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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



Heath Equity and Access Are Global 
Issues

• National Strategy
• Focus of our Assembly of International Governors

• Resulting in meetings with Secretaries and Ministers of 
Health – globally

• Role of SDoH
• Development and Implementation of Sub-Specialty 

Clinics



Health Equity in Action 



Access and Care Delivery 



• 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)





AI and CV Care Delivery





• 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





• Build a clinical data, operational data and 
accreditation infrastructure for high-quality 
provision of previously inpaƟent 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





Care
Transformation

= Value

Patient-
Centered

Care

Wellness
Prevention
(Well Care)

Digital
Transformation

Team-Based
Integrated

Care
Innovation

Population/
Community

Health

Value-Based
Incentives

Bottom Line: We MUST Redesign Care 
Delivery





• 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



New in ACC/AHA Clinical 
Guidelines (2024)

Hypertrophic CardiomyopathyLower Extremity PAD

Visit ACC.org/Guidelines for the latest guidelines and resources. 

Perioperative



Guideline Resources

Visit ACC.org/Guidelines for the latest guidelines and resources. 



ACC ADVOCACY: 
CHAMPIONING 
PATIENT ACCESS 
TO CARE

ACC.org/Advocacy



Advocacy and Our Partners
• Patients, Professional Societies, Industry
• Professional Fee Schedule
• Telehealth PHE
• Site Neutrality
• HHS – RFK
• CMS – Oz (taking CPT coding on?)
• Changes w FDA



Historical Impacts of “Tiny” Cuts

28

CPT Description 1999 2005 2010 2015 Jun-15 2016 2017 1999 2005 2010 2015 Jun-15 2016 2017
Stress

93015 / 16&18 124.99$    121.47$     97.87$      80.88$      81.28$      80.99$      81.39$      52.47$      43.08$      41.41$      38.72$   38.92$   38.77$   39.17$   
Echo

93307 Echo Plain 227.19$    231.14$     163.06$     138.05$     138.74$     138.62$     138.29$     69.19$      52.64$      50.73$      47.52$   47.75$   47.58$   47.60$   

93306 Echo/Dopplr/CF -$         -$          251.96$     241.02$     242.23$     242.70$     243.54$     -$         72.58$      66.39$   66.72$   67.06$   67.46$   
93307 Echo 227.19$    231.14$     -$          69.19$      52.64$      -$          
93320 Doppler 103.22$    102.16$     -$          29.35$      21.80$      -$          
93325 Color Flow 129.13$    141.43$     -$          4.31$        4.69$        -$          

Total 459.54$    474.73$     251.96$     241.02$     242.23$     242.70$     243.54$     102.85$    79.13$      72.58$      66.39$   66.72$   67.06$   67.46$   

Office Hospital (Pro)

2005- $474.73
2009 – DRA - $290.00
2010 (the beginning of the end) $251.96 –
2018 - $224.09 -$220.54 -$220.28 - $219.08 - $209.53 - $208.77 - $204.83 –
2025 - $199.10



Site Neutrality
• From 2021 to 2022, Medicare spending increased by 5.9 percent, from $689 billion in 2021 to 

$944 billion in 2022, reaching 21 percent of total National Health Expenditures.
• The Bipartisan Budget Act of 2015 established site-neutral payments under Medicare for 

services received at off-campus HOPDs. However, this bill included a grandfathering provision 
that exempted existing off-campus HOPDs from site neutrality and did not apply to on-campus 
HOPDs, where many outpatient services are delivered. Hospitals exempted - $45 off campus -
$150 on campus

• Section 603: Off-campus provider-based departments (PBDs) that began billing under OPPS on 
or after Nov. 2, 2015

• CMS expanded the site-neutral policy in 2019 to include clinic visits occurring at all off-campus 
HOPDs.

• $30 billion over 10 years



Site of Service Reimbursement Differences

*Based on 
2024 Locale 19

While we expect this to normalize, we have been waiting a long time now –
and it won’t change in 2024 – but when it does will we be ready?

CPT APC Description MPFS OPPS
78452 5593 Nuclear Stress 370.84$       1,373.22$    
93005 5733 EKG 6.69$          59.15$         
93017 5722 Treadmill 39.11$         303.55$       
93306 5524 Echo 133.27$       533.51$       
93350 5524 Stress Echo 121.79$       533.51$       
93351 5524 Stress Echo - Complete 156.43$       533.51$       
93880 5523 Carotid U/S 157.63$       236.97$       

2024



TABLE X.A.-07: LIST OF MANDATORY CBSAs SELECTED FOR PARTICIPATION IN TEAM
STATE OMB CBSA 2023 Code Metropolitan or Micropolitan Statistical Area Title
AL-GA 29300 LaGrange, GA-AL
GA 10500 Albany, GA
GA 19140 Dalton, GA
GA 20060 Douglas, GA
GA 27700 Jesup, GA
GA 40660 Rome, GA
GA 42340 Savannah, GA
GA 45580 Thomaston, GA
GA 45740 Toccoa, GA
GA-AL 29300 LaGrange, GA-AL





Physician Alignment

• Academia
• Independent
• Employed
• Private Equity
• Multi-state MSO’s
• Unionization



Workforce Crisis: Nursing



Leveraging Insights to Continue to 
Communicate Efforts and Impact

Targeting Opportunities Across ALL Communications

ACC 
Communications

JACC 
Leadership 

Articles Cardiology 
Magazine ACC.org

JACC White 
papers





• Internal Medicine 
Cardiology Program

• Young Scholars

• Emerging Faculty

• 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

Building Leaders







Advocacy Update
December 2024

Nick Morse, MBA
Division Vice President, Advocacy
American College of Cardiology





2025 
OPPS/ASC 
Final Rule

• OPPS: Ablation codes NOT 
added to ASC CPL

• Some Cardiac CT codes 
temporarily moved to higher 
APC

• Finalized proposal to separately 
pay for any diagnostic 
radiopharmaceutical with a per-
day cost greater than $630.



2025 PFS Final Rule
• 2025 PFS conversion factor is $32.3465, reduced 2.83%
• G2211 Update: CMS will allow payment for the evaluation and management 

(E/M) visit complexity add-on code when the base E/M code is reported on 
the same day by the same practitioner as an annual wellness visit, vaccine 
administration or any Medicare Part B preventative service is performed.

• ASCVD Risk Assessment and Management G Codes: CMS finalized a proposal 
to create coding and payment for ASCVD risk assessment and risk 
management services. 

• Jan. 1, 2025, telehealth originating site rules will limit patient location to 
rural and underserved areas – legislation required to extend flexibilities.

• Two-way real-time audio-only communication can be used in some 
circumstances

• Through 2025: practitioners can use practice address when providing 
telehealth services from home; virtual direct supervision of CV rehab.



Lame Duck Wish List
• Current government funding expires December 20
• Elimination of 2025 PFS cut

Medicare Patient Access and Practice Stabilization Act of 2024
(H.R. 10073)

• Telehealth flexibility extension, including at-home CV 
rehab
Telehealth Modernization Act (H.R. 7623)

• Prior authorization reform
 Improving Seniors’ Timely Access to Care Act (H.R. 8702/S. 

4532)
• Increase AED access
• No horrific offsets



What to Watch for in 2025
• New administration – nominations, 

confirmations, new priorities
• HHS, CMS, FDA, CDC, NIH

• New Congress – leaders, chairs, members, 
staff

• What are the key issues?
• Reversing/undoing rulemaking
• Appropriations
• Tax cuts extension – and offsets
• Permanent telehealth flexibilities
• Long-term Medicare/reforms/changes
• Site neutral payment
• PAD
• Claims data
• Gold carding
• AED access



Bridge to the Future
Dipti Itchhaporia, MD, MACC, Chair



THEME: Celebrating the Past. Building a Bridge to the Future



Core Objective #1

Drastically reimagine how 
cardiology care is delivered to 
at-risk communities in the United 

States through strong 
implementation of a Health 

Equity strategy.

Core Objective #2

Tangibly diversify the 
cardiovascular workforce so 

that by the ACC 
100th anniversary, 

cardiovascular professionals 
are fully representative of the 
patients they serve across all 

key demographics.

Core Objective #3

Leverage technology to improve 
global cardiovascular care and 
create a world where science, 

knowledge, and innovation 
optimize patient care and 

outcomes worldwide, especially 
in low- and middle-income 

countries.

BOLD AIM - A world in which cardiovascular disease is no 
longer the #1 killer globally.

BRIDGE TO THE FUTURE



Build on and expand existing strategic programs

Core Objective #1
Health Equity Programs

• Health Equity Education and 
Training

• Caring Hearts Community 
Initiative

• Diversity in Clinical Trial 
Resource Center

• Rural Cardiovascular Health 
Initiative

• Health Equity Focused Activities 
at ACC.xx

Core Objective #2
Workforce Diversification 

Programs

• Young Scholars & Internal 
Medicine

• Clinical Trial Research (CTR) & 
REACH

• Member Leadership Development 
Programs and Awards

• International Leadership 
Development Programs

• Fellowship Research Awards

Core Objective #3
Global & Innovative 

Programs

• Global Heart Attack Treatment 
Initiative (GHATI)

• Research Support in LMI 
Countries

• NCD Academy
• Chapter Section Grants



Thank You To Our Industry Supporters

Core Objective #1
Health Equity Programs

• Health Equity Education and 
Training

• Caring Hearts Community 
Initiative

• Diversity in Clinical Trial 
Resource Center

• Rural Cardiovascular Health 
Initiative

• Health Equity Focused Activities 
at ACC.xx

Core Objective #2
Workforce Inclusivity 

Pathway Programs

• Young Scholars & Internal 
Medicine

• Clinical Trial Research (CTR) & 
REACH

• Member Leadership Development
Programs and Awards

• International Leadership 
Development Programs

• Fellowship Research Awards

Core Objective #3
Global & Innovative 

Programs

• Global Heart Attack Treatment 
Initiative (GHATI)

• Research Support in LMI 
Countries

• NCD Academy
• Chapter Section Grants



YOUR IMPACT
With the support of our friends and partners, we can expand our 

strategic programs that were designed to help us achieve our 
goals. From research support in low – and middle-income regions 

to workforce inclusivity pathway programs and community 
initiatives, the ACC Foundation is funding programs that are 

making an impact on the cardiovascular workforce of the future 
and our patients.  



Your Support 
Impacts Scientific 
Advancement



“ACC’s Clinical Trials Research (CTR)
program helped me to enhance my skills in 
research design, including the consideration 
of new analytical methods and ways to 
encourage representative research 
representation. 

I was also able to leverage the experience of 
the other learners and the CTR leaders to 
expand my mentorship network and work 
on my career development.”

– Jill Steiner, MD, MS, FACC



Your Support 
Holds Power



“This [SJL program] has launched my 
career over these two years. It’s opened 
doors to sponsorship, mentorship and built 
a community of belonging for me.

I have learned the power of philanthropy 
and advocacy from Sandy.

It’s been a life-changing experience and 
helped me discover my journey to what’s 
next.” 

– Modele Ogunniyi, MD, MPH, FACC



Your Support 
Builds a 
Workforce for the 
Future



Your Support 
Impacts 
Global Heart 
Health



We Are 45% To Our 1,000 Seat Goal!

Thanks to ACC Members, Chapters, Member 
Sections, Institutions & Partners



Health System Participation

Atrium Sanger Heart and Vascular Institute
Northwell

UVA Heart and Vascular Center
Mayo Clinic Rochester

Cleveland Clinic
Mount Sinai

WashU Medicine
Brown University Health Cardiovascular Institute



THANK YOU

AstraZeneca
Bayer

Cytokinetics
Johnson & Johnson

Novartis
Viatris

Together we will transform the future of 
cardiovascular health for all 



SAVE THE DATE

FRIDAY, MARCH 28, 2025 
FIELD MUSEUM
CHICAGO, IL
6:30 PM

750+ Global Members, Corporate 
Partners, & Other Supporters 

SEE YOU IN 
CHICAGO!



White House Initiative on 
Women’s Health Research

Carolyn M. Mazure, PhD



Heart Disease in Women –
Historic Review and Current 

State of Affairs  
Mary Norine Walsh, MD, MACC





Most Women with Cardiovascular Disease are   
Cared for by Male Cardiologists



Changes in the Percentage of Women Internal Medicine Residents and 
Subspecialty Fellows Between 1991 and 2016

Stone AT, Carlson KM, Douglas PS, Morris KL, Walsh MN. Assessment of Subspecialty Choices of Men and Women 
in Internal Medicine From 1991 to 2016.
JAMA Intern Med. Published online  September 23, 2019. doi:10.1001/jamainternmed.2019.3833











Women In 
Cardiology 
Member 
Section



Women in Cardiology and Cardiovascular Disease 
in Women are not Synonymous



Davis MB, Walsh MN. Cardio-Obstetrics. 
Circ Cardiovasc Qual Outcomes. 2019 
Feb;12(2):e005417.
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ACC resources

• The ACC Cardiovascular Disease in Women Committee and Cardio-Obstetrics Work 
Group have:
• published numerous scientific publications; 
• developed a virtual “Cardio-Obstetrics Essentials” course in conjunction  with  the  

College’s  Lifelong  Learning Oversight Committee that was offered this fall for the 
third time;

• supported a cardio-obstetrics journal club; 
• hosted  ultiple educational  webinars; 
• and  collaborated  with  ACC state chapters and/or partner medical societies such as 

the American College of Obstetricians and Gynecologists, the Society for 
Cardiovascular Angiography and Interventions, and the American Heart Association 
to create educational content as well as to pro-vide  a  clinical  community  and  
opportunity  for engagement of interested clinicians.





Cardiovascular Disease in 
Women Committee

Leslie Cho, MD, FACC
Professor of Medicine, CCLCM

Section Head, Preventive Cardiology and Rehabilitation
Director, Women’s Cardiovascular Disease Center



vs. 

Fundamental difference 
• Vascular biology
• Valvular heart disease

• Unique risk factors
• Presentation



Vasculopathy of Women with CAD:
Coronary Structure and Function vs. Men

• Structural 
• Macro/ Microvessels

• Smaller size
• Increased stiffness (fibrosis, 

remodeling)
• More diffuse disease
• Erosion > Rupture
• Microemboli, rarefaction (drop 

out), disarray

• Functional 
• Macro / Microvessels

• Endothelial dysfunction
• Smooth muscle dysfunction 

(raynaud’s migraines, CAS)
• Inflammation

• Plasma makers
• Vasculitis (SLE)



JACC 2010;55:1057-65



Participation Prevalence Ratio 
PPR

0.6Acute Coronary Syndrome 

0.8Atrial Fibrillation

0.6Coronary Artery Disease

0.5Congestive Heart Failure

0.9Hypertension

1.4Pulmonary Hypertension

Cho L et al., JACC 2021;78:737-51



Inclusion of women in lipid-lowering cardiovascular outcomes 
trials over time

Adapted from: Agarwala, A., Goldberg, A. Special Considerations for Lipid-Lowering 
Therapy in Women Reflecting Recent Randomized Trials. Curr Atheroscler Rep 23, 42 
(2021).



Important Lessons

• Strong market demand 

• Provides answers to gaps in care



Barriers to Enrollment 

• Lack of Access/ Differential Care
• Lack of awareness and trust 
• Logistical barriers
• Ageism / Women of Childbearing age 



Lack of Diversity in Trial Leadership

Denby K et al., JAMA IM 2020  Cho L et al., JACC 2021;78:737-51



CVD in Women Committee Goals

• Foster the development of scientific investigation for those with and at risk for 
cardiovascular diseases wherein sex-specific differences exist or are suspected.

• Promote the development and publication of guidelines, scientific statements and 
white papers dealing with sex-specific differences in cardiovascular health and 
disease.

• Advocate for legislation determined to be beneficial for women with cardiovascular 
disease.

• Serve as a contact point and clearing house for all requests external to ACC involving 
endorsements or affiliations regarding cardiovascular disease in women.

• Form affiliations with other professional societies and patient advocacy groups with 
parallel interests regarding women’s cardiovascular health.



CVD in Women Committee Activities

• Scientific publications dealing with sex-specific differences in 
cardiovascular health and disease.

• Educational sessions at ACC Annual Meetings
• Women are Not Little Men Podcast Series
• Advocated to PCORI for gender cardiac issues 
• Partnered with Endocrine Society, American Association of 

Clinical Endocrinology, and ACOG



CVD in Women Committee Publications
2015-2016

Emergence of Nonobstructive Coronary Artery Disease: A Woman’s Problem and Need for Change in 
Definition on Angiography (JACC)

Women, Hypertension, and the Systolic Blood Pressure Intervention Trial (AJM)

Noninvasive Imaging to Evaluate Women With Stable Ischemic Heart Disease (JACC Imaging)

2017-2018

Ischemia and No Obstructive Coronary Artery Disease (INOCA): Developing Evidence-Based Therapies 
and Research Agenda for the Next Decade (Circulation)

Quality and Equitable Health Care Gaps for Women: Attributions to Sex Differences in Cardiovascular 
Medicine (JACC)

Hypertension Across a Woman’s Life Cycle (JACC)



CVD in Women Committee Publications

2021

Maternal Stroke: A Call for Action (JAHA)

Does Patient-Physician Gender Concordance Influence Patient Perceptions or Outcomes? (JACC)

CVD in Pregnancy: JACC Focus Seminar (5 papers) (JACC)

Increasing Participation of Women in Cardiovascular Trials (JACC)
Cardiac Surgery in Women in the Current Era: What Are the Gaps in Care? (Circulation)
Socioeconomic Determinants of Health and Cardiovascular Outcomes in Women (JACC)

2019 - 2020

Sex Differences in Cardiovascular Disease and Cognitive Impairment: Another Health Disparity for Women? 
(JAHA)

Sex and Race/Ethnicity Differences in Atrial Fibrillation (JACC)

Heart failure with preserved ejection fraction: Similarities and differences between women and men (IJC)

Migraine Headache: An Under-Appreciated Risk Factor for Cardiovascular Disease in Women (JAHA)

Summary of Updated Recommendations for Primary Prevention of Cardiovascular Disease in Women (JACC)



CVD in Women Committee Publications
2022

Ischemia and no obstructive coronary arteries in patients with stable ischemic heart disease (IJC)

Evaluation and management of blood lipids through a woman's life cycle (AJPC)

Cardiovascular Complications of Pregnancy-Associated COVID-19 Infections (JACC)

The Utilization and Interpretation of Cardiac Biomarkers During Pregnancy (JACC)

Eliminating Disparities in Cardiovascular Disease for Black Women (JACC)

Ischemic Heart Disease in Young Women (JACC)

2023

Rethinking Menopausal Hormone Therapy: For Whom, What, When, and How Long? (Circulation)

Chronic rheumatologic disorders and cardiovascular disease risk in women (AHJ)

Cancer Treatment-Related Cardiovascular Toxicity in Gynecologic Malignancies (JACC Cardio-Oncology)

Sex Differences in Thoracic Aortic Disease and Dissection (JACC)



CVD in Women Committee Publications
2024

Recommendations for the Management of High-Risk Cardiac Delivery (JACC Advances)

Cardiovascular Disease in Hispanic Women (JACC)

The Role of Psychosocial Stress on Cardiovascular Disease in Women (JACC) 



What is it going to take 
to fix this problem?





Panel 1 – Defining the Problem

 Aortic Stenosis – Wayne Batchelor, MD, MHS, MBA, FACC; Director, 
Interventional Heart Program, Inova Health System

 Atrial Fibrillation – Andrea Russo, MD, FACC; Director, Electrophysiology and 
Arrhythmia Services, Cooper University Health Care

 Heart Failure - Selma Mohammad, MBBS, FACC; Advanced Heart Failure & 
Transplant Cardiologist, CHI Health Clinic Heart Institute

 Hypertension - Natalie Bello, MD, MPH, FACC; Director of Hypertension 
Research, Smidt Heart Institute, Cedars-Sinai



Sex-Specific Trajectories of BP

Ji et al. JAMA. 2020



Interactions between Sex & BP on CVD Risk

Ji et al. Circ. 2021



Discussion 1

1. What are the biggest opportunities and challenges that industry and 
health systems face in assuring equitable access to care in women? 

2. Are there other key insights you have identified that are important for 
addressing differential treatment and outcomes for women with CVD?

3. Are there other organizations doing work to improve outcomes for CVD 
in women that would help to enhance the impact of ACC’s strategy?





Health Equity Strategy –
ACC’s Approach to 

Addressing CVD in Women
Biykem Bozkurt, MD, PhD, FACC

ACC Health Equity Task Force Member; Senior Dean of Faculty, Chain 
Chair in Cardiology, Professor of Medicine, Baylor College of Medicine



Five Strategic Initiatives Prioritized for 2024-2028

Make Clinical Guidance Usable at the 
Point of Care

Make Clinical Guidance Usable at the 
Point of Care

Build and Execute the 
Health Equity Plan

Build and Execute the 
Health Equity Plan

Assess and Optimize All Aspects of 
College’s Broad Educational Portfolio to 
Prepare and Position ACC for the Future

Assess and Optimize All Aspects of 
College’s Broad Educational Portfolio to 
Prepare and Position ACC for the Future

Create a Best Practices Framework for Care 
Delivery, Pathways, and Implementation for 
Health Systems in Conjunction with MedAxiom

Create a Best Practices Framework for Care 
Delivery, Pathways, and Implementation for 
Health Systems in Conjunction with MedAxiom

Establish a Pathway for Maintaining 
Continuous Cardiovascular

Clinical Competence*

Establish a Pathway for Maintaining 
Continuous Cardiovascular

Clinical Competence*





https://www.jacc.org/doi/10.1016/j.jacadv.2024.101050



HE Domains

Healthcare Data, 
Science and 

Tools

Membership, 
Partnerships and 

Collaborations

Workforce 
Inclusivity 
Pathway

Community, 
Advocacy and 

Policy

Education and 
Training

Clinical Trial 
Diversity

-Webinars
-Companion 

Guides
-HE Heat Map
-HE Dashboard

-Member 
Sections

- ACC Chapters
-HE Committee
-D&I Committee

-External 
Partnerships 
(AAIP, AMA, 

AAMC)

-Young 
Scholars

-IM Cardiology
-Pediatric 
Cardiology

-Community 
Demonstration 

Projects

-Rural CV 
Health
-RCHI

-CHW Program
- ACC.XX 

Community 
Health Event
-ACC Chapter 

Collaborations
-Legislative 

Efforts

-CHW Modules
-Program 
Content

-Implicit Bias 
Training

-ACC.xx HE Hub
-JACC 

Publications

-CTR Program
-Clinical Trials 

Research (CTR)
- “REACH” Cohort

- CTR Research 
Proposal 

Competition
- CTR Alumni 

Network
-Research 
Fellowship 

Awards



Highlighted Activities

• Clinical Trials Research Program
• CVD in Women and Cardio OB Member Groups
• Education and Training

• Live courses
• Webinars

• CardioSmart
• JACC Publications
• NCDR Data





ACC CVD in 
Women 

Committee



ACC Cardio-
Obstetrics 

Work Group







JACC 
Journals



ACC’s Additional Strategies 
CVD in Women

Awareness and 
Education:

•Raising awareness 
about the fact that 
CVD is the leading 
cause of death among 
women. Includes 
educating both women 
and healthcare 
professionals 

Tailored Risk 
Assessment:

•Promote the use of risk 
models that consider 
the specific CV risks 
women face. 
Pregnancy-related 
conditions (e.g., 
gestational diabetes, 
preeclampsia) and 
menopause-related 
changes can 
significantly influence 
CVD risk in women.

Advocacy for Gender-
Specific Research:

•Support more gender-
specific cardiovascular 
research to better 
understand the 
biological, social, and 
behavioral factors that 
contribute to heart 
disease in women. 

Clinical Guidelines:

•Lead updated clinical 
guidelines that address 
CVD in women. 

Prevention and 
Lifestyle Interventions:

•Encourage preventive 
measures specific to 
women, including 
lifestyle modifications 
such as diet, exercise, 
and smoking cessation. 

Support for Diverse 
Populations

•Acknowledge that 
women from different 
racial and ethnic 
backgrounds may 
experience CVD 
differently. Advocate 
for  a more inclusive 
approach in diagnosing 
and treating heart 
disease, particularly in 
underrepresented 
populations. 

•Ensure that women 
receive equitable and 
effective care to 
reduce the burden of 
CVD



Health Equity and ACC 
Quality Solutions

Ty Gluckman, MD, FACC



A specific challenge that ACC Chapter Leadership can help 
solve for NCDR and Accreditation Services 

NCDR and ACC Accreditation 
Services are part of the effort 

focused on taking action to 
address health disparities…

…and can play a role in 
supporting Advocacy efforts to 
inform policy
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NCDR 2024-2028 STRATEGIC PLAN

3.2. Harness NCDR Data 
Beyond the “Core” Offering to 
Support Sustainability & 
Growth 

2.1. Deliver Value-Focused QI 
Offerings (e.g., Campaigns, Tools, 
Education, Reimbursement)

2.2. Support Health Equity 
Initiatives for Customers 
(Industry, Hospitals, Payers)

4.2. Improve Efficiency, 
Consistency, & Flexibility 
of Operations

4.1. Optimize Tech 
Infrastructure, Performance, & 
Data Quality

3.3. Leverage Data Science & 
Expand the Research & 
Analytics Portfolio

3.1. Provide New Registry 
Offerings (e.g., ASCs, 
Non-Procedural)

1.3. Ease the 
Participation Effort

1.2. Enhance Insights & 
Time to Insights

1.5. Understand Market & 
Customer Needs

1.1. Demonstrate ROI & 
NCDR’s Value through 
Data & Programs

1. Enhance Relevance & Experience

3. Ensure Growth & 
Sustainability

4. Optimize Tech & Operations

2. Support the Delivery of  High-Quality, High-Value, Equitable Care

2.3. Enhance the View of 
Patient-Centered Care & 
Delivery

1.4. Build a Culture of CV 
Quality & Clinician 
Agency/Engagement

Mission: To improve patient care & heart health for all through trusted, real-world evidence.
Vision: A world where NCDR advances patient care, outcomes, & value through science, knowledge & innovation.

Approved by NCDR Oversight Committee 1/22/2024
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GOAL 2. SUPPORT THE DELIVERY OF HIGH-QUALITY, HIGH-VALUE, EQUITABLE CARE

• 2.1.1. Evolve Quality Summit to be the Dominant 
CV Quality Event as a Part of ACC’s Educational 
Portfolio

• 2.1.2. Enhance Online Learning Experience, 
Education Access, and Resources to Improve 
Participant QI and Registry Knowledge

• 2.1.3. Build Opportunities to Enhance 
Collaboration to Foster Stronger Participant 
Engagement within the NCDR Community

• 2.1.4. Deliver Meaningful Quality-Focused 
Resources & Campaigns (e.g., Clinicians, Payers, 
Hospitals, ASCs, Systems)

2.1. Deliver Value-Focused QI Offerings (e.g., 
Campaigns, Tools, Education, Reimbursement)

STRATEGIES & INITIATIVES

• 2.2.1. Deliver Data-Driven Insights to 
Facilities/Health Systems to Support 
Improvements in Equitable Care Delivery 

• 2.2.2. Align Data Insights to Regulatory 
Requirements (Payers, States, etc.)

• 2.2.3. Identify Implementation-Ready Facilities / 
Populations to Support External Equitable Care 
Programs

• 2.2.4. Support Diversification Efforts to Facilitate 
Clinical Discovery for Medical Device & Pharma

• 2.2.5. Share Health Equity Insights from NCDR 
Data Publicly

2.2. Support Health Equity Initiatives for Customers 
(Industry, Facilities, Payers)

• 2.3.1. Develop a Patient-Centered View / 
Scorecard for Data (e.g., Quality, Safety)

• 2.3.2. Align NCDR Patient-Centered View with 
External Policy Requirements & Partner with 
Advocacy to Shape Adoption

• 2.3.3. Enhance Depth & Breadth of NCDR Data 
Through Partnerships & Sources

2.3. Enhance the View of Patient-Centered Care & 
Delivery

NCDR 2024-2028 STRATEGIC PLAN



Initial focus is 
on leveraging 
existing data in 
NCDR 
registries:

Patient 
Demographics

NCDR Year 1 Strategic Update on HE – Phase 1(a)

Prototype Only – Not for Distribution – NCDR Optimization Platform



And by 
leveraging 
existing data in 
NCDR 
registries,
further 
delineate 
patient-centric 
care pathways

NCDR Year 1 Strategic Update on HE – Phase 1(a)

Prototype Only – Not for Distribution – NCDR Optimization Platform



Phase 2 efforts will focus on aligning NCDR with ACC HE 
analytic efforts using external available data sources

Diabetes Stroke CHD

Social vulnerability vs. CHD prevalence

Social vulnerability index components



Who cares for whom?
Cath coverage by hospital



ACC Advocacy Priorities 

 Bolster the Clinician Workforce Now and for the Future

 Establish Sustainable Medicare Payment Practices

 Support Clinicians in Providing Equitable Value-Based 
Care

 Champion Access to Care for All

 Foster Care Transformation and Optimization

Federal Policy
CMS – Transition to MVPs; APMs e.g., BPCI-A
AHRQ – Annual Health Disparities Report

State Policy
50 states + 2 territories X
legislative & regulatory changes

Commercial Payer
Utilization of NCDR data e.g., BCBSA, Elevance

NCDR & Accred Services 
Alignment Tracking Scorecard



ACC Accreditation Services works directly with CV teams to 
provide heart care information to local communities 

Built 
around the 
Early Heart 
Attack Care 
awareness 
& activation 
program…

…ACC field staff work with CV 
care teams nation-wide to 
bring vital CV care information 
into many local communities…

…and this 
program is 
being adapted 
to new CV 
topic as well as 
for specific 
populations as 
part of ACC’s 
efforts to 
address CV 
health 
disparities 



Panel 2 – Gender Disparities in Care: 
What Can We Do About it?

 Addressing gender disparities in AI - Demilade A. Adedinsewo, MD, MPH, FACC; 
Assistant Professor of Medicine, Mayo Clinic College of Medicine and Science

 Precision medicine for women with CVD – Michael Honigberg, MD, FACC; 
Cardiologist-investigator, Massachusetts General Hospital

 Evidence generation – Erica Spatz, MD, MHS, FACC; Director, Preventive 
Cardiovascular Health Program, Yale Heart and Vascular Center

 Evidence dissemination efforts – Candice Silversides, MD, FACC; Clinician 
Investigator, Toronto General Hospital Research Institute  



Discussion 2

1. How does CVD in women fit into your organization’s overarching 
health equity strategy? 

2. What data is most critical to advancing more equitable 
prevention and treatment of CVD in women?

3. What types of implementation programs would be most 
effective to help drive real change for CVD in women over the 
next 5 years?





Thank You to our IAF Work Group Members

Mary Norine Walsh, MD, MACC- CHAIR

Paul Casale, MD, MACC

Paul Douglass, MD, MACC
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Jennifer Silva, MD, FACC
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Welcoming New IAF Chair-
Edward Fry, MD, MACC


