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GROWING OUR ACC MEMBER COMMUNITY



MAJOR

INITIATIVES

(2024-2028)

STRATEGIC

PILLARS

• Address Health Equity in CV Care

• Assess ACC’s Educational Portfolio

• Build Continuous CV Clinical Competence

• Enable Guidance at the Point of Care

• Transform Care Delivery in New Areas

ACC STRATEGIC PLAN (2024-2028)



• Actionable CVD health care data, science and 
tools to address health disparities/SDOH

• Embed health equity in College’s education 
and training

• Establish health equity interventions 
with membership and collaborations with 
external partners

• Advocacy and policy to increase awareness 
of CVD-related health equity issues



Recent Health Equity Efforts



• Personalized educational experiences with 
trusted content that is relevant, high-quality, 
competency-driven, and differentiated in the 
marketplace

• Education development is streamlined, non-
duplicative, optimizes collaboration, and fills 
learning gaps

• Education is disseminated via optimal 
channels, easily discoverable through data-
driven delivery mechanisms (anticipates 
needs and knowledge gaps)



• Build a pathway to achieve and maintain continuous 
clinical competence in all chosen established 
disciplines of cardiovascular medicine. 
o Pathway will be consistent with ABMS 

Standards for Initial and Continuing 
Certification

o A supportive framework focused on 
competency and addressing gaps

• An evolution from Collaborative Maintenance 
Pathway (CMP) to a new Sustaining Professional 
Excellence (SPE) Program



Supporting the 
Creation of a 
New Board of 
Cardiovascular 
medicine



About the CV Board

• The new Board will chart a path focused on ensuring 
that cardiologists are able to demonstrate continued 
clinical competency over the span of their careers, 
meeting the unique needs of today’s 
cardiovascular patients.

• The new CV Board will provide a professional home 
and governance structure that is more 
representative of cardiovascular physicians and their 
practice.

• Built by cardiovascular professionals, the new Board 
will prioritize lifelong learning and continuous self-
improvement.



Recent Activities

• Formal application submitted to ABMS and is 
under review.

• ABMS launched a 90-day Open Comment Period 
that runs through July 24, seeking feedback from 
stakeholders. 

• 15-Member Board of Directors has been named, 
featuring experts spanning the CV community.

Learn more about these efforts at CVBoard.org.



• Build a clinical data, operational data and 
accreditation infrastructure for high-quality 
provision of previously inpatient CV services​

• Define best practices for various CV team 
structures, processes and reimbursement ​for 
various practice sizes and geographies

• Develop a digitally enhanced care model
• Advocate to shape structure of payment 

models to support care models above





• Quick, searchable and easily accessible 
information that provides answers that clinicians are 
looking for at the point of care

o Diagnosis, management and treatment paths, 
short descriptions, prescribed drugs and dosing

o Incorporates ACC clinical guidance/guidelines
o Refers to valid content sources outside of ACC
o Brings in recent best practices and major 

practice-changing evidence
• Delivery mechanisms via multiple channels that are 

integrated into the clinician workflow



Newest Clinical Guidelines
Hypertrophic CardiomyopathyLower Extremity Peripheral Artery Disease

Find all ACC/AHA Clinical Guidelines and related resources at ACC.org/Guidelines



ACC.org/Advocacy

ACC ADVOCACY: 

CHAMPIONING PATIENT ACCESS TO CARE





DIGITAL TRANSFORMATION 
OF HEALTH CARE DELIVERY



• Internal Medicine 
Cardiology Program

• Young Scholars

• Clinical trials Research: Upping Your Game

• Sandra J. Lewis Mid-Career Women’s 
Leadership Institute

• ACC Leadership Academy

• Wael Al Mahmeed Dedication to Young 
Leaders

• Hani Najm Global Scholar Award

• William A. Zoghbi International Research 
Award

BUILDING 

LEADERS





Update on ACC Clinical 
Guidance at POC Strategy

Ami B Bhatt, MD, FACC

ACC Chief Innovation Officer

Industry Advisory Forum July 2024



A reframing: we can do better

• Medical knowledge and data have exceeded the human brain’s ability 
to source, retrieve, parse, and apply it in a time-limited situation. 

• To provide cardiovascular care with scientific rigor and avail ourselves 
of the advances over the past century, we are not just dependent but 

desperate for compelling and responsive computing power 



Disclosures

Necessity is the mother of invention

    -Plato

Desperation is the mother of adoption

   -Ami
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Opportunities in Generative AI at the ACC

• Voice to text for note writing
• Letters of Recommendation, Insurance Letters/Forms
• Question evaluation, generation (requires guidance and oversight)
• EHR and additional data summarization
• Navigating guidelines and relevant research studies
• Upskill community health workers to increase the clinical 

workforce



Collaborative 
Intelligence

The use of advanced analytics and computing power with an 
understanding that we are responsible for the data it is offered and fair 
interpretation of its outputs with the intention of together becoming 
more intelligent.



Artificial Intelligence Resource Center
Provides clinicians and administrators with the 

fundamentals necessary to navigate the current 

influx of AI 

One stop shop with up-to-date information for 

members seeking to safely support clinical 

workflow with AI-based tools



ACC May 2024 
CardioSurve on AI:        

Key Findings

• Cardiologists surveyed were not 
knowledgeable regarding gen AI, machine 
learning or deep learning, although one-
third of cardiologists were using AI in their 
practice

• Drivers to implement AI included: clinical 
efficiency (78%), improving patient care 
(75%), ease of use/implementation (72%), 
and decreasing physician workload (72%)



ACC’s 
Strategic Plan 

is directly 
focused on AI



Guidance at the Point of Care Overview

Quick, easily accessible information 

that answers clinicians’ practical 

questions (i.e., diagnosis, treatment, 

meds, dosing; integrates ACC + valid 

external guidance and best practices)  

Delivery mechanisms via multiple 

channels that are integrated into 

clinician workflow

ACC Guidance is great, but...

• Clinicians need concise information (full 

document may not provide)

• Clinicians may lack awareness of the 

wealth of tools ACC has built

• Clinicians need real-time clinical 

information that patients can 

understand

• Lack a common definition for point of 

care and the range of clinical settings

DESIRED OUTCOMES



Building the foundation for future ACC PoC solutions

Expansion of ACC’s 

Collaboration with Epic

Rebuilding the CardioSmart 

Explorer App

Guideline Application 

Framework Upgrade



41



42



The American College of Cardiology (ACC) Artificial 
Intelligence (AI) Risk Matrix

A tool for translating 
ACC AI Governance 

into actionable 
guidance for college-
wide ACC initiatives

Streamline the review 
process for AI projects

facilitate clear 
communication

ensure safety by 
design, deployment 

and continued 
measurement

define the support 
needed for successful 

outcomes



How you can help us

• Make sure we don’t blindly rely on AI

• Make sure we don’t refuse to use AI

• Build a clinical infrastructure to test AI

• Determine the right person or team to use AI?



ACC Advocacy – Past & Present

Nick Morse, MBA

Division Vice President

July 19, 2024



“Lobbying”



What is Advocacy?



What is Advocacy at ACC?



Communication and Member Education
• The Advocate

• Weekly e-Newsletter updates on 
advocacy activities and events

• Critical alert information such 
as FDA MedWatch, Action Alerts

• ACC Advocacy Online: ACC.org/Advocacy

• X: Follow @cardiology

• HeartPAC Online: HeartPAC.org

• Additional communications tactics utilized 
on an ongoing basis



MAJOR

INITIATIVES

(2024-2028)

STRATEGIC

PILLARS

• Address Health Equity in CV Care

• Assess ACC’s Educational Portfolio

• Build Continuous CV Clinical Competence

• Enable Guidance at the Point of Care

• Transform Care Delivery in New Areas

Five Strategic Initiatives prioritized for
2024-2028 support ALL the Strategic Pillars





ACC Advocacy Priorities - Rebranded

Rebrand goal: Develop key overarching themes to categorize current and future issues, 
helping to align with the strategic plan and maintain relevance, consistency and clarity in 
communications with members.

• Bolster the Clinician Workforce Now and for the Future
➢Non-compete clauses

• Establish Sustainable Medicare Payment Practices
➢Annual updates, long-term reforms

• Support Clinicians in Providing Equitable Value-Based Care
➢ Transition to MVPs, future of BPCI-A, commercial efforts

• Champion Access to Care for All
➢PAD screening, AED access

• Foster Care Transformation and Optimization
➢ Evolving sites of care, AI, telehealth



AMA: Health spending in the U.S. increased by 4.1% in 2022 to $4.5 trillion or $13,493 per capita. 



2024 Expectations (according to me 12/23)
• 2024 appropriations and climbing Johnson's Ladder

• The future of telehealth

• Widespread interest in bolstering clinician workforce

• Continue exploration/advancement of long-term reform – and 
negotiating pitfalls

• Shape and navigate public and private VBC concepts – CMMI 
expected to announce new program

• FTC final rule on non-competes

• Advance efforts to promote health equity, navigate AI and steer 
ongoing evolution of care



Current 
Landscape

• [ Presidential election ]

• Global conflict/unrest

• Blame/anger/finger-pointing

• Not much time left for 118th 
Congress

• As always, some things have to 
move – right?

• Agencies quiet until final rules 
come out

• Chevron and other judicial 
developments

• Clinicians are frustrated



2024 Progress

• Member engagement is strong

• Lots of work – and progress – in state houses

• Ongoing education and fact-finding to advance value-based care 
efforts

• Continued efforts to improve prior authorization landscape
➢Improving Seniors’ Timely Access to Care Act reintroduced

• Submitted multi-society comments for TTVR

• Partnerships and coalitions are flourishing



Did you get one? Be sure to fill it out.

PPIS
• Results from 2007-2008 survey caused significant 

reduction in cardiovascular practice expense (PE), 
due to low response rates and partial data. 

• This survey expands the “practice” term to include 
expenses for health systems, hospitals and other 
arrangements. 

• Current participation rates are low across medicine, 
including cardiology. 

• Actively working with AMA for additional options to 
identify the selected members and practice admins 
to prompt response.

 



2025 Proposed Rules
• 2.8% conversion factor reduction - $33.2875 to $32.3562

• RAND engagement to “develop other methods” to measure practice expense

• Coding and payment for Atherosclerotic Cardiovascular Disease (ASCVD) risk assessment 
and risk management services 

• Roll back of geographic location telehealth flexibilities that began during the COVID-19 
public health emergency

• For 2025 and beyond, CMS proposes to allow two-way, real-time audio-only communication to 
satisfy the requirement for an interactive telecommunications system, when appropriate.

• Cardiac rehabilitation services remain on the telehealth list provisionally through 2025.

• Anticipating movement from MIPS to MVPs for 2027 reporting year

• OPPS: 2.6% increase

• No ablation codes proposed for ASC covered procedures list 

• Cardiac CT RFI



Some Hot Topics

Expansion of Cardiovascular Procedures in the ASC setting

• ACC-HRS workgroup on same-day discharge of ablation patients and ASC recommendations

• Widely expected in 2025 proposed rules – not included

AI

• Health Affairs Committee formed new AI in Medicine Task Force

• CardioSurve survey focused on AI use and perceptions

• Coordination with other ACC AI groups/efforts 

• CMS looking to address payment for Software as a Service (SaaS) technologies 

Telehealth

• COVID-era flexibilities end this year absent Congressional action

• Increasing interest in addressing rural health access issues

Site Neutrality

• Key talking point for system savings by health plans, Congress, and other stakeholders 

• ACC supports correct payment for costs – principles updated in 2019




