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The	
  Idaho	
  State	
  Radiological	
  Society	
  is	
  a	
  state	
  chapter	
  of	
  the	
  American	
  College	
  of	
  
Radiology	
  and	
  represents	
  diagnostic	
  radiologists	
  and	
  radiation	
  oncologists	
  
practicing	
  in	
  the	
  state	
  of	
  Idaho.	
  
	
  
Breast	
  cancer	
  affects	
  one	
  woman	
  in	
  eight	
  in	
  the	
  United	
  States	
  and	
  is	
  the	
  most	
  
common	
  cancer	
  diagnosed	
  in	
  women	
  worldwide.	
  Early	
  detection	
  is	
  critical	
  to	
  
improving	
  long-­‐term	
  survival	
  due	
  to	
  overall	
  earlier	
  stage	
  at	
  diagnosis.	
  The	
  Idaho	
  
Radiological	
  Society	
  is	
  committed	
  to	
  reducing	
  breast	
  cancer	
  mortality	
  by	
  optimizing	
  
women’s	
  access	
  to	
  effective	
  breast	
  cancer	
  screening.	
  	
  Regular	
  mammography	
  is	
  the	
  
mainstay	
  of	
  breast	
  cancer	
  screening	
  with	
  ample	
  data	
  to	
  support	
  its	
  efficacy	
  in	
  
reducing	
  breast	
  cancer	
  mortality	
  (1).	
  	
  Full-­‐field	
  digital	
  mammography	
  became	
  
widely	
  utilized	
  over	
  the	
  last	
  decade	
  as	
  studies	
  demonstrated	
  its	
  improved	
  accuracy	
  
over	
  traditional	
  film-­‐screen	
  mammography	
  (2).	
  
	
  
The	
  latest	
  technologic	
  advance	
  in	
  mammography	
  is	
  digital	
  breast	
  tomosynthesis	
  
(DBT),	
  also	
  referred	
  to	
  as	
  “3D	
  mammography.”	
  	
  In	
  addition	
  to	
  the	
  conventional	
  
mammogram,	
  a	
  second	
  set	
  of	
  images	
  are	
  reconstructed	
  and	
  displayed	
  as	
  thin	
  
“slices”	
  of	
  the	
  breast	
  resulting	
  in	
  less	
  superimposition	
  of	
  tissue	
  compared	
  to	
  
conventional	
  2D	
  mammography.	
  The	
  FDA	
  approved	
  this	
  on	
  February	
  11,	
  2011.	
  
	
  
Since	
  FDA	
  approval,	
  multiple	
  studies	
  published	
  both	
  within	
  and	
  outside	
  the	
  United	
  
States	
  have	
  shown	
  that	
  it	
  has	
  improved	
  accuracy	
  demonstrating	
  both	
  an	
  increased	
  
cancer	
  detection	
  rate	
  and	
  a	
  decrease	
  in	
  false	
  positive	
  results;	
  that	
  is	
  results	
  that	
  lead	
  
to	
  additional	
  testing	
  in	
  women	
  that	
  do	
  not	
  have	
  breast	
  cancer	
  (3-­‐11).	
  	
  	
  
	
  
A	
  significant	
  reduction	
  in	
  unnecessary	
  callbacks	
  from	
  3D	
  DBT	
  screening	
  
mammography	
  have	
  direct	
  value	
  in	
  decreasing	
  patient	
  anxiety	
  and	
  reducing	
  costs	
  
associated	
  with	
  call	
  backs	
  including	
  diagnostic	
  mammograms,	
  ultrasounds,	
  and	
  
biopsies	
  that	
  are	
  generated	
  by	
  false	
  positives.	
  
	
  
3D	
  DBT	
  leads	
  to	
  improved	
  detection	
  of	
  early	
  breast	
  cancers.	
  Smaller	
  cancers	
  may	
  be	
  
treated	
  with	
  fewer	
  and/or	
  less	
  invasive	
  procedures,	
  less	
  chemotherapy,	
  less	
  
radiation	
  therapy	
  and	
  less	
  breast	
  reconstruction,	
  which	
  not	
  only	
  can	
  improve	
  
patient	
  outcomes	
  but	
  also	
  decrease	
  costs.	
  
	
  
3D	
  DBT	
  is	
  becoming	
  more	
  common	
  in	
  clinical	
  practice	
  with	
  approximately	
  1,500	
  
systems	
  currently	
  available	
  in	
  the	
  U.S.	
  	
  As	
  with	
  any	
  medical	
  examination,	
  availability	
  
is	
  greatly	
  impacted	
  by	
  reimbursement	
  for	
  the	
  service	
  provided.	
  The	
  Centers	
  for	
  
Medicare	
  and	
  Medicaid	
  Services	
  (CMS)	
  included	
  payment	
  codes	
  and	
  reimbursement	
  
rate	
  values	
  for	
  DBT	
  in	
  its	
  final	
  2015	
  Medicare	
  Physician	
  Fee	
  Schedule	
  and	
  Hospital	
  



Outpatient	
  Prospective	
  Payment	
  System	
  and	
  began	
  covering	
  this	
  service	
  as	
  of	
  
January	
  1,	
  2015.	
  	
  Along	
  with	
  the	
  ACR,	
  the	
  Idaho	
  Radiological	
  Society	
  strongly	
  urges	
  
private	
  insurers	
  to	
  cover	
  beneficiaries	
  for	
  DBT	
  as	
  a	
  medically	
  necessary	
  alternative	
  
and	
  supplement	
  to	
  2D	
  mammography	
  for	
  screening	
  and	
  diagnosis	
  of	
  breast	
  cancer	
  
and	
  to	
  ultimately	
  facilitate	
  women’s	
  access	
  to	
  these	
  important	
  exams.	
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