
10                         Cardiology    September 2009

Advocacy

ACC Submits Comments  
on Proposed Physician Fee Schedule

The ACC in late August 
submitted comments to the 
Centers for Medicare and 

Medicaid Services (CMS) on its 
proposed 2010 Physician Fee Schedule, 
articulating ACC’s strong opposition 
to many of its provisions. Under 
the proposed rule, total Medicare 
payments to cardiology are projected 
to decrease by 11 percent, but some 
services could be cut by as much as 
42 percent. Highlights of the ACC 
comments are below.

Practice Expense

In its comments, the ACC decries 
the use of the American Medical 
Association’s (AMA) Physician Practice 
Information Survey to calculate 
practice expense relative value units 
(RVUs). �is proposed change would 
result in payment cuts ranging from 
10 percent to 42 percent for many 
common cardiology services. �e 
AMA data has not been reviewed for 
precision or accuracy, and the ACC is 
strongly urging CMS (and Congress) 
not to finalize this proposal without 
further examination. See sidebar for 
more on ACC’s efforts. 

Equipment U tilization

�e comments also articulate ACC’s 
opposition to a proposal to adopt a 90 
percent utilization rate for equipment 
with an acquisition cost greater than 
$1 million. �is proposal would reduce 
the practice expense RVUs for services 
using that equipment. �e proposal is 
based on findings from limited studies 
that only examine the use of computed 
tomography and magnetic resonance 
imaging machines. No studies exist to 

test the use of other equipment covered 
by the proposed change. In addition, 
the study used was not nationally repre-
sentative.

Malpractice

CMS proposes to update the 
malpractice RVUs with data from a new 
survey of specialty-level malpractice 
premiums, along with a new method 
for determining malpractice RVUs for 
technical component services. While 

the ACC comments support some 
provisions of the malpractice proposed 
changes, they also raise concerns 
about the implementation of the new 
malpractice RVUs methodology and 
recommend they be phased in over 
two or more years. More importantly, 
the ACC recommends changes to 
the proposed RVUs to reflect the risk 
associated with interventional cardi-
ology and electrophysiology procedures 
more accurately. 

Practice Viability Poll

Posted on www.cardiosource.com with 392 responses

91% of respondents indicated that the viability of their practice would be affected.
CMS has proposed 2010 payments cuts that could range from 20-40 percent for cardiovascular practices. 
If these cuts go through, what is the primary way your practice viability will be affected?
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“   We are already struggling. My income is down about a 
third of what it was 3 years ago. Much more pressure  
and I will have to pay to practice cardiology!  ”  F.A.C.C. from Tennessee



Allocation of ACC Time and Resources: Quality of Care

The ACC conducted an online survey with members from June 11 – 22, 2009. 5,418 e-mail invitations sent to members on June 11 
and a reminder was sent on June 16. 554 members participated in the survey, resulting in a 10 percent response rate. 
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Consultations

�e ACC expressed is vehement 
disagreement with CMS’ proposal to 
eliminate payments for consultations 
provided in office and hospital settings, 
stating that consultations often are more 
complex than the typical visit and worthy 
of higher valuation.  

SGR

�e ACC reiterated its opposition to the 
sustainable growth rate (SGR) to calculate 
Medicare physician reimbursement. As 
required by current law, the proposed 
rule includes a 21.5 percent reduction 
in physician payment beginning Jan. 1, 
2010. However, the ACC did thank CMS 
for removing the cost of physician-admin-
istered drugs from the SGR.

PQRI

�e proposed rule includes a number of 
new cardiology measures for the Physician 
Quality Reporting Initiative (PQRI), 
along with two new measures groups: 
heart failure and coronary artery disease, 
which the ACC recommended. In its 
comments, the ACC expresses support 
for these new measures groups, as well 
as for the proposed transition away from 
claims-based submission and toward 
registry-based submissions.  However, 
the College cautions that registry-based 
submissions “must be balanced by a 
practical consideration of the current state 
of registries.”

“    I already provide service in a rural setting with lower pay 
than my colleagues due to the Medicare payment formula. 
This decrease would have a profound impact on our ability to 
keep satellite of�ces open, and will likely cause me to retire 
earlier than previously planned. It will also make hiring new 
cardiologists to the area more problematic, since Maryland’s 
reimbursement is already on the low end of the states. We will 
not be able to hire competitively. All this while the population 
continues to age.  ”             F.A.C.C. from Maryland

Taking to  
the Streets

ACC chapters and 
cardiovascular 

specialists across the country are 
drawing attention to the impacts 
of the cuts on practices and 
patients. To date, ACC Chapters 
have generated more than 4,000 
of letters from patients and 
cardiovascular care providers 
asking Congress to protect their 
access to quality cardiovascular 
care. ACC members have also 
been rallying each other to get 
involved, resulting in face-to-face 
visits with key House and Senate 
leaders and detailed letters to 
members of Congress about the 
affects of the cuts on practices, 
staff and local communities. 

�is month’s Legislative 
Conference is also looking to 
be the largest ever with more 
than 250 ACC members slated 
to descend on Capitol Hill, 
September 13-15. �e ACC is 
also supporting the Cardiovas-
cular Advocacy Alliance on their 
PR campaign designed to draw 
attention to the cuts and the need 
for real health reform. 

With Congress back from 
recess and approximately two 
months before CMS releases its 
final rule, it’s critical that these 
efforts continue. �e ACC has 
developed patient materials, 
talking points and sample letters, 
all of which are available at www.
acc.org/can. 




