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Objectives

• Identify ITP requirements for AACVPR Program Certification
• Review of common reasons for denial
• Identify errors and opportunities for improvement in example ITP’s

Please send any questions to 
certification@aacvpr.org
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Where to begin?
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ITP

• Individual - who

•Treatment  - what and why

•Plan - how
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Individual Treatment Plan (ITP)
The Centers for Medicare & Medicaid Services (CMS) 42 CFR 410.49 and 410.47- cardiac rehabilitation and 

intensive cardiac rehabilitation programs and pulmonary rehabilitation programs 

Conditions of Coverage states: Components of a cardiac rehabilitation and intensive cardiac rehabilitation 
programs and pulmonary rehabilitation programs must include all of the following:

(i) Physician-prescribed exercise each day cardiac rehabilitation items and services are furnished. 
(ii) Cardiac risk factor modification, including education, counseling, and behavioral intervention, tailored to the 

patients' individual needs. 
(iii) Psychosocial assessment. 
(iv) Outcomes assessment. 
(v) An individualized treatment plan detailing how components are utilized for each patient. The individualized 

treatment plan must be established, reviewed, and signed by a physician every 30 days.”

Because each MAC across the country enforces this regulation differently, it is left up to the individual 
programs to contact their MAC or AACVPR Reimbursement Chair to learn how your MAC interprets these 
regulations for your facility/location.©20
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ITP is a Working Document

• Functional for staff / patient use
• Use as a “road map” for the care of each patient
• Show patient progress and outcomes
• Content should show the sequence and flow of care
• Follow the patient’s rehab journey
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AACVPR ITP Requirements

• All required Elements and Steps should be clearly labeled
• Assessment and reassessment data on the ITP
• At least one active Other Core Component or Risk Factor that is 

specific to the program
• Exercise Prescription must have mode, frequency, intensity and 

duration. PR must also include the prescribed 02 and SP02 
parameters

• Detail on progress toward goals

Please see AACVPR website for the full application with all the requirements
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ITP Requirements
Required Elements:
q Exercise
q Nutrition
q Psychosocial
q Other Core Components/Risk Factors    

as identified for each individual patient

q Oxygen – PR only, patient must be on oxygen*

Required Steps:
q Assessment
q Plan: must include for each Element 

Goals/Interventions/Education **
q Reassessment***
q Discharge/Follow-up

*      Must include oxygen use / titration / management for PR
**   Education must be included under each individual Element
*** For reassessment, include comments on progress to goal. Wording such as “Ongoing”, “Met” or 

“In progress” require a more detailed explanation

All items in red must be clearly labeled on the ITP
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Cardiac ITP Requirements
• Exercise Assessment 
• Exercise Plan 

§ Goals
§ Interventions

Initial Exercise Prescription
including Mode, Frequency, Duration, Intensity

§ Education
• Exercise Reassessment 
• Exercise Discharge/Follow-Up

• Nutrition Assessment
• Nutrition Plan

§ Goals
§ Interventions
§ Education

• Nutrition Reassessment
• Nutrition Discharge/Follow-up

• Psychosocial Assessment
• Psychosocial Plan

§ Goals
§ Interventions
§ Education

• Psychosocial Reassessment
• Psychosocial Discharge/Follow-Up

• Other Core Components Assessment 
• Other Core Components Plan

§ Goals
§ Interventions
§ Education

§ Other Core Components Reassessment
§ Other Core Components Discharge/Follow-up
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Cardiac Other Core Components / Risk Factors
• Must be specific to cardiac rehab
• Must be appropriate for the patient
• Must be actively managed and have details on all required steps
• Must be a separate Element and not listed under another Element

Examples of appropriate options:
• Hypertension management
• Tobacco cessation
• Lipid management
• Diabetes management 
• Weight management
• Any modifiable cardiovascular risk factor
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Pulmonary ITP Requirements
• Oxygen Assessment
• Oxygen use & titration Plan

§ Goals
§ Interventions

changes in flow rate need to be included
§ Education

• Oxygen Reassessment
• Oxygen Discharge/Follow-up

• Exercise Assessment 
• Exercise Plan 

§ Goals
§ Interventions

Exercise Prescription including Mode, 
Frequency, Duration, Intensity, SpO2/Oxygen 
flow rate

§ Education
• Exercise Reassessment 
• Exercise Discharge/Follow-Up

• Nutrition Assessment
• Nutrition Plan

§ Goals
§ Interventions
§ Education

• Nutrition Reassessment
• Nutrition Discharge/Follow-Up

• Psychosocial Assessment
• Psychosocial Plan

§ Goals
§ Interventions
§ Education

• Psychosocial Reassessment
• Psychosocial Discharge/Follow-Up

• Other Core Components Assessment 
• Other Core Components Plan

§ Goals
§ Interventions
§ Education

• Other Core Components Reassessment
• Other Core Components Discharge/Follow-up
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Pulmonary Other Core Components / Risk Factors
• Must be specific to pulmonary rehab
• Must be appropriate for the patient
• Must be actively managed and have details on all required steps
• Must be a separate Element and not listed under another Element

Examples of appropriate options:
• Environmental factors
• Tobacco cessation
• Medications (in particular inhaler medications)
• Pulmonary hygiene
• Prevention management of respiratory infections and exacerbations
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ITP Initial Assessment Tips
• Assess current patient status and ability: 
• Physical abilities
• Mental health status
• Nutrition barriers, patterns and opportunities
• Identify risk factors / other core components

• Outcome tools, questions and discussion
• What findings could help / hinder rehab performance /progress
• Summarize the assessment and develop a management plan©20
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The ITP Plan –the process of care Tips

• Assess and establish interventions
• Identify strategies staff can offer to address identified problems – action statements
• Appropriate Referrals – Dietician, Bariatrics, Diabetes Education, Psychologist, Social 

Worker, Tobacco Cessation program

• Establish education needs
• Identify what is needed – group vs patient / staff discussion
• If patient has understanding or refuses - document

• Establish goals – both program and individual 
• If the patient is at goal, what is the plan to maintain©20
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Goal Setting Tips

• Identify patients' personal goals – What motivates the patient?
• Determine interventions and monitor ability to achieve goals
• How do your interventions fit into patient's life, goals and priorities –

be aware of distractions and roadblocks
• Do not assume non-adherence is a reason for lack of improvement -

determine why the patient is not compliant
• Patients who meet goal should be provided with self management and 

relapse prevention plans
S  Specific    M  Measurable    A  Achievable    R  Realistic    T  Time
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ITP Reassessment Tips

Reassess the patient's status of their plan for each element: 
• Check boxes are ok but MUST also contain DETAIL on what was provided or 

discussed with the patient; how did the patient respond
“Nurse / patient discussion”   - provides no detail

• How patient tolerates the intervention / change  - medications, exercise, new 
eating habits, return to work, etc.

• Progress or lack thereof toward goals – explain in words what changes to 
interventions and the plan were made

• If goals met – what are the next steps?
establish new goal or what is plan to maintain that goal©20
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Reassessment Tips

Exercise
• Function – METS, time,  

frequency, intensity 
• Tolerance
• Problems / Issues
• Home Exercise
• Sports activity
• Physical activity / normal activity

Nutrition
• Snacks / lunches
• Eating habits – quantity, type
• Follow a specific diet
• Meal planning / grocery shopping  

/ eating out / liquid calories
• Review dietary questionnaire or 

food log
• Follow-up discussions
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Reassessment Tips

Psychosocial
• Review questionnaires
• Identify coping strategies
• Stress, anxiety, fear, depression
• Social support
• Hobbies
• Sleep habits
• Return to work

Other Core / Risk Factors
• No repeat lipids / BG / A1C
• BG response to exercise  
• BP response 
• Quit date set / triggers
• Medication compliance / 

tolerance / using inhaler correct
• Environment exposure – pets, 

garden, cleaning agents, air 
quality 

• Airway clearance 
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ITP Discharge Tips

• Tell the patient’s cardiopulmonary rehab journey 
• Review outcomes with the patient
• Identify individual and program goals achieved
• Develop a forward plan for identified problems not resolved 
• Document hand-off instructions to patient to continue with 

progress toward goals
• Develop a plan to maintain goals achieved

©20
23

, T
on

ja 
Bell

 M
S, C

CRP, F
AACVPR



ITP Example Reviews
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Denial: no detail on 
progress
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Re-assessment

Goal progress

Intervention and 
new goal
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Approve: 
has detail
on 
progress
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Denial: 
Education as 
Element

Tobacco is not  
active

OCC / RF not 
labeled
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Approve:
well 
labeled

Detail on 
progress
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Pulmonary ITP

Denial: No oxygen flow rate or SP02 parameters 
within the exercise prescription
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Pulmonary 
ITP

Approve: 
Oxygen flow 
and SP02 
parameters 
within 
exercise 
prescription ©20
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Denial: 
No nutrition 
assessment 
or reassessments

No detail on 
progress
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1

2

Denial: has physician signature but no date to show when signed

Denial: a verbal order is not an acceptable signature
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Approve: electronic signatures with dates
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Denial: no detail on progress, has a checkbox for “working on lifestyle changes” ©20
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Approve: shows management and titration of oxygen
has progress on goals
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Approve: has detail
on progress to goals
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Denial: states it is an intervention 
but is actually part of  the 
assessment
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Denial: 
Check boxes 
only, no 
detail on 
progress

Education as 
Element

No OCC/RF

The labeled 
OCC is 
actually a 
note
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Denial: 
No detail on 
progress

Check box 
only for 
“appropriate 
progress”

Can not use 
HTN as 
OCC/RF for is 
in Exercise
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Approve:
has detail 
on progress
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Approve: 
States has “Met” 
goal and then 
provides  detail on 
progress and plan 
for the future
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Approve: 
Left column 
shows detail
on 
reassessments

Right column 
shows review 
of goals and 
includes 
success, 
challenges and 
modifications 
to goals©20
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Approve: 
Has detail 
on progress  
shows the 
date of the 
intervention 
and 
progress
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Approve:
has detail 
on progress 
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Resources
• To access the FAQ , click here: 

https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/
2022/Program%20Certification%20FAQs%20Document%2020
22.pdf

• To access the "ITP Checklists" reference document, go to the 
Application Resources Page 
https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/
2022/ITP%20Checklists%202022.pdf

• Please send any questions to certification@aacvpr.org
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https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/2022/Program%20Certification%20FAQs%20Document%202022.pdf
https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/2022/ITP%20Checklists%202022.pdf
https://www.aacvpr.org/Portals/0/Docs/ProgramCertification/2022/ITP%20Checklists%202022.pdf


QUESTIONS
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