DOTH  ISSUES  2012
1. US Senate bill # S.2057 and US House #___

This legislation is a “technical correction” that CMS has signaled is necessary to permit non physician practitioners (NPPs) to supervise cardiac and pulmonary rehabilitation programs.  It is unlikely to pass as a stand-alone bill. Rather, the bill would be attached to whatever appropriate legislative vehicle is identified.  When adopted, it would allow cardiac and pulmonary rehabilitation services to utilize NPPs, such as physician assistants and nurse practitioners in some of the MD supervisory duties, in accordance with state scope of practice laws. Currently, CMS allows virtually all other hospital outpatient services that require physician supervision to use NPPs. 

2. Excessive Medicare managed plan co-payments

This is a state-specific issue. If your state affiliate determines that the co-payments for these Medicare managed care plans (such as Medicare Advantage) are excessive and thus a barrier for patient participation in cardiac and/or pulmonary rehabilitation programs in your region, this should be brought to the attention of your congressional members. There are many Medicare managed care plans across the country, and it is not a problem in some states where co-payments remain reasonable.  If this is an issue you want to address in Washington DC, you need to bring specific examples, i.e., evidence that the co-payment amounts are a barrier to access of CR and PR services, and the names of the Medicare managed care plans that are problematic. 

Keep in mind, many Medicare beneficiaries select a Medicare managed care plan to save on premiums. A beneficiary may make this choice out of financial necessity and/or is not fully aware of the full costs of this Medicare coverage plan feature until services are needed. 
Also remember that private insurers are not under the regulation of Congress and co-payments are continually increasing for our non-Medicare patients as employers pass the cost of health care onto employees.
 Congress is well aware of this problem for all Medicare services. CMS has warned Medicare managed care plans in the past to be careful to set reasonable co-payments. Bringing this issue to your congressional members would serve the purpose of reinforcing that it is a problem for cardiac and pulmonary rehab as well. 
3. Pulmonary rehab payment issues and program closings.  While it is likely too early to determine with any accuracy the genuine impact of the payment reductions that pulmonary rehab programs are experiencing, if you are aware of programs closing, at risk for closing, or slated for closure in the foreseeable future, please share that information with our representative and Senators.  Be specific enough to signal that you are NOT asking for any intervention as the entire pulmonary rehab community is working on a nationwide initiative to address what even CMS acknowledges is an inappropriate payment aberration.
