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Introduction

ROPA Prices

The American College of Radiology (ACR) Radiation Oncology
Practice Accreditation (ROPA) program provides radiation oncologists with

The survey fee for the main facility is $9,500; each additional site is $3,000. Fees
are non-refundable and subject to change without notice. If a facility has not
been granted accreditation and requires a follow-up survey, a fee of $5,000 must be
submitted prior to scheduling the site visit. Checks should be made payable to the
American College of Radiology.

evaluation of patient care as well as third-party, impartial peer review of the facility’s
personnel, equipment, treatment planning, treatment records, patient safety policies
and quality control/quality assessment activities. Recommendations for improvement
are based on nationally recognized standards, including ACR Practice Parameters,
ACR and American Association of Physics in Medicine (AAPM) Technical Standards,
and AAPM Task Group Reports and Practice Guidelines.

Multiple Sites
A practice with multiple sites may be eligible for a single survey with a limited case
review from each additional site. The criteria to determine eligibility include (but are
not limited to):

The accreditation process, designed to promote quality and education, includes an
on-site survey performed by board-certified radiation oncologists and board-certified
medical physicists. Each facility applying for accreditation must submit an application
through the secure ROPA website (ropa.acr.org) as well as facility treatment and
equipment information, staffing levels and qualifications, and physics Quality
Assurance/Quality Control documentation. If deficiencies or missing items are
identified, the facility will be contacted so that any missing items can be submitted
before the site survey is scheduled. When the application is complete, the date(s)
of the survey will be confirmed.

•
•
•
•
•
•

The physician group has a single medical director
The physicist group has a single director
Physicians’ peer review includes all the practice sites
All practice sites utilize uniform treatment methods
All practice sites have uniform chart organization and forms
Geographic accessibility (each site is within one-hour drive from main site)

If the practice does not meet the criteria, a full survey will be required for each site.
1

ROPA Price Guide
Sites

Cost*

Number of Days at Site

Main Site

$9,500

1

Main + 1 Satellite Site

$12,500

2

Main + 2 Satellite Sites

$15,500

2

Main + 3 Satellite Sites

$18,500

3

Main + 4 Satellite Sites

$21,500

3

Main + 5 Satellite Sites

$24,500

4

Main + 6 Satellite Sites

$27,500

4

Main + 7 Satellite Sites

$30,500

5

Main + 8 Satellite Sites

$33,500

5

Main + 9 or More Satellite Sites

Contact ACR Staff Member

-

*Includes surveyor team travel expenses for United States travel only
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Checklist for Site Survey
The following items are required during the survey:
•

If paper charts — a list of physicians, physicists, and
dosimitrists with their signatures and initials found in
the patient records with printed identification (name)
beside each signature

•

A quiet room to work located within the radiation oncology department

•

A table surface large enough to review several charts/films/scans

•

Chairs for two surveyors

•

Two or more view boxes (if applicable)

•

CVs for all physicians and physicists

•

Two computers with dual monitors and wired Internet access for each computer

•

Quality Control and improvement documents, including:

•

Workstations with access to record and verify system as well as hospital/facility
electronic medical records

•

Two facility staff members who can assist surveyors during the site visit

•
•
•
•
•
•
•
•
•
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Please arrange for the following:

Hospital, department, and physics policy and
procedure manuals
Radiation safety program documentation
Physics Quality Control documentation
Quality Assessment and Improvement meeting
minutes
Focus Study and internal outcome documentation
Physician Peer Review documentation
Physicist Peer Review documentation
Continuing Medical Education credits for all staff
Licenses and/or certification for all staff

If your site cannot comply with the necessary items specified on the checklist, please
contact an ACR staff member.

A member of the ACR staff will contact you prior to the survey for
details such as parking, directions to site, survey agenda, etc.
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Online ROPA Toolkit
The ROPA website includes a toolkit to help your practice prepare for its site survey.
The physician and medical physicist data collection forms for preliminary selfassessment will be available on the website after the application has been accepted.

At the end of the day, the surveyors will meet with the group for a brief exit
interview. This is primarily to clarify any issues prior to their departure; the team will
not provide their recommendations at this time as that is a committee decision made
following review of the survey results. For multi-site surveys, the exit interview time
and place will be determined with ACR and facility staff.

Include 10 cases representative of your patient mix for your self-assessment activity
(e.g., breast, prostate and lung with treatment modalities such as intensity-modulated
radiation therapy [IMRT] prostate seed implant, stereotactic radiosurgery, etc.).
A radiation oncologist who did not provide the patient’s care should complete the
self-assessment forms prior to your site visit. Please ensure the self-assessment
cases are different from the cases requested by the ACR for the
surveyors to review.

A comprehensive review of the facility’s physics program is included as part of
the application process and verified during the on-site survey. The radiation oncology
physicist is responsible for the design and implementation of a physics quality
management program. The following areas will require documentation submitted
with the application:

This self-assessment activity is an excellent tool for internal peer review activities
of physicians and medical physicists as part of your Continuous Quality Improvement
program. While the forms are optional, it is recommended that you review and
complete them before your site survey as they will no longer be available after your
survey is complete.
ROPA On-Site Survey
The ROPA on-site survey is conducted over one business day (for a single facility).
Multi-site surveys require additional days based on the number of sites, geographic
locations and practice patterns. During the visit, the surveyors will tour the facility;
verify the information submitted in the facility’s application; conduct an interview
with the chief/medical director of radiation oncology, the chief physicist, department
administrator/chief therapist, dosimetrist, nurse, and other key personnel; collect
information about the facility’s patient treatment policies, procedures, and safety
initiatives; and review the selected cases.
The radiation oncologist and medical physicist will answer questions and review
charts that include components such as complete and signed prescriptions, consent
forms, pathology reports, history and physical, physician management during
treatment and follow-up, appropriateness of treatment, simulation/treatment
planning, and dosimetry activities.
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•

Documentation of compliance with AAPM TG-51, TG-106, TG-119, TG-120 and TG-142

•

Documentation of a treatment planning system quality assurance program in
accordance with TG-53 or relevant AAPM Medical Physics Practice Guideline

•

Independent verification of each beam output

During the on-site survey, the qualified medical physicist’s
documentation of the following will be reviewed:
•

Procedures for instrument calibration and periodic instrument constancy checks

•

Procedures to verify the manufacturer’s specifications and establish baseline
performance values for radiation therapy equipment

•

Quality management program for radiation therapy equipment, simulators,
treatment planning systems and monitor unit calculations

•

Monitor unit calculations procedures and protocols

•

Physics chart check protocol for reviewing treatment delivery

•

Procedures for checking the integrity of mechanical and electrical
patient care devices

•

Radiation protection program as it pertains to radiation oncology

•

Calculations related to patient dosimetry and/or physics measurements when
such needs arise or per clinician’s requests
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Frequent Deficiencies
The following are deficiencies that are frequently found during a survey and
will be included in the final report. These deficiencies must be addressed before
a facility will be granted accreditation. Please note that other serious deficiencies,
not seen frequently and therefore not listed, may also require corrective action
and documentation prior to granting of accreditation.
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•

Insufficient information in consultative note

•

Incomplete patient history and physical examination

•

Incomplete treatment prescriptions

•

Lack of defined goals and requirements of treatment plan by radiation
oncologist (i.e., dose constraints)

•

No formal treatment planning quality assurance plan

•

Lack of dose volume histograms

•

Lack of proper treatment quality assurance prior to patient treatment
(i.e., no IMRT QA)

•

No written directive for brachytherapy procedure(s)

•

Insufficient radiation oncologist coverage during patient treatment

•

Lack of port film verification

•

Lack of documented weekly patient visits

•

No documented patient follow-up plan

•

No formal quality assurance and improvement program documented
(e.g., outcome studies, focus studies)

•

No physician or physicist peer-review documented

•

End-of-treatment physics check not performed within a week
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Final Report

Staffing Levels*

After the on-site survey, the ACR Committee for Radiation Oncology Practice
Accreditation issues a final report to the radiation oncologist who requested the
survey. The report is generally sent within 8–12 weeks following the on-site survey.
The report is based on the findings of the surveyors as well as information provided in
the initial application and verified by the surveyors. The accreditation report includes:

In the final report, the facility’s staffing levels for radiation oncologists, physicists,
radiation therapists, and dosimetrists are compared to the accredited facility averages
and averages for the facility’s stratum as defined in the following table. The table
allows facilities to identify personnel and equipment utilization issues. Staffing
recommendations may be part of the final report; however, variations from these
levels generally do not result in withholding of accreditation unless inadequate staffing
levels result in non-compliance with ACR Practice Parameters and Technical Standards
and/or compromise patient safety.

•

Comparison of facility/staffing data with the accredited facility data

•

Evaluation of facility’s compliance with parameters, standards, and program
requirements from application information and review by surveyors

•

Surveyor comments on individual case reviews

•

Specific recommendations for improvement

The strata are defined as:

Academic/CCC — Comprehensive Cancer Center or main teaching hospital of
a medical school
H1: Hospital-based; 600 or more patients
H2: Hospital-based; 201–599 patients
H3: Hospital-based; 200 or fewer patients

F1: Freestanding; 600 or more patients
F2: Freestanding; 201–599 patients
F3: Freestanding; 200 or fewer patients

(Updated July 2, 2018)
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All Accredited
Facilities

Academic/
CCC

H1

H2

H3

F1

F2

F3

New patients/
radiation oncologist

202

183

268

217

137

270

233

141

New patients/
physicist

246

189

295

244

199

296

305

209

New patients/
FTE dosimetrist

251

268

312

254

178

301

298

183

New patients/
FTE therapist

77

78

96

77

62

89

88

65

FTE therapist/
Rx machines

3.1

3.5

3.2

3.0

2.6

3.7

3.2

3.7

New patients/
Rx machines

218

252

291

221

139

298

265

139

*While it may be instructive to compare staffing data to the facility’s stratum and to the national average for
accredited facilities, this data is incomplete in some important aspects. The data does not account for the staff’s
other duties (e.g., simulation for therapists) nor is it scaled for complexity or the proportion of different pathologies
treated in any given clinic. Each facility should, when comparing their staffing data to stratum and national averages,
consider its patient population, range, and complexity of services provided, and any staff duties outside of the core
duties assumed in this data table.
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Accreditation Status
The term of accreditation is three years. Facilities not granted
accreditation will either be:
a) Deferred with 90 days to submit a Corrective Action Plan
After the Corrective Action Plan is approved by the committee, the facility may be
required to perform a self-audit (measures for self-audit will be selected by the
committee) and submit the results no later than 6 months after receipt of response
to corrective action. Following committee approval of the self-audit, the facility may be
granted a 3-year accreditation. The committee may request a scheduled on-site survey
if Corrective Action Plan is approved. Additional fees may be applied such as On-Site
Surveyors’ expenses including travel and lodging.
b) Denied with 90 days to submit a Corrective Action Plan
After the Corrective Action Plan is approved by the committee, the facility will be
required to participate in a follow-up survey (six to nine months after receipt of
corrective action response). A re-application fee of $5,000 must be submitted
with the survey agreement. Additional fees may apply, such as on-site surveyor
expenses (e.g., travel and lodging). The surveyors will complete a report of their
findings to be reviewed by the committee. Following committee approval of this report,
the facility may be granted a 3-year accreditation.
R-O PEER™ and ACR M-P Peer™ Programs for
Maintenance of Certification
R-O PEER™ and ACR M-P PEER™ are Practice Quality Improvement programs accepted by the American Board of Radiology (ABR), providing radiation oncologists and
medical physicists an opportunity to fulfill Part Four: Practice Quality Improvement for
the ABR Maintenance of Certification program. R-O PEER and ACR M-P PEER is part of
the chart review during the ROPA site survey. Any radiation oncologist and/or medical
physicist interested in participating in R-O PEER and ACR M-P PEER must complete
and submit an application along with the ROPA electronic application. This PQI
program does not require the submission of additional cases, but there must be at
least two cases per physician participating in R-O PEER.
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Following the ROPA survey, a final report and certificate of satisfactory completion
of practice assessment will be issued to each participating radiation oncologist and

medical physicist. If any recommended action measures are identified, the final report
will request additional documentation demonstrating that such measures have been
appropriately addressed.
ACR Mini-Audit Survey
ACR mini-audit surveys for radiation oncology are conducted at the request of a new
practice (main site only) seeking accreditation for the first time. The mini-audit survey
does not guarantee accreditation but prepares the practice for a future ACR ROPA
survey. The mini-audit survey process is the same as the standard accreditation survey,
except the survey team provides immediate feedback whether the practice meets ACR
ROPA program requirements or any actions are needed to come into compliance.
The mini-audit survey team consists of a radiation oncologist(s) and/or a medical
physicist(s) and an ACR staff member. The survey team includes either current or
previous ACR ROPA Committee members. Please notify an ACR staff member whether
you prefer one or more surveyors to participate in the survey.
ACR Consultative Survey
Consultative surveys for radiation oncology are conducted at the request of the
physician or the elected chief acting on behalf of the executive committee of the
medical staff.
Consultative surveys are conducted when issues are identified that require unbiased,
third-party review. Such issues may include concern about medical care of radiation
oncology patients, resource allocation, physics/patient safety issues, or relationships
between radiation oncologists, the medical staff, and/or administration. This survey
process is the same as the standard accreditation survey except the process focuses
on specific concerns rather than obtaining accreditation.
The survey team consists of two radiation oncologists, a medical physicist and an ACR
staff data manager. If the identified issues appear to be medical-physics related, two
medical physicists and one radiation oncologist may be selected to perform the survey.
The consultative process does not lead to accreditation.
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ACR Online Resources
acr.org/ro-pp — ACR Radiation Oncology Practice Parameters and Technical Standards
acr.org/ro-ts — ACR Medical Physics Technical Standards
acr.org/ac — ACR Appropriateness Criteria®
acr.org/roaccred | 1.800.770.0145
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