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» L/ of Cardiology

ACCPAC addresses hot button issues, including health
information  technology; comparative effectiveness
research; quality and appropriate use; and potentially
harmful cuts in Medicare reimbursement. It is imperative
for ACC to have a seat at the table during these debates.
ACCPAC allows us to educate the key decision makers
who impact the practice of cardiology.

Contributing to ACCPAC is a direct investment in the future
and preservation of our profession.

Although ACC is still only the 9th on the list of PAC donations
by medical societies, we’re off to a great start for 2012, with
contributions since Jan. 1 totaling $126,931.87 — $81,306
above this time last year. More than 360 members have
contributed to date, averaging $277.14 per person.

January’s Leadership Forum and CV Summit in Las Vegas
proved to be a successful opportunitiy to communicate the
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ACCPAC message. In fact a record-setting $80,000 in contributions was secured in just two days. This
was the most raised at any event in the last 10 years! The 10th anniversary pin collection was a big
draw and will continue to be showcased during ACC.12, Chapter meetings, and other events throughout

the year.
Current Chapter standings:

To make an online

1. California ($14,388) _ _ .
2. Texas ($11,348) contribution or sign
3.  Pennsylvania ($8,283) .
4 Colorado (36,850) up for monthly deductions,
5.  Arizona ($6,678) go to
www.accpacweb.org.
%B—ihﬂ}{éirgf Arizona Free: 1-877-460-5880 Fax: 253-265.3043 Email: aminc5@comcast.net

} CARDIOLGCGY | CHAPTER PMB 308, 3849 E. Broadway Blvd., Tucson, AZ 85716


mailto:aminc5%40comcast.net?subject=
mailto:www.accpacweb.org?subject=

The Heart of Asizona

Congratulations to our

2012 Board of Directors

President/Governor

Kris Vijay, MBBS, FACC

Vice President/Governor-Elect
Craig A. Hoover, MD, FACC
Immediate Past President

Steven Mehta, MD, FACC

Chief Executive Officer

Lianna S. Collinge, CAE
Councilors - Greater Phoenix Area
Christian Breburda, MD, PhD, FACC
Renzo Cataldo, MD, FACC

Andrei Damian, MD, FACC
Suzanne Sorof, MD, FACC
Thomas Mattioni, MD, FACC
Wesley Tyree, MD

Councilors - Greater Tucson Area
Reza Movahed , MD, FACC

Hoang Thai, MD, FACC

Brenda C. Peart, MD, FACC
Councilor-at Large

Dennis W. Dunning, MD, FACC
Councilor-Cardiovascular Surgeon
Gulshan Sethi, MD, FACC
Fellow-in-Training Rep.

David Biglari, MD

Ex-Officio

Gary Steven Kauffman, MD, FACC
Anthony Bochna, MD, FACC

ArMa Delegates

Nathan Laufer, MD, CM, FACC
Gary Kauffman, MD, FACC

3rd Party CAC Delegate

Peter C. Maki, MD, FACC

CCA Liaison

Carrie B. Solodky, N.D., ANP-C
CCA Liaison-Elect

Megan M. McCarthy, NP

AHA Liaison

Suzanne Sorof, MD, FACC
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New Pathways to Learning
Developed!

Cardiovascular Administrators

Here are some examples of recent ACC
programs.

Stay tuned for 2012 programs to benefit you!

* How to Code and Get Reimbursed

* Information Technology, Medicine & the
Future

* U.S. Health System Reform: What'’s
Missing?

* Meaningful Use: A Washington Perspective

* EHR Lessons from the Trenches

*Where Will Cardiology Be in 20127

* Issues That Have Caused Medical
Professional Liability Claims

UPCOMING EVENTS

Check out our website at www.acc-az.org for details
on all events.

ay 31- June 3: National Lipid Association 2012 Scientifi
ession, Scottsdale

une 5: Arizona ACC Update - What Is ACC doing for YO
nd “Anticoagulant Treatment of Non-Valvular a-fib”
ucson

une 5: CCA Dinner Meeting, Tucson

une 6: Arizona ACC Update - What Is ACC doing for YO
nd “Anticoagulant Treatment of Non-Valvular a-fib”
cottsdale

une 20: “The Healthcare Environment & How it Affect
ardiology in 2012 Forward”, Phoenix

ug. 2-5: Mayo School of Continuous Professiona
Development Cardiology Update 2012, Sedona

Oct. 2: Arizona ACC Update, Pradaxa Update, Phoenix
Oct. 15: Advancements in Remote Patient Care, Scottsdal
Oct. 22: Arizona ACC Update, Pradaxa Update, Phoenix
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FOCUS On Performance Improvement

The American College of Cardiology seeks to promote quality improvements as it relates to appropriate
use of technology (imaging and procedures) to optimize the care of patients. The appropriate use
criteria (AUC) were first published in 2005 to aid physicians in choosing the most appropriate test for
their patients.

ACC/United SPECT Pilot

In response to the findings of this study, the ACC created the Formation of Optimal Cardiovascular
Utilization Strategies (FOCUS) program that aims to implement the Criteria, while providing information
regarding practice performance to the clinician. The FOCUS Voluntary Community and Radionuclide
(RNI) Performance Improvement Module (PIM) was launched in April 2010. This free quality improvement
activity allows participants to enter cases and see their AUC rates as well as providing them with a
listserv and online community page where they can ask questions and share experiences with their
peers. To date the voluntary community has over 500 sites registered nationwide and over 11,000
patient cases entered. In addition, among participants who have completed the PIM there has been a
50% reduction in the inappropriate use rate (10% to 5%).

New Expert Consensus Document Addresses Operator and

Institutional Requirements for TAVR

On March 1 the Society for Cardiovascular Angiography and Interventions (SCAI), the American College
of Cardiology (ACC), the American Association for Thoracic Surgery (AATS), and the Society of Thoracic
Surgeons (STS), released a Multisociety Expert Consensus Statement for Operator and Institutional
requirements for Transcatheter Valve Repair and Replacement.

The recommendations in the statement classify operating requirements for both existing TAVR centers
and those that intend to develop a TAVR program, credentialing requirements for cardiac surgeons and
interventional cardiologists who perform the procedure, and guidance for maintaining approval to
perform TAVR. Requirements include:
*Annual heart (aortic valve) surgery and interventional procedural volume requirements for
institutions
*Board certification and procedural requirements for both surgeons and interventional cardiologists
*Participation in FDA-approved clinical trials post-approval studies
*Monitoring of complication rates and institutional follow up
Participation in national databases for continued tracking of outcomes
+Commitment to a heart team concept that is led by the surgeon and interventional cardiologist
and made up of a formal collaborative effort among all medical team members. In all aortic
procedures, the interventional cardiologist and surgeon must both be present during the entire
procedure ensuring joint participation and optimal patient-centered care.
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Hospital to Home

Goal: To reduce 30-day, all cause, risk-
standardized readmission rates for patients
discharged with heart failure or acute
myocardial infarction by 20% by December,
2012.

Participation in the program is beneficial to
participating facilities:

1. Dues to reimburse/payment

2. Use for Part 4 Maintenance of
Certification (MOC)

Core Concept Areas:

Follow-up
* Patient has a follow-up within a week of discharge

* Patient can get to appointment

Post-discharge medication management
* Patient is familiar and competent with medication

* Patient has access to medications

Patient recognition of signs and symptoms
* Patient recognizes warning signs and knows who

to call

Build local H2H infrastructure to:

* Align state health leaders with local facility leaders.

*Make reducing readmissions a priority across your
state

*Set local improvement goals

*Identify local leaders

*Encourage colleagues to participate

Spring 2012

Get Involved!

New to H2H?
*Register on the H2H website

Review the “Getting Ready” Checklist

Enrolled in H2H, but not sure

what to do next?
*Participate in a H2H Challenge
*Complete the SY7 Self-Assessment
*Review your areas for improvement
*Access your own internal processes
*Based on your assessment results,
select 1-2 intervention to implement
*Select your method for measurement to

track progress

Enrolled in H2H and on your
way?
*Implement a suggested strategy or tool
*Study the results
*Make the changes
*Participate in the webinars
*Share ideas or questions through the

listserv.

See next page for more details.
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H2H CHALLENGE
PROJECT STRUCTURE

A'structured, interactive approach to the H2H Challenge projects has received positive
feedback and increasing participation. Each projectthasithe same structure:

Duration:6-8 months

Goal statement

Success metrics

Tool Kit

Webinar #1: Evidence andiSuccess Metrics
Webinar #2: Tools and Strategies

Webinar: #3:Lessons Learned from H2H Community

Of the five webinars toldate; there have been aniestimated 450 participants;
Follow=-up surveyresults'demonstratedithat 85 percent of the respondents
believed the webinars'were a good orexcellent use of their time'and 90/percent
of respondentsibelieved that the information/presented was valuable:

, Signs and
See You in7 Yl o Sy?nptom

See You in 7 Challenge Mind Your Meds Challenge Signs and Symptoms
March 2011 — September 2011 October; 2011—April 2012 Challenge

Goal: All patients discharged with a Goal: All patients discharged with June 2012 —Jan 2013
diagnosis of HF/AMI have a follow-up a diagnosis of HE/AMI areoptimally *Coming soon
appointment or, cardiac rehabilitation managed'medically, which includes

referral within'seven daysiof discharge. successful medication adherence,

reconciliation; and improved health

Lessons Leamned: ;
literacy:

s Seven daysisia “best practice” with

most hospitals ranging from two days
10 two weeks

80 percent of respondents tried one
of the toolsfromithe H2H website
Hospitals used toolsitolidentify HE
and AMI patients in the hospital
before/discharge

Lessons Learned:

o Almost40:percent of respondents
participated inithe/See You'ini7
Challenge

e More than85 percent of respondents
planonimplementing/ataol fromithe
Tool Kit

e Partnership between careiteam and

patient and family teamiis essential
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Zoghbi to Focus on Patient-Centered Care During His Presidential Year
The ACC’s 61st Annual Convocation welcomed more than 250 new Fellows and more than 20 new
Associates on the last night of ACC.12 in Chicago. The evening also brought with it the installation of
William Zoghbi, MD, FACC, as the new ACC president. Zoghbi, a leader in the field of cardiovascular
imaging and echocardiography, is the William L. Winters endowed Chair of Cardiovascular Imaging at
The Methodist DeBakey Heart and Vascular Center and director of the Cardiovascular Imaging Institute
at the Methodist Hospital in Houston, Texas. During his acceptance address, Zoghbi told new Fellows
and AACC’s that they are being inducted at a time when the field of Cardiology is exciting, yet challenging.
“Our capacity to diagnose and treat heart disease has never been greater. Yet, the sobering fact is that
heart and vascular disease remain the leading cause of death around the globe. “Equally sobering,” he
added, “the current American health care system is not sustainable.” As a result of these factors,
Zoghbi said, the thematic focus of his presidential year will be patient-centered care, a style of care that
emphasizes educating and involving patients in medical decision making; integrating medical care, and
applying principles of disease prevention and behavior change.

Campaign Seeks to Reduce Unnecessary Medical Procedures

The ACC has released a list of “Five Things Physicians and Patients Should Question” in cardiology as
part of the Choosing Wisely campaign, led by the ABIM Foundation with eight other medical speciality
societies. The list identifies five targeted, evidence-based recommendations to support physicians and
patients in a making wise choices about their care. The ACC'’s list was developed over the last several
months, with the College asking its standing clinical councils to recommend between three and five
procedures that should not be performed or should be performed more rarely and only in specific
circumstances. ACC staff took the councils’ recommendations and compared them to the ACC’s existing
appropriate sue criteria (AUC) and guidelines, choosing items for the five things list that had the tightest
inappropriate score in the AUCs\ and were Class Il recommendations in the guidelines. The ACC’s
Advocacy Steering Committee and Clinical Quality Committee each then reviewed the five items before
sending it to the ACC Executive Committee for final review and approval. Learn more about Choosing
Wisely at www.ChoosingWisely.org.

Medicare Enrollment Changes

CMS has announced improvements to its web-based provider enrollment system, known as PECOS,
in an effort to reduce the administrative burden on physicians and other practitioners who provide
services to Medicare patients. One of the biggestimprovements is the addition of electronic signatures,
which eliminates the need to mail a separate signature page to Medicare contractors in addition to
filling out the online enrollment application. Other beneficial changes include the ability to access
additional information, such as whether a request for revalidation has been sent to you by your contractor
and previously used address information. Also, applications returned for correction can be easily
corrected and resubmitted promptly. For those unfamiliar with Internet-based PECQOS, visit the CMS
website to learn more. If you prefer to use the paper enrollment applications, be certain that you are
using the most recent version of the forms.
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New: All Communications in One Place!

Stop Unwanted email! )
Sign in to Cardiosource.com member center to choose which data you want and E-Na
how often you want them! It's everything in one place and YOU are in charge of

what you want!

ACC Continues to Partner with The Mended Hearts, Inc.

Dedicated to inspiring hope in heart disease patients and their families.

Mended Hearts is a national nonprofit organization comprised of people with heart disease, their
families, medical professionals and other interested parties. It provides educational information, and
individual and group support to recovering patients and their families. Mended Hearts volunteers can
help you at the hospital, by telephone and via the internet. Go to www.mendedhearts.org for more

information.

Next up for Health IT

CMS has issued its long-awaited proposed rule outlining the criteria necessary for providers to meet
Stage 2 of the federal Electronic Health Record (EHR) Incentive Program. The rule makes minor
changes to Stage 1 requirements for those who begin participating in the program in 2013 and delays
Stage 2 implementation until 2014. It also would increase the number of core objectives practitioners
must meet from 10 to 17 and require practitioners to meet three out of five menu objectives. In addition,
it would allow for the electronic reporting of clinical quality measure data and set the requirements for
avoiding the statutorily-mandated penalties beginning in 2015. It was also encouraging to see that
CMS has included reporting to specialized registries as one of the proposed menu-set objectives.

The College will submit formal comments within the 60-day comment period window. The College is
preparing detailed comments for submission within the 60-day comment period. Read more. For ACC
resources on health IT go to: CardioSource.org/HealthIT. Also, check out the following page for special
health IT sessions and activities at ACC.12.

THE DOCTOR’S COMPANY Insurance

THE DOCTORS’ COMPANY insures more cardiologists than any other carrier in the nation. ACC is a
new partner!

Benefits of ACC Membership:

* Program discount of 5 percent with a favorable claims history

* Credit of 5 percent for participating in the PINNACLE Registry

* Credit of 5 percent for maintaining board certification
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