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American College of Cardiology
62 Years of Quality and Education
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ACC Mission Statement

The mission of the American College of
Cardiology Is to advocate for quality
cardiovascular care—through education,
research promotion, development and
application of standards and guidelines—
and to influence health care policy.

Transforming & Improving
Cardlovascular Health




ACC Membership

« The American College of Cardiology represents
over 40,000 members, including 95% of
America's practicing cardiologists, as well as
thousands of cardiovascular nurses,
pharmacists, international cardiologists, and
cardiovascular researchers.

50 domestic Chapters, including Puerto Rico
« 12 international Chapters + Twinning Program
« ~20,000 attendees at ACC.11 and 12 Summit

« 2,800 + recommendations in 19 published
guidelines




Assoclate of the American
College of Cardiology (AACC)
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1l AACC: Associate of the

American College of
Cardiology

New Designation for
Cardiac Care Associlates
which was first bestowed
at ACC.11 Convocation
ceremony



ACC:Education and Knowledge

« CardioSource.org - the premier online
resource for cardiovascular medicine. 538,000
visitors in 2010 from over 180 countries

« Live Education programs: Fuster New York

« Journal of the American College of Cardiology
(JACC) - JACC Interventions - JACC Imaging

« Cardiology Magazine

« ACC/AHA Guidelines and ACP/ACC/AHA
Clinical Competence Statements.

* NCDR®, > 11 million patient records in six
Registries
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The Pace of Innovation: ACC
Adoptlon of New Technology
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Declining input and Shrinking form factors Enhanced computing Technologies have evolved

manufacturing costs have have unleashed the power and improved user- from static creation

lowered prices to drive potential of devices by interfaces have drastically devices to dynamic

faster adoption eliminating mobility increased device usability consumption and

constraints connection devices

Courtesy of Deloitte UK and Gartner Research (www.gartner.com) and the Mayo Clinic.
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fCarleSmart Nationwide Campaign to

American College of Cardiology I m p rove H - art H eal t h

N\

I ,. —_ "l * Aims to encourage patient
e e Involvement and

understanding of

cardiovascular disease

« Evolving to:

— Support guideline-based
cardiovascular care and
prevention

— Service wellness

programs with sound CV
health information

— Extend the patient-
Helping Cardiovascular Professionals p h yS| Clan 'p o feS SIon al
Learn. Advance. Heal. rel atl O n S h I p




CardioSmart Health Station \?Cardiosmart‘

Everyday Strategies for Heart Health

Body Mass Index,

Vision and Hearing
Tests

Blood Pressure Cuff

B ncluded
ﬁ Optional

@CardioSmart : Mission is to engage, inform and empower
cardiovascular patients to participate in their own care.
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Focus on
@CardioSmart’
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ACC Related Quality Programs

@ IMAGING IN

An Alliance for Quality Lﬂ Focus
Cardiovascular
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~ National Cardiovascular Data Registry

ACTION Registry® - GWTG™

CARE Registry®
CathPCI Reqistry® 4
ICD Registry™ ks
IMPACT Registry ™
. AF Abl
PINNACLE Registry™
L )
(IC3 Program®) NNACLE PAD
ncdr.com Registry
ACTION Valve
CARE RegIStry Registry
CathPCI oip) Registry
Registry REGISTIY.
1998..... 2004 2005 2006 2007 2008

"If you don't measure it, you can't manage it.” Peter Drucker
ACTION Registry-GWTG  CARE Registry: CathPCl Registry egistry:  1C® Program Regi




Million Hearts Campaign

Million Hearts is a national initiative to
prevent 1 million heart attacks and strokes
over the next five years. Heart disease and
stroke are two of the leading causes of death
In the United States.

Million Hearts brings together communities,
health systems, nonprofit organizations,
federal agencies, and private-sector partners
from across the country to fight heart
disease and stroke.

Executive Director: Dr. Janet Wright @{LL'S-Q
http://millionhearts.hhs.gov




ACC International Strategy
Mission

« To enhance cardiovascular health
through sustained collaboration and
the exchange of knowledge and
resources for cardiovascular care.
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United Nations High-level Meeting
on Non-communicable Diseases
9/19/11

ACC Participated in UN Summit on NCDs
Global strategy is key to reducing
cardiovascular disease




To Commemorate the Twinning of the

British Cardiovascular Society
with

The California Chapter of the American College of Cardiology

British »
Cardiovascular g &1 § | California
Society

Dr. Nicholas Boon, President BCS
Professor Keith Fox, President-Elect BCS

Steven Yeats, CEO BCS
March 30, 2009

58th Annual Scientific Session
American College of Cardiology
Orlando, Florida

John Gordon Harold, MD, FACC
ACC Governor Southern California

Gordon L. Fung, MD, Ph.D., FACC
President, CA chapter, ACC
ACC Governor Northern California

Lianna S. Collinge, CAE, CEO
California Chapter American College of Cardiology

International
Twinning
Program

ACC/BCS




Apothecaries' Hall, London
British Cardiovascular Society

Fred Bove
Huon Gray
Dipti Itchhaporia
Jack Lewin
John Harold
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PROGRAM DIRECTORS: Gregory P Fontana, MD FACC
Ra) Makkar, MD, FACC, PK. Shah, MD. FACC, Alfredo Trento, MD m&\u
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ACC Annual Meeting Locations

e 2011:
e 2012:
e 2013:
e 2014:
e 2015:
e 2016:
e 2017:

New Orleans, Louisiana
Chicago, lllinois

San Francisco, California
Washington, District of Columbia
San Diego, California
Orlando, Florida
Chicago, lllinois




Where are we in 20117
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R B /“Man Helping Man” — Heart House
Helping Cardiovascular Professionals Glft Of Former ACC PreSIdent
Dr. Leonard S. Dreifus

Learn. Advance. Heal.




The Gulf Stream (1899) Winslow Homer




Chicken Little “RISK OF SKY FALLING”
Homeland Security Advisory System
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“It's Tough to Make Predictions,
Especially About the Future.”

‘Yo j‘ r IT AIN'T OVER"%. IT's OVER!)

g

ogl Berra?- N

“ {
,'_E.o 3 )

Learn. Advance. Heal.

" The future ain't what it used to be "
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http://z.about.com/d/politicalhumor/1/0/k/r/2/healthcare-rush.jpg

Clinton Healthcare Plan of 1993

Health Care
thats
Always. There
5 ©_




Healthcare: Too Big To FIX?
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The Challenges of Health Care Reform

"I think you should be more explicit here in step two.”




Healthcare Reform Discussions
at the White House - May 11, 2009
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I’'m Not Gettlng a Pulse - 2009
AN Charta




“Either You’re at the Table or You’re on

the Menu” Dr. Jack Lewin - ACC CEO

]

$




Obama Slgns Health Care Overhaul B|II
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“Pulse” of Public Opinion Varied
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Billions

Patient Protection and Affordable Care Act

(PPACA) - Ti
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2010
m Tax Credits to Small
Employers

m High risk pool

2011
m  Fees on Drug Makers

m  Reductionsin
annual updates to
FFS Medicare hospital
rates

m Begin 10% increase in
Medicare fee schedule
for primary care

2012
m  Voluntary ACOs

2013
m Create Co-Ops

m Tax High-income
earners

m Tax investment income

m Tax medical devices

2014
m  Exchanges created

m Expand Medi

] rance

ming and Key Provisions

2015

m  Reduced payment for
hospital acquired

conditions

2016

® Increased penalty for
individuals without

insurance

Permits states
healthcare choice
compacts

2018
m Tax on “Cadillac Plans”

AN
ol

2012

Helping Cardiovascular Professionals
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mmm Spending Cuts and New Taxes/Fees

Expanded Coverage and Tax Credits

e Additional Insured Individuals



ORGANIZATIONAL CHART OF THE u.s
House DEMOCRATS’ HEALTH PLAN
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I pv Court Challenges to the ACA

In January 2011 House Republicans voted to
repeal the the Affordable Care Act. Largely a
symbolic gesture, given Democratic control of
the Senate and White House.

More than 20 challenges to the Affordable Care
Act have been filed around the country.

In September 2011, the Justice Department
asked the Supreme Court to hear its appeal of a
decision by a three-judge panel of the United
States Court of Appeals for the 11th Circuit, In
Atlanta that struck down the individual mandate.




No.

In the Supreme Court of the United States

UNITED STATES DEPARTMENT OF HEALTH
AND HUMAN SERVICES, ET AL., PETITIONERS

STATE OF FLORIDA, ET AL.

ON PETITION FOR AWRIT OF CERTIORART
TGO THE UNITED STATES COURT OF AFFEALS
FORTHE ELEVENTH CIRCUIT

PETITION FOR A WRIT OF CERTIORARI

Dowarn B. VERRILLL, JE.
Seolicitor General
Counsel of Record
Towy WEST
Asziztont Attorney General

Eowin 8. KNEEDLER
Deputy Solictior General
EBETHE 5. BRINKMANY
Deputy Assiztant Atforney
(reneral
JOSEPH B. PALMORE
Aszsiztant fo the Selicitor

GzorceE W, Manrson
(reneral Counsel
Department of the Trensury General

Washington, D.C. 20220 Marg E. BTERN

Arrss B, KLEIN

WiLLiam B. BCHULTE SAMANTHA L, CHAIFETE
Acting General Counsel Dana KasrsvaNc

KeNNETE Y. CHOE Attorneys
Deputy General Counsel Department of Justice
Department of Health and Washington, D.C. 20530-0001

Human Services SupremeCiBrigfe@usdol gov

Washington, D.C. 20201 (202) 514-2217

MNo.

Iin the
Supreme Court of the Enited States

STATES OF FLOERIDA, SOUTH CAROLINA, NEBRASEA,
TEXAS, UTAH, LOUISIANA, AT.ABANA COLOEBADO,
PENNSYLVANIA, WASHINGTON, IDAHO, S0TUTH
DAKOQTA, INDIANA, NORTH DAKOTA, MISIISRIPPI,
ARIZONA, NEVADA GEORGIA, ATASKA OHIO, KANSAS,
WYOMING, WISCONSIN, AND MAINE; BILL 3CHUETTE,
ATTORENEY GENEERAL OF MICHIGAN: AWND TEREY
BRANSTAD, GOVERNOER OF IOWA,

Pefitioners,

V.
UNITED STATES DEPARTMENT OF HEATTH AND
HULAN SERVICES, ET AL,
FRespondents.

On Petition for Writ of Certiorari to the
United States Court of Appeals for the Eleventh Circuit

PETITION FOR WERIT OF CERETIOEARI

ScoTT D Marar
Solicitor General
Lovrls F. HUBENER
TiioTHY D. OTERHAUS BANCROFT PLLC

Deputy Solicitors General 1919 M Street, NW.
Bramwe H. WingHIP Suite 470

Special Counsel Washington, DC 20036
Office of the Attorney pelementEbancrofiplle com

PauL D CLEMENT
Counsel of Record
ErIn E. MURPEY

General of Florida (202 234-0080
The Capitol, Suite PL-01
Tallahassee, FL 52359
(550 414-3300
Zeptember 27, 2011 (Additional Counssl Listed on Inside Cover)

ACA Supreme Court Challenge
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Overriding Issues In
Health Care Reform

« There have been stunning technological and
therapeutic advances in U.S. health care in the past
two decades, but precipitous increases in health care
spending have adversely impacted the abilities of
Individuals, businesses, and government to continue
to fund health coverage. “Welcome to austerity...”




Overriding Issues in =%
Health Care Reform ?

< 4 ~*~" -
Issue of the decade starting in 2000 -
Quality of care and patient safety

Issue of the decade starting in 2010 -
Decreasing the cost of care
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The Projected Health Care Cost
Growth Rate Is Unsustainable

Projected Health Care Cost Growth if Historical Average
Rate of Increase Persists

120%

100% -

80% -

60% -

% GDP

40% -

20% -

2007 2017 2027 2037 2047 2057 2067 2077
Source: Congressional Budget Office Year

Helping Cardiovascular Professionals “Th e COS t Con u n dr u m s
Learn. Advance. Heal.
Atul Gawande




Healthcare Spending
as a Percentage of Gross Domestic Product

US 17.6%

UK 8.4%

>13% 10%-13% 8% - 10% 5%- 8% <5%

Source: World Health Organization (2006)
Blue Cross Blue Shield Association, 2007 Medical Cost Reference Guide



Percent of Median Family Income Required
to Purchase Family Health Insurance

50% - 45%

40%

30%

20%

10%

0%

1987 2006 2016* 2016**

*  Optimistic
** Pessimistic
Helping Cardiovascular Professionals
Learn. Advance. Heal.
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Payment Is Transitioning from
Volume-driven to Value-driven

A

Cost

Volume-driven

Healthcare

Value-driven
Healthcare

CANCO
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Payment Reform Issues

« ACC supports testing new innovative payment
models that reward quality versus volume
— Fee for service with gain-sharing

— Bundling and episode of care payment
demonstration

— Global budgeting and capitation models

« Payment reform that incentivizes quality,
appropriateness, and measurement of clinical
guality standards across inpatient and
outpatient care.

« Support repeal of Sustainable Growth Rate
(SGR) - 29.5% scheduled cuts January 1, 2012
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Health Care Policy in an Age of Austerity

 Medicare and Medicaid account for 23% of all
Federal spending. In Washington the long-
term deficit problem is seen largely as a
health care problem.

 The Joint Select Committee on Deficit
Reduction also known as the Committee of
Twelve, is a joint select committee of the
United States Congress, created by the

Budget Control Act of 2011 on August 2, 2011.

4 y "




/,_:*’ United States Congress Joint Select
\/ Committee on Deficit Reduction

 The “Super” Committee is charged with issuing
recommendations by November 23, 2011 for at least
$1.5 trillion in additional deficit reduction steps to be
undertaken over a ten-year period.

* If the “Super Committee” fails to enact the proposed
savings, that will trigger $1.2 trillion in automatic
spending cuts including a decrease of up to 2% in
Medicare’s provider payments.

« Congress must simultaneously find the funds to
offset the cost of cancelling the 29% scheduled SGR
cuts in Medicare physician payments scheduled for
2012.
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2011
$10 Trillion
US Deficit
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ACC Recommendations

« The ACC and the entire House of Medicine,
strongly urges the Joint Select Committee on
Deficit Reduction to include in its
recommendations a provision to permanently
reform the Medicare physician payment system
and address medical liability reform.

« The ACC urges the Committee and Congress to
Implement policy to avert scheduled
reimbursement cuts; repeal the SGR; provide
stable payments for a period of several years
to allow testing of different payment models.




Medical Liability Reform:

* Help Efficient, Accessible, Low-cost, Timely
Healthcare (HEALTH) Act of 2011 (H.R. 5)

112th Congress (2011 - 2012)

« Comprehensive medical liability reform
legislation, the HEALTH Act has been approved
by the House Energy and Commerce Committee
and House Judiciary Committee

« The ACC signed several joint letters of support
for H.R. 5.




Role of Independent Payment
Advisory Board (IPAB)

« 15 experts including physicians and patient advocates
would be nominated by the President and confirmed by
the Senate to serve on IPAB (Affordable Care Act)

 IPAB would recommend policies to Congress to help
Medicare provide better care at lower costs. Congress
then has the power to accept or reject these
recommendations.

« If Congress rejects the recommendations, and
Medicare spending exceeds specific targets, Congress
must either enact policies that achieve equivalent
savings or let the Secretary of Health and Human
Services follow the recommendations.




Role of Independent Payment
Advisory Board (IPAB)

« The ACC feels that significant modifications are
necessary to the Independent Payment Advisory
Board, or IPAB, as enacted in the Affordable Care Act
(ACA).

 Physicians are already subject to an expenditure
target and other potential payment reductions as the
result of the Medicare physician payment formula.

* In the House, bipartisan legislation, H.R. 452, would
repeal the IPAB. A Senate version of the legislation,
SB 668: Health Care Bureaucrats Elimination Act -
Amends the Patient Protection and Affordable Care
Act to eliminate the Independent Payment Advisory
Board.




Additional Advocacy Activities




Food and Drug Administration

The American College of Cardiology iIs
working with the Food and Drug
Administration (FDA) on a number of
fronts, including data collection,
radiation safety, drug and device
updates and more. ?TAVI Reqistry for
percutaneous aortic valve deployment




Health Information Technology

ACC's Health Information Technology (IT)
efforts support the use and adoption of
technology to promote quality in cardiovascular
care.

Member communication regarding Federal
Incentive programs related to meaningful use of
Electronic Health Records and E-prescribing.

The American Recovery and Reinvestment
Act of 2009 (ARRA)- The maximum amount a
physician could receive over the five-year time
frame is $44,000.

Deployment of PINNACLE Ambulatory Registry




Imaging and PCI Appropriate Use

« Appropriate use of imaging and procedures,
such as stents, has been front and center in the
media. The ACC is committed to working at both
the state and federal level to ensure
cardiovascular professionals are providing the
most appropriate care to their patients.

 The Delaware Insurance Commissioner recently
announced that Blue Cross Blue Shield of
Delaware (BCBSD) MUST support physician use
of ACC’s FOCUS tool.

 IMAGING IN




Pennsylvania State Billboard

" WAS YOUR STENT
UNNECESSARY?

/1-888-DR-LEGAL

COLKITT LAW Hl\’\l
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Challenges for the CV Profession

 Changes in cardiovascular practice and
Implications of health care reform

 Demand for measurement of quality

 Demand for public reporting and
transparency and appropriate use

 Assurance of competency (MOC) and
Maintenance of Licensure (MOL)

 Demand for assuring responsible
cardiovascular innovation and diffusion
(TAVR)




Reflective self
assessment
Assessment

of knowledge
and skills

Performance
in practice




NO

LIFEGUARD
ON
DUTY

Who will save us?
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“It is not the strongest of the species
that survives, nor the most intelligent
that survives.
It Is the one that Is the most adaptable
to change.” _
7 S \What Got
You Here
Wont Get

~ Charles Darwin

You There .
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Need for Physician Advocacy

 We in America do not have
government by the majority.

 We have government by the
majority who participate.

— Thomas Jefferson
3rd President of the United States (1743 1826)




“The best way to predict the future
Is to create it.”

“re Mctrmw N amparns

BusmessWeek

Why Peter Drucker’s
ideas still matter

e /')1t ardiovascular P fessionals
carn. Addoace: Heal, Peter Drucker




Thinking of the Future
A Lesson from Wayne Gretzky

“A good hockey
player plays
where the puck Is.
A great hockey
player plays
where the puck is
going to be”

Credit: 18 April 1999; Troy Parla


http://upload.wikimedia.org/wikipedia/commons/a/ab/GretzkyFinal.jpg

Bipartisan Challenges in Congress:




Need for Physician Involvement
in Advocacy: “Herding Cats”




What The ACC Needs From You
« Strong active Chapters

* Bidirectional communication between your
Chapter and ACC National

 Leadership in quality improvement
« Build relationships with Legislators

 Promote Professionalism (Cardiologists as
“Knights” of the Profession as opposed to
Knaves or Pawns).

 Mentor the next generation of cardiovascular
professionals

« Participate in ACCPAC (ACC Political Action
Committee and other ACC Advocacy efforts




ACC Leadership and

Engagement

200+ Committees, Councils, Task
Forces, Working Groups...

100+ ACC members appointed by the
President-Elect each Fall.

Committee nominations and
application period occurs Sept — Oct
annually. Apply now!

1,300 members serve in over 2,000
opportunities across the ACC.




Opportunities for
Member Involvement




Chapter and Council
Opportunities

« Multiple involvement
opportunities
aligned with the
College’s priorities

 Opportunity to

Advocacy

discuss
Member local/specialty
Engagement concerns

- Pathway to future
participation and
Helping Cardiovascular Professionals ead e r S h I p

Learn. Advance. Heal.




ACC Political Action Committee
ACCPAC
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Record $1 million in voluntary contributions to
ACCPAC In last Political Cycle

.Q'\( P"'N CO’ ¢ v
& WSy B\ [Helping Cardiovascular Professionals
BN G Learn. Adva // al,




ACC is Transforming Cardiovascular
Care and Improving Heart Health

Transforming
Cardiovascular Care

Improving Heart Health

Continuous Patient-
Quality Centered
Improvement

Payment

Innovation Professionalism

Science and Quality - Creating and Translating Knowledge

Advocacy - Protecting Patient Access

Education - Leading the Learning Revolution

Membership - Building Member Value




The INDIANA-ACC 15th ANNUAL MEETING

AREERE

Dr. John S. Strobel Gwen Goldfarb



