Cardiac and Pulmonary Rehabilitation: 

Evidence-based disease management programs
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Overview
Cardiovascular disease (CVD) is the leading cause of death in the US. Chronic obstructive pulmonary disease (COPD) is the 4th leading cause of death. The financial burden of these two diseases is huge: the total cost of CVD in 2007 was $286 billion, and COPD cost $42.6 billion in 2007. People living with CVD and COPD face serious, yet preventable complications from these diseases if not managed well.

Cardiac and pulmonary rehabilitation are separate, low-cost, evidence-based disease management programs. They are designed to optimize physical and social functioning, reduce the risks of future hospital visits due to coronary artery disease (CAD) and COPD, control cardiovascular and pulmonary symptoms, halt disease progression, and enhance quality of life. The programs involve monitored exercise, risk factor reduction including education and behavioral intervention, psychosocial assessment, and outcomes assessment.  Cardiac and pulmonary rehabilitation are very cost effective, providing patients with numerous health benefits at lower costs than many established drug treatments.

Over the past several years, representatives from the American Association of Cardiovascular and Pulmonary Rehabilitation (AACVPR) have visited Washington, D.C. to urge support for cardiac and pulmonary rehabilitation.  In 2008, Congress passed Public Law 110-275. Section 144 of this legislation secured access to cardiac and pulmonary rehabilitation services for Medicare beneficiaries and became effective January 2010. However, CMS is strictly interpreting physician supervision and availability, thereby threatening access to cardiac and pulmonary rehabilitation.  Access to these valuable and proven treatment programs for patients with chronic cardiac and/or pulmonary disease is essential for the health of our state and to reduce the social and financial burden of these diseases.  

	Cardiac and Pulmonary Rehabilitation Issues

	· CMS has developed restrictive, onerous regulations that are contrary to the Congressional intent of Section 144 of PL 110-275. Unlike all other hospital outpatient services, CMS will not permit non-physician practitioners (physician assistants and nurse practitioners) to meet the CMS requirement for supervision for cardiac and pulmonary rehab. Other hospital oputatient services have no such restriction.
· These strict CMS rules pertaining to physician supervision and availability are limiting access to cardiac and pulmonary rehab programs, particularly in rural and Critical Access Hospitals.
· Patient safety is not the issue; rather CMS is interpreting statutory language in the strictest way possible.  
· Some Medicare Advantage plans have exorbitant per session copays for cardiac and pulmonary rehab (higher than the actual payment rate in the FFS program).  High copays are a deterrent to participation in these evidence-based and cost-effective programs.



A Call to Action
Cardiac and pulmonary rehabilitation are important and effective disease management programs for your constituents. Please co-sponsor HR XX which will continue secure access to cardiac and pulmonary rehabilitation.  This is a non-partisan, no-cost technical correction.
For More Information

 

www.aacvpr.org
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Pulmonary Disease and Importance of Pulmonary Rehabilitation�
�



Chronic obstructive pulmonary disease (COPD) is the 4th leading cause of death in the US. The national cost of COPD in 2007 was approximately $42.6 billion.





Pulmonary Rehab is prescribed for patients with COPD, lung cancer, cystic fibrosis, restrictive or interstitial lung disease,  and those pre- and post- lung transplantation or lung volume reduction surgery.





Benefits of Pulmonary Rehabilitation


Improves ability to exercise


Improves symptoms of shortness of breath


Improves health-related quality of life


Reduces the number of hospitaliazations and days of hospitalization for COPD (thus also reducing health care costs)


May also reduce mortality
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Cardiac Disease and Importance of 


Cardiac Rehabilitation�
�
Cardiovascular disease (CVD) is the leading cause of death in the US. Patients living with CVD are at  risk for serious but preventable complications from the disease. CVD places a large economic burden on the US. CVD cost $286 billion in 2007.





Cardiac Rehab is prescribed for patients with a recent heart attack,  bypass surgery, angioplasty or stent insertion, valve repair or replacement, heart transplant, angina (heart pain), peripheral artery disease, and heart failure.





Benefits of Cardiac Rehabilitation


Reduces cardiac mortality by 25%


Reduces the incidence of cardiac complications


Improves ability to exercise


Reduces cardiovascular symptoms


Improves cardiovascular risk factors (including blood pressure and cholesterol)


Improves psychological well-being


Improves health-related quality of life�
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