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Physician Payments
Sunshine Act

"Sunshine" is in the Forecast: Industry 
must begin data collection for the Physician 
Payments Sunshine Act, also called the 
Open Payments program, on Aug. 1. 
Review a recent webinar to find out how 
the law will affect you. The Centers for 
Medicare and Medicaid Services (CMS) 
has also released an app to help physicians 
keep track of payments from industry.  

Download it here.

Some important dates:
August 1 - Data collection begins

March 31 of each year - Industry reports 
information to CMS

September 30 - First reports made public
Reports available annually on June 30 

each year  following 2014.

Mark Your Calendars and Join us!
Scientific & Practice Update Dinner: CA ACC Update and 
"Discover What's Different in the Treatment of Acute 
Coronary Syndrome"
September 16, 2013 * 6:00 pm - 9:00 pm
Speaker: Joseph Aragon, MD, FACC
Hyatt Santa Barbara
Click here to register.  Questions: 1-877-460-5880

mailto:caacc%40caacc.org?subject=
http://accwebinars.cardiosource.org/session.php?id=10987
http://accwebinars.cardiosource.org/session.php?id=10987
https://itunes.apple.com/us/app/open-payments-mobile-for-physicians/id667567467?mt=8
https://www.eventbrite.com/event/7672680193
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SB491 Update

After an initial vote that held SB 491 (Hernandez) in the Assembly Business, Professions, and 
Consumer Protection Committee, a reconsideration of the vote was granted and the bill moved 
out of committee with the minimum vote count needed. The bill has been referred to the Assembly 
Appropriations Committee.

While the bill was slightly amended to limit some pathways for independent practice, it still 
allows nurse practitioners to treat patients without physician supervision or consulting. The 
amended bill would allow nurse practitioners to practice without physician oversight if they have 
practiced under physician supervision for TWO years in one of several designated settings. The 
designated settings authorized in the bill include not only clinically integrated settings, such as 
clinics and other health facilities, but also some settings that are integrated more around 
payment than around clinical care, such as ACOs.

Please take the time to call your legislators and voice your opinion on SB 491. Please call (877) 
362-8455, CMA’s Legislator Connect Hotline, in order to be easily connected to your legislator. 
You will be asked to enter your zip code and select your representative.  Give your name, 
specialty, and let them know that you are their constituent.
Phone calls are most effective, but faxes are important too. If your colleagues choose to fax a 
letter to your legislators, we strongly encourage that you personalize the letter, which will greatly 
increase its impact.

Legislators need to know the impact this bill would have in their districts.
If you log into the CMA website, your legislators should automatically be displayed. If not, you 
can click here to locate your legislators by zip code

Talking Points
*   This bill still does not specify expanded access to care, patient safety, or affordable care.
*   SB 491 does not require increased access in under-served communities and could create a 
TWO-TIER standard of care for California patients. There are no incentives that would encourage 
nurse practitioners to provide health care for under-served Californians.
*   Patients are best served by a physician-NP team that can provide high quality and cost-
effective care.

PLEASE urge YOUR Assemblymember to vote on SB 491.

mailto:caacc%40caacc.org?subject=
http://findyourrep.legislature.ca.gov/
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Navigate PQRS Rules with ACC’s 2013 Primer
In 2015, CMS will penalize physicians who do not participate in the Physician Quality Reporting 
System (PQRS) in 2013. It's time for cardiologists to make an informed decision about how 
best to begin participating or make some changes  to how they participate in PQRS in 2013 and 
beyond. Navigate new PQRS rules with ACC’s 2013 PQRS Primer. 
Questions? Contact vbp@acc.org.

Reimbursement Change on the Horizon
Starting on July 1, the Centers for Medicare and Medicaid Services (CMS) now require claims 
including CPT codes for transcatheter aortic valve replacement (TAVR) (0256T, 0257T, 0258T, 
0259T, 33361, 33362, 33363, 33364, 33365 and 0318T) to contain the following before they will 
issue reimbursement:

• Clinical trial registry number (an eight digit number preceded by "CT")
• Q0 modifier
• Secondary diagnosis code of V70.7 (examination of participant in clinical trial)

For more information, click here.

CMS Releases Proposed 2014 Medicare Physician Fee Schedule
The Centers for Medicare and Medicaid Services (CMS) has released two proposed rules with 
important ramifications for cardiovascular professionals. These rules address Medicare payment 
and quality provisions for physicians and hospital outpatient services in 2014. The rules indicate 
that physicians will receive a more than 22 percent decrease in 2014 as a result of the legally 
mandated Sustainable Growth Rate (SGR) and that hospitals will receive a 1.8 percent increase 
in payment. As in previous years, the ACC continues to fight to avoid the physician payment 
cut. Aside from the across-the-board cuts associated with the SGR, CMS estimates that the 
physician rule will increase payments by 2 percent to cardiologists between 2013 and 2014. 
This estimate is based on typical practice and can vary widely depending on the mix of services 
provided in a practice. Read some of the other most important proposals for cardiology contained 
in the rules in the July 8 issue of the Advocate here. More details will be posted on Cardiosource.
org. 

mailto:caacc%40caacc.org?subject=
http://www.cardiosource.org/~/media/Files/Advocacy/Physician%20Payment/2013%20PQRS%20Primer.ashx
mailto:vbp%40acc.org?subject=
http://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/Transcatheter-Aortic-Valve-Replacement-TAVR-.html
http://www.cardiosource.org/Advocacy/Newsletter.aspx
http://www.cardiosource.org/
http://www.cardiosource.org/
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ACC Legislative Conference: September 22-24
Heart House on the Hill

Pulitzer Prize-winning reporter Bob Woodward will kick off the ACC’s 2013 Legislative Conference 
on Sunday, Sept. 22 at 6:30 p.m. at the Fairmont Hotel in Washington, DC. Woodward will 
deliver the keynote remarks during the annual ACC Political Action Committee (PAC)-sponsored 
dinner. His speech, titled “Presidential Leadership and the Price of Politics,” will be the 
centerpiece of a fascinating and thought-provoking evening. Register for the conference by 
clicking here and reserve your dinner tickets by contacting Lucas Sanders at lsanders@acc.
org.

Check out the
ACC in Touch Blog

Check out the  newly revamped ACC 
in TouchBlog at blog.cardiosource.
org. for multiple posts each week on 

hot topics. 

Here are some of the hottest posts 
from the end of last month – although 
there are many more from earlier in 

the month:

• A June 27 post by Mary Norine 
Walsh, MD, FACC focuses on 
accreditation of advanced heart 
failure and transplantation 
cardiology. 

• A June 17 post by BOG Chair 
David May, MD, FACC explores 
the much needed relationship and 
collaboration within the house of 
cardiology.

• And many more!

Gold Coast is one of a select group of 
organizations throughout the U.S. designated 
as having the experience and capacity 
necessary to assist health care providers with 
the task of modernizing their practices with 
certified EHRs. We have been selected by the 
U.S. Department of Health and Human Services’ 
(HHS) Office of the National Coordinator (ONC) 
for Health Information Technology to serve 
California providers.

For eligible providers who already have an EHR 
system, we can help you meet the criteria for 
incentive payments from Medicare or Medi-Cal 
for the meaningful use of EHRs.

Click here for all the details.

mailto:caacc%40caacc.org?subject=
http://www.cardiosource.org/Meetings/Legislative-Conference.aspx
mailto:lsanders%40acc.org?subject=
mailto:lsanders%40acc.org?subject=
http://blog.cardiosource.org/
http://blog.cardiosource.org/
http://blog.cardiosource.org/post/advanced-heart-failure-and-transplantation-cardiology-a-subspecialty-receives-accreditation/
http://blog.cardiosource.org/post/physicians-need-to-work-as-a-symphony-in-medicine/
http://blog.cardiosource.org/
http://goldcoasthit.org/
http://caacc.org/associations/7443/files/Gold%20Coast_Factsheet%20ACC1..pdf
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Increasingly, cardiologists are taking an interest in 
vessels some distance from the heart. Maybe that’s 
why a quarter of the physicians who hold the Registered 
Physician in Vascular Interpretation (RPVI) credential 
are cardiologists (55% are vascular surgeons, 10% 
radiologists and 10% another specialty).

The credential was created about two years ago by the 
American Registry for Diagnostic Medical Sonography 
(ARDMS) and involves an exam that offers physicians 
a chance to prove their competence in analyzing 
images of the vasculature. The exam takes about four 
hours and involves 200 questions.
In the past, vascular specialists and cardiologists might 
have taken the Registered Vascular Technologist exam 
to document their expertise in reading images (1,490 
physicians hold the RVT credential, ARDMS reports). 
Now they have their own test. 

Given the significance of peripheral artery disease 
(PAD) in America (affecting an estimated 20 percent of 
Americans over 75), more physicians are seeking 
additional training in interpreting images throughout 
the body, and continuing on to get the credential.

Also, PAD’s association with heart disease is prompting 
more cardiologists to become familiar with patients’ 
disease in other vascular beds as they manage their 
risk for cardiac disease and/or stroke. In fact, the Mayo 
Clinic uses an integrated approach, bringing together 
endovascular specialists from vascular medicine, 
vascular radiology, vascular surgery, and interventional 
cardiology to individualize an optimal patient treatment 
plan for patients with global vascular disease.

“While there are differences in vascular beds, more 
physicians who treat vascular disease are thinking of 
the cardiovascular system as a whole verses individual 
parts,” says cardiologist Duane Stephens of Berkeley 
Cardiovascular Medical Group.  Dr. Stephens notes 

that patients are becoming more knowledgeable about 
cardiovascular disease and the common risk factors, 
which is forcing doctors to “broaden their horizons” and 
expand their practice to provide better patient care.  He 
began treating patients with vascular disease in the 
1980’s after an existing cardiac patient asked him 
about venous disease in his extremities.  Dr. Stephens 
says, “Vascular ultrasound is a good window to look 
into the vascular system.” 

“While there are differences in vascular beds, more 
physicians who treat vascular disease are thinking of 
the cardiovascular system as a whole verses individual 
parts,” says cardiologist Duane Stephens of Berkeley 
Cardiovascular Medical Group.  Dr. Stephens notes 
that patients are becoming more knowledgeable about 
cardiovascular disease and the common risk factors, 
which is forcing doctors to “broaden their horizons” and 
expand their practice to provide better patient care. He 
began treating patients with vascular disease in the 
1980’s after an existing cardiac patient asked him 
about venous disease in his extremities.  Dr. Stephens 
says, “Vascular ultrasound is a good window to look 
into the vascular system.”

Dr. Arnold Levine, a retired vascular surgeon in northern 
California, is one of the instructors in Mint Medical 
Education’s new Vascular Interpretation Preceptorship, 
which prepares physicians for the RPVI exam.  Over 
the years he’s watched ultrasound become increasingly 
useful in getting good vascular information, often 
obviating the need for a more expensive test. “I’ve 
been in the business since 1984, and it’s just grown 
and grown,” Dr. Levine says. “The indications for using 
it and the accuracy have gotten better and better. 
Ultrasound should be the first way to go.”

    
continued, next page . . .

Vascular Interpretation 
credential increasingly

draws cardiologists

mailto:caacc%40caacc.org?subject=
http://www.mintmedicaleducation.com/
http://www.mintmedicaleducation.com/
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The review course offered by Mint at its San Francisco 
training center provides preparation for the exam, but 
also covers the fundamentals of ultrasound 
interpretation for vessels all over the body. Topics 
include the physics of ultrasound, how technologists 
conduct ultrasound studies and essentials of 
interpreting the images.  “It’s a little bit of test prep but 
also broader issues in general,” Todd-Edwards says. 
“We want them to be OK with the test and also out in 
the real world.”
  
To sit for the exam, a physician must have fellowship 
training, 12 continuing medical education hours and 
have interpreted at least 500 vascular laboratory 
studies. Mint Medical is compiling a Case Study Review 

system that will offer providers more than 4,000 patient 
case studies, complete with images. It will soon be 
available for easy online review for preparation for the 
RPVI exam.

References:
Expanding roles of the cardiovascular specialists in 
panvascular disease prevention and treatment.  Chan 
AW. Can J Cardiol. 2004 Apr;20(5):535-44.

Cardiologists' Input Critical to Integrated Management 
of PAD, Mayo Clinic website. http://www.mayoclinic.
org/medicalprofs/peripheral-artery-disease.html. 
Accessed July 4, 2013.

Vascular Interpretation credential increasingly draws 
cardiologists, continued . . .

SGR Bill Advances
The House Energy and Commerce Committee recently voted 51-0 to approve a bipartisan bill 
that repeals the Sustainable Growth Rate (SGR), provides a period of stable payment updates, 
and moves towards a payment system that rewards physicians for providing high quality care. 
The ACC offered suggestions for improvement to the bill in a letter sent to the Committee 
recently and will continue to offer guidance to key Committee members and staff as the legislation 
moves forward. The House Ways and Means Committee and the Senate Finance Committee 
are also in the process of developing frameworks for repealing the flawed formula. Get weekly 
updates related to the SGR and other advocacy news in the ACC Advocate. 

ACC Member Value Column: 
Special ACC Partnership Helps You Save on Medical Liability Coverage
Founded by doctors for doctors, The Doctors Company has partnered with the ACC to provide 
discounts on medical liability coverage for ACC members. The Doctors Company provides a 
unique combination of coverage features, aggressive claims defense, superior protection, and 
unrivaled rewards, including the Tribute® Plan, a groundbreaking financial benefit that rewards 
members for their loyalty and commitment to outstanding patient care. Visit CardioSource.org/
TheDoctorsCompany to get a no-obligation quote and more information. 

Also, get the physician perspective on the litigation process—see how one cardiologist coped 
with a claim. This video was produced and provided by The Doctors Company. For similar 
videos, please visit The Doctors Company YouTube channel.

mailto:caacc%40caacc.org?subject=
http://www.mintmedicaleducation.com/ultrasound-education/ultrasound-training-old/vascular-interpretation-preceptorship/
http://www.mayoclinic.org/medicalprofs/peripheral-artery-disease.html
http://www.mayoclinic.org/medicalprofs/peripheral-artery-disease.html
http://www.CardioSource.org/TheDoctorsCompany
http://www.CardioSource.org/TheDoctorsCompany
http://www.youtube.com/user/doctorscompany
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UPCOMING EVENTS
Check out our website at www.caacc.org for details on all events.

September
5th:  The 2013 Nobel Public Lecture, “The Higgs Particle”, UC Davis, Sacramento
11th-13th:  Vascular Interpretation Preceptorship (VIP), San Francisco
14th:  Mid-Valley Cardiovascular Symposium, Modesto
16th:  Scientific & Practice Update Dinner: CA ACC Update and “Discover What’s Different in the Treatment of 
Acute Coronary Syndrome”, Santa Barbara
20th:   NLA Clinical Lipid Update, Baltimore, MD
22nd-24th:  2013 ACC Annual Legislative Conference, Washington D.C.
26th-28th:  32nd Advanced Echo Conference 2013, Costa Mesa
28th:  2013 San Diego Heart and Stroke Walk, San Diego
30th:  Scientific & Practice Update Dinner: CA ACC Update and “Discover What’s Different in the Treatment of 
Acute Coronary Syndrome”, Berkeley

October
1st:  Scientific & Practice Update Dinner: CA ACC Update and “Discover What’s Different in the Treatment of 
Acute Coronary Syndrome, Sacramento
2nd: Scientific & Practice Update Dinner: CA ACC Update and “Discover What’s Different in the Treatment of 
Acute Coronary Syndrome”, West Hollywood
3rd:  Scientific & Practice Update Dinner: CA ACC Update and “Discover What’s Different in the Treatment of 
Acute Coronary Syndrome”, Costa Mesa
3rd-5th:  2013 Foundations for Practice Excellence: Core Curriculum for the Cardiovascular Clinician, 
Washington D.C.
4th-5th:  Cardiovascular Disease Management: A Case-Based Approach, Phoenix
9th-11th:  Vascular Interpretation Preceptorship (VIP), San Francisco
12th:  EKG Boot Camp, Los Angeles 
24th-26th:  13th Annual Maui Cardiovascular Symposium, Maui
27th-Nov. 1:  TCT 25 Conference: Reinventing the Future Every Year, San Francisco

November
2nd:  5th Annual Orange County Symposium Conference: A Brave New World: Navigating Through Problems 
in Contemporary Disease Prevention & Management, Anaheim
2nd:  Mechanical Circulatory Support Expert Review: Options for Heart Failure Patients, Los Angeles
7th-9th:  Vascular Interpretation Preceptorship (VIP), San Francisco
21st-23rd:  CAACC Annual Meeting: Controversies & Advances in the Treatment of Cardiovascular Disease, 
Beverly Hills Hotel

December:
5th-7th:  3rd Annual International Hawaii Symposium on Diagnostic and Therapeutic Modalities in Heart 
Failure, Kohala Coast, Island of Hawaii

mailto:caacc%40caacc.org?subject=
http://www.caacc.org

