BACKGROUND PAPER ON OUTPATIENT 

PULMONARY REHABILITATION

S. 329/HR. 552 – The Cardiac and Pulmonary Rehabilitation Act 

Pulmonary Rehabilitation Programs:  Pulmonary rehabilitation is a low-cost evidence-based disease management program supervised by a physician and delivered by a multidisciplinary team of health care professionals, including respiratory therapists.  Based on diagnosis and individual need, services include physician-prescribed exercise, reduction of risk factors through education, training and behavioral intervention, psychosocial support and on-going assessment of patient progress.  The program is designed to control, reduce or eliminate the symptoms, limitations, and complications attendant to pulmonary diseases and disorders and to enable the patient to achieve the highest level of function possible. Chronic Obstructive Pulmonary Disease (COPD) is the 4th leading cause of death in the United States.  Pulmonary rehabilitation has been shown to cut costs by reducing health care utilization in patients with COPD.
The Issue: There is no specific benefit category in the Medicare statute to cover pulmonary rehabilitation programs.  Individual services that comprise the program are only covered indirectly as “incident to a physician’s service”, which has led to confusion and variations in interpretation.  There is no national coverage for pulmonary rehabilitation and the Centers for Medicare and Medicaid Services (CMS) says it lacks authority to develop such policy even though there is strong medical evidence to support it.  These problems have led Medicare contractors to develop their own local policies, some of which are now being withdrawn.  This activity has created a patchwork of covered services that vary widely across the country.  In some states, such as Wyoming and Utah, there is no coverage of pulmonary rehabilitation because the Medicare contractor used a limited interpretation of policy in the absence of national guidance, leaving Medicare beneficiaries in those states without a means to have their lung diseases treated through pulmonary rehabilitation programs. 

The Solution:  S 329 and HR 552, the Cardiac and Pulmonary Rehabilitation Act, will create a new Medicare benefit category for both cardiac and pulmonary rehabilitation that will result in national coverage of these vital programs for all Medicare beneficiaries.  It will put an end to the current confusion and patchwork of inconsistent coverage of pulmonary rehabilitation services and result in clear guidance to Medicare contractors regarding who, when, and how much pulmonary rehabilitation will be covered under the Medicare program. 

Cost:  The Congressional Budget Office estimates the cost of this initiative to be $27 million in 2007, and a five-year cost estimate (2007-2011) of $162 million. In the first year, this comes out to less than 1/100th of one percent of total Medicare budget projections. 

Support: For over twenty years the AARC and other organizations supporting pulmonary health have attempted to have a consistent, clear national coverage policy for pulmonary rehabilitation issued under the Medicare program.   Organizations supporting this initiative include the American College of Chest Physicians, the American Thoracic Society, the National Association for Medical Direction of Respiratory Care, the American Association of Cardiovascular and Pulmonary Rehabilitation, the American College of Cardiology, the American Hospital Association, the COPD Foundation and numerous other patient advocacy organizations.  There is no known opposition. 

