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Home-based Cardiac Rehab

Why. What. How.

Today we’ll cover:

1. Why would we change what we are doing?
2. What does home-based rehab look like?

3. How can | implement it in a financially viable way"?



First...

Core components: Cardiac Rehab is Cardiac Rehab
It is more than just exercise.



“Home-based” does not change the
core of cardiac rehab,

it just changes the delivery method.



Cardiovascular disease is the now the leading cause of
death and the largest healthcare expense in the U.S.



Cardiac Rehab
Works!

2x  30%

their chances of reduction in
surviving 5+ years readmissions rate

$10k

average reduced
healthcare expenses



80%

of patients don’t go to
cardiac rehab

+20%  $54B

re-hospitalized spent on preventable
within 30 days readmissions



Why Change?

Help more patients




What this looks like for a
health system



The Problem

Why 80% don’t go

Inconvenience
» Work conflicts

* Travel distance far from the rehab site
» Cannot get transportation to site

High cost
« Co-pays result in $720 to $1,800 of out-of-pocket costs.

Patient experience
* Limited sites and locations

« Parking and access is troublesome
+ Uncomfortable exercising with others

» Perceived lack of importance



Our leaders need to break-away from the mindset that success is
defined as filling their onsite classes to capacity.






Why Change?

Virtual health is new normal



9%

of patients now use at least one
digital health tool

Digital therapeutics are proving:

increased accessibility
reduced cost

improved patient experience
improved outcomes




Why Change?

Evidence and industry
support it









RE-imagine

“When we are married
to the idea of “what
is”...we are challenged
to see “what can be”

Barbra Fagan



What it looks like




Standard Care Delivery Today

Current Model: 2-6 weeks 6+ weeks
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3 months

Cardiac Event —
Phase 1

20-30% of patients begin on-site Phase 2.
3% of qualifying heart failure patients attend.
Staff-to-patient ratio of 40-to-1.



Standard Care Delivery Today

» Onsite exercise sessions
* Average 22 onsite sessions over 8 wks
» Typically onsite 3 days/wk

* Education
* Half-hour education classes 1-3 times/wk
« Staff presentation

« [TP
+ Updated every 30 days



A Paradigm Shift in Cardiac Rehab

Enhanced Model: 2-6 weeks 6 weeks
|
( | Onsite 1
Phase 2
Cardiac Event — Pqtier_mt Self-managed :
Phase 1 Activation Phase 3 Maintenance
Home-based

Phase 2

3 months

Engage patients before full exercise sessions begin
Extend resources and support outside of just Phase 2 exercise sessions
Right mix of onsite and home-based sessions for the patient



| Improve efficiencies and
remove barriers
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CASE STUDY

Hybrid HBCR Program

Customization Options

* Phase 1 in-person meeting before discharge.

» Patient must have smartphone, tablet, or computer.

* 4 onsite sessions scheduled — intake, 30d, 60d, 90d.

« 12-week education curriculum delivered through app/web.
»  Weekly phone or video call for coaching.

« Patient has program access w/o coaching, post Phase 2.



90-day schedule



PATIENT INTAKE

Similar to regular intake, with addition

The Better Hearts app is installed on the
patient’s device.

Usage and expectations of remote
participation discussed

Home exercise plan determined in detail



The app helps patients stay adherent

A complex care plan is simplified through a daily task list, reminders, tracking
and feedback.



Patients are coached
remotely and provided
clinical oversight

Care team staff can view patient data
in real-time through the dashboard,
and receive alerts for symptoms or
trends.

The exercise progression and care
plan adjustments are discussed on
short scheduled phone calls and
through chat messages.



Exercise regimen and progression

Exercise is discussed with the staff and progressed based on the patient.
Symptoms and details are tracked quickly and easily, and feedback is provided.



Education and resources

Education content and care plan modifications are tailored to the individual,
to keep them engaged and improving.



IMPORTANT

No one-size-fits-all program

Customization Considerations

« What is structure of pre-enroliment, enrollment and onsite visits?
« Use a care management software platform?

« Which staff are responsible for what?

» Are other services integrated? Nutrition? Psychosocial?

« Which remote monitoring devices are used? Provided?

* Where is information tracked and ITP updates made”?



HOVIE-BASED SESSIONS Requirement: 31-minute session, with SOME

Delivery Models exercise.
‘ 1 Y 2 o ]
Class-based or open-gym One-on-one audio/video sessions
audio/video sessions
+ Most similar to center-based programs * Allows for better counseling, but not as

efficient with staff time

Non-audio/video session,
with physician on call

Non-audio-video session,
no physician on call

» Gives patient more flexible schedule, * Most flexibility, but does not meet
and instructions for immediate contact “immediately available” requirement



Case Study

Lindi Matthews
Heart Center Rehabilitation Coordinator

E: Imatthews@olympicmedical.org
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Advantages

Flexible and convenient scheduling

Can rehab while returning to work

Reduced waiting time to begin

Can ease capacity issues within center

More integrated into home routine

May more easily integrate behavior change into daily lifestyle — radical behavioral change
No transportation issues

May create less fear of being active alone

Less out of pocket costs to patient with few co-pay sessions
Lower cost to deliver care

Effects and outcomes may be more sustainable



Potential Disadvantages

Less intense exercise progression
— Perhaps in the short term
Less social interaction
— Engage family, friends and social media groups
Less patient accountability
— Overcome with technology
Lack of published standards
— Data being gathered
Less monitoring and communication
— Calls, chats, and wearables increase touch points
Safety concerns
— Not supports by data
Lack of payment
— Can be delivered profitably!! (next section)
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How to support

Public Health Emergency reimbursement
CMS permanent reimbursement update
Profitable WITHOUT reimbursement

How to get started



Public Health Emergency (PHE)

Home-based CR/PR session reimbursable during PHE

« CMS made telehealth expansions on March 31
and April 30 for the PHE
« Under those, some programs are able to bill for
home-based CR/PR sessions under 93797 and
G0424.
« Requires synchronous, 31-minute
audio/video call with patient in their home,
and include SOME exercise.

 These expansions are not black-and-white, so
we encourage all CR/PR programs to reach
out to their own compliance department for
approval.



PUBLIC HEALTH EMERGENCY (PHE)

Important Dates

The timelines are a bit confusing, because they are changing and updates are applied
retroactively.

Dates
1. Current PHE without extension 3/1/20 - 10/23/20
2. PHE if extended another 90 days 3/1/20 - 1/21/21
3. Proposed rule for 2021 OPPS 8/3/20

4. Start of 2021 OPPS final rule 1/1/21



CMS

Reimbursement After PHE

2021 Home-based CR/PR session reimbursement
The OPPS Proposed Rule is in open commend period, and will be finalized in November.

« It addressed CR/PR directly, but left questions unanswered.
« It made permanent the allowance of ”direct physician supervision” to be virtual for CR/PR.

RPM codes (remote physiological monitoring)
RPM codes are not eligible for home-based cardiac rehab

« This does not mean your health system cannot use them, but they are not designed for HBCR
programs.



IMPLEMENTATION

HBR without reimbursement

Hybrid rehab is financially sustainable
WITHOUT reimbursement, and
SERVES MORE PATIENTS!

« Additional revenue to onsite sessions, from previously missed patients.

» Keeps patients safe within their comfort level, as COVID-19 continues.



HBCR

Revenue without reimbursement

Q

« Example: without any reimbursement, you can increase revenue by 10%, serving 20% of the
patients you previously missed, and billing for 4 onsite sessions.



Financial sustainability

A variety of models show profitability
when staff and technology costs are
included.

1) Patients pay out-of-pocket (less
than co-pays would be), and 4
onsite sessions are billed.

2) Patients do not pay out-of-
pocket, and 4 onsite sessions
are billed.

3) Patient pay out-of-pocket, and
zero onsite sessions are billed.




How to get started

If you are leading the effort, you’ll need a strong
proposal for the decision makers.

1. Complete a high-level, initial analysis

* ldentify potential savings, patient
outcome improvements, and costs

Proposal to decision makers
Get final approval (contract, IT review, etc)
Customize program and train staff

Launch with patients

o ok~ Wb

Ongoing adjustments and improvements



INPUT

Initial Impact Analysis

To understand how HBCR may
impact your program, it helps to start
with this information.

Your current referral rate

Your capture rate

Your discharge to start of rehab <21 days?

Your waitlist

Is your organization involved in the bundles?

Know and understand your completion rate

How are you delivering education

Your current outcomes



Chanl Health Testimonials

We partner with healthcare organizations

to help them implement virtual gTUST a?,miﬂ' WatShSthhP“Qa'tit first,
: Nno S Clear tha SIS the

cardiopulmonary rehab: P ; .

Our partners include: — Julie, Cardiac Rehab Staff

"I'm uncomfortable in crowds, so wouldn't
have gone onsite. At home, having the

| accountability and support from the staff
helped me get in a routine.”

| - Bruce, Patient

“The home-based program gives us the
chance to capture more patients and
reduce time from discharge to rehab.

— Cindy, VP of Heart Institute



THE BOOK IS BEING
WRITTEN...

How will you define the success of
cardiac rehab?



Questions





