
 
What you need  
Where to start 
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 Websters Definition 
◦ Not any 
◦ Used to indicate that something is quite the 

opposite of what is being specified. 
 
◦ My definition 
◦ Not now, or yet… 



 AACVPR Pulmonary Rehab. book 
 
◦ Outlines needs to meet CMS requirements 
 
◦ Outlines over site structure 

 
◦ Gives you a good look at what you need. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Pulmonary rehabilitation is an evidence-
based, multidisciplinary, and comprehensive 
intervention for patients with chronic 
respiratory diseases who are symptomatic 
and often have decreased daily life activities 

 
 2006 ATS/ERS statement 



 It is a good idea to visit an existing program 
and talk to as many resources as you can 

 
 Gather resources and get an idea of how it is 

run. 
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 Decide how you want your program to run 
and what you want to accomplish 

 
 Is this just phase II or do you have a 

maintenance program in mind 
 
 What equipment do you think you will need 
 
 What will the work flow look like  



 Identify, modify, and manage risk factors to 
reduce disability, morbidity & mortality 

 
 Improve physical functioning 
 
 Reduce/alleviate activity related symptoms 
 
 Educate patients about the management of 

heart/lung disease 
 
 Improve quality of life 

 



 Who do you want to educate your patients? 
 
 What do you want to teach them? 
 
 How will you provide the education? 
 
 When will you provide it? 



 Start with a space.  Your entire program will 
be impacted by the space you have  

 Get approval to start a program and define a 
space 

 Do a study and get a rough estimate on 
potential attendee’s   

 Decide if it is a single or double phase 
program 



 Develop a work flow diagram that starts with 
receiving a referral.   
◦ This includes making a standard referral form with 

admitting diagnosis 
 
◦ Walk thru the patient experience from entering the 

facility to finishing your program 
 
◦ Make sure they your process is as easy and 

accessible as possible. 
 





 Determining risk stratification and other 
needs. 







 Work with your facilities department and plan 
each aspect of your department if possible. 
◦ Flooring, facilities, furniture  

 Use equipment companies to help you lay out 
your facility.   
◦ They have software to help you out. 

 Talk with other department in your facility 
that have built a new department and get 
their input. 









 Policies and procedures 
◦ Keep them to a minimum 

 Competencies/Instruction 
◦ Staff competencies and processes for the 

department  
 Education 
◦ Get your educational process in place 
◦ Materials, location, timing 
 



 Page 112 of the AACVPR manual 
 Keep policies to a minimum… 
 Operational policy that describes how you do 

what you do. 
 Pulmonary Exercise Prescription/ITP 
 Emergency Policy 

 



 Use existing hospital policies 
 
 Follow hospital Mission, Vision, Values 
 
 Reference current resources 
 
 Give time frame for updating 



Cartoon of diet joke. 



 Promote health and prevent adverse events 
 
 Effectively interact with health care providers 
 
 Adhere to treatment protocols 
 
 Self-monitor physical and mental status and 

make appropriate management decisions 
 



 The program needs time to work.  You cannot 
change habits in 3 visits. 

 
 36 visits – it’s a lifetime limit (or is it) 
 

 
 



 Focus on the following areas 
 
◦ Bronchial Hygiene 
◦ Smoking Cessation if applicable 
◦ Breathing retraining 
◦ Medication education and management 
◦ Decrease incident of exacerbation 
◦ Exercise 
◦ Change habits to healthy habits 



 Stop destructive behaviors 
 
 Regain as much function as possible 
 
 Change habits to maintain healthy lifestyle 
 
 Get needed resources for patients to maintain 
 
 Keep patients out of the hospital 

 



 We start with a welcome packet – helps to 
establish expectations 

 Education – teach them what they don’t know 
 Exercise – individualize it 
 Change Habits – Support it 
 Medication – Teach them to manage it 
 Stress – Help them to manage it 
 



 Cardiac monitoring/ help recognize risk 
 Complete medication education 
 Complete program – equipment and staff 
 Motivational needs of the patient 
 Social interventions 
 Little things for well being 
 



 Use all your resources 
 Other specialties to teach and participate 
 Focus on improvement in all areas 
 Set achievable and realistic goals and assist 

the patient in meeting them 
 Assess the intake and set an achievable 

workout balanced with positive environment 
and habit changing behaviors. 



 





 Consult the PR program tool kit from AARC 
 
 There are only 4 major codes 
 
 G0424 – COPD code – use gold standard  
 
 G0237, G0238, G0239.  The EEG codes for RT 
 
 Exercise, Education, and Group 



 It is how Medicare determines our payment 
 
 PPS – Perspective Payment System is the 

predetermined payment processed by MAC’s 
 
 MAC – Medicare Administrative Contractors 
◦ Distributes the money to the facilities 
◦ Not all see and pay claims the same way 
 



 APC’s. – Ambulatory Payment Classification 
◦ Set by CMS 
 

 HCPCS Healthcare Common Procedure Coding 
Classification 

 
 Level I of the HCPCS 
◦ Current Procedural Terminology known as the CPT-

4 is a uniform coding system used to identify 
medical services and procedures 
◦ Level II is used to identify products 



 OPPS.  Medicare hospital outpatient 
prospective payment system 

 
 CMS used 88 million single procedure claims 

to average out payment 
 
 This set the APC or reimbursement rate for 

procedures. 



Thank You! 
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