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Agenda
1. Welcome and Introductions

2. Overview of MIPS using the Campaign
3. Overview of CCL Accreditation using the Campaign
4. Shared Best Practices – How CCL Accreditation incorporates the 

Reduce the Risk: PCI Bleed Campaign to Improve Patient Safety 
and Reduce Risks

5. Q&A
6. Announcements



Quality Payment Program
• CMS is required by law to implement a quality payment incentive program, referred to as 

the Quality Payment Program, which rewards value and outcomes in one of two ways:
– Merit-based Incentive Payment System (MIPS)
– Advanced Alternative Payment Models (APMs)

• Under MIPS, performance is measured through the data, which eligible clinicians report in 
four areas:
– Quality: 45%
– Cost: 15%
– Promoting Interoperability: 25%
– Improvement Activities: 15%

• The four performance categories make up the final score, which determines the payment 
adjustment

Presenter
Presentation Notes
Quality - six measures 
Cost -  cost measures to gauge the total cost of care during the year or during a hospital stay. 
PI - sharing information with other clinicians or the patient in a comprehensive manner (e.g., sharing test results, visit summaries, and therapeutic plans with the patient and other facilities to coordinate care)
Improvement Activities - activities that assess how you improve your care processes, enhance patient engagement in care, and increase access to care. The inventory allows you to choose the activities appropriate to your practice from categories such as, enhancing care coordination, patient and clinician shared decision-making, and expansion of practice access.



Who is Impacted? 
• Physician

including doctor of medicine, osteopathy, dental 
surgery, dental medicine, podiatric medicine, and 
optometry

• Osteopathic practitioner
• Chiropractor
• Physician assistant
• Nurse practitioner
• Clinical nurse specialist
• Certified registered nurse 

anesthetist

• Physical therapist
• Occupational therapist
• Clinical psychologist
• Qualified speech language 

pathologist
• Qualified audiologist
• Registered dietitian or nutrition 

professional 



Reporting Participation
• Program participants must report data collected during one calendar 

year by March 31 of the following calendar year
• Report your participation through your MIPS reporting mechanism 

– Attestation
– Qualified Clinical Data Registry [QCDR]
– Qualified Registry
– EHR
– CMS Web Interface



Group Attestation

• 50% of the clinicians in the group must participate in the same activity
• Clinicians can perform the activity during 

any continuous 90-day period during the performance year
Everyone does not need to perform the activity
at the same time

Presenter
Presentation Notes
For group reporting, a group or virtual group can attest to an activity when at least 50% of the clinicians in the group or virtual group perform the same activity during any continuous 90-day period (or as specified in the activity description) in the same performance year.



MIPS Improvement Activity 
• MIPS Activity ID IA_PSPA_30 (high weight)

• To earn full credit in this performance category, you must 
generally submit one of the following combinations of activities:

• 2 high-weighted activities,
• 1 high-weighted activity and 2 medium-weighted activities, or
• 4 medium-weighted activities

• The Reduce the Risk: PCI Bleed certificate can serve as documentation 
of your participation

Presenter
Presentation Notes
MIPS Activity is in the Patient Safety And Practice Assessment category











Presenter
Presentation Notes
While documentation of an activity is not required to report participation, CMS urges participants to maintain documentation on file for six years.
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Cardiac Cath Lab v2 Accreditation



© American College of Cardiology, Confidential & Proprietary16

We provide comprehensive quality improvement solutions for facilities that 
combine ACC’s Accreditation services, registry services, quality initiatives, and 
education. 

We develop and share quality practices that optimize the care and outcomes of 
patients with acute cardiovascular disease worldwide through innovative cross-
disciplinary processes and education by… 
Taking Science to the Bedside™

ACC Accreditation Services Goals

Presenter
Presentation Notes
The ACC is the primary professional home for CV services, we want to give sites the resources to be successful, we help decrease the burden to customers to utilize our resources by facilitating the navigation and being the one stop shop for resources:�Quality campaigns�QI
Cardiosmart�Apps
journals
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Cardiac Cath Lab (CCL) Accreditation

• Designed as an operational model that merges the latest science 
with process improvement across the Cardiac Cath Lab (CCL)

• Utilizes NCDR CathPCI Registry data to support clinical decisions
• Links process improvement to patient outcomes
• Promotes consistent processes across the care continuum
• Our goal is to reduce variations in care to decrease cost and 

increase quality
• Our process is collaborative, consultative and not punitive; we focus 

on patient safety and process improvement

Presenter
Presentation Notes
The EC’s for CCL Accreditation include: Governance, Quality, pre-procedure, peri-procedure, post-procedure and Clinical Quality. There is an optional add on designation for peer review and independent angiographic review
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Tool Home Screen

Presenter
Presentation Notes
Convenient online platform with ACC consultative resources for your facility
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Line Items and Resources

Presenter
Presentation Notes
Everything is embedded into the online platform for ease of access
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ACC Bleeding Risk Calculator
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CCL Accreditation and Reduce the Risk 
Resources
• EC’s for increasing radial access and same day discharge
• Processes for bleeding risk assessment and evaluation of oral 

anticoagulants
• Utilization of NCDR CathPCI metrics for performance improvement
• Competencies, annual education
• Sheath removal protocols
• Hand off protocols
****And many more****

Presenter
Presentation Notes
Closures for arterial access and competency for large bore sheaths and maintaining competency for femoral access for predominantly radial labs. Your navigator will work with you on action plans for metrics below the 50th percentile. 
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CCL Suite of  Tools and Apps
• Cardiac Cath Lab Accreditation
• CathPCI Registry ®

• CardioSmart.org and JACC Journal
• ACC Clinical Toolkits and Quality Campaigns available 

at cvquality.acc.org 
(including apps available for mobile devices and smart phones)

Statin 
Intolerance

Guideline
Clinical

CardioSmart
Heart

Explorer

DAPT Risk
Calculator

NCDR 
Clinical
Quality
Coach

Anticoag
Evaluator

CathPCI
Bleeding

Risk
Calculator
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How CCL Accreditation Helps Your Program: 

• Standardize processes to optimize operational efficiencies and reduce 
resource waste

• Promote a strong governance structure
• Multidisciplinary, patient centered focus
• Flexibility to focus PI efforts towards existing registry information, 
• ACC resources embedded for ease of access
• Convey commitment to quality and provide an advantage in a competitive 

market
• Our goal at the end of this is to improve patient safety and outcomes and for 

your lab to run more efficiently with less effort on your part. 

Presenter
Presentation Notes
To request information on any accreditation products, please go to Cvquality.acc.org




How our PCI Bleeding Reduction Strategies 
supported our Cath Lab Accreditation Efforts
Kim Berardi BSN, RN, CNOR
Director Cardiovascular Services at Indiana University 
Heath Methodist & University Hospitals 



Indiana University 
Health

Presenter
Presentation Notes
IU Health is the largest healthcare organization in Indiana, with an organizational reach that expands the length of the state of Indiana . We have close ties with the IU School of Medicine, and support many academic teaching facilities. IU Health AAHC is located in downtown Indianapolis, as a _560__ licensed bed academic healthcare center.  We perform over 4700 cath lab procedures a year, ranging from biopsies to structural heart procedures. 




Indiana University Health: Methodist

Presenter
Presentation Notes
IU Health Methodist is largest of the facilities in the organization, located downtown Indianapolis.  Works closely with the Indiana University School of Medicine. In 2018, we began our journey in the ACC Accreditation process, earning Atrial Fibrillation, Cardiac Cath Lab, and Chest Pain Accreditations, which allowed for us to be one of the first 10 programs to achieve the HeartCARE Center National Distinction of Excellence.  In 2019, EP Lab Accreditation was added to our list. 



Our Bleeding Reduction Journey

Metric 37:
86.6% of our observed bleeding 
events were RBC transfusions 

and Hgb drops of > 3

2012 2013 2014 2015 2016 2017 2018 2019

What is our metric 
telling us?  Where are 

our bleeds & 
avoidance strategies 

to take? 

 Bleeding metric education
 RBC transfusion guideline
 Hgb draws when clinically 

indicated
 Nursing “10 Second Time out”

Presenter
Presentation Notes
In 2013, We began to review Metric #37 and quickly discovered our largest opportunity was not in access site management, as most Cath Lab staff and physicians would draw clinical conclusions.  The metric review showed over 85% of our observed bleeding events were RBC transfusions and observed Hgb drops.  Our immediate efforts were focused on educational efforts around these two efforts.   

We used graphs showing vascular access complication and observed bleeding rates as visual aids to demonstrate the differences between the bleeding metric and access site complications. 
In the review of RBC transfusion practices, there was an opportunity to standardized guideline directed transfusion practices within our organization.
From a resource utilization perspective and to avoid artificial hemoglobin drops due to hemodilution, routine hemoglobin draws were allocated to those individuals where bleeding was suspected. 
Our nursing units created a “10 Second Time out” process for low volume and high risk events.   This nurse driven bleeding risk reduction effort supported the Nursing Magnet application for the hospital. 




28



Our Bleeding Reduction Journey

Metric 37:
86.6% of our observed bleeding 
events were RBC transfusions 

and Hgb drops of > 3

2012 2013 2014 2015 2016 2017 2018 2019

What is our metric 
telling us?  Where are 

our bleeds & 
avoidance strategies 

to take? 

How can we 
continue to 
improve our 

patient care? 

Access Site Injury
Anticoagulation 

Strategies

 Order Set updates
 Sheath Removal 

Protocols Developed
 Nursing Education
 Anticoagulation 

Strategies
 Fellow Education

 Bleeding metric education
 RBC transfusion guideline
 Hgb draws when clinically 

indicated
 Nursing “10 Second Time out”

Presenter
Presentation Notes
In 2014, we added onto the efforts to tackle the less frequently occurring access site injuries, which accounted for about 11% of the observed bleeding events.  

Order sets were developed with pre-checks to support nurses to treat an unexpected access site complications without delaying patient care. 
Sheath removal protocols and nursing competencies were created.  As a teaching facility, focused access site training occurred with fellows as they rotated through the lab. 
Anticoagulation strategies were reviewed and consensus to reserve IIB IIIA use to STEMI cases with observe thrombus. (Integrillin) (ReoPro – no longer made)

Many of these tools are similar to those found within the current Bleeding Campaign toolkit. 



Our Bleeding Reduction Journey

Metric 37:
86.6% of our observed bleeding 
events were RBC transfusions 

and Hgb drops of > 3

2012 2013 2014 2015 2016 2017 2018 2019

What is our metric 
telling us?  Where are 

our bleeds & 
avoidance strategies 

to take? 

How can we 
continue to 
improve our 

patient care? 

Access Site Injury
Anticoagulation 

Strategies

 Order Set updates
 Sheath Removal 

Protocols Developed
 Nursing Education
 Anticoagulation 

Strategies
 Fellow Education

How can we 
continue to 
improve our 

patient care? 

ACC Post-PCI Bleeding 
Risk Pilot Study & Cath 

Lab Accreditation 

 Sheath Removal Protocols 
 Nursing Competencies
 Patient factors for 

increased risk of vascular 
complications

 Bleeding Treatment 
pathway

 Bleeding metric education
 RBC transfusion guideline
 Hgb draws when clinically 

indicated
 Nursing “10 Second Time out”

Presenter
Presentation Notes
In 2017 IU Health participated in the ACC Post-PCI Bleeding Risk Pilot study, were we reviewed the sheath removal protocols, nursing competencies, and risk factors that increase vascular complications as part of the pilot study.  These efforts were shared as accepted abstracts at NCDR.18 and ACC.18 Scientific Session.   

During this time, our accreditation efforts were fully underway. A bleeding treatment pathway, was created and adopted. 
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Presenter
Presentation Notes
The bleeding pathway was created as an essential component of our Cath Lab Accreditation journey.  (Kim, you know more detail than I do)



Our Bleeding Reduction Journey

Metric 37:
86.6% of our observed bleeding 
events were RBC transfusions 

and Hgb drops of > 3

2012 2013 2014 2015 2016 2017 2018 2019

What is our metric 
telling us?  Where are 

our bleeds & 
avoidance strategies 

to take? 

How can we 
continue to 
improve our 

patient care? 

Access Site Injury
Anticoagulation 

Strategies

 Order Set updates
 Sheath Removal 

Protocols Developed
 Nursing Education
 Anticoagulation 

Strategies
 Fellow Education

How can we 
continue to 
improve our 

patient care? 

How can we 
continue to 
improve our 

patient care? 

ACC Reduce the 
Risk PCI Bleed 

Campaign

 Pre-procedural 
Bleeding Risk 
Assessment

 Sheath Removal Protocols 
 Nursing Competencies
 Patient factors for 

increased risk of vascular 
complications

 Bleeding Treatment 
pathway

ACC Post-PCI Bleeding 
Risk Pilot Study & Cath 

Lab Accreditation 

 Bleeding metric education
 RBC transfusion guideline
 Hgb draws when clinically 

indicated
 Nursing “10 Second Time out”

Presenter
Presentation Notes
Our journey continued in 2018, as we began participating in the ACC Reduce the Risk PCI Bleed Campaign.  Through the campaign assessment tool, we found that despite all of our great work to reduce our PCI bleeding events, a risk stratification tool could be adopted.  This just goes to show that we can always improve our processes.  



Ripple Effect

Cross Department Relationship Building
Accreditation Quality Improvement Projects
National Recognition at NCDR Quality Summits and ACC Scientific 
Sessions
Support Nursing Magnet Designation
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Presenter
Presentation Notes
At IU Health, we are fortunate to have true interprofessional team meetings involving Cath Lab, clinicians, nursing, quality, pharmacy, and our fellows that routinely come together to review our performance and build upon our processes.



QUESTIONS?



Coming Soon

Presenter
Presentation Notes
We are thrilled to share that the Reduce the Risk: PCI Bleed Campaign Dashboard is coming soon! – within the next few weeks. 



Webinars

• All Webinars are archived and available for 
review

• Webinar #8 April 29, 2020

Presenter
Presentation Notes
Please note that all Webinars are archived and available for review –both slides and oral presentation.  Simply go to the cv quality homepage, select Reduce the Risk: PCI Bleed Campaign, scroll to the bottom of the screen and where it says to access archived webinars, simply click the blue hyperlink. 

The next Webinar is Wednesday, April 29, 2020 from 12 pm -1pm ET. The topic will be Reduce the Risk: PCI Bleed Dashboard and Data.  
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