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HVC Education in Fellowship Training 

• Cardiovascular fellowship training uniquely prepared 
• Curricular competencies well defined (COCATS 4) 

• Several clinical practice guidelines and updates 

• Appropriate use criteria (AUC) 

• Point of care use of Apps 



Choosing Wisely- Cardiology 

ABIM 

More relevant 
to Primary 

Care 
Providers? 

Five Things 
Physicians 

And Patients 
Should 

Question 
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HVC Types 

• High Value Test ordering (particularly 

imaging) 

• High value prescribing  

• High value consultation  
• Proper indication 

• Pre-consult testing 

• Post-consult coordination of care 

Reducing 
Readmissions 

for HF and AMI 



Some Resources 
• www.choosingwisely.org 

• www.healthcarebluebook.com or 

• www.clearhealthcosts.com 

• http://www.acponline.org/education_recertification/education

/curriculum/ 

• Cardiology specific resources:                           

– ACC/AHA Practice Guidelines 

– Appropriate Use Criteria (AUC) 

– Choosing Wisely (ABIM-ACC) 

 

 

 

 

Cost of test and services 

http://www.choosingwisely.org
http://www.healthcarebluebook.com
http://www.clearhealthcosts.com
http://www.acponline.org/education_recertification/education/curriculum/
http://www.acponline.org/education_recertification/education/curriculum/


Challenges in HVC Education & Practice 
• Physicians’ unease with clinical uncertainty 

• Inability to assess the downstream impacts of testing in real 

time 

• High level of variability of cost of services across the country 

& within same geographic areas 

• Lack of transparency of cost 

• Lack of expertise of physicians in economic issues 

• Culture of medicine & resistance to change 



Alliance for Academic Internal Medicine 

• Curriculum for Fellowship in development 
• Incorporates ACP basic modules on High Value Care 

• Use specialty specific cases for each learning point 

• Expected to be ready by this summer 



Untapped Resource for Teaching HVC 

• Documentation of Clinical Reasoning forces 

us to make rational treatment choices & aids 

in HVC in practice 

• Chart Stimulated Recall 

• High Value Care Rounds (discuss patient 

care using real billing data) 



Talking to patients about NOT doing things 
Principles of patient-centered discussions 

• Find out where the patient is coming from (chief complaints versus chief concerns) 

– “What are you afraid we will find?” 

– “What do you think is going on and what are you  worried about?” 

• Explain your reasons 

– “The good news is that you don’t have any worrisome symptoms” 

• Make it clear that you are on the patient’s side 

– “I wish more testing would help you, but it could actually make things worse” 

• Contract for a clear follow-up plan and review red flag signs and symptoms 

– “I want to see you in 2 weeks, but call sooner if you have leg weakness” 

 



Increasing Relevance of HVC 

• Bundled payment 

• Value Based Purchasing 


