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Description

Cardiac rehabilitation is described by the U. S. Public Health Service (USPHS) as consisting of "comprehensive, 
long-term programs involving medical evaluation, prescribed exercise, cardiac risk factor modification, education, and 
counseling." Further, according to the USPHS, these programs "are designed to limit the physiologic and 
psychological effects of cardiac illness, reduce the risk for sudden death or reinfarction, control cardiac symptoms, 
stabilize or reverse the atherosclerotic process, and enhance the psychosocial and vocational status of selected 
patients." *

A thorough patient evaluation is followed by monitored exercise, increased as tolerated, to achieve a level of function 
which will permit the patient to return to work or to maintain an optimum lifestyle for his health condition.  A cardiac 
rehabilitation program (CRP) includes continuous EKG telemetric monitoring during exercise, EKG rhythm strip with 
interpretation, physician’s revision of exercise prescription, and follow up examination for physician to adjust 
medication or change regimen.

NOTE: This policy does not address programs considered to be "Intensive Cardiac Rehabilitation Programs", such as 
the Dean Ornish Program for Reversing Heart Disease and the Pritikin Program, which are not covered programs. 

* See Reference:  Agency for Health Care Policy and Research

Policy

A cardiac rehabilitation program is considered medically necessary for patients who are referred by a physician and 
with a history of one or more of the following conditions and procedures:

• acute myocardial infarction (MI) (heart attack) within the past 12 months

• coronary artery bypass graft (CABG) surgery

• percutaneous transluminal coronary angioplasty (PTCA) or coronary stenting

• heart valve repair or replacement

• heart or heart / lung transplantation

• stable angina pectoris
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• compensated heart failure 

Repeat participation in an outpatient cardiac rehabilitation program in the absence of another qualifying cardiac event 
is considered experimental / investigational as it does not meet TEC criteria #2-5.

Policy Guidelines

Experimental / Investigational

The term "experimental/investigational" describes services or supplies that are in the developmental stage 
and are in the process of human or animal testing. Services or supplies that do not meet all 5 of the criteria 
listed below adopted by the BlueCross BlueShield Association Technology Evaluation Center (TEC) are 
deemed to be experimental/investigational:

1. The technology* must have final approval from the appropriate government regulatory bodies; and

2. The scientific evidence must permit conclusions concerning the effect of the technology on health 
outcomes; and

3. The technology must improve the net health outcome; and

4. The technology must be as beneficial as any established alternatives; and

5. The improvement must be attainable outside the investigational settings.

* Technology includes drugs, devices, processes, systems, or techniques

Program Facility Requirements

Phase I:   Program is provided during a hospital admission which is approved by the Plan.

Phase II:  Program is provided in an outpatient setting which is approved by the Plan, and must meet the following 
criteria:

• The outpatient facility must be approved by either the Centers for Medicare and Medicaid Services or the Joint 
Commission on Accreditation of Health Care Organizations; and

• The facility must meet the definition of a hospital outpatient department or physician-directed clinic (a physician is 
on the premises and is available to perform medical duties at all times the facility is open and each patient is 
under the care of a hospital or clinic physician); and

• The facility has available for immediate use, all cardiopulmonary, emergency, diagnostic, and therapeutic life-
saving equipment accepted by the medical community as medically necessary (examples: oxygen, 
cardiopulmonary resuscitation equipment, defibrillator); and

• The program is conducted in an area set aside for the exclusive use of the program while it is in session; and

• The program is staffed by personnel necessary to conduct the program safely and effectively, who are trained in 
both basic and advanced life support techniques and in exercise therapy for cardiac disease. Services of non-
physician personnel must be furnished under the direct supervision of a physician; Direct supervision means the 
physician must be present and on the premises of the location and immediately available to furnish assistance 
and direction throughout the performance of the procedure; and

• The non-physician personnel are employees of either the physician, hospital or clinic conducting the program, 
and their services are included in the reimbursement for physician professional services.
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Program Components

The following components should be included in cardiac rehabilitation programs:

• Physician-prescribed exercise each day cardiac rehabilitation services are provided;

• Cardiac risk factor modification;

• Psychosocial assessment;

• Outcomes assessment; and

• Individualized treatment plan detailing how each of the above components are utilized.

A routine session consists of exercise training sessions lasting 20-40 minutes, and one or more of the following 
services:

• Continuous EKG monitoring during exercise

• EKG rhythm strip with interpretation and physician’s revision of exercise program

• Limited physician follow-up to adjust medication or other treatment related to program.

A comprehensive evaluation may be performed prior to initiation of cardiac rehabilitation to evaluate the patient and 
to determine an appropriate exercise program.  In addition to a medical examination, an EKG stress test may be 
performed.  An additional stress test may be performed at the completion of the program.

Duration of program

• The program is considered to be reasonable for up to 36 sessions, usually 2 - 3 sessions per week for 12-18 
weeks.

• Participation beyond this time will be reviewed on a case-by-case basis.

• When the patient has not met exit criteria, additional sessions may be provided, but should not exceed a 
maximum of 72 sessions within a 36-week period.

Exit criteria guidelines

• The patient has achieved a stable level of exercise tolerance without ischemia or dysrhythmia;

• Symptoms of angina or dyspnea are stable at the patient’s maximum exercise level;

• Patient’s resting blood pressure and heart rate are within normal limits;

• The stress test is not positive during exercise.

A written treatment plan signed by a physician member of the cardiac rehabilitation program may be requested by the 
Plan.

Rationale:

The American Association of Cardiovascular and Pulmonary Rehabilitation (AACVPR), the American College of 
Cardiology, and the American Hospital Association, as well as the American Heart Association have encouraged the 
use of cardiac rehabilitation as standard of care for persons with coronary heart disease.  They cite the clinical 
evidence which demonstrates a reduction in total and cardiovascular mortality for cardiac participants compared to 
non-participants, as well as a reduction in cardiovascular risk factors (e.g., sedentary lifestyle and low physical 
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fitness, obesity, dyslipidemia, hypercoagulability) after participation in medically supervised cardiac rehabilitation 
programs. 

Update 2010:

A search of the peer-reviewed literature was performed from February 2008 to February 2010.  Findings in the recent 
literature do not change the conclusions regarding the medically necessary indications for cardiac rehabilitation.  
Therefore, the policy statement is unchanged.

Update 2012:

A search of the peer-reviewed literature was performed from February 2010 through April 2012.  Based on a review 
of the literature, the policy has been updated to include core components in cardiac rehabilitation programs in the 
Policy Guidelines.  

Update 2014:

A search of the peer-reviewed literature was performed from May 2012 through May 2014.  Findings in the recent 
literature do not change the conclusions regarding the medically necessary indications for cardiac rehabilitation.  
Therefore, the policy statement is unchanged. 

Update 2016:

A search of the peer-reviewed literature was performed from June 2014 through June 2016.  Findings in the recent 
literature do not change the conclusions regarding the medically necessary indications for cardiac rehabilitation.  
Therefore, the policy statement is unchanged. 

Update 2018:

A search of the peer-reviewed literature was performed from July 2016 through July 2018.  Findings in the recent 
literature do not change the conclusions regarding the medically necessary indications for cardiac rehabilitation 
programs.  Therefore, the policy statement remains unchanged.
 
Update 2020:

A search of the peer-reviewed literature was performed from August 2018 through August 2020. Findings in the 
recent literature do not change the conclusion regarding the medically necessary indications for cardiac rehabilitation 
programs. Updated the policy statement relating to repeat participation in an outpatient cardiac rehabilitation 
program. In the absence of another qualifying cardiac event, repeat cardiac rehabilitation programs are considered 
experimental / investigational.

Benefit Applications

When benefits are provided in the member's contract, benefits are provided for Phase I CRP in an inpatient facility 
according to criteria listed in this policy.

When benefits are provided in the member's contract, benefits are provided for Phase II CRP in an outpatient setting 
according to criteria listed in this policy.  Note: Each subscriber contract may have specific limitations regarding the 
program's place of service. Check contract for specifics.

Benefits are not provided for Phase III CRP or maintenance programs. Maintenance programs consist of activities 
that preserve the patient's present level of function and prevent regression of that function.  Maintenance begins 
when the therapeutic goals of a treatment plan have been achieved, or when no additional progress is apparent or 
expected to occur.

Cardiac rehabilitation is a global per-visit benefit which includes a multidisciplinary team approach to provide 
therapeutic physical reconditioning, all monitoring services, comprehensive patient and family education on topics 
such as diet and personal behavior, as well as individualized family and group counseling to aid in mental and social 
adjustment to heart disease.  These services are not to be reported or reimbursed separately as they are considered 
included in the global per-visit fee.
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Additional benefits are not provided for physical therapy and occupational therapy when provided in conjunction with 
cardiac rehabilitation, as they are considered included in the global per-visit fee, unless there is a separate non-
cardiac diagnosis. In this case, refer to the subscriber's individual contract regarding these benefits.

NOTE:  For FEP business, check the member's contract for benefits.

 
Provider Guidelines

The cardiac rehabilitation program need not include a stress test but may accept one performed by the attending 
physician.  Separate benefits are provided for stress testing when necessary for one or more of the followings:

• evaluation of chest pain

• development of exercise prescriptions for patient with cardiac disease

• pre- and post-operative evaluations for patients undergoing coronary artery bypass surgery

Duration of Program

Each subscriber contract may have specific and/or different limitations regarding the program’s duration. Check 
contract for specifics.

Place of Service

Each subscriber contract may have specific limitations regarding the program's place of service. Check contract for 
specifics.

Plan of Treatment

The program should have a written treatment plan, signed by a physician member of the cardiac rehabilitation 
program, available upon request.

Submission of Claims

Claims for a cardiac rehabilitation program in the hospital outpatient department must be submitted on a UB-92 form 
with revenue code 943. 

Report with the appropriate Category I CPT® code(s) for the specific services provided. 
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