TEMPLATE LETTER FOR HOSPITAL CEO
REGARDING NPP SUPERVISION ISSUE FOR
CARDIAC AND PULMONARY REHABILITATION

Date

Dear Senator _________ or Congressman (Congresswoman) ____________:

Our institution is concerned with CMS regulations for cardiac and pulmonary rehabilitation programs that specifically do not permit supervision of these services by licensed Nurse Practitioners and Physician Assistants. 

Denial of NPP supervision for Pulmonary & Cardiac Rehabilitation Services by CMS

Situation: CMS has ruled that as of 1-1-2010, NPPs (Non-Physician Practitioners such as nurse practitioners, clinical nurse specialists, physician assistants) may provide aspects of direct physician supervision for hospital outpatient services such as dialysis, anticoagulation,  diabetic clinics and a wide range of other hospital outpatient services, in accordance with respective scope of practice and state licensure laws, except in the case of cardiac and pulmonary rehab services where a physician (MD or DO) must provide the direct supervision, according to CMS’ interpretation of  Section 144 of PL 110-275.  Original sponsors of the legislation as well as Committee staff have signaled this was not the legislative intent of the provisions.

Solution: Legislative language technical correction that includes NPPs in the definition of physician in section 1861(r)(1) of the Act. (See quote from Federal Register below)

Potential reduction in access to Pulmonary & Cardiac Rehabilitation Services in Critical Access Hospitals (CAH)

Situation: 
· CMS allows Critical Access Hospitals (CAHs) to operate without a physician on-site. Care is provided by nurse practitioners (NP) and physician assistants (PA) (for example, to staff the emergency room) with a supervising MD “on call”.
· Many CAHs provide cardiac and/or pulmonary rehab as part of outpatient services.
· CMS has stated that CR/PR must have a physician on-site and immediately available to be compliant with the statutory language.
· This will force the closure of a notable number of CR/PR programs in CAHs, particularly those located in rural areas that traditionally operate with an MD on call rather than on the premises.

Comment:  The irony is important – a CMS decision actually reduces access to the benefit, contrary to Congressional intent.

Solution: Technical correction that would apply the same rules for physician supervision of pulmonary and cardiac rehab services in CAHs and allows an NP/PA to function as the physician extender and provide direct supervision. This is currently the case for other CAH physician services, in accordance with state law.
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Current Status: On the House side, Congressman John Lewis has agreed to sponsor a bill with our technical correction language and we expect to have a companion bill on the Senate side in the near future. 

Summary: This technical correction amendment is necessary for many cardiac & pulmonary rehabilitation programs in our state and throughout the US. If Congress does not adopt a "technical correction," the current CMS interpretation of the statute and its intent jeopardize continuance of various cardiac and pulmonary rehabilitation programs and especially our rural and critical access hospitals (CAH).  It is significant to note that passage of the technical correction language does not impose any additional cost to Medicare and makes these services identical to virtually all other current outpatient hospital services.

I am asking that you will support our need for a technical correction and most importantly become a bipartisan co-sponsor for a very minor piece of legislation that will have a pronounced positive impact for many outpatient hospital programs and patients. 

Sincerely,


Your Hospital CEO
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