
Supporting Cardiovascular Professionals  
Through Their Toughest Challenges 
In a recent CardioSurve survey we asked, “What one issue do you believe that the ACC could 
provide assistance to you in managing?”  Resoundingly, cardiologists indicated a desire for ACC 
support in reimbursement, certification/MOC, and keeping up to date from a clinical standpoint. 
Not coincidentally, each of these issues over the past few years has experienced vast degrees of 
change in implementation, regulation and usage.

In the last edition of the CardioSurve Newsletter, we learned that the ACC is the cardiovascular 
professional home, meeting needs, protecting interests and providing support to ensure 
success. This issue of the CardioSurve Newsletter focuses on those key areas of needed 
assistance and seeks to explore each of these topics in terms of what support is most desired 
and ACC’s role in creating and maintaining a foundation of positive change for the betterment of 
all cardiovascular professionals.
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The ACC Advocacy Advantage: From SGR Repeal to 21st Century Cures
On April 16, President Barack Obama 
signed into law the Medicare Access and 
CHIP Reauthorization Act of 2015 (MACRA), 
legislation which permanently repeals the 
Sustainable Growth Rate (SGR), establishes 
a framework for rewarding clinicians for value 
over volume, streamlines quality reporting 
programs into one system and reauthorizes 
two years of funding for the Children’s Health 
Insurance Program (CHIP). ACC played an 
integral role – in conjunction with other medical 
specialty societies – in securing MACRA’s 
passage into law after over two years of close 
collaboration with members of Congress. 

In a recent 
CardioSurve 
survey, nearly 
8 out of 10 
cardiologists 
(79%) rated 
the College’s 
efforts 
to keep 
members 
apprised on 
SGR-related 
legislation 
and ultimately MACRA as very/extremely 
effective. In addition, a majority of those 
surveyed (60%), particularly more tenured 

cardiologists and those in private practice, 
credited the ACC for having a very strong 
impact in bringing about passage of the law. 

Of the many elements included in MACRA, 
nearly 80% of those surveyed were very 
satisfied that the final law contained no 

requirement to 
participate in 
Maintenance of 
Certification, while 
73% were very 
satisfied that the 
law finally repealed 
the flawed SGR 
formula in favor 
of a new payment 
framework. 
Reauthorization of 
CHIP (69%) and 
streamlining of 

quality reporting programs (55%) also ranked 
among the specific elements of the law strongly 
supported by the majority of cardiologists. 
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“The ACC can best represent its 
members by ‘getting credit’ for the 
cognitive value we bring to patient care.” 

— Cardiologist from Wisconsin

continued on next page
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Q: Please indicate your satisfaction with the speci�c elements of this new legislation. (n=148) 

Satisfaction with Speci�c Elements of the New SGR Legislation
No requirement to 
participate in MOC

Repeal of SGR and new 
framework of value over volume

Reauthorizes CHIP Funding

Streamlines Quality Reporting 
Programs into One System

0.5 percent annual increases 
from 2015 to 2019

Incentivizes Participation in 
Alternative Payment Models

57%22%

37%36%

39%30%

19%36%

15%26%

10%26%

4 -Very Satis�ed        5 - Extremely Satis�ed

79%

73%

69%

55%

41%

36%
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Moving forward, the specifics behind many of the provisions 
included in MACRA will need to be ironed out over the 
coming months and years. In addition, the College is closely 
monitoring a separate legislative package known as 21st 
Century Cures that is making its way through Congress.  “21st 
Century Cures continues to drive home the importance of 
innovation in health care as we all work together toward more 
cost effective care and improved patient outcomes,” said ACC 
President Kim Allan Williams, Sr., MD, FACC, in a statement. 

According to the CardioSurve survey, the most appealing 
aspects of 21st Century Cures are the provisions to modernize 
clinical trials (65%); to break down barriers and increase 
collaboration and data sharing among patients, researchers, 
providers, and innovators (61%); and to increase funding for 
the National Institutes of Health (61%).  

As the 21st Century Cures legislation moves forward, the 
College will be working to ensure its members’ interests are 

represented in continuing discussions with lawmakers. 
Educating the cardiovascular community about elements 
of the bill as it moves from discussion to something more 
concrete is also key. Understanding what members in different 
practice settings and in various stages of their career value is 
critical to ensuring the best legislative outcome. 

The ACC Advocacy Advantage: From SGR Repeal to 21st Century Cures  continued from previous page

Social Media: A Digital Connection to the ACC
In an increasingly digital age, social media is steadily growing 
into a space to not only engage with friends and colleagues, 
but also to stay updated on professional interests. The 
results of a recent CardioSurve survey of 165 cardiologists 
reveal that slightly more than half of cardiologists (54%) are 
participating in social media. Although this usage is still 
predominantly for personal reasons, still more than 1 out of 
5 cardiologists (22%) are using it for professional or practice-
related reasons, especially those cardiologists who are in the 
initial stages of their careers.  These early career cardiologists 
are also much more likely (36%) than their more tenured 
colleagues (7%) to see social media channels (i.e., Facebook, 
Twitter, Doximity, LinkedIn, YouTube, Blogs, etc.) as a very 
effective means for healthcare professionals to share insight 
on medical news, research developments and treatments.  

Of those cardiologists who use social media professionally, a 
majority (60%) state they frequently engage in channels such 
as Doximity or LinkedIn as a way to connect with others who 
share their interests and to build a network of colleagues 
within their field.  Facebook and YouTube are the next most 
frequented channels, pulling in almost one third of the 
cardiologists who use social media. Most indicate that they 

use these channels for educational needs/learning, accessing 
current news, sharing information related to practice, and 
obtaining the latest news at medical conferences. 

For cardiologists who are reluctant to engage in social media 
professionally their primary reason for not participating in 
it are privacy issues (59%), not enough time (43%), and 
potential risk implications for practice (41%).

The usage of social media by cardiovascular professionals 
has been gradually climbing at clinical meetings and 
conferences such as the ACC’s Annual Scientific Session for 
attendees interested in the latest information on breaking 
news, conference highlights and networking with colleagues.  
According to a survey of 2,170 attendees at ACC.15 in 
San Diego, CA, 61% of those surveyed indicated that they 
used the ACC.15 mobile app to access news and social 
media.  Focusing specifically on the ACC’s social media 
resources, including Twitter, Facebook, the ACC in Touch Blog 
and YouTube, nearly 25% of attendees said they used those 
channels primarily for the purpose of breaking news, session 
highlights, discussions with colleagues and meeting locations. 

As the digital age continues, these numbers will continue 
to increase and the College is committed to helping 
members leverage these tools for information sharing, 
networking and more. The new ACC.org website includes 
easy to use tools for sharing clinical content from Journal 
Scans, Expert Commentary and News Summaries, and the 
College continues to explore ways to enhance the coverage 
of major cardiovascular meetings around the world. 
Members are encouraged to follow the ACC on Twitter (@
ACCinTouch), Facebook, YouTube and LinkedIn. CardioSmart 
also has a growing social media following on Facebook 
and Twitter (@CardioSmart), as do the JACC Journals (@
JACCJournals) as well.

Q:  What impact do you feel that ACC had on bringing about 
the recent passage of this legislation?  (n=148)

Impact ACC Had on Passage of this SGR Legislation

Total
Private Practice
Cardiologists

Mid to Late Career 
Cardiologists

48% 48% 48%

48%

48%
48%(4)

Very Strong 
Impact

(5)
Extremly 
Strong Impact

66% 67%
60%

(n=148) (n=83)(n=51)

41%

27%

37%

29%

39%

21%



Last year, the American Board of Internal Medicine (ABIM), 
instituted widespread changes and a radical set of new 
requirements and standards for Maintenance of Certification 
(MOC). The modifications were applied to all physicians 
including those who received lifetime certification prior to 
1990 and have sparked heated and continuous debate 
across all ABIM-covered physician specialties. 

CardioSurve survey research over the last few years has 
shown the vast majority of cardiologists have serious 
concerns about the validity, relevance, utility, and associated 
financial and opportunity costs of meeting these revised 
requirements.  In early 2014 following the initial release of 
the new requirements, the surveys CardioSurve conducted 
became instrumental 
in informing the ACC’s 
strategy for addressing 
MOC with both members 
and the ABIM. 

To date, the College 
has responded in a forceful manner in a series of high-
level meetings with ABIM’s board of directors and chief 
executive officer over the last year and a half. Many of 
these meetings have occurred in concert with other internal 
medicine subspecialty societies negatively affected by the 
MOC changes as well. The College has consistently shared 
the results of these meetings across all of its online and 
print communication channels, and has developed tools and 
resources to help members choosing to participate in ABIM’s 
MOC process meet the requirements.  

These efforts have resulted in the ABIM making several 
changes to its requirements, the first of which occurred this 
past February when the ABIM sent a letter to physicians 
that began with the statement: “Dear Internal Medicine 
Community, ABIM clearly got it wrong. We launched programs 
that weren’t ready and we didn’t deliver an MOC program that 
physicians found meaningful. We want to change that … We 
got it wrong and sincerely apologize. We are sorry.” As of that 
communication, the ABIM suspended Part IV for at least two 
years; changed language used to describe a physician’s MOC 
status from “meeting MOC requirements” to “participating in 
MOC”; froze MOC fees at 2014 levels for at least two years; 
and said it would recognize most forms of Accreditation 

Council for Continuing 
Medical Education-approved 
continuing medical education 
by the end of 2015. 

Most recently, in July 2015, 
the ABIM also announced 
that on January 1, 2016 
it will officially discontinue the requirement for maintaining 
underlying board certification in Cardiovascular Disease 
for subspecialists. For cardiology, this means that those 
specializing in interventional, electrophysiology, adult 
congenital and advanced heart failure will no longer need to 
pass both the general cardiology and sub-specialty boards. 

This change does not affect 
the requirements for initial 
certification.

Moving forward, the most 
recent ACC survey completed 
by 3,380 US cardiologists 

and conducted this past spring by ACC’s U.S. Chapters, shows 
the majority of cardiologists (68%) still remain opposed to the 
new ABIM MOC requirements, although this number is down 
from 87% a year ago. While almost half of ACC members 
(46%) believe ACC leadership has performed very well in 
working with the ABIM to change the MOC process, having 
the College assume certification (51%) and remove MOC as a 
requirement (40%) remain the most desired MOC revisions. 

Already two ACC task forces have been developed to look 
at these and other options. The first task force is focused 
on continuing to provide input to ABIM to see if proposed 
temporary changes become permanent and to see if their 
processes can further improve to the extent that they are 
helpful and acceptable to members. Approximately 2 out of 5 
respondents (40%) to the most recent ACC US Chapter survey 
expressed a desire for the College to work with ABIM to revise 
the MOC requirements and more than 1 out of 4 (28%) would 
like the ACC to develop more Part 2 materials. 

A second task force is aggressively exploring an alternative 
board(s) concept since 2 out of 3 cardiologists (66%) want 
the College to explore assuming the recertification process.  
Potential possibilities could include: new board(s); working 
with already established alternate boards and/or other 
organizations; working within or outside of the American Board 
of Medical Specialties’ framework; and other solutions. 

While working as rapidly as possible, the great complexity 
of the situation also requires the College to be diligent in 
ensuring any and all alternatives are fully vetted. Members 
can stay up to date on the College’s MOC efforts via the ACC 
in Touch Blog at blog.acc.org, and the ACC’s MOC hub at ACC.
org/MOC. Several Leadership Pages have also been published 
in the Journal of the American College of Cardiology outlining 
recent activities and the College’s strategy. 
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“Overall I feel the MOC and its tedious recertification requirements 
burden the practicing cardiologist in ways that are neither helpful 
for patient care nor conducive to professional development.”  

— Cardiologist from Florida

MOC: A Road Under Repair

Q. If you were tasked with revising the MOC process for cardiologists, which of 
the following would you recommend? Please select all that apply. (n=3,380)

Recommended MOC Process Revisions

Have ACC assume certi�cation
responsibilities from ABIM

Remove MOC as a requirement
for practicing cardiologists

Keep Part 2 and get rid of Part 4

Keep Part 2 and get rid of Part 3

Dual track: either Part 3 or Part 2

Revert to the pre-2014 certi�cation
process and requirements

18%

Get rid of Part 4

0% 10% 20% 30% 40% 50% 60%

51%

40%

36%

26%

23%

22%

19%



ACC Science and Education:  
The Primary Resource for CV Professionals

For several years clinicians have relied on a variety of 
clinical sources such as UpToDate.com, Epocrates.com, 
PubMed/MEDLINE, TheHeart.org, Medscape and many 
others to support their practices, and each of these 
resources has its own areas of focus, strengths and 
merits.  However, in terms of being the leading source 
for cardiovascular issues, education and the latest 
updates, cardiologists turn to the ACC for resources 
such as ACC.org and SAPs.

According to a recent CardioSurve survey of 160 
cardiologists, more than four out of five (81%) 
cardiologists access ACC.org to support their 
professional roles. Clinicians indicate the access they 
have via the website to clinical guidelines, online journal 

articles, and general educational needs and credit 
as their primary reasons for visiting ACC.org.  
Noted one cardiologist from Texas, “Pretty much 
all of my clinical questions can be found on one 
site,” and another from Florida said, “ACC.org is a 
complete source of information and education.”

The new ACC.org  – which launched in January 
2015 to provide users with faster, more 
complete access to the College’s trusted 
scientific and educational content and practice 
management tools – features mobile optimization, 
personalization options, streamlined navigation 
and improved search performance. 

According to the survey, a majority of 
cardiologists (68%) note that ACC.org does 

a good job providing newsworthy items 
related to cardiology. Other performance 

features members enjoy are access to ACC’s archives 
(59%) and personalized content for subspecialties 
through the 20 Clinical Topic Collections (52%). 
Interestingly, private practice cardiologists are the 
most frequent visitors to the website.  

In addition to ACC.org, cardiovascular clinicians also 
use the College’s education tools such as EchoSAP 
and CathSAP as means of staying current on their 
certifications. A majority of those who purchased 
EchoSAP used it to attain continuing medical credit 
in echocardiography. Over half (57%) indicate that the 
case studies have been the most helpful elements, 
followed by questions and the image library. Moving 
forward, nearly half of cardiologists suggest including 
both video and text content for their echocardiography 
learning products.

Q:  Which of the following online resources do you typically access to support 
you in your professional role?  Please select all that apply.  (n=160) 

Online Resources Accessed for Support in Professional Role
ACC.org/

CardioSource.org

UpToDate.com

Google

Epocrates.com

PubMed/MEDLINE

TheHeart.org

Medscape

81%

62%

60%

41%

39%

34%

32%

These results mirror the feedback given by 
interventional cardiologists about CathSAP.  Over 70% of 
domestic interventionalists surveyed have purchased 
CathSAP and almost half of those clinicians have used 
the product to prepare for their initial certification or a 
first recertification exam. Of note, a majority of 
international interventionalists (56%) use CathSAP to 
get an overview of interventional cardiology.  In terms of 
features, a majority of CathSAP users indicate a 
preference for a combination of questions and text 
within the educational program.

Whether through ACC.org or education products like 
EchoSAP and CathSAP, the College is committed to 
ensuring these resources continue to evolve and grow 
to the meet the needs of members around the globe. 
Key to success, according to many clinicians, is the 
ability to leverage new and emerging digital technologies 
to enable timely updates, cost-effective access and 
multiple media formats. 
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Q:  In your opinion, how well does the new ACC.org provide the following features…?  
(Scale: 1 = Poor …5 = Excellent) (n=135)

Evaluation of ACC.org Performance Features

Newsworthy items
related to cardiology Access to 

ACC’s archives
Personalized

clinical content for
subspecialties

42% 37% 38%

14%

26%
22%

(5)
Excellent

(4)
Very good

68%
59%

52%


