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SAMPLE PERFORMANCE MEASURES LETTER FOR PHYSICIANS AND PROVIDERS


Date 

[All Hospital Cardiologists, PCPs and Hospitalists] 
[address] 

Dear Colleague, 

The evidence remains clear that comprehensive, multidisciplinary cardiac rehabilitation services are associated with a reduction in all-cause and cardiac mortality for patients following a cardiac event or procedure.1, 2  There is strong evidence that cardiac rehabilitation programs can benefit individuals who have:
· Had a myocardial infarction (MI)
· Chronic stable angina (CSA)
· Received a percutaneous coronary intervention (PCI)
· Heart failure with reduced ejection fraction (HFrEF)
· Undergone coronary artery bypass graft (CABG), valve, or a heart or heart-lung transplant surgery.
The overwhelming evidence qualifies the provision of a comprehensive cardiac rehabilitation program as a best practice for these patients. 

In 2018 the American College of Cardiology and American Heart Association, in collaboration with the American Association of Cardiovascular and Pulmonary Rehabilitation, published new performance measures3 that track: 
· The percentage of eligible patients hospitalized with a qualifying event/diagnosis (MI, CSA, PCI, CABG, cardiac valve surgery, or cardiac transplantation) who are referred to an outpatient cardiac rehabilitation/secondary prevention program prior to discharge or have a documented patient-centered reason why such a referral was not made. 
· The percentage of eligible patients hospitalized with a primary diagnosis of HFrEF who are referred for outpatient exercise training prior to discharge or have a documented patient-centered reason why such a referral was not made.
· The percentage of eligible outpatients with a qualifying event/diagnosis (MI, CSA, PCI, CABG, cardiac valve surgery, or cardiac transplantation) in the last 12 months who are referred to an outpatient cardiac rehabilitation/secondary prevention program.
· The percentage of eligible outpatients with a new HFrEF exacerbation or event within the last 12 months who are referred for outpatient exercise training.
· The percentage of eligible patients with a qualifying event/diagnosis (MI, CSA, PCI, CABG, cardiac valve surgery, or cardiac transplantation) who attend at least one cardiac rehabilitation session. 

[Enter name of hospital]’s goal is to ensure patients eligible for cardiac rehabilitation services are systematically set up for this therapy to ensure we provide the best standard of care for our cardiac patients. In order to help physicians caring for eligible patients ensure that these patients receive cardiac rehabilitation services, if appropriate, we are establishing a new process that will be patient and physician friendly. It will consist of the following steps (NOTE: Hospital to edit the below steps as appropriate to reflect its specific process. This could include both inpatient and outpatient processes based on the hospital’s desires.): 

1. Eligible patients will be identified and provided educational information about the benefits and availability of cardiac rehabilitation. 
2. A “fax-back” referral will be sent to your office if you have not already referred the patient for cardiac rehabilitation. With a few simple check-offs, you will be able to (a) refer the patient or (b) document the reason the patient is not appropriate for referral. 
3. We will track all potential referrals and report your cardiac rehabilitation referral performance to you individually; we will report overall organizational performance as part of a hospital-wide quality improvement initiative to ensure that [Enter name of hospital] patients are being systematically referred for cardiac rehabilitation services in an appropriate manner. 

Thank you, in advance, for your help with this important quality improvement initiative. We are confident that, with your help, we can quickly and accurately identify eligible patients and get them enrolled in a comprehensive cardiac rehabilitation program to improve their health and wellness outcomes. 

If you have questions about this initiative, please contact ___________MD (for questions related to standards of care and patient eligibility) or_____________ MD (for questions related to the operation of this initiative, forms or outcomes data).

Collegially,




Head, Division of Cardiology,							
Chief Quality Officer
Department of Medicine
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