Subgroup MRT CON, Charge 2

Title: Review all weights, additive values, and associated definitions

Date: June 14, 2023, continued June 21, 2023
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e Maintain the current baseline of 1 equivalent = 15 minutes for all weights and additive factors
e Simplify the methodology where possible.

e Ensure weights reflect actual machine use and typical patient scheduling.
e Design a methodology that is agnostic of type of technology/model.
e Future-proof the methodology to avoid the need for constant updating.

e Ensure the cumulative weights/additions per visit do not exceed the normative amount of time
(sniff test); consider caps or upper limits.

e Consider ease of use/reporting for facilities
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June 21, 2023 Discussion Summary

e We would encourage a future standard advisory committee or workgroup to focus on
alternatives to simplify the reporting process and consider the possibility of moving to just
reporting time on the machine which would be aligned to other CON service lines.

e This revision is not doing anything to making it any less complex or time consuming to collect
the data, it is however making it more accurate. Look at a mechanism to

e Concern with weighting with adaptive on the MR end, it takes the same amount of additional
time - +15-25 min depending on patient anatomy. Gating kind of evens it out. Discussed using
this strategy over creating a cap to avoid not further complicating the calculations.

e Some additive factors are difficult to report so some sites just may not report unless the need
arises

o We should consider a separate workgroup to convert to a system that is much less
complex, e.g. a time based system, patient based, or patient based by type or some
other alternative. Look to other states that have good CON systems in place

o  While this is more accurate it’s still quite complex - are we to the point where we can
consider a time based or an overall simpler approach.

o We could consider getting together before in smaller groups to come together and find
a concept for time based and thus we’re not constrained by four meetings to address
the problem of overwhelming reporting.

e 8000 ETV requirement for relocating unit may be too high.

o Consider this as fractionation decreases and relocation is important

o Consider weights for complex, IMRT, and QA if changes are made to these requirements

o Thisis outside the scope of this subgroup



Current Definitions

(4) The weighting in Table 1 is based on typical treatment times and assumes an ETV equals
approximately 15 minutes of time on the MRT unit.

TABLE 1
Equivalent Treatments
Treatment Visit Category Non-Special Visit Weight Special Visit Weight

Simple .66
Intermediate 1.00
Complex 2.00
IMRT 1.66
Total Body Irradiation 5.00 5.00
HMRT Therapy 3.33

Stereotactic radiosurgery/radiotherapy® 4.00 4.00

IORT 20.00

All patients under 5 years of age receive a 2.00 additive factor.

Gating receives a 1.00 additive factor. Gating is the capturing and monitoring of the target’s or
fiducial's motion during radiation treatment and the modulation of the radiation beam in order to more
precisely deliver radiation to the target and/or decrease the radiation dose to the surrounding normal
tissue.

MR-guided real time tracking radiation w/o adaptive receives a 2.00 additive factor. MR-guided real
time tracking radiation w/o adaptive means a visit involving an integrated MRI/MRT unit providing MR
images in the treatment room before and during an MRT treatment of any complexity.

CT-guided real time tracking radiation w/o adaptive receives a 1.00 additive factor. CT-guided real
time tracking radiation w/o adaptive means a visit involving an integrated CT/MRT unit providing CT
images in the treatment room before and during an MRT treatment of any complexity.

MR-guided real time tracking radiation with adaptive receives a 3.00 additive factor. MR-guided real
time tracking radiation with adaptive means a visit involving an integrated MRI/MRT unit providing MR
images in the treatment room before and during an MRT treatment of any complexity; along with
creation, evaluation and delivery of a new radiation therapy plan while the patient remains in the
freatment room.

CT-guided real time tracking radiation with adaptive receives 3.00 additive factor. CT-guided real time
tracking radiation with adaptive means a visit involving an integrated CT/MRT unit providing CT
images in the treatment room before and during an MRT treatment of any complexity; along with
creation, evaluation and delivery of a new radiation therapy plan while the patient remains in the
treatment room.

Patient specific QA for IMRT receives a 2.0 additive factor, not to exceed twice per course of
treatment. Patient specific QA for IMRT means verification of radiation delivered dose and/or fluence
through physical measurement with a dosimetry phantom and/or detector array in the treatment room.
Prior to the start of treatment and using all of the parameters of the patient’s treatment plan, one or
more points in the delivered distribution should be compared against the planned distribution.

Patient specific QA for SRS/SBRT receives a 3.0 additive factor, not to exceed twice per course of
treatment. Patient specific QA for SRS/SBRT means verification of radiation delivered dose and/or
fluence through physical measurement with a dosimetry phantom and/or detector array in the
treatment room. Prior to the start of treatment and using all of the parameters of the patient's
treatment plan, one or more points in the delivered distribution should be compared against the
planned distribution.

* After the first isocenter, each additional isocenter receives 1.33 equivalent treatment visits. There is
a maximum of five visits per course of therapy.
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Proposed Updated Definitions

1. Gating or Internal Tracking with Beam Hold

Gating or Internal Tracking with Beam Hold is the continuous capturing and monitoring of a target,
fiducial, or a surrogate that is synchronized with the patient’s respiratory or organ motion during
radiation treatment with modulation of the radiation beam to deliver radiation more precisely to the
target and/or decrease the radiation dose to the surrounding normal tissue.

Gating or Internal Tracking with Beam Hold is not to exceed once per MRT treatment visit.

2. Non-Standard Image Guidance

Non-Standard Image Guidance process of acquiring and utilizing an internal anatomical imaging
modality with the objective of guiding images, taking place exclusively within the designated MRT
treatment room, as delineated below. The following imaging techniques shall be classified as Non-
Standard Image Guidance: 1) 4DCT, 2) 3D MR Imaging, and 3) 3D Gamma-Ray Imaging. These
aforementioned imaging techniques are deemed to fall within the scope of Non-Standard Image
Guidance. This should take place during an MRT treatment visit.

Non-Standard Image Guidance is not to exceed once per MRT treatment visit.

3. In-Room Contrast or Tracer Injection

In-Room Contrast or Tracer Injection is the intravenous injection of a contrast agent or tracer while the
patient is in the MRT treatment room and during an MRT treatment visit.

In-Room Contrast or Tracer Injection is not to exceed once per MRT treatment visit.

4. In-Room Adaptive Treatment Plan

In-Room Adaptive Treatment Plan signifies a distinct visit wherein a three-dimensional (3D) dataset is
acquired within the MRT treatment room just prior to the commencement of an MRT visit. Said acquired
images are subsequently utilized to generate and evaluate an original radiation therapy plan, while the
patient remains present within the treatment room. The resultant adaptive treatment plan, regardless
of its clinical implementation or the utilization of the standard plan, is required to undergo a
documented assessment by a physician prior to the initiation of MRT treatment, for it to be considered
and accounted for.

In-Room Adaptive Treatment Plan is not to exceed once per MRT treatment visit.
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5. Virtual or Electron Simulation

Virtual or Electron Simulation refers to a session prior to the commencement of an MRT course, wherein
a patient is positioned within an MRT treatment room in accordance with predetermined treatment
parameters, simulating the conditions as if the patient were to undergo a planned treatment, without
the actual administration of treatment.

Virtual or Electron Simulation is not to exceed twice per course of treatment.

6. Additional Isocenter

Additional Isocenter is defined as each additional unique set of treatment beams designed to target one
or more additional lesions. There is a maximum of five visits per course of therapy.



TABLE 1 PROPOSED

Equivalent Treatments

Treatment Visit Category

Simple

Intermediate

Complex

IMRT

Total Body Irradiation

HMRT Therapy

Stereotactic Radiosurgery/radiotherapy*
IORT

Virtual or Electron Simulation
Patient Specific QA (non-SRS/SRT)
Patient Specific QA (SRS/SRT)

Additive Factor Category

Gating or Internal Tracking w/beam hold
Non-Standard Image Guidance

In-Room Contrast or Tracer Injection
In-Room Adaptive Treatment Plan
Additional Isocenter

TABLE 1 CURRENT

Non-Special
Visit Weight
0.66

1
2
3
Non SRS-SRT
Visit
0.5
0.5
0.25
0.5
0

Equivalent Treatments

Treatment Visit Category

Simple

Intermediate

Complex

IMRT

Total Body Irradiation

HMRT Therapy

Stereotactic Radiosurgery/radiotherapy*
IORT

Virtual or Electron Simulation
Patient Specific QA (non-SRS/SRT)
Patient Specific QA (SRS/SRT)

Additive Factor Category
Gating
MR Real Time Tracking WITH Adaptive

MR Real Time Tracking WITHOUT Adaptive

CT Real Time Tracking WITH Adaptive
CT Real Time Tracking WITHOUT Adaptive
Additional Isocenter

Non-Special
Visit Weight
0.66
1
2
1.66

0
2
3
Non SRS-SRT
Visit
1

O WN W

Special Visit
Weight

3.33
4
20
1
2
3
SRS/SRT
Visit
0.5
0.5
0.25
0.25
133

Special Visit
Weight

3.33
4
20
0
2
B
SRS/SRT
Visit
1
B

W= W N
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SBRT, MR, Real Time Tracked, Gated, Contrast Injected, and Adapted (e.g. Liver SBRT on MR linac)

Example Visit (Proposed)
Visit Category Stereotactic Radiosurgery/radiotherapy*

Additive 1 Non-Standard Image Guidance

Additive 2 Gating or Internal Tracking w/beam hold
Additive 3 In-Room Adaptive Treatment Plan
Additive 4 In-Room Contrast or Tracer Injection

Additive 5
Additive 6
Additive 7

Total Time (Proposed) 1 hours 23 minutes
Total ETV (Proposed) 5.5

ETV Proposed
4
0.5
0.5
0.25
0.25

Example Visit (Current)

ETV Current

Visit Category Stereotactic Radiosurgery/radiotherapy* 4
Additive 1 MR Real Time Tracking WITH Adaptive 3

Additive 2 Gating
Additive 3
Additive 4
Additive 5
Additive 6
Additive 7

1

Total Time (Current) 2 hours 00 minutes
Total ETV (Current) 8

3D Patient with Gating (e.g. DIBH Breast on a C-Arm linac)

Example Visit (Proposed)
Visit Category Complex
Additive 1 Gating or Internal Tracking w/beam hold

Additive 2
Additive 3
Additive 4
Additive 5
Additive 6
Additive 7

Total Time (Proposed) 0 hours 38 minutes
Total ETV (Proposed) 2.5

IMRT Patient with CT Based Adaptation (e.g. Prostate Patient on CT Based Linac)

Example Visit (Proposed)
Visit Category IMRT
Additive 1 In-Room Adaptive Treatment Plan

Additive 2
Additive 3
Additive 4
Additive 5
Additive 6
Additive 7

Total Time (Proposed) 0 hours 32 minutes
Total ETV (Proposed) 2.16

ETV Proposed
2

0.5

ETV Proposed
1.66
0.5

Example Visit (Current)

Visit Category Complex
Additive 1 Gating
Additive 2
Additive 3
Additive 4
Additive 5
Additive 6
Additive 7

ETV Current
2
1

Total Time (Current) 0 hours 45 minutes
Total ETV (Current) 3

Example Visit (Current)

Visit Category IMRT

ETV Current
1.66

Additive 1 CT Real Time Tracking WITH Adaptive 3

Additive 2
Additive 3
Additive 4
Additive 5
Additive 6
Additive 7

Total Time (Current) 1 hours 10 minutes
Total ETV (Current) 4.66
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SBRT Patient with CT Based Adaptation (e.g. Prostate SBRT on CT Based Linac)

Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current

Visit Category Stereotactic Radiosurgery/radiotherapy* 4 Visit Category Stereotactic Radiosurgery/radiotherapy* 4
Additive 1 In-Room Adaptive Treatment Plan 0.25 Additive 1 CT Real Time Tracking WITH Adaptive 3
Additive 2 Gating or Internal Tracking w/beam hold 0.5 Additive 2
Additive 3 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7

Total Time (Proposed) 1 hours 11 minutes Total Time (Current) 1 hours 45 minutes
Total ETV (Proposed) 4.75 Total ETV (Current) 7

SBRT, MR, Real Time Tracked, Gated (e.g. Lung SBRT on MR linac w/out adaptive)

Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current

Visit Category Stereotactic Radiosurgery/radiotherapy* 4 Visit Category Stereotactic Radiosurgery/radiotherapy* 4
Additive 1 Non-Standard Image Guidance 0.5 Additive 1 Gating 1
Additive 2 Gating or Internal Tracking w/beam hold 0.5 Additive 2 MR Real Time Tracking WITHOUT Adaptive 2
Additive 3 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7

Total Time (Proposed) 1 hours 15 minutes Total Time (Current) 1 hours 45 minutes
Total ETV (Proposed) 5 Total ETV (Current) 7

SBRT, 4DCBCT, Gated (e.g. Lung SBRT on C-Arm linac)

Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current
Visit Category Stereotactic Radiosurgery/radiotherapy* 4 Visit Category Stereotactic Radiosurgery/radiotherapy* 4
Additive 1 Non-Standard Image Guidance 0.5 Additive 1 Gating 1
Additive 2 Gating or Internal Tracking w/beam hold 0.5 Additive 2
Additive 3 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7
Total Time (Proposed) 1 hours 15 minutes Total Time (Current) 1 hours 15 minutes

Total ETV (Proposed) 5 Total ETV (Current) 5
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SBRT Patient, gated, real time tracked, adapted but not used (e.g. Prostate SBRT on a MR linac)

Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current

Visit Category Stereotactic Radiosurgery/radiotherapy* 4 Visit Category Stereotactic Radiosurgery/radiotherapy* 4
Additive 1 Gating or Internal Tracking w/beam hold 0.5 Additive 1 Gating 1
Additive 2 Non-Standard Image Guidance 0.5 Additive 2 MR Real Time Tracking WITHOUT Adaptive 2
Additive 3 In-Room Adaptive Treatment Plan 0.25 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7

Total Time (Proposed) 1 hours 19 minutes Total Time (Current) 1 hours 45 minutes
Total ETV (Proposed) 5.25 Total ETV (Current) 7

IMRT Patient, real time tracking, adapted, MR imaging (e.g. 28 fractionation prostate patient with adaptation)

Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current
Visit Category IMRT 1.66 Visit Category IMRT 1.66
Additive 1 Non-Standard Image Guidance 0.5 Additive 1 Gating 1
Additive 2 Gating or Internal Tracking w/beam hold 0.5 Additive 2 MR Real Time Tracking WITH Adaptive 3
Additive 3 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7
Total Time (Proposed) 0 hours 40 minutes Total Time (Current) 1 hours 25 minutes
Total ETV (Proposed) 2.66 Total ETV (Current) 5.66
Blank 1
Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current
Visit Category Stereotactic Radiosurgery/radiotherapy* 4 Visit Category
Additive 1 In-Room Adaptive Treatment Plan 0.25 Additive 1
Additive 2 Additive 2
Additive 3 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7
Total Time (Proposed) 1 hours 04 minutes Total Time (Current) 0 hours 00 minutes
Total ETV (Proposed) 4.25 Total ETV (Current) 0
Blank 2
Example Visit (Proposed) ETV Proposed Example Visit (Current) ETV Current
Visit Category Visit Category
Additive 1 Additive 1
Additive 2 Additive 2
Additive 3 Additive 3
Additive 4 Additive 4
Additive 5 Additive 5
Additive 6 Additive 6
Additive 7 Additive 7
Total Time (Proposed) 0 hours 00 minutes Total Time (Current) 0 hours 00 minutes

Total ETV (Proposed) 0 Total ETV (Current) 0
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Non-Special MRT Units

Special Purpose MRT Units

FACILITY EACILITY CITY COBALT ACLé’;lf::AT SRS | OR-BASED TBI HMRT | MR GUIDED GU#I#DI\:IE RT CT-GUIDED | CT-GUIDED | MR GUIDED | MR GUIDED | CT-GUIDED | CT-GUIDED
TYPE UNITS OR UNITS UNITS [ MRT UNITS| UNITS UNITS W/0 W/ VISITS W/O | VISITS W/ RT W/O RTW VISITS W/O | VISITS W/
ADAPTIVE ADAPTIVE | ADAPTIVE | ADAPTIVE | ADAPTIVE | ADAPTIVE | ADAPTIVE
ADAPTIVE
Hospital JACKSON 0 2 0 0 0 0 0 0 1071 1663 0 0 0 0
Hospital DETROIT 1 3 0 0 0 0 0 0 0 28 0 0 0 0
Freest. MUSKEGON 0 2 0 0 0 0 0 0 8850 0 0 0 0 0
Hospital DETROIT 0 4 0 0 0 0 829 296 0 0 0 0 0 0
Hospital GROSSE POINTE 0 1 0 0 0 0 569 135 0 0 0 0 0 0
FARMS
Freest. LANSING 0 3 0 0 0 0 152 86 0 0 0 0 0 0

Source: MDHHS-CON Annual Survey Data for CY2022






