











ACCPAC

The ACC Political Action Committee (ACCPAC) strives to
amplify the voice and political power of members of the College.
It is a voluntary, non-profit, unincorporated association, not
affiliated with any political party or candidate. ACCPAC exists
to provide our members a seat at the table with members of
Congress who understand the importance of cardiovascular care.
ACCPAC is empowered by its contributors to support both
federal candidates and political committees.

For the first time in its history, ACCPAC, during the 2009-2010 election cycle, surpassed $1 million in
voluntary contributions from ACC members around the nation. Reaching this milestone places ACCPAC
among the elite physician specialty PACs. One-hundred percent of your personal contributions are used to
support the campaigns of members of Congress who will listen to our message aimed at improving health
care for patients with cardiovascular disease, facilitating the delivery of cardiovascular services by practicing
physicians, and funding cardiovascular research and prevention.

In the 2010 cycle, the , .
It’s Easy to Contribute

So far in the 2011 cycle, the Chapter has raised

$966.68 or 5.4%. The KY-ACC aims to exceed S Visit www.accpacweb.org
the 2010 numbers. t &Click on “Join the PAC”

u &ollow the three simple steps on the screen:
Please contribute to the ACCPAC at f &erify your contact information

» aMake your contribution
... Binalize with electronic signature
v dlhen...you’re done!

www.accpacweb.org

Please join us in making Kentucky a more
powerful presence in the federal legislature
through the ACCPAC!

KY Chapter Members Attend Annual Summit

18 Members of the Kentucky Chapter recently
attended the ACC.11/i2 Summit Annual Scientific
Sessions in New Orleans. You can read all the
media coverage about the event at
Www.ca.rdiosource.org/ accllcoverage
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Meet Our New Appointments

Lakshmana Pendyala, MD
Cardiology Fellow
University of Louisville

FIT Liaison

Lakshmana attended medical school in India and came to the U.S. for his residency. He did his
Internal medicine residency and cardiology fellowship at the University of Louisville. Dr. Pendyala
is currently the Chief Cardiology Fellow and is going to Washington Hospital Center for his
interventional cardiology fellowship next year.

Bruce Kuo, M.D. | Christine McIntyre, Patricia L. Horvat, R.N.
Cardiology Fellow | M.H.A,, B.S.N. RN/ Physician Extender
The Gill Heart Institute | | Central Baptist Heart & CCA Liaison

University of Kentucky | Vascular Institute

FIT Liaison | PA Liaison

Dr. Juan Villafane, M.D., EA.C.C.
was recently appointed as the
Governor Representative to the
Patient Centered Care (PC3)
Committee for ACC National.
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Check Out the New Face of the
PINNACLE Network Online

The PINNACLE Network launched a new website www.cardiosource.org/
pinnaclenetwork that is designed to better help cardiovascular professionals
systematically measure, review, and improve their performance.

‘The website contains the latest Network news; informative videos to provide
you with more details about what it means to be a PINNACLE

Network participant; and multiple tools and primers on topics
such as data collection/reporting, practice management,
quality improvement, performance measurement and practice
recognition.

The PINNACLE Network website also includes a community
component, in which peers are accessible as experts and test
drivers to help vet programs and approaches to CV care, assist
with work flow changes, and share best practices. We strongly
encourage you and your colleagues to take part in these
community forums.

The website will continue to grow and evolve as the
PINNACLE Network moves forward. If you have
additional questions and/or feedback, please let us know
by emailing pinnacle@acc.org. We hope you enjoy

all that PINNACLE Network has to offer and we

look forward to working with you on improving the
cardiovascular care you deliver to your patients.

| Take it
| with Nepp.
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FOCUS: On Diagn

by Jesse Adams, M.D., FA.C.C.

A recent quality
improvement initiative
of the American College
of Cardiology designed
to align Appropriate Use
Criteria (AUC) with
clinical practice is called
FOCUS (Formation of
Optimal Cardiovascular

Imaging Utilization
Strategies). Past ACC
President Dr. Fred Bove stated that, “[To] gain the
respect of our patients, the insurers and legislators who
affect our lives in medicine, we must demonstrate that
we are serious about limiting tests and therapies to
those that are appropriate, that we can manage overuse
within our own profession with our own evidence
based rules, and that we are committed to reducing the
cost of health care in the United States.”

FOCUS is a quality improvement and innovation
community designed to help cardiac imaging
providers self-assess and gain quantitative feedback

on their level of appropriate use, as well as share
successes and strategies associated with AUC
implementation. The FOCUS community has released
efforts in Radionuclide and CT imaging as well as
echocardiography.

In October of 2010 the American College of
Cardiology Foundation, along with the Society of
Cardiovascular Computed Tomography (SCCT)
released updated AUC criteria for the clinical
application of Cardiac CT. It was recognized that
inappropriate use could be deleterious to patients
while also having societal implications. Conversely,
the report stressed that cardiac CT, when applied
appropriately, should likely improve patient care. This
report also considered not only the diagnostic utility of
the test in question (cardiac CT) but also the potential
risks and benefits of possible downstream therapeutic
interventions. A total of 93 discrete clinical scenarios
were developed for this analysis and then scored on a
scale of 1 to 9 to indicate appropriate use, uncertain
use, or inappropriate use. These criteria were
developed both to foster improved physician decision-
making and patient care as well as to influence and
guide reimbursement policy. A similar report on
radionuclide imaging had been previously released.

ic Testing

In March appropriate use criteria for echocardiograp:hy
were published. This AUC document was developed,
in part, to attempt to stem and reverse some of the
onerous preauthorization rules utilized by radiology
benefit managers for other areas of diagnostic testing.
The ACC, which spearheaded the AUC effort along
with the American Society of Echocardiography
(ASE) and several other major societies, has been
working with insurance companies to use the AUC

to determine coverage for echocardiography instead
of contracting a third-party benefits-management
company to preauthorize tests, although unfortunately
we are seeing preauthorization requirements for
echocardiography and stress echocardiography in the
Commonwealth. The current document on AUC

for echocardiograms build on earlier efforts; the

ACC and ASE published a report in 2007 covering
59 indications for echocardiography and another
report in 2008 covering 51 indications for stress
echocardiography. The new report, covering both

rest and stress echocardiography, lists 202 indications,
including more detailed information on valvular heart
disease, perioperative evaluations, thoracic aortic
disease, and pulmonary hypertension.

The indications delineated in these reports are
included in the FOCUS national quality-improvement
initiative, an online learning community for practices
to assess their utilization of these diagnostic tests,
compare it to recommendations from these recent
documents developed by the ACC, and track their
ordering patterns against benchmarks. FOCUS is
designed to help cardiac imaging providers self-assess
and gain quantitative feedback on their level of
appropriate use, as well as share successes and strategies
associated with AUC implementation. Through
participation in the FOCUS community, participants
will have access to a shared list of tools and best
practices that can then be integrated into practice

as well as access to online educational resources and
quality improvement tools, including practical ways

to optimize the use of AUC in this changing payment
environment.

Further information is available
from the ACC website:
www.acc.org/auc



ACC Upcoming Events

For more details on these events visit: www.cardiosource.org/Certified-Education/Courses-
and-Conferences/All-Courses-and-Conferences.aspx

JUNE

SEPTEMBER

June 2-4, 2011

30th Advanced Echo Conference 2011
Pravin M. Shah, M.D., M.A.C.C.

Island Hotel

Newport Beach, Calif.

Presented by: Hoag Heart and Vascular Center

June 12-13, 2011
SCMR/NHLBI Cardiovascular MR “State
of the Art” Course

W. Gregory Hundlley, M.D., FA.C.C.
Natcher Conference Center on the NIH Campus
Bethesda, Md.
Presented by: The Society for Cardiovascular
Magnetic Resonance (SCMR) and the National Heart,
Lung and Blood Institute (NHLBI) of the National
Institutes of Health (NIH)

June 17-19, 2011

The West Coast Cardiovascular Forum
Valentin Fuster, M.D., Ph.D., M.A.C.C.

The Ritz-Carlton, San Francisco

June 19-22, 2011
21st Annual Course on Congenital Heart
Disease in the Adult: An International
Symposium

Gary D. Webb, M.D., FA.C.C.
Presented by: Cincinnati Children’s Hospital Medical
Center; Hilton Cincinnati Netherland Plaza, Cincinnati

September 6-10, 2011

The ACCF Cardiovascular Board Review
Kim A. Eagle, M.D., M.A.C.C.
Patrick T. 0'Gara, M.D., FA.C.C.

Fairmont Hotel, Chicago

September 8-10, 2011

Arrhythmias in the Real World 2011
Peter N. Smith, M.D., FA.C.C.

Heart House, Washington, D.C.

September 10, 2011
ACCF Interactive Study Session for
Maintenance of Certification Cardiovascular
Disease Updates 2010 and 2011
Rick A. Nishimura, M.D., FA.C.C., Patrick T. 0’Gara,
M.D., FA.C.C.
Fairmont Hotel, Chicago

OCTOBER

AUGUST

August 18, 2011
ACCF Study Session for ABIM Maintenance of
Certification: Interventional Cardiology Updates
2010 and 2011

Joseph D. Babb, M.D., FA.C.C.

James E. Tcheng, M.D., FA.C.C.
The Ritz-Carlton, Dallas

August 19-21, 2011
ACCF/SCAI Premier Interventional Cardiology
Overview and Board Preparatory Course
Joseph D. Babb, M.D., FA.C.C.
James E. Tcheng, M.D., FA.C.C.
The Ritz-Carlton, Dallas

October 13-16, 2011
2011 Foundations for Practice Excellence:
Core Curriculum for the Cardiovascular
Clinician
Eileen M. Handberg, Ph.D., A.R.N.P, FA.C.C., Joseph
S. Alpert, M.D., FA.C.C.
Heart House, Washington D.C.

October 13-15, 2011

2011 Heart Valve Summit: Medical, Surgical

and Interventional Decision Making
David H. Adams, M.D., FA.C.C., Steven F. Bolling,
M.D., FA.C.C., Robert O. Bonow, M.D., M.A.C.C.,
Howard C. Herrmann, M.D., FA.C.C.

JW Marriott Chicago, Chicago

October 19-22, 2011

2011 Cardiometabolic Health Congress
George L. Bakris, M.D., Christie M. Ballantyne, M.D.,
FA.C.C., Robert H. Eckel, M.D.

Sheraton Hotel, Boston

Co-sponsored by: American College of

Cardiology Foundation

October 21, 2011

Gill Heart Institute Cardiovascular
Research Day

Lexington Convention Center

October 22, 2011

7th KY-ACC Annual Meeting
University of Kentucky Albert B. Chandler
Hospital Auditorium

If you know of any CME/CE opportunities in Kentucky, please send them to info@kentuckyacc.org.
They will be posted in future issues of our newsletter and on www.kentuckyacc.org.




