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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH (MDCH) 
CARDIAC CATHETERIZATION  

STANDARD ADVISORY COMMITTEE (CCSAC) MEETING  
 
 

Thursday August 14, 2014 
 

Capitol View Building 
201 Townsend Street  

MDCH Conference Center  
Lansing, Michigan 48913 

 
APPROVED MINUTES  

       
 

I. Call to Order  
 

Chairperson Turner-Bailey called the meeting to order at 9:33 a.m.  
 
A. Members Present:  
 

Renee Turner-Bailey, Chairperson, International Union, UAW 
Luay Alkotob, MD, Hurley Medical Center  
Duane DiFranco, MD, Blue Cross Blue Shield of MI  
Georges Ghafari, MD, Beaumont Health System  
Meg Pointon, UAW Retiree Medical Benefits Trust   
Fadi Saab, MD, Metro Hospital  
Frank Tilli, MD, Genesys Regional Medical Center 
Douglas Weaver, MD, Henry Ford Health System  
David Wohns, MD, Spectrum Health   
Karen Yacobucci, Allegiance Health out at 11:47 a.m.  
 

B. Members Absent:  
 

Ginny Latty, Covenant Healthcare 
Brahmajee Nallamothu, MD, University of Michigan Health System  

 
C. Michigan Department of Community Health Staff present:  
 

Tulika Bhattacharya 
Natalie Kellogg  
Andrea Moore 
Beth Nagel 
Tania Rodriguez 
Brenda Rogers  
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II. Declaration of Conflicts of Interests   
 
No conflicts were declared.  
 

III. Review of Minutes July 16, 2014  
 

Motion by Ms. Pointon and seconded by Dr. Weaver to approve the minutes 
as presented.  Motion Carried. 

  
IV. Review of Agenda  
  

Motion by Ms. Pointon and seconded by Dr. DiFranco to accept the agenda as 
presented.  Motion Carried.   
 

V. Sub-Committee Updates  
  

A. Science and Prevalence  
 
Dr. Ghafari advised that there is no update or report at this time.  
 

B. Quality & Access  
 

Ms. Yacobucci gave an introduction, and Dr. Wohns continued with the 
presentation regarding Accreditation for Cardiac Excellence  
(ACE) (see Attachment A).  
 
Ms. Yacobucci gave the next portion of the presentation on BMC2 PCI 
Collaborative. 
 
Dr. Alkotob wrapped up the presentation providing a specific example 
regarding elective PCI and access for Hurley Medical Center.  
 

Break from 11:06 a.m. -11:27 a.m.  
 

C. Cost  
 
Dr. Saab will present at the next meeting. 

 
VI. Review of Draft Language as it relates to Charges 2 and 4  

 
Ms. Rogers reviewed the technical edits (see Attachment B).  
 
Dr. Weaver suggested that there are 12 other areas that may need updating and 
suggested a pediatric cardiologist review the standards, as well.  
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Motion by Dr. Weaver and seconded by Dr. Saab to accept the technical 
changes in the language as presented by the Department.  Motion carried in a 
vote of 10-Yes, 0- No, and 0-Abstained.  
 

VII. Public Comment  
 

Dennis McCafferty, Economic Alliance for Michigan (EAM)  
 

VIII. Next Steps and Future Agenda Items 
 
The September meeting agenda will include final reports and 
recommendations from all of the sub-committees, a presentation from BMC2, 
and a discussion of questions for Dr. Greg Dehmer to respond to at the 
October meeting.  The October meeting will start at 8:30am to accommodate 
the presentation by Dr. Dehmer. 
 

IX. Future Meeting Dates - September 10, 2014, October 8, 2014, November 
6, 2014, and December 17, 2014.  
 

X. Adjournment  
 
Motion by Dr. Alkotob and seconded by Dr. Wohns to adjourn the meeting at 
11:55 a.m.  Motion Carried.  
 
 

    
 
 
 



Quality & Access Sub-Committee 
Questions & Deliberations 
1. What are the best practice quality indicators?  
 A. A.C.E. Accreditation 

 B. BMC2 Collaborative 
2. Do the Quality Indicators have hard-wired 

accountability and implications? 
3. What subjective disparities in access should be 

considered as we make recommendations? 
4. Is there truly a net need based on geographic 

access issues? 
 



Frederik Meijer Heart & Vascular Institute 

Accreditation for Cardiac Excellence 
(ACE) 
Review for Michigan CON SAC 

David Wohns, MD, FACC, FSCAI 
Director, Interventional Cardiology and Cardiac Cath Labs 

Frederik Meijer Heart and Vascular Institute 

Spectrum Health 

Associate Clinical Professor of Medicine 

Michigan State University 

Grand Rapids, MI 
  



Frederik Meijer Heart & Vascular Institute 

What is ACE? 

     An independent, objective, physician run not-for-profit dedicated  to 
implementing  accreditation process utilizing guidelines, peer reviewed 
literature, and appropriate use criteria to: 

 
■ Address quality performance of CV procedures within a given 

institution 
■ Address the issues of cath labs within a given institution 
■ Emphasize the use of outcome measures 
■ Provide external oversight of peer review  
■ Provide customized corrective action plans 
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Frederik Meijer Heart & Vascular Institute 

ACE LEADERSHIP 
 
Board Chair, Chief Medical Officer 
■ Gregory J. Dehmer, MD 

■ Past President – SCAI, ACC Board of Trustees  

Vice Chair   
■ Ralph G. Brindis, M.D., M.P.H., FACC, FSCAI 

■ Past President  - ACC, SCAI Board of Trustees 

Treasurer 
■  Charles E. Chambers, M.D., FSCAI, FACC 

■ Current President  - SCAI 

Secretary 
■ Christopher J. White, M.D., FACC, FSCAI, FAHA, FESC 

■ Past President – SCAI  
■ Former Editor-in-Chief – Catheterization and Cardiovascular Interventions 

Chief Medical Officer 
■ Bonnie H. Weiner MD MSEC MBA 

■ Past President SCAI  

 



Frederik Meijer Heart & Vascular Institute 

Cath Lab Accreditation: 
A Comprehensive Look at Everything 
■ Facility 
■ Equipment 
■ Leadership Structure 
■ MLPs 
■ Nursing/Techs 
■ Reporting 
■ Procedure Indications/consent 
■ Procedure preparation and conduct 
■ Outcomes 
■ Quality/Peer Review/Conference Standards 
■ Radiation Safety 
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Benefits to Accredited Institutions 
Validation of: 
■ Quality Care 
■ Appropriate patient selection 
■ Internal Peer Review process 
■ Hospital leadership can be confident with process of care 

Reduce costs 
■ Potential for reduced medical professional liability risk 
■ Prepare for external RAC audit 
■ Improve patient confidence and loyalty with 3rd party accreditation 

Enhance: 
■ Facility reputation 
■ Positive brand recognition among patients, payers and clinicians 
■ Staff and physician morale  6 



Frederik Meijer Heart & Vascular Institute 

Pathway to Accreditation 

Initial Application 
■ Review by Nurse and Physician Reviewers 
■ Policies and Procedures 
■ Demographics, Appropriate Use, Outcome Measures, 

Standard Quality Metrics 
■ Internal Peer Review Process 

Nurse Site Visit 
■ Validation of NCDR reported data 
■ Process and Facility Review  
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Frederik Meijer Heart & Vascular Institute 

Pathway to Accreditation 

Physician Data and Angiographic Review 
■ Report 
■ Deficiencies and Corrective Action Plans 
■ Recommendation for Accreditation, Provisional 

Accreditation or Denial 
■ Physician Site Visit for cause 

ACE Board Approval 
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Frederik Meijer Heart & Vascular Institute 

5 – Step Accreditation Process 

Online 
Application 

Site Visits 
Angiographic 

Review 

Summary Report 
and Customized 
Corrective Action 

Plan  

ACE Board 
Approval 

Post 
Accreditation 

9 

• ACE RN/ 
Physician  
Review 

• Continuous 
support 
through the 
validation 
process 

• On-site chart 
and data 
reviews 

• Web based 
angiographic 
reviews 

Accreditation and Peer Review Services  www.cvexcel.org 

• ACE continues 
collaborative work with 
sites to facilitate change 
and provide tools 



Frederik Meijer Heart & Vascular Institute 

• Documents Reviewed (Complete and Compliant with ACE standards) 
• All  ACE Standard related policy and procedure documents 
• Medical records 

• History and Physical 
• Office notes when available 
• Prior hospitalizations  

• Catheterization reports  
 

• Data entered into online case report form that populates database 
• Exported directly from database as individual records  
• Analyzed in JMP® (version 10.0.0) 

• Test for Homogeneity between facilities performed using Chi-
Squared and Pearson Coefficient for categorical variables 
 

•  All characteristics in  ACE Standards  
• Meeting  standard 
• Partially meeting standard  
• Not meeting meeting standard 

 
•  Risk adjustment variable and AUC in NCDR’s CathPCI. 

• Recorded (validated against data submitted)  
• Not Recorded (Information is not found anywhere in the medical 

record) 
• Does not Apply 

ACE PROCESS OVERVIEW 



Frederik Meijer Heart & Vascular Institute 

Submission Process 

■  10 cases per physician – 2 interventions 
■  Supporting non-invasive tests 
■  Lab values and hospital documentation 
■  Policy and Procedure 
■  Quality data 
■  Labor intensive 

 

 

 



Frederik Meijer Heart & Vascular Institute 

Site Visit 

■Three Auditors 
■Time with Quality, Physicians, and Leadership 
■Complete review of all submitted data 
■Similar to other accreditations 
■Staff and facilities was not an area of focus 



Frederik Meijer Heart & Vascular Institute 

ACE PCI Performance Metrics - 1 

13 
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ACE PCI Performance Metrics - 2 
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Frederik Meijer Heart & Vascular Institute 

ACE PCI Performance Metrics 3 
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Frederik Meijer Heart & Vascular Institute 

What Spectrum  Learned in 2011-12 

 Focused heavily on physician role 
■ Involvement  “Are there opportunities for shaping practice” 
■ Oversight  “Are med staff policies enforced” 
■ Quality metrics  “Disconnect between clinical and quality” 
■ Documentation:  strengthen non invasive documentation. 
■ Expectations for performance well above regulatory 

documentation. 
■ Reminded: Quality is a Journey, not a Destination.  Our 

ACE experience has been a living, organic process…. 



Frederik Meijer Heart & Vascular Institute 

 Summary 

ACE Process Findings: 
■Documentation of critical information required for 

risk adjustment and appropriate use determination 
are frequently missing. 

■There is a high degree of variability among 
facilities in the completeness of their 
documentation. 

 



Frederik Meijer Heart & Vascular Institute 

Conclusions 

■ Improvement in facility level documentation necessary to 
validate data used for risk stratification and appropriate use 
determination.  

■ Facility-based quality improvement teams and cath lab 
personnel including physicians, must assure completeness of 
data collection to reduce variability. 

■ Process improvement at the facility level will improve the 
quality of the data used for public reporting and also protect 
the facility from external regulatory and fiscal audits. 



Frederik Meijer Heart & Vascular Institute 

ACE Experience 
Accreditation: 
■ 26 Cath/PCI Accreditation Reviews 

■ 23 accredited 
■ All facilities currently eligible for reaccreditation are doing so 

■ 3 in process  
■ 3 accreditation deferred 

■ 5 Carotid Artery Stenting Accreditation Review 
■ 4 accredited 
■ 2 in process 

■ 1 new 
■ 1 Reaccreditation 

■ 1 accreditation deferred 
■ Multiple applications in various stages of completion 

■ 7 applications nearly complete 

Peer Review 
■  Low Volume Operator Review 
■ Multiple  External Review activities 

■ Customized Reviews 
■ State ACC Chapter sponsored 
■ FPPE 

■ 1 Interim quality officer  
■ Ongoing (near real time) case reviews 
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Pennsylvania De-Coupling and ACE  
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Frederik Meijer Heart & Vascular Institute 

Exception Requirements for PA 

Full service PCI care 24/7 ( primary and elective) 

Class I recommendations by the ACCF, AHA, SCAI, STS & 
AATS 

Established standards for training & competency of operators and 
technical staff 

Hospital credentialing for operators including case volume  

Transfer agreement & rapid transport plan 

NCDR registry participation 

QA program to monitor operator and patient outcomes 

Accreditation at least every 5 years ( or annual for low volume 
<200 procedures annually) 

 
21 Accreditation and External Review Services  www.cvexcel.org 



Frederik Meijer Heart & Vascular Institute 

ACE PA Standard 
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Frederik Meijer Heart & Vascular Institute 

THANK YOU! 
 

DISCUSSION AND QUESTIONS 
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The Blue Cross Blue Shield of Michigan Cardiovascular 
Consortium Percutaneous Coronary Intervention 

Quality Improvement Initiative (BMC2 PCI) 
 

• a prospective, multicenter registry that represents a 
regional collaborative effort to assess and improve quality 
of care and outcomes of patients with coronary disease 
who undergo percutaneous coronary intervention. 

• The registry has collected information for approximately 
360,000 interventional cases since its inception in year 
1997  

• 33 participating PCI hospitals and an additional 14 Primary 
PCI Hospitals that participate with BMC2 at the request of 
the State of Michigan Certificate of Need Commission. 



BMC2 PCI Collaborative 
 

Long Term BMC2 PCI Goals: 
• Evaluate evidence-based disease management in patients 

undergoing percutaneous coronary interventions 
• Identify opportunities for quality improvement 
• Implement QI projects  

o Locally (hospital-specific initiatives) 
o Across consortium 

• Decrease practice variation 
• Develop risk assessment models and tools 

Specific numeric objectives for BMC2-PCI are to: 
• Reduce vascular access complications to a rate of < 3% 
• Reduce the post PCI transfusion rate to < 5% 
• Reduce the rate of contrast induced nephropathy to < 3% 
• Reduce nephropathy requiring dialysis to < 0.4% 
• Increase rate of referral for cardiac rehabilitation to > 75% 



BMC2 PCI Participating Hospitals 



Primary PCI – A separate but related initiative 
• State of Michigan Certificate of Need Commission mandated quality oversight by BMC2 

for hospitals approved to offer PCI without surgical backup. 
• Fourteen sites across Michigan 
• BMC2 reviews 100% of all PCI cases 
• Sites receive data reports quarterly 
• Site representatives attend BMC2 Consortium Meetings 
• The Michigan Certificate of Need Review Standards for Cardiac Catheterization Services 

require all primary PCI sites in Michigan to enter all PPCI cases into the BMC2 Registry and 
BMC2 is required to audit all of them annually.  

 
Sec. 13. (1) An applicant shall agree that, if approved, the project shall be delivered in 
compliance with the following terms of CON approval: 
(3) The applicant shall participate in a data registry, administered by the Department or its 
designee. The Department or its designee shall require that the applicant submit data on all 
consecutive cases of primary PCI as is necessary to comprehensively assess and provide 
comparative analyses of case selection, processes and outcome of care, and trend in 
efficiency. The applicant shall provide the required data in a format established by the 
Department or its designee. The applicant shall be liable for the cost of data submission and 
on-site reviews in order for the Department to verify and monitor volumes and assure quality. 



BMC2 Primary PCI Hospitals 



Quality Improvement Results to Date 



Quality Improvement Results to Date 
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Update on BMC2 Volume and 
Quality Trends vs National Trends 

September 10th Meeting 
Dr. Hitinder Gurm 



ELECTIVE PCI – ACCESS 



FLINT & THE GREATER FLINT AREA 

• Flint, MI 
– Population – 102,434 
– African American – 56.6% 
– White – 37.4% 
– Median Household income - $26,339 
– Unemployment rate – 15.7% 
– Poverty – 36.6% 
– Uncompensated care costs for hospitals increased from 78.9 million in 

2008 to 131.1 million in 2010. 
– From 2007 to 2010, total patient visits to safety net providers increased 

by 40% 
– Heart Disease Mortality Rate – 240 per 100,000 

• African American – 270 per 100,000 
• White – 231.1 per 100,000 

 
 

http://en.wikipedia.org/wiki/File:Flinttemplate_connorcoyne.png


HURLEY MEDICAL CENTER 

• Flint & Genesee County Safety Net provider 
– Public hospital established in 1908 
– Serves the city of Flint, Genesee, Shiawassee and Lapeer Counties. 
– 418 Beds 
– Provides over 66% of community’s uncompensated care, totaling over 

$77 million 
– Level I Trauma Center 
– Level III NICU 
– Hurley Children’s Hospital 

 
 
 
 
 

 



HURLEY CATH LAB 

• 2 Cath labs 
• Over 2,000 cardiovascular procedures done annually 
• Majority of cases are Medicaid and Medicare 

– Medicare - 25% 
– Medicaid - 45% 
– Commercial - 23% 
– Self pay/Bade debt - 7% 

 



HURLEY EMERGENT PCI 
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