMMI Representatives attend relevant Mo-99 meetings. 

Cosigned letter supporting expanded funding for DOE supported 

radiopharmaceuticals and encouraged other groups to sign on. Additional 

funding annoucemend in February 2019.

2. Consider recommending to Congress that in their 

oversight of NNSA, they ensure a domestic supply is 

created (as mandated in the American Medical Isotope 

Production Act of 2012).

Submit testimony supporting NNSA's mission to develop 

domestic M0-99 supplies at budget hearings.

Communicate with MOC's about funding of Mo-99 

development contracts.

 DOE announced February 2019  it will be awarding existing companies with 

$15 million each to support domestic production of Mo-99.



OBJECTIVE SUCCESS INDICATOR ACTION STEPS/NOTES            PROGRESS TO DATE

 1. (I) Increase the number of patients advocating in support of 

the value of radiopharmaceuticals.

SNMMI and its PAAB will become the go-to source for patients, 

advocates, regulators, and legislators seeking insight/comment on 

issues related to NM/MI.

TACTICS

1. Collaborate with patient advocacy groups and empower 

patients/caregivers/advocates to work with SNMMI in promoting 

access to appropriate nuclear medicine imaging and treatment

12 active advocacy groups on the PAAB

Patient participation in SNMMI Hill Days and advocacy activities

Need to recruit one more advocacy group

Parkinson's? Cardiac?

Currently at 11 members on PAAB

Eight patient groups have signed on to letter of support for HR 
2. Educate patients regarding the benefits of nuclear medicine and 

molecular imaging procedures and how they differ from other 

modalities. 

Increase attendance at Patient Education Day

Participate in meetings/conferences held by patient advocacy 

Need to increase promotional efforts for PED - reach out to 

additional local groups in host city
2019 Patient Education Day had about 80 attendees; evaluations 

extremely positive

3. Provide patient resources on nuclear medicine and molecular 

imaging procedures via DiscoverMI.org, factsheets, videos 

Offer patient-friendly resources pertaining to every NM/MI 

procedure

Perform audit of existing resources to identify missing procedures 

and areas where materials are not patient friendly; revise/develop 

material as needed

Majority of procedures are represented; currently missing V/Q, 

HIDA, others?

4. Engage with patients/caregivers/advocates on social media.

Increase following on Twitter, Facebook

Increase relevant groups being followed

Need to increase activity and engagement across all platforms

As of 9/12/19:

Twitter = 224 Following and 167 Followers

Facebook = 10,009 Likes
2. (I) Increase referring physicians’ awareness of the value of  

nuclear medicine and molecular imaging, with particular 

emphasis on new radiopharmaceuticals.

SNMMI will offer education for physicians in all relevant specialties 

to increase appropriate use of NM/MI procedures.

TACTICS

1. Educate referring health care providers through live SNMMI CME 

events.
Conduct roadshows on topics identified as priorities

2019/2020 Roadshows:

NET Diagnosis and Treatment

Lymphoscintigraphy/Sentinel Lymph Node Mapping

In 2019:

Conducted 5 NET shows for 153 attendees

2. Educate referring health care providers through web resources, 

factsheets, and videos.

Develop educational videos, factsheets, and other web resources 

on all NM/MI procedures.

Perform audit of existing resources to identify missing procedures 

and areas where materials are not current; revise/develop material 

as needed

PC Working Group has completed SNMMI-branded video series (8 

videos) for UroToday website (as of 9/12/19 report received from 

UroToday, they had received 9,800+ views)

3.  Educate referring health care providers at the regional (chapter) 

level.

Chapters provide education to regional medical societies, grand 

rounds, etc.
Work with chapter Outreach Champions to facilitate and support 

educational efforts

Central Chapter hosted speaker for Prostate Cancer Support Group 

(25 attendees) and Urologist/Oncologist Grounds Rounds (45 

attendees)

OBJECTIVE

3. (I) Improve collaboration with other medical societies.

SNMMI will become the go-to source for medical societies seeking 

information and guidance on topics related to NM/MI.

TACTICS

1. Engage with medical societies through educational sessions, 

panels, symposia, shared resources. 

Participation in relevant societies' Annual Meetings

Host other societies at SNMMI Annual Meeting

Plan for joint sessions at 2020 ATA/NANETS/SNMMI Annual 

Meetings

NANETS + ATA joint sessions held at our respective 2019 Annual 

Meetings

2. Increase referring physician participation in SNMMI 

councils/centers. 
Invite 1 referring physician to each special interest group per year [ Need to get updates from SNMMI staff on this]

3. Develop joint guidelines, white papers, and review articles with 

relevant societies. 

Collaborate with ATA to find areas of agreement pertaining to 

guidelines

Martinique Principles developed and published

NANETS and the Society of Interventional Oncology have agreed to 

OBJECTIVE

4. (M) Increase outreach to hospital administrators and 

executives

SNMMI will reach HA/HEs in every type of 

instiution/hospital/pracitce to promote increased capacity and 

resources for NM/MI procedures.

TACTICS

Outreach Goal: Patients and the medical community recognize the value of nuclear medicine,  molecular imaging and radionuclide therapy. 



1. Learn about the needs and perceptions of hospital adminstrators 

and executives and educate SNMMI membership on how best to 

advocate for NM/MI within their institutions and practices

Better understanding of HA needs and concerns

Provide "talking points" to membership and encourage them to set 

Submit survey for publication

Publicize survey results to membership

Conducted survey of hospital administrators (79 responses)

Presented survey results and presentations from three HAs at 2019 
2. Educate hospital administrators and executives on the 

opportunities and challenges NM/MI can present within their 

institutions.

HAs understand and act to ensure proper resources and capacity 

for NM/MI procedures

SNMMI to present session at 2020 American College of Health Care 

Executives

3. Develop network of Hospital Administrator/Executive 

"Champions" working within their hospital systems to promote the 

cost savings of nuclear medicine and the use of AUCs.

Identify key regional hospital networks or medical practice groups 

and key contacts in administration
Have identified three individuals willing to be "champions"

4. Collect data on relative value units and cost effectiveness for 

nuclear medicine procedures and implications for purchasing 

expensive technology

OBJECTIVE

5. (M) Increase SNMMI’s outreach efforts and resources within 

the imaging community. 

TACTICS

1.  Work with the chapters to empower members with outreach 

resources and up-to-date information about the AUCs, as well as 

more hands-on training to ensure that all members need to 

One talk at each chapter meeting on new AUC, distribute outreach 

canned presentations and patient resources via chapter-targeted 

emails (once per quarter)

Created Practice-Based Outreach Working Group made up of techs; 

group is creating outreach resources for techs and physicians to 

provide to patients and referrers.
2. Create new working groups for Resident and Medical Student 

Outreach, working closely with the Workforce Pipeline Domain 

Chair, in order to increase awareness of nuclear medicine and Identify key contact persons within medical schools and residency 

Support Workforce Pipeline Domain as needed

OBJECTIVE

6. (M) Expand financial resources dedicated to outreach activities

TACTICS

1. Create proposal for industry funding.

2. Connect with industry to raise awareness about why they should 

support what’s being done in the field.

3. Secure foundation funding

4. Develop metrics of program success. 

6. Ensure a 10% increase in funding each year. 

Encourage philanthropy through patient advocacy



OBJECTIVE SUCCESS INDICATOR NOTES/ACTION STEPS            PROGRESS TO DATE

1. Encourage and promote research in the field. (I) Increased research funding from all sources.
TACTICS

1. Develop a broad-based Vision document outlining 

precision imaging's and radiopharmaceutical therapy's 

role in the cancer, neuroimaging, and unmet medical 

needs.

SNMMI publishes a white paper/position paper (similar 

to the Moonshot for Cancer) detailing the possibilities of 

MI.  The overarching paper is the launch pad to funding 

requests.  Targeted, area specific 'brochures' will be 

developed for specific asks, e.g., neurodegeneration. 

 Research Strategy group (CMIIT, Therapy CoE, CVC, BIC, 

PETCoE,  Scientific programming committee chairs, health 

economics expert, and patient advocate)  

The document was approved by the BOD.

2.   Increase funding for R&D.  Potential funding sources 

include:

Targeted funding is needed for short-term projects.  

Larger amounts of research dollars are needed to fill the 

gaps of government funding and complete longer-term 

goals.  

R&D Research Committee - suggestion to meet with 

heads fo NIH institutes to introduce ways MI could play a 

role.

    a.  Targeted funding from disease-specific groups such 

as the Prostate Cancer Foundation for targeted grants

NM/MI physicians receive more funding from disease 

specific foundations for identified needs.

1. Identify potential foundations (SNMMI staff), 2. 

Identify key contacts (SNMMI staff), 3. Arrange meetings 

with foundations and appropriate member 

leadership/scientists 

Vision document will be used for funding requests. With 

Development, have contacted several foundations and 

applications are in progress. 

    b.  Pharmaceutical company support to answer their 

questions, especially in the immunotherapy area

NM/MI physicians receive more funding for projects with 

Pharma support, or  groundwork projects are funded by 

Pharma

1. Identify potential foundations (SNMMI staff), 2. 

Identify key contacts (SNMMI staff), 3. Arrange meetings 

with pharma reps and appropriate leadership/scientists

Vision document will be used for funding requests. 

    c.  Unrestricted funding for broader imaging research, 

such as Wellcome Trust or other healthcare related 

foundations, in part to support CTN activities

SNMMI will receive unrestricted funding from large 

healthcare oriented foundations. 

Identify foundations through foundation search and work 

with Development.

Vision document will be used for funding requests.  CTN 

will explore expanding to a full CRO (Summer 2019)

3.   Increase the number of facilitated collaborative 

research efforts among academic sites with industry                                   
CTN. Emerging Technology (formerly SBAA)

Several companies are participating in Emerging 

Technology group.  CTN has signed multiple NDAs with 

small companies. 

4.  Work with the Emerging Technology companies 

(formerly SBAA) to assist with clinical trials.  

The Emerging Technology group will be the 'go to' group 

for assistance with clinical trials (formerly SBAA)

CTN needs to interact directly with this group, or 

individual members of this group.

The mentorship program is under development.  AM2019 

program will be Concept to Commercialization and 

Funding Along the Way.  Several funding groups will 

present. 

5.  Identify non-proprietary tracers that academic sites 

can help move to approval.

F-DOPA NDA for Congenital Hyperinsulinism was 

submtted to FDA on Sept. 24, 2018. 

Research strategy group needs to create and prioritize a 

list on non proprietary agents. Strategies, including 

conversations with distributors, should be outlined (RPSC, 

CTN, CMIIT, Industry)

Awaiting feedback on FDOPA application.  Identification 

of next agent underway. 

    a.  Broaden the label of FDG to include infection and 

inflammation imaging
FDG label will include infection and inflammation imaging

R&D has reviewed the meta-analysis on Infx and 

inflammation Imaging done by OHSU for Quality.  

Awaiting update from CMS on reversal of non coverage 

decision. 

     b. Coordinate 68Ga-PSMA-11 trial so an NDA can be 

filed
A 68Ga-PSMA NDA was filed on September 6. CTN asked to coordinate activities of academic sites. NDA submitted

6.  Conduct (or collaborate with other societies) to grant-

writing training course or boot camps for nuclear 

medicine residents and scientists. 

Course will be presented at the live meetings and stand-

alone meetings

Include SBIR-STTR funding opportunities (CTN, NIH 

speakers)

Robert Nordstrom, PhD from NCI will present a grant 

writing session at AM 2020. 

7.  Create an adhoc SNMMI Committee on Research
The research strategy for all facets of the organization 

will be aligned. 

Members from each contributing group have been 

identified.  President an dVP of each Council and Center. 

Meeting at AM2019 was well attended and objectives for 

FY2020 were outlined. 

8. Host a summit on the barriers to patient access to 

nuclear medicine and molecular imaging procedures 

New agents and technologies will have more rapid 

deployment and adoption in the field.

1. R&D domain to lead a summit with industry, RP 

manufacturers, medical institutions, and hospital 

administrators to strategize on growing the 

infrastructure. 2.  R&D to develop and administer a 

survey to MI sites to understand how  new agents are 

adopted at imaging sites. 

To be discussed at VI board meeting in September 2019

Research and Discovery Goa: SNMMI has advanced the development and approval of nuclear medicine and molecular imaging technologies



9. Promote innovative and impactful research from the 

Annual Meeting to increase the visibility and appropriate 

utilization of nuclear medicine and molecular imaging 

procedures

Increased media coverage
Attract and support additional press the annual meeting; 

write and disseminate additional press releases
PR consultant present at AM to assist with PR

OBJECTIVE

2. Increase the number of initiatives targeting the 

discovery and validation of diagnostic 

radiopharmaceuticals, radiotherapeutics and 

instrumentation. (M+) 

The number of FDA-approved MI agents will continue to 

increase.  Measurement- Number of approved MI, NM, 

and therapy agents approved by FDA each year. 

TACTICS
1. Organize meetings/events to involve experts from the 

field in identifying high-impact, unmet clinical needs

R&D components will participate in the Industry Partners 

Circle

Identify additional meetings/opportunities for interaction 

with disease-specific experts
R&D submitted a session on theranostics to ASCO 2020

2. Partner with other disease specialties, and their 

patients, to address unmet medical needs

Partnerships with rheumatoid arthritis, Infectious 

disease, rad/onc, sarcoid, ADNI, and others organizations 

will lead to molecular imaging advances. 

Conduct joint meetings similar to the SNMMI/AACR 

meeting.  Apply for NIH grants

CTN and Therapy CoE  are jointly sponsoring a consensus 

meeting on theranostic agents in 2019 with NCI and FDA 

involvement. 

3.  Summarize and publicize advancements in the NM/MI 

community including clinical trial updates

CTN will summarize advancements in the June Pathways 

(newsletter) available at the annual meeting.  

Form a Task Force to quantify the Value of Molecular 

Imaging, precision imaging
Proposal from Dr. Wahl, do be discussed in Sept. 2019

OBJECTIVE
3.  Improve the quality of nuclear medicine trials and 

literature. (M)

Guidelines for papers accepted by JNM will ensure that 

evidence can be used for AUCs and other data 

aggregation activities such as NDAs. 

Developed list of components required for an article to be 

high quality.

TACTICS

1.  Enhance the checklist for JNM submission; enhance 

editorial enforcement. 

JNM Editors will adapt a new checklist and all editors will 

enforce the criteria. 
100% complete

List (above) was submitted to JNM editors. Adherence to 

the list will be enforced by associate editors. Missing 

items will be requested from authors at revision stage.

2.  Offer educational sessions on study design.
Course will be presented at the live meetings and stand-

alone meetings
This topic is included in grant writing proposal

3.  Develop a series of papers to publish in JNM focusing 

on study design and the appropriate areas to include in 

papers submitted to JNM. 

A paper or series of papers will be published in JNM 

outlining key components of a quality study and 

published paper. 

STIRQI - standards in reporting quantitative imaging to be 

submitted to JNM
Manuscript outline started. 

4. Develop template protocols for common molecular 

imaging studies (e.g., dose ranging) and publish.

SNMMI developed template protocols will become the 

standard and adopted/accepted by FDA and industry. 
define protocols needed

5.  Create a central storage location for all resources. 
An accessible and easy to find webpage (sub-site) will be 

created for the SNMMI webpage to house the resources

6. Develop training materials for new 

radiopharmaceuticals for the NM community 

professionals and referring physicians

New RPs will be prescribed, utilized, and interpreted 

correctly resulting in successful adoption.  
CTN, physicians

Training modules for NETSPOT, Axumin, and DaTScan 

online for MI community. A CME course for PET imaging 

with SSRT agents incorporating the new AUC will be 

released in Sept 2019. 
7. Develop consensus imaging, acquisition, reconstruction 

and interpretation guidelines for new agents. 

 Incorporate into practice guidelines. 

Practice guidelines will summarize advancements in the 

June Pathways (newsletter) available at the annual 

meeting.  

CTN Consensus guidelines are developed for one agent.  

8. Create or partner with other groups for registries for 

rare diseases

SNMMI will collaborate with a specialty organization to 

set up a registry. 

Work with  council leadership to define data collection 

fields.  Implement with Quality of Practice Domaine

Registry data will better inform treating and referring 

physicians. 

OBJECTIVE

4.  Increase dollars for research grants. (M)
Measurement:  Number of total dollars awarded for 

MI/NM research. 

TACTICS

1.  Work with the Development Department to identify 

research funding opportunities. 

Unrestricted grants will be available through SNMMI for 

research and CTN. 
Staff to identify foundation targets One application being developed in 3Q2019

2.  Continue the relationship and develop new ones with 

NIH institutes to ensure they are aware of the importance 

of supporting nuclear medicine and theranostics research 

and products

All applicable branches of NIH will be familiar with the 

benefits of MI and therapy and will align their funding 

availability appropriately. 

Diabetes, cardiac, education institute directors.  SNMMI 

representative spoke at the new Oncology Center of 

Excellence (FDA)

NCI recognizes the value of NM/MI. Replicate this at 

other institutes, especially NIBIB.  



3.  Work with disease-specific organizations to identify 

potential areas of collaboration and research support.

Partnerships between foundations such as Prostate 

Cancer Foundation and SNMMI will support late stage 

developments in imaging and therapy. 

Results from CTN- Movember study were published early 

2018

4. Create and fund new research awards and grants, 

especially for young scientists and physicians. 

Young scientists and physicians will be recognized for 

quality research. 

Work with Workforce pipeline domain and Grants and 

Awards. 

Six $5,000 awards were created and will be offered to 

medical school  and scientist students in FY20.

5. Enhance research on how artificial intelligence, 

machine-learning, and deep learning can be applied to 

nuclear medicine and molecular imaging.

 (L)

MI and therapy will be an integral component of medical 

informatic systems. Measurement: number of 

publications or products for artificial intelligence/deep 

learning specific to NM/MI/TRT.

TACTICS

1. Engage in educational sessions with QIN, industry, and 

tech companies working in the AI space

AI/deep learning technoliges will assist in the practice of 

NM and MI.

At the R&D domain meeting, the need for an AI task 

force was identified as a high priority.  The PIDSC will 

take the lead on this TF.  AI Task force may partner with 

a company developing AI for image interpretation. 

R&D domain will form an AI Task Force (with VI board 

approval) to identify areas in NM that could be improved 

by AI/deep learning. 

2. Appoint an AI Task Force

AI/deep learning technoliges will assist in the practice of 

NM and MI.
3. Collect a carefully curated training data set of PET/CT 

data  and make it publicly available.

An online resource with downloadable DICOM sets and 

supporting data will be created on the SNMMI website Partner with QIBA or NIH Explore the best method of dissemination

Opportunities for collaboration with other domains

Develop and organize resources (with Outreach) to help 

hospitals implement theranostics, including guidelines on 

physical space, personnel, dose handling, dosimetry, 

patient discharge, etc. 
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