
SOCIETY OF CARDIOVASCULAR 
COMPUTED TOMOGRAPHY

for Level 3

Based on the published ACCF/AHA requirements* for training in cardiac CT (CCT), the Society of Cardiovascular Computed 
Tomography offers a process for the verification of training. An outline of these requirements is listed below for those 
physicians who have already completed residency/ fellowship training.

Verification of Cardiovascular CT 
Experience Program

*ACCF/AHA Clinical Competency Statement on Cardiac Imaging with Computed Tomography and Magnetic Resonance: A Report of the American College of Cardiology Foundation/
American Heart Association/American College of Physicians Task Force on Clinical Competence and Training. Budoff MJ, et. al. J Am Cardiol Card 2005;46:383-402

The Verification Process 
shall consist of the following steps:

1.	 The applicant shall provide SCCT with a completed application 
and a detailed letter specifying the type of experience and training 
sites for the components of training identified above.

2.	 For the minimum 100 cases involving CT data acquisition, each 
case should identify whether that patient’s data was manipulated 
and reviewed. Accompanying data must include an anonymous pa-
tient list enumerating and identifying the indication and diagnosis 
for each component of training. (For cases read prior to January 1, 
2007, provide whatever material is available regarding the patient 
diagnosis and scan indication. Also, include the number witnessed 
and reviewed on a workstation. For cases read from January 1, 2007 
on, a specific list as above will be required).

3.	 The application must include name and contact information (ad-
dress, phone number, email address) of the program for direct veri-
fication of on-site training.

4.	 For the elements of 200 additional cases, appropriate documenta-
tion including an anonymous patient list enumerating and identi-
fying the indication and diagnosis for each component of training 
and/or documenting the source of study review (i.e. CD review, 
CCT Self Assessment Program or other CME product).

5.	 The candidate should send his certificates of verification and/or 
letters of verification of experience from Level 3 mentors to:  

	 Society for Cardiovascular Computed Tomography, 
	 Verification of Cardiovascular CT Experience Program 
	 5620 W Sligh Ave., Tampa, FL  33634.

6.	 This application must be accompanied with payment in full under 
the following fee schedule:

	 	a.	 SCCT members:	 $395.00
	 	b.	 Non-members:	 $595.00

7.	 A letter of verification of experience from the SCCT will be proc-
essed within 8 weeks.  Rush verification (2 weeks) can be achieved 
for an additional administrative fee of $100.00.

Initial Experience for Level 3 
(Prior to July 1, 2010)

A. 	 Board certification (ACGME Radiology, Cardiology, Nuclear 
Medicine), valid medical license (U.S.) or Foreign Equivalent, if 
applicable; and

B. 	 300 contrast CCT examinations**; and
C. 	 Evaluation of 100 non-contrast studies (can include the same cases 

as in component B above with an initial non-contrast study); and
D. 	 Completion of 40 hours of lectures and/or CME credits related 

to CT in general and/or CCT in particular; and
E.	 Experience directing a CCT lab; and
F.	 Peer recognition (to include at least one of the following):
	 1.	 Faculty lecturer for 2 or more CME courses on CCT
	 2.	 Fellowship/residency teaching activities
	 3.	 Three or more peer reviewed publications in the area of CCT

** For at least 100 of these cases, the candidate must be “physically 
present, and involved in the acquisition and interpretation of the 
case,” which shall mean:
(a) 	 The applicant must be present in the scanning room during 

CT raw data acquisition and image reconstruction from that 
raw data in, at least, 50 of the 100 cases where the CT data 
acquisition is observed. In up to 50 cases data acquisition can 
be witnessed from a taped video demonstration. If the CT 
data from these taped patients is not available for workstation 
review, these cases will contribute to the 100 required cases 
for observation but not to the overall 300 cases requiring data 
manipulation and interpretation.

(b) 	 Interactive manipulation of the reconstructed data sets 
for evaluation of the observed scan must be performed or 
witnessed by the applicant. It should include all components 
of cardiac as well as non-cardiac structures

(c) 	 During the data evaluation process, there must be an 
opportunity for interaction between the applicant and trainer.

Activities that qualify for the additional 200 non-direct 
performance cases include:

(i)	 A maximum of 100 cases from educational CD or presen-
tation granting CME credit that contains CT data review, 
clinical information, and appropriate clinical correlative in-
formation (e.g., invasive coronary angiogram images).

(ii)	 The remaining cases must involve interactive manipulation 
of reconstructed datasets using a workstation or equivalent. 
Training should be limited to two candidates per workstation. Further Inquiries: 813-806-1095 • lsessa@scctverify.org
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