<<Insert Facil​​​ity’s Name>> Cardiovacular Catheterization Facility
Letter to Referring Physicians Regarding Imaging Appropriateness and Appropriate Use Criteria (AUC)
Dear Referring Physician,

As a physician who refers patients to <<insert facility’s name>> for cardiovascular catheterization procedures, we are proud to make you aware that our facility is accredited in cardiovascular catheterization by the Intersocietal Accreditation Commission (IAC). IAC accreditation is granted to facilities that are found to be providing quality patient care, in compliance with nationally established, published standards. The IAC Standards for Cardiovascular Catheterization Accreditation provide guidelines related to all aspects of the cardiovascular catheterization facility, from the background and training of the medical, nursing and technical staff, to requirements for the type of equipment used, to minimum standards for Quality Improvement (QI). Applicant facilities undergo a thorough peer-review of all operations and are required to submit sample cases, along with the corresponding final reports for critique and evaluation. Because we must renew the accreditation every three years, participation allows for ongoing self-assessment and a long-term commitment to quality care.
As you are no doubt aware, in recent years much attention has been focused on the increase in diagnostic imaging and therapeutic procedures performed in the U.S. In response, Appropriate Use Criteria (AUC) are now published by several medical specialty societies and are widely available for the vast majority of diagnostic imaging modalities and therapeutic procedures, including cardiovascular catheterization. Such criteria are written to define “when to do” and “how often to do” a given procedure in the context of scientific evidence, the health care environment, the patient’s profile and a physician’s judgment. The criteria are designed to examine the use of diagnostic and therapeutic procedures to support efficient use of medical resources, while also providing patients with quality, appropriate care. As payers, lawmakers, physicians and patients are increasingly looking for ways to increase the value of health care, appropriate patient selection is critical to achieving this goal and to the delivery of quality patient care.

As an accredited cardiovascular catheterization facility, we are required by the IAC to measure the appropriate use of diagnostic testing and therapeutic procedures in our facility, as part of our ongoing QI program to improve patient care. To be in compliance, we will implement a program for education and reporting inclusive of patterns of test appropriateness and adherence to AUC; baseline rates of adherence; goals for improvement of adherence to AUC; measurement of improvement rate; and confidential comparison reports on patterns of adherence in aggregate by ordering physician, order practice and interpreting practice. Our program will be based upon the AUC published by the national professional societies, such as the Journal of the American College of Cardiology and the American Heart Association: 
ACC /AATS/AHA/ASE/ASNC/SCAI/SCCT/STS 2017 Appropriate Use Criteria for Coronary Revascularization in Patients With Stable Ischemic Heart Disease A Report of the American College of Cardiology Appropriate Use Criteria Task Force, American Association for Thoracic Surgery, American Heart Association, American Society of Echocardiography, American Society of Nuclear Cardiology, Society for Cardiovascular Angiography and Interventions, Society of Cardiovascular Computed Tomography, and Society of Thoracic Surgeons. Patel, MR, Calhoon, JH, Dehmer, GJ, et al, Journal of the American College of Cardiology, Mar 2017, 23391; DOI: 10.1016/j.jacc.2017.02.001. http://www.onlinejacc.org/content/early/2017/03/09/j.jacc.2017.02.001 
ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 2013 Multimodality Appropriate Use Criteria for the Detection and Risk Assessment of Stable Ischemic Heart Disease A Report of the American College of Cardiology Foundation Appropriate Use Criteria Task Force, American Heart Association, American Society of Echocardiography, American Society of Nuclear Cardiology, Heart Failure Society of America, Heart Rhythm Society, Society for Cardiovascular Angiography and Interventions, Society of Cardiovascular Computed Tomography, Society for Cardiovascular Magnetic Resonance, and Society of Thoracic Surgeons. Wolk, M., et al, J Amer Coll Cardiol, 2014; 63(4):308-406. http://www.onlinejacc.org/content/63/4/380 

Feltes, TF, Bacha, E., Beekman, RH, et al, Indications for Cardiac Catheterization and Intervention in Pediatric Cardiac Disease:  A Scientific Statement From the American Heart Association, Circulation, 2011; DOI: 10.1161/CIR.0b013e31821b1f10.  https://www.medpagetoday.com/upload/2011/5/4/CIR.0b013e31821b1f10v1.pdf
We are enthusiastic about implementing the AUC measurement in our cardiovascular catheterization facility as the data collected will allow us to assess patterns of care and understand and improve the rate of clinically appropriate imaging and testing, while reducing clinically inappropriate tests and procedures. The anticipated results include reductions in unwarranted variation, potential cost savings, fewer disparities and a higher quality of health care. We encourage you to consider this concept in planning the imaging, testing and treatment of your patients. Please feel free to contact me directly with any questions you may have about this concept. <<Insert facility’s phone number and Medical Director’s e-mail address>>
We look forward to continuing to participate in the care of your patients by providing high quality cardiovascular catheterization procedures and interpretations.  

Sincerely,

Dr. ___________
Letter to Referring Physicians Regarding AUC (SAMPLE)       
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