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Do You Want to Have a Policy Maker 
Visit Your Practice

If so, a Cardiovascular Care Tour is an op-
portunity for patients, government officials and 
health plan representatives to witness first-hand 
how cardiovascular specialists provide patients with 
quality, cost-efficient care by employing state of the 
art technology, health care data and professional 
training through a team approach.

Most importantly, attendees witness first-hand 
the dedication and compassion cardiovascular 

specialists devote to their patients daily. ACC staff 
has all the materials—invitation letters and sample 
meeting agendas—to help organize a tour at your 
practice. We will work with you to create a success-
ful event. If you would like to host a Cardiovascular 
Care Tour at your practice or for more information, 
please contact Saiza Elayda, ACC State Advocacy, at 
seladya@acc.org

No-cost assistance in Navigating  
EHR Hurdles

It can be a difficult task to choose, implement, 
and fully use an electronic health records system. 
PMSCO Healthcare Consulting offers a no-cost 
alternative for some practices through the Pennsylva-
nia REACH program.

This assistance is offered to small- and medium-
sized practices of generally 10 or fewer providers 
in family, internal, pediatric, or obstetrics and 
gynecology medicine. Recently added are cardiology 
practices.

Some of the areas where a practice can receive 
help include:
•	 Workflow analysis and redesign
•	 EHR vendor selection process
•	 Staff training on EHR system
•	 Meaningful use expertise
•	 Privacy and security compliance

There are several ways to learn more about the 
Pennsylvania REACH program and whether or not 
it may be a fit for your practice.  You can access the 
REACH site directly via www.PAREACHEAST.org 
or www.PAREACHWEST.org. Please also feel free 
to contact PMSCO directly to learn more about this 
opportunity. You can email experts@consultpmsco.
com, call (toll free) (888) 294-4336, or visit the 
“What’s New” section on our website at  
www.consultPMSCO.com.

While EHR can be a challenge, it’s good to 
know that there are resources available to assist you. 
And with PA REACH being a no-cost alternative, 
there is no risk in utilizing these resources. Take 
some time to check out all that PA REACH has  
to offer.
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Legislative Report: Déjà vu
William Combs, MD, FACC

Yogi Berra 
said it best: “It’s 
like déjà vu all over 
again!” Here we are 
in mid-November 
and there is still no 
solution to the Sus-
tainable Growth 
Rate (SGR), which 
threatens to reduce 
physician payments 
by 27.4 percent 
beginning Jan. 1.

Recall November 2009, when there was no 
SGR fix for 2010? Five “temporary fixes” occurred 
in 2010 which resulted in significant cash flow 
problems for physician practices from delayed CMS 
payments. Regardless of what happens with the 
SGR, we as cardiologists know that our practices 
will receive approximately 2 percent less in physician 
fees in 2012 as a result of the CMS final Medicare 
Physician Schedule released Nov. 1.

The Joint Committee on Deficit Reduction, 
otherwise known as the “Super Committee,” is con-
templating a proposal from the Medicare Payment 
Advisory Committee (MedPAC) that would fix the 
SGR by reducing specialist fees by 5.9 percent yearly 
for three years before freezing them for an additional 
seven years. It would also freeze primary care doc-
tors at the current levels for 10 years. Additional cuts 
of almost $3.9 billion are proposed in direct medical 
education payments allocated for graduate medical 
training.

These cuts are untenable and threaten our abil-
ity to provide cardiovascular care for our patients, 
whether we are employed, integrated, in private 
practice, or in academic medicine. How did this 
happen? We as cardiologists have been notoriously 
apathetic in our political advocacy efforts. We all 

need to engage our legislators and educate our 
patients—otherwise our practices will not survive 
and our patients will suffer.

The PaACC has sent numerous emails asking 
you to contact your legislators to protest these 
cuts. Sadly, only 26 percent of these emails are 
opened, and despite the ease of the “point and 
click” response system to formulate and send a 
message, only 7 percent of us bother to respond. 
Even more disappointing is our anemic contri-
bution to the ACC-PAC—only 3.1 percent of 
Pennsylvania cardiologists bother to contribute.

Why contribute to the ACC-PAC? Quite 
simply nothing gets accomplished in our political 
system without money. Every dollar that you as 
an individual contribute to the ACC-PAC goes 
to support and elect pro-physician members of 
Congress. Only “soft dollars” from corporate 
contributions are used to pay administrative costs. 
Become a PAC member and you can request 
funds for your local member of Congress.

We have accomplished much to improve the 
lives of our patients with cardiovascular disease. 
We have led the way among professional societ-
ies with the development of effective treatment 
guidelines and appropriate use criteria for the 
expensive imaging technology and revasculariza-
tion procedures.

Each of us needs to become involved in the 
fight to insure adequate reimbursement for the 
services we render in caring for our patients, and 
the time is NOW! Don’t let it fall to someone 
else. None of us can afford to lose this battle.

Remember: “The game isn’t over until it’s 
over!”
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Education Committee Report
Vincent M. Figueredo, MD, FACC, Education Committee Chair

The Penn-
sylvania ACC 
Education Com-
mittee continues to 
provide educational 
opportunities for 
our members and 
cardiovascular 
colleagues!

This year’s 
Pennsylvania ACC 
Fellows-in-Training 
(FIT) Conference, 

on the day prior to the 2011 PaACC Chapter Meet-
ing, was entitled, “Electrophysiology for the General 
Cardiology Fellow—Things You Need to Know for 
the Boards and Clinical Practice.” This conference 
was chaired by Dr. Sumeet Mainigi from Einstein 
Medical Center. 

Forty-eight FIT’s took advantage of a great 
conference with noted speakers from most of the 
academic electrophysiology programs in Pennsylva-

nia. For an update of all Pennsylvania FIT activities, 
please see Scott Lilly’s report in this issue.

Following successful east and west educational 
conferences for Pennsylvania CCA’s last year, we 
again offered an Eastern Pennsylvania CCA Edu-
cational Conference in Valley Forge on April 29 
with 37 attendees and a Western Pennsylvania CCA 
Educational Conference in Monroeville, PA on 
May 13 with 34 attendees. For a complete update 
on CCA activities, please see Denise Rhodes’ and 
Luann Richardson’s report in this issue.

We recently had our 2011 PaACC Chapter 
Meeting in Lafayette Hill at the ACE Conference 
Center on October 22. The one-day agenda in-
cluded forums on cardiac hybrid procedures and the 
heart failure team approach. Faculty included Dr. 
Fred Bove and Dr. Ralph Brindis, immediate past 
president of the ACC. For a more complete recap of 
the chapter meeting highlights, please see Dr. Vic 
Ferrari’s report in this issue.

As always, if anyone has novel ideas for the 
education of our PaACC members and colleagues, 
contact us at the paacc@pamedsoc.org immediately!
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Earlier this year, the American College of 
Cardiology (ACC) and Mended Hearts, Inc. (MHI) 
joined forces to expand cardiovascular patient sup-
port programs. Each organization offers numerous 
opportunities to integrate activities in the areas of 
patient education, advocacy and patient perspective 
to clinical care on national, state and local levels.

The joining of the two organizations will enable 
the other to benefit from already established rela-
tionships and practices, while also supporting each 
of their respective goals, through resource sharing, 
referrals and partnership on patient education initia-
tives. Already, the New Jersey chapter of the ACC 
placed a Mended Hearts representative on its chapter 
council and the president of the ACC’s Nevada 
chapter spoke at Mended Hearts meeting.

Founded in 1951 with the support and guid-
ance of early heart surgeon pioneer (and prominent 
ACC leader) Dr. Dwight Harken at the Brigham 
and Women’s Hospital in Boston, Mended Hearts is 
noted for its contributions to the patient care process 
—primarily through its unique visiting program. 
Mended Hearts patients are specifically trained and 
accredited to visit other patients either before or after 
their procedures in a highly effective, credible way. 
With programs in more than 450 hospitals nation-
wide, Mended Hearts last year conducted more than 
200,000 patient visits.

Mended Hearts is community-based with more 
than 300 chapters and satellites nationwide. Because 

continued on page 12
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continued on page 12

CCA Update
Denise Rhodes, MS, CRNP, CCA State Liaison, and  
Donna Cochran, RN, BSN, CCA District Liaison
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Lots of exciting things are happening for 
Cardiac Care Associate members at the ACC and 
PaACC. Do you know that the ACC is comprised of 
approximately 4,200 CCA members? In Pennsylva-
nia, we have 298 members. That is a strong presence 
for our state. Do you know someone who is eligible 

to be a CCA? Encourage their member-
ship today!

I would like to welcome Alison 
Mowery, DNP, CRNP, with Geisinger 
Health System as the District II Liaison. 
She is the chief of advanced practitioners 
at Geisinger. We appreciate her willing-
ness to volunteer for the state chapter. 

The Legislative Conference was held 
in Washington, DC, at the Fairmont 
Hotel Sept. 11-13. Donna Cochran, a 
CCA from Pennsylvania who serves as a 
PA District Liaison, shares how each day 

brought an exciting journey from beginning to end 
in the shaded box at the bottom of this page:

ACC Legislative Conference 2011: CCA Reflections
The purpose of my involvement was to become more familiar with the issues effecting car-

diovascular care and then meet with my district representatives on Capitol Hill. Meeting with 
them permitted me to bring a spotlight to the value of the cardiac programs and their value to 
our communities.

On Day 1, the Cardiac Care Associates met. There was a representative from coast to 
coast as well as different team members. The team is no longer limited to nursing but also oth-
ers such as pharmacists. Many professionals are integrated to meet patient needs. We were 
able to network and hear their challenges.

On Day 2, I really valued the time spent by experts and advisors who delivered a well 
outlined overview of how policies are made, and all the aspects that must be considered in 
making new legislature. The varied structure and how the time was utilized gave us as partici-
pants the opportunity to learn and express why it is important for us to have our voices heard.

Day 3 built from the first two days. On the Hill, we were able to meet with the legislative 
staff from our areas. We expressed our concerns and needs. For us, we were able to give a 
voice to educate the staff as well as build a relationship with them. This began our vision to 
meet the common goal of right care for patients while meeting needs of all involved in provid-
ing excellent care. This also helped all participating to understand and begin to define the 
larger impact.

I really enjoyed at this stage in my career, as a nurse and administrator, becoming a voice 
in this governing body of Cardiology Healthcare Providers. I feel gratitude that I could bring my 
passion to be an educator to the legislative staff to better understand varying aspects and 
needs of all involved and to blend perspectives of patients, doctors and hospitals to advocate 
the highest good of change.

Thank you for your membership and your commitment to Cardiovascular Care.
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Chapter Awards 2011

Pennsylvania 
Chapter Staff

For questions specifically 
related to the Pennsylvania 
Chapter, contact the Harrisburg 
office via e-mail at paacc@
pamedsoc.org. The chapter 
staff includes:

Maria Elias: Chapter Executive

Jeff Wirick: Chapter Assistant 
Executive

Jill Senior: Chapter Meeting 
Manager

Michaelene Licht: Chapter 
Administrative Secretary

Programming for Fellows-In-Training 
at ACC.12
Scott Lilly, MD, PhD, FIT Representative

The National 
Fellows-in-Training 
(FIT) Committee 
has been hard 
at work put-
ting together an 
exciting program 
for ACC.12 in 
Chicago (March 
24-27). This year 
there will be an 
increased number 
of FIT sessions as 

well as a more centrally located FIT forum. The FIT 
forum is a great place to meet your peers between 
sessions, enjoy light snacks, and check out the new 
FIT blog on CardioSource.  

 Among the FIT-specific programming, there 
are the traditionally popular sessions focused on 
career planning for private practice or academia, 
contract negotiation, and strategies for board prepa-
ration. There will also be an FIT-only session where 
you can “meet and greet” the leaders of our field in 
an informal manner, and discuss issues ranging from 

research opportunities to career planning. After that, 
a jeopardy competition will be held where you can 
test your cardiology knowledge and support your 
favorite duo.

 For those with interventional interests, ACC.12 
with TCT is hosting an FIT bootcamp to review the 
basics of vascular access, hemodynamics, intravas-
cular imaging, interventional therapy for coronary 
disease as well as developments in structural heart 
disease. This program will include case-based 
presentations of interesting and difficult cases as 
well as management of common and uncommon 
complications.

 Core curricula for heart failure, electro-
physiology, and acute coronary syndromes are also 
scheduled. These sessions are high yield for clinical 
practice, an early start on board preparation, and 
an effective prelude to the appropriate late-breaking 
clinical trial sessions at ACC.12.

 ACC.12 promises to be an excellent program 
with more FIT-focused professional, educational and 
social activities. Look for the final FIT program in 
the coming days, and travel safely to Chicago. See 
you in the FIT lounge!
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Chapter Awards 2011

Victor Ferrari, MD, FACC, left, was presented the Special 
Achievement Award at the PaACC Chapter Meeting in October. 
The award is given to a chapter member for his/her exception 
and outstanding support of a specific project, goal. Dr. Ferrari 
served as chair of the chapter meeting planning committee. Also 
pictured is Eastern Governor John U. Doherty, MD, FACC.

John U. Doherty, MD, FACC, left, was recognized with the Dis-
tinguished Service Award. The award goes to a chapter member 
for exceptional dedication and service to the members, com-
mittees, council and/or staff. Dr. Doherty recently finished his 
term as PaACC President. Also in the picture is former PaACC 
President Paul N. Casale, MD, FACC.

ACC Chapter 
Affairs Staff 

If you have questions for the 
College, feel free to e-mail one 
of the helpful members of the 
Chapter Affairs staff:

Ashton Futral
afutral@acc.org

Jessica Irizarry:  
jirizarry@acc.org

Jayne Jordan: 
jjordan@acc.org  
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Appropriate Use Criteria:
  

2011 ACCF/AHA Guidelines for 
Coronary Artery Bypass Graft Surgery
Hillis LD, Smith PK, Andeson JL, et al.

The following are 10 points to remember about these guidelines on coronary artery 
bypass graft surgery (CABG): 

1. 	 If possible, the left internal mammary artery should be used to bypass the 
left anterior descending (LAD) artery when bypass of the LAD artery is indicated. 

2. 	 Intraoperative transesophageal echocardiography should be performed for 
evaluation of acute, persistent, and life-threatening hemodynamic disturbances that 
have not responded to treatment, and in patients undergoing concomitant valvular 
surgery. 

3. 	 Management targeted at optimizing the determinants of coronary arte-
rial perfusion (e.g., heart rate, diastolic or mean arterial pressure, and right or left 
ventricular end-diastolic pressure) is recommended to reduce the risk of periopera-
tive myocardial ischemia and infarction. 

4. 	 Emergency CABG is recommended in patients with acute myocardial 
infarction in whom: 1) primary percutaneous coronary intervention (PCI) has 
failed or cannot be performed, 2) coronary anatomy is suitable for CABG, and 
3) persistent ischemia of a significant area of myocardium at rest and/or hemody-
namic instability refractory to nonsurgical therapy is present. 

5. 	 A Heart Team approach to revascularization is recommended in patients 
with unprotected left main or complex coronary artery disease. 

6. 	 CABG to improve survival is recommended for patients with significant 
(≥50% diameter stenosis) left main coronary artery stenosis, in patients with sig-
nificant (≥70% diameter) stenoses in three major coronary arteries (with or without 
involvement of the proximal LAD artery), or in the proximal LAD plus one other 
major coronary artery. 

7. 	 CABG or PCI to improve symptoms should not be performed in patients 
who do not meet anatomic (≥50% left main or ≥70% nonleft main stenosis) or 
physiological (e.g., abnormal fractional flow reserve) criteria for revascularization. 

8. 	 If aspirin was not initiated preoperatively, it should be initiated within 6 
hours postoperatively and then continued indefinitely to reduce the occurrence of 
saphenous vein graft closure and adverse cardiovascular events. 

 9.	 All patients undergoing CABG should receive statin therapy, unless 
contraindicated, to achieve a goal of low-density lipoprotein cholesterol  
<100 mg/dl.

10. 	Cardiac rehabilitation is recommended for all eligible patients after CABG. 

coronary artery bypass 
graftingRe-printed with permission from the American College of Cardiology 

The PaACC encourages members to take advantage of the ACC’s 
many recommendations for practice management and appropriate 
use guidelines. Heart of the Matter will provide examples of these 
great resources. For more details on these and other guidelines, 
visit www.cardiosource.org.
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Membership/Communications 
Committee Report
Marc A. Tecce, MD, FACC, Membership/Communications Committee Chair

The Mem-
bership and 
Communications 
Committee had 
a busy year in 
2011 and we 
look forward to 
continuing many 
of our projects in 
2012. The goals 
of this committee 
are to encourage 
participation in the 

activities of the chapter by our members, and to keep 
chapter members aware and abreast of all the chapter 
is doing for our constituents. 

We continue to explore new ways and ideas 
to get more people involved in chapter activities, 
which is particularly crucial in this ever changing 
and challenging health care environment. Never 
before have physicians faced the uncertainty and 
increasing regulation that now are the rule in health 
care policy. We need to remain strong as a society 
nationally and locally as chapter to be able to control 
our ability to practice high quality, cost effective 
medicine.

To this end, we need participation and input 
from our members in chapter activities. As we know, 
there has always been strength in numbers. The 
time has never been more critical for specialists in 
cardiovascular medicine to make sure we have a 
strong role in shaping health care policy that allows 
us to care for our patients to the best of our ability 
and to achieve the best possible outcomes. I therefore 
encourage all members to strongly consider partici-
pating in the Pennsylvania chapter as we are always 

looking for new ideas and fresh legs to help us in our 
endeavors.

Earlier this year, we had a meeting with sev-
eral of the program directors in cardiology from 
the Philadelphia area to see if we could develop 
strategies to get fellows more involved with the 
Pennsylvania  Chapter . Hopefully this will lead to 
continued involvement by the fellows in the ACC 
after training and ultimately strengthen the chapter, 
not just in numbers but with new and different 
ideas.

The recurring topic of discussion at this meet-
ing centered around education and what the chapter 
could provide to fellows to spark their interest and 
encourage involvement. Regional meetings with 
didactic lectures, board review materials, and ad-
ditional online educational support were some of the 
ideas and possible avenues that we thought could be 
pursued to achieve our goals. We anticipate pursu-
ing some of these ideas in 2012 and will continue 
to reach out to all the program directors in the state 
to explore additional ways of maximizing fellow 
involvement in our chapter.

We look forward to rising to face the many 
challenges ahead in cardiology, and I look forward 
to working together with the members of our 
chapter in 2012 to make certain we preserve the 
best possible working environment. I encourage 
our members in Pennsylvania to get involved in our 
efforts as we need a critical mass to move our agenda 
forward.

We are always open to new and different ideas 
on how to increase member participation. Please 
feel free to contact myself or any member of our 
committee with your thoughts, comments or ideas 
in the area of membership or communication to our 
members that can help us improve our methods and 
ensure our success. We look forward to a tremen-
dous year in 2012 and hope to see as many new faces 
as possible in the coming months ahead.
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Percutaneous Coronary Intervention
Levine GN, Bates ER, Blankenship JD, et al.

The following are 10 points to remember about these guidelines on percutaneous 
coronary intervention (PCI): 

1. 	 A Heart Team approach to revascularization is recommended in patients with 
unprotected left main or complex coronary artery disease. 

2. 	 PCI to improve survival is reasonable in patients with acute ST-segment 
elevation myocardial infarction (STEMI) when an unprotected left main coronary 
artery is the culprit lesion, distal coronary flow is less than TIMI (Thrombolysis In 
Myocardial Infarction) grade 3, and PCI can be performed more rapidly and safely 
than coronary artery bypass graft surgery (CABG). 

3. 	 PCI with coronary stenting (bare-metal stent [BMS] or drug-eluting stent 
[DES]) should not be performed if the patient is not likely to be able to tolerate 
and comply with dual antiplatelet therapy (DAPT) for the appropriate duration of 
treatment based on the type of stent implanted. 

4. 	 Administration of N-acetyl-L-cysteine is not useful for the prevention of 
contrast-induced acute kidney injury. 

5. 	 Primary PCI is reasonable in hospitals without on-site cardiac surgery, pro-
vided that appropriate planning for program development has been accomplished. 

6. 	 The use of radial artery access can be useful to decrease access site 
complications. 

7. 	 An early invasive strategy (i.e., diagnostic angiography with intent to 
perform revascularization) is indicated in unstable angina/NSTEMI patients who 
have refractory angina or hemodynamic or electrical instability. 

8. 	 Primary PCI should be performed in patients within 12 hours of onset of 
STEMI and within 90 minutes of first medical contact as a systems goal. 

9. 	 DES are useful as an alternative to BMS to reduce the risk of restenosis in 
cases in which the risk of restenosis is increased and the patient is likely to be able 
to tolerate and comply with prolonged DAPT. 

10. 	Every PCI program should operate a quality improvement program that 
routinely: 1) reviews quality and outcomes of the entire program, 2) reviews results 
of individual operators, 3) includes risk adjustment, 4) provides peer review of diffi-
cult or complicated cases, and 5) performs random case reviews and participates in 
a regional or national PCI registry for the purpose of benchmarking its outcomes 
against current national norms. coronary stent surgical 

intervention

Re-printed with permission from the American College of Cardiology 

The PaACC encourages members to take advantage of the ACC’s 
many recommendations for practice management and appropriate 
use guidelines. Heart of the Matter will provide examples of these 
great resources. For more details on these and other guidelines, 
visit www.cardiosource.org.
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Pennsylvania Chapter Meeting Recap: 
Victor A. Ferrari, MD, FACC

The Pennsylvania Chapter hosted its Annual 
FIT and Chapter Meeting at the ACE Conference 
Center, framed by the rolling autumn landscape of 
eastern Pennsylvania. 

The Friday FIT Conference had exceptionally 
strong attendance with 50 participants displaying 
30 posters. The Saturday sessions provided physi-
cians and CCA members with an opportunity to 
earn 6.25 CME and CEU credits. The Planning 
Committee, led by Dr. Victor Ferrari, presented 
an exceptional program where participants learned 
from many knowledgeable presenters about the 
changing health care environment and how deliv-
ery of clinical care will require new collaborative 
environments.

Among the speakers: 
•	 Fred Bloom, MD, from Geisinger Medical 

Center discussed Accountable Care Organiza-
tions and other health care models, and how 
cardiovascular care is provided effectively and 
at greater value. 

•	 Mariell Jessup, MD, FACC, gave an expansive 
talk on the team approach to heart failure and 
the challenges of new models to delivery of 
heart failure care. 

•	 Alfred Bove, MD, PhD, MACC, discussed the 
use of technology in optimizing management 
of large groups of patients. Denise Rhodes, 
CRNP, and Paul Mather, MD, FACC, also 
participated in the group presentation and a 
panel discussion which followed.  

•	 John U. Doherty, MD, FACC, PaACC Gover-
nor, gave attendees a comprehensive update on 
Pennsylvania advocacy. 

•	 Ralph Brindis, MD, MACC, Immediate Past 
President of the ACC, presented an outstanding 
talk on the present day challenges and threats 
in the practice of cardiovascular medicine and 
how the ACC’s NCDR Registry transforms 
these into opportunities. 

•	 The afternoon sessions highlighted the Ef-
fective Use of Electronic Medical Records by 
Jeffrey L.  Williams, MD, FACC, including a 
stimulating group discussion of the team based 
approach to hybrid cardiovascular procedures 
by Amr Bannan, MD, FACC, Lynda Tobin, 
RN, Lisa Walsh, RN, and Joseph Bavaria, MD. 

•	 Mitchell Laskin, RPh, wrapped up the session 
with a terrific overview of newer oral antico-
agulants for cardiovascular purposes.

Overall, the meeting was a great success. We are 
in the planning process for next year’s educational 
opportunities. 

Thank you in advance for sending your sugges-
tions and opinions to: melias@pamedsoc.org
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Poster Contest Winners
Congratulations to the following winners of the PaACC’s poster contest:

First Place  
Mitul Kadakia, MD
Association between Natriuretic 
Peptides and Mortality among 
Patients Admitted with Myocardial 
Infarction—A Report from the  
ACTION Registry®–GWTG™

 

Second Place  
Scott Lilly, MD, PhD
Differences in CVD Risk Factors  
Among Diabetics with High and Low 
Ankle-brachial Index

 

Third Place 
Ashish Kabra, MD
Carotid intima media thickness 
improves Framingham risk stratifi-
cation in ST elevation myocardial 
infarcti

The PaACC would like 
to thank the following 
exhibitors and sponsors 
for their support of the 
2011 Chapter Meeting:

Exhibitors
Astellas Pharma Us., Inc.

Best Vascular

Boston Scientific

CardioNet, Inc.

PMSLIC

TYRX, Inc.

eCardio

Gilead Sciences, Inc.

AstraZeneca

Restricted 
Grants

St. Jude Medical

Bristol-Myers Squibb

Gilead Sciences, Inc.
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CCA Update: Education Recap and Future Plans
continued from page 5

Mended Hearts 
continued from page 4

In 2011, the Pennsylvania Chapter meeting was 
held on October 22, a great day to hear talks that 
included 1.) the team approach to heart failure; 2.) 
the importance of your own institution’s registry 
data; 3.) hearing about University of Pennsylvania’s 
Team approach with their TAVI program. While we 
had only a few CCAs take advantage of this con-
tinuing education day, I think we agree it was great 
to see how instrumental the CCAs are as part of a 
“team” working together in outpatient and inpatient 
settings to provide the best care for cardiac patients.

In 2012, the CCA Educational Conferences 
are again planned for both the eastern and western 
part of the state. It is a full day event, April 27 at 
the Crowne Plaza in Valley Forge and May 11 at 

the Sheraton Four Points in Cranberry Township, 
Pittsburgh North. This day of cardiology updates will 
include topics ranging from:
•	 pulmonary hypertension to women and cardio-

vascular disease 
•	 to case studies on coronary stenting.

Watch for more information regarding registration 
for this event in your e-mail. As always, you can find 
registration and specific information for this and other 
opportunities through our website www.pcacc.org.

Finally, consider the ACC/I2 Summit for 2012 
in Chicago March 24-27. Registration is open, find 
information for this event @ www.cardiosource.org.

of the differences in structure between ACC and 
MHI (community chapters compared to state-
based), Mended Hearts has designated a volunteer 
to be a responsible liaison to each ACC chapter (the 
list has been shared with ACC chapter executives.) 
Below are some of the ways Mended Hearts mem-
bers can assist ACC chapters:
•	 Provide peer support to patients and caregivers 

from a trained and accredited volunteer expe-
rienced in visiting other patients and families 
—reinforcing the message of medication adher-
ence, lifestyle adjustments, and community 
support.

•	 Participate in ACC chapter annual meeting or 
educational conference(s) as attendees, speak-
ers, planners or panelists providing patient, 
parent or caregiver perspective.

•	 Provide patient or parent perspective on local 
hospital’s patient or family advisory councils.

•	 Provide patient, parent or caregiver perspec-
tive, i.e., the “patient voice” to media advocacy 
efforts—quotes for letters to editor, op-ed 
pieces, news releases, websites. Serve as patient 
spokesperson at media events.

•	 Author patient, parent or caregiver perspective 
articles or guest columns for internal newslet-
ters, websites.

•	 Assist with Hospital-to-Home gaps/barriers to 
reduce re-admissions by providing insight on 
patient experience or through hospital-based 
Mended Hearts visiting program which engages 
patients in their own recovery.

As the nation’s largest medical organization fo-
cusing on cardiovascular care and a staunch supporter 
of cardiovascular research with patient-centered care 
as an identified strategy, the ACC is in a unique 
position to assist Mended Hearts, particularly as an 
extension of CardioSmart, which is the College’s 
consumer and patient education program.

This might include one or more of the following 
ways:
•	 Provide speakers at MH or MLH chapter 

meetings (many are monthly), cluster meetings 
(when multiple chapters gather – usually on a 
Saturday), visitor training sessions or annual 
recertification sessions.

•	 Serve as medical advisers or guides to local 
chapters or groups.

•	 Refer patients or families to Mended Hearts 
or Mended Little Hearts for patient-to-patient 
support and encouragement.

•	 Provide introductions and referrals to hospitals 
where no MH or MLH visiting program cur-
rently exists.

•	 Author article in local newsletter or for website.
•	 Participate in pilot programs sponsored by grants 

to support the ACC/MH relationship.
•	 Assist MH chapters and MLH groups in raising 

awareness of services within the medical com-
munity and community at large.

If you would like more information on where 
there’s a Mended Hearts chapter near you, please 
contact Barbara Forman via email at bforman911@
yahoo.com or call (937) 832-9540.
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President’s Message
continued from page 1

Our chapter has been quite active 
representing its members over the past year. 
We had our annual chapter meeting in 
October and our executive council con-
tinued to formulate goals and strategies to 
help meet our challenges. I must say it was a 
wonderful meeting with the largest submis-
sion of abstracts by our fellows to date. This 
is encouraging, since they are the future of 
our profession. We also recently had two 
successful CCA meetings, one on the East 
and one on the West, and our chapter has 
enjoyed continued growth in CCA mem-
bership. Our CCA colleagues are also an 
integral part of our future and profession.

Our chapter meeting also included our 
executive council meeting, where we try to 
anticipate and discuss issues, sets goals for 
the future and formulate strategy. I want to 
conclude my message by sharing that with 
you. One of the areas that we are focused 
on is participation by our membership. 
We would like to establish CCA, practice 
administrator and physician champions 
throughout the state and engage them in the 
active issues.

These are some of the specific goals:
1.	 Improve the educational experience of 

our members, i.e. expand our options 
on our website.

2.	 Increase member participation by 
assigning and engaging champions.

3.	 Increase CCA and practice administra-
tor membership and participation.

4.	 Expand our advocacy efforts, espe-
cially with local politicians; i.e. Senator 
Toomey who is a member of the “super 
committee.”

5.	 Provide guidance and advice for 
practices looking to integrate, i.e. share 
experiences with other members.

6.	 Advocate for patient centered decision 
support tools based on AUCs (FOCUS 
tool) and avoid RBMs in patient physi-
cian decision making.

7.	 Motivate and engage our FITs and 
continue to provide educational and 
professional support specific to their 
needs.

8.	 Advocate for our patients’ continued 
access to cardiologists and subspecialty 
care.

9.	 Participate and support local programs 
that focus on prevention, i.e. screening 
events.

10.	 Improve and expand our ability to com-
municate with our members.

11.	 Continue to support quality initiates of 
the ACC by supporting the participa-
tion of our members in registries, i.e. 
PINNACLE, H2H, NCDR.

12.	 Expand our collaborative efforts with 
other professional societies and increase 
the number of our members on their 
executive board, i.e. the Pennsylvania 
Medical Society, ACR, ACP.

13.	 Increase “face to face” time with our 
members, i.e., support local events and 
meetings, “town hall meetings.”

14.	 Develop and incorporate new technol-
ogy on our website, i.e. podcasts of 
meetings, discussions, action items that 
need member input quickly. 

15.	 Continue to motivate members to seek 
leadership roles within the chapter and 
on national committees.

16.	 Support the ACC in an effort to repeal 
the SGR, improve quality and reduce 
disparities, advocate for tort reform, 
foster the appropriate use of medi-
cal imaging, and align incentives for 
quality instead of volume. This will 
hopefully help achieve the “triple aim” 
of appropriate use of technology, while 
improving the health of our patients and 
controlling costs.

The PaACC is committed to the 
membership and our role in representing 
our profession. We need your help and I 
encourage all to “get involved.” The im-
mediate future is both quite bright and full 
of challenges and obstacles that may have a 
significant impact on how we practice and 
deliver care. We must be ready to lead in this 
effort and we all have the responsibility to 
participate in this process.

In the immediate future, our ability 
to incorporate, utilize and succeed in an 
environment that will include new care 
delivery models, payment reform, physicians 
reimbursement cuts, quality reporting and 
initiatives, and increased regulation, will 
go a long way to determining and shaping 
our profession. We must lead to protect our 
ability to continue to move our clinical, 
scientific and quality mission forward. This 
will be vital to our ability to impact the 
public health and the care we deliver to our 
patients.

As I transition to president of the 
chapter, I want to thank Jud Doherty for 
his leadership during these past 18 months 
as president and eastern Pennsylvania 
governor for the PaACC. His term was full 
of challenging issues. Under his leadership, 
the chapter confronted the challenges with 
fervor, enthusiasm, and professionalism. I 
also want to thank the chapter staff, CCA 
leadership, and the members of the execu-
tive council for their commitment and hard 
work. 

My sincerest wishes that your holidays 
are full of joy and happiness. I would like 
to wish all the members of the chapter, our 
staff and patients, the happiest of holidays 
and best wishes for a healthy and fruitful 
New Year. I encourage each member to help 
the chapter and the ACC meet these chal-
lenges. Please visit our website, www.pcacc.
org, and we encourage all to let your ideas 
and thoughts be heard. Jud and I would love 
to hear from you.
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Stay current on news  
from the ACC

The PaACC’s website now contains the most recent ACC news items about a variety of topics. You can 
access this valuable source of information at www.pcacc.org/accnews/accnews.html. Here is an example of what 
you’ll find on this page:

American College of Cardiology Launches PINNACLE-AF
The American College of Cardiology (ACC) is expanding the PINNACLE Registry, with a new platform 

focusing on atrial fibrillation and including the next generation of anticoagulants. The new platform, PINNA-
CLE-AF, will operate within the existing PINNACLE Registry, the largest cardiovascular outpatient database 
in the U.S., and part of the ACC’s National Cardiovascular Data Registry (NCDR).

NCDR is the most comprehensive, outcomes-based cardiovascular patient data registry for quality im-
provement in the United States. PINNACLE currently has 2.1 million patient records representing valid patient 
encounters from hundreds of outpatient practices nationwide. Of those patients, over 100,000 have atrial 
fibrillation. Participation in the Registry is free to all cardiology practices. For more information about the PIN-
NACLE Registry and PINNACLE-AF, visit www.PINNACLEregistry.org.

Treasurer’s Report
Michael A. Rossi, MD, MBA, FACC

I am pleased 
to report that 
our Pennsylvania 
Chapter continues 
to remain finan-
cially strong, with a 
solid balance sheet. 
We are among the 
best performing 
chapters in the 
nation in terms of 
FACC, CCA and 
FIT membership 

levels—with a high level of engagement, particularly 
in regards to our FACC, CCA and FIT colleagues. 
Our investment strategy has been conservative, with 
a primary focus on preservation of principle, which 
has been quite beneficial to us in these times of 
volatile financial markets. 

Moving forward, our executive council will be 
evaluating the expense budget—in particular the 
current Annual Chapter meeting funding allowance 
—for both financial sustainability and to explore 
alternative format opportunities that would increase 
membership value.M
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Those 
of you who 
are old 
enough to 
remem-
ber the 
National 
Lampoon 
Magazine 
in the 
70s may 
remember 
an iconic 

and irreverent cover of an individual holding 
a gun to a cute puppy’s head with the title 
“Buy This Magazine or We’ll Shoot this 
Dog.” I am not sure how many magazines 
that sold, but it certainly was a provocative 
image and one that has remained emblem-
atic of that period.

The message is one of urgency. If a 
decisive action is not taken, something cata-
strophic is going to happen. That is where 
we stand as we look at the threats that beset 
our profession at this time. To enumerate 
just a few:
•	 Unless there is action by Congress on 

Jan. 1, 2012, practices will receive a 27.4 
percent pay cut on Medicare patients 
with other insurers to follow suit.

•	 If the recommendations of Medicare’s 
Advisory Panel, the Med PAC, are 
implemented, specialty physicians will 
receive sequential 5.9 percent pay cuts 
from 2012-2014 followed by seven 
years of payment freezes.

•	 As the Super Committee wrestles with 
where to find $1.2 trillion in cuts over 
a 10 year period, imaging remains 
on their radar as do Medicare cuts in 
general. This of course is superimposed 
on the draconian cuts that we have 
experienced secondary to the CMS 
Rule in 2010 which continue to be 
phased in.

I am writing to ask that members answer 
this clarion call and become involved in 
advocacy efforts for their practices. These 
are some of the initiatives that have been put 
into place by the ACC in order to address 
these concerns. A letter was sent from the 
ACC to the Joint Select Committee on Defi-
cit Reduction (Super Committee) and House 
and Senate Health Legislative assistants in 
October reinforcing the College’s top priority 
issues. The letter stressed the efforts on 
behalf of the College to align incentives to 
reward quality not volume and dedication to 
finding innovative payment reform models.

Here in Pennsylvania, our advocacy 
committee, under the chairmanship of 
William Combs, had a conference call with 
Tessie Abraham, Senator Toomey’s Legisla-
tive assistant in November to voice our 
concerns. ACC governors of states that are 
represented on the Super Committee also 
sent letters to their elected officials stressing 
the importance of a permanent repeal to the 
Sustainable Growth Rate (SGR) reforming 
medical liability and support of the appropri-
ate use of medical imaging.

The advocacy staff of the ACC in 
early October launched a campaign to garner 
support for a letter initiated by Pennsylvania 
Representative Allyson Schwartz that called for 
affirmative repeal of the SGR formula. A total 
of 113 signatures have been obtained in total.

The ACC has also encouraged members 
to contact their representatives and ask 
elected officials to sign a letter led by repre-
sentatives Michael Burgess and Gene Green 
opposing the MED PAC’s recommendations.  

The ACC Political Action Committee 
Chair and Vice Chair, Drs. Bo Walpole and 
Gene Sherman, met with key lawmakers 
to discuss the on-going deliberations of the 
Super Committee. They met privately with 
staff for Senate Finance Chair Max Baucus 
(D-MT), Finance Committee members John 
Cornyn (R-TX) and John Kerry (D-MA), 
Ways and Means Chair Chief David Camp 
(R-MI), Energy and Commerce Chair Fred 

Upton, (R-MI), and Budget Committee 
Ranking Member Chris VanHollen (D-
MD). Baucus, Kerry, Camp, Upton and 
VanHollen are Super Committee members.

Grassroots efforts have also taken place 
throughout the country, meeting with 
representatives and explaining the impact of 
a 27.4 percent pay cut on practices, patient 
access and the increasing expense of cardiac 
testing if these studies are moved to the 
hospitals.

Kentucky ACC Governor Juan Vil-
lafane contacted Senator Rand Paul, MD, 
regarding the SGR cuts. Sen. Paul stated his 
position as supporting the creation of a new 
formula that allowed both fair pay to physi-
cians and adequate care for its seniors.

Grassroots efforts are extremely im-
portant in getting our message to members 
of Congress. To our detriment, physicians 
have not historically donated to political 
action committees (PACs). In Pennsylvania, 
we have done relatively well compared to 
other states our size in raising money for the 
ACC-PAC.  However, less than 4 percent of 
our membership donates to the PAC. Which 
gets back to the National Lampoon ad - we 
can substitute our practices for the dog on 
the magazine cover. The tag line could read: 
“Contribute to this PAC, or they will destroy 
this practice.”

We are at a crossroads in our efforts to 
maintain our practice and be able to serve 
our patients. Unlike Delta Bluesman Robert 
Johnson, we do not have to sell our soul to 
achieve our goals (his was playing guitar). 
We simply need to be informed, politically 
involved and be part of the process. It is 
easy to be self righteous and say members of 
Congress should do it because it’s the right 
thing. There are a lot of other self interested 
groups that feel that they represent the right 
thing and are willing to make a PAC contri-
bution to prove it.

Please consider a PAC contribution to 
achieve these ends. If we go over 5 percent, 
I’ll stop these cheesy metaphors.

Eastern Governor: No Animals Were 
Harmed in the Writing of this Article
John U. Doherty, MD, FACC
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Save the Date
What: Joint Symposium with the Italian Federation of Cardiology

When: March 26, 2012, from 2-3:30 p.m. at ACC.12

Title: “Update in the Treatment of Atrial Fibrillation”

Moderator:
Gerald Naccarelli, MD
Chief, Division of Cardiology, Penn State Milton S. Hershey Medical Center

Some of the speakers include:
Francis Marchlinski, MD
Professor of Medicine Hospital of the University of Pennsylvania
Title : 	� “Catheter Ablation for Atrial Fibrillation: Patient selection, efficacy, and  

anticoagulation management”

Sandeep Jain, MD
Co-Director Heart and Vascular Institute University of Pittsburgh Medical Center
Title : 	 “Atrial Fibrillation Management: The Current Guidelines”


