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Participant Agreement  
  

This agreement constitutes the contractual arrangement between the practice and the American College of 

Cardiology Foundation (ACCF). 

  

As an IC
3
 Program

®
 participant, our office endorses the goals of the program and agrees to:  

� Create an environment where all staff involved in the care of patients are familiar with the American 

College of Cardiology (ACC) / American Heart Association (AHA) clinical practice guidelines. 

� Access resources available on the IC
3 
Program Website, including ACC/AHA guidelines, educational 

offerings, and other materials and tools that support efforts to adhere to clinical practice guidelines and 

best practices. 

� Engage in the IC
3
 Program

 
quality improvement community where opportunities exist to share quality 

improvement successes, barriers, experiences, tools, and/or resources with other offices. 

� Explore the possibility of implementing data collection to help guide quality improvement and reporting 

efforts. 

� Allow ACCF to use our practice’s name in its public list of participating practices and in any 

promotional materials related to the IC
3
 Program.  The ACCF will not identify individual practices or 

physicians when it publishes information on practice measures, unless expressly permitted by the 

practice. 

� Accept the Terms and Conditions of the IC
3
 Program Website which can be amended by ACCF at any 

time.  ACCF will notify IC
3
 Program participants in advance any time there is an amendment to the 

Terms and Conditions.   

  

Participation in the IC
3 
Program can be discontinued by either party for any reason.  This agreement including 

the Terms and Conditions of the IC
3
 Program Website constitutes the entire agreement between the practice and 

the ACCF. 

  

Signature and Contact Information 

Contact Name (please print): 

  

 

Contact Signature and Date:  

  

Senior Manager Name: 

 

 

Senior Manager Title:  

  

Contact Position: Contact Email: 

Practice Name: 

Number of Office Sites in Practice:  

Practice Address: 

City: State: 

Zip Code: Office Phone #:  

Practice Manager Name: 

Practice Manager Phone: Practice Manager Email: 

 

Please fax the completed agreement to 800-467-5380 at the ACCF. 
 

If you have any questions, please contact Katie Kehoe at 202-375-6517. 


