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Disclosures 
• No relevant disclosures to report. 

• Presentation developed using evidence-informed 
publications. All references included throughout 
presentation

• Considering becoming a member of CEPA for access to the Journal of 
Clinical Exercise Physiology and other benefits 
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Learning Objectives
1. Discuss advancement on efforts to professionalize Clinical Exercise Physiology

a. Discuss updates on Qualified Healthcare Profession status QHP
b. Academic preparation and accreditation process for preparing CEP 

1. Implement action items to help support efforts to recognize CEPs

a. Benefits of obtaining National Provider Identification
b. Streamlining job titles to secure structure and compensation
c. Identifying CEP practice patterns

1. Review current updates on reimbursement trends for physical activity
a. Outline important variables in the Carr et al (2024) Billing for Exercise Is Medicine
b. Explore billing practices and billing codes used for physical activity
c. Efforts in Exercise Oncology and Diabetes Support programs within CR program
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Professionalization
&

Advocacy
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BACKGROUND

• Clinical exercise physiologists (CEPs) are the only allied health 
professionals academically prepared to evaluate acute and 
chronic response to exercise in apparently health individuals 
and those with chronic disease, and to implement behavior 
change techniques to promote adherence to health lifestyles

• However, utilization of CEPs varies widely between programs. 
And anecdotal evidence suggests uncertainty in the knowledge 
and skills of CEPs and the responsibilities they should be 
granted
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PROBLEM
1. ~ 29% of the United States’ Medicare beneficiaries with heart disease 

who were eligible for CR participated in 1 or more sessions of CR
Million Hearts Cardiac Rehabilitation Collaborative is working to 
achieve the goal of increasing enrollment to 70%

2. Improving CR participation rates will require increases in the current 
workforce capacity of CR programs with appropriately trained staff

However, given the critical healthcare staffing shortage, the 
workforce poses a unique challenge to adequately staff clinics to 
improve access to CR, especially in historically marginalized rural 
and urban communities
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Survey sent to ~1,600 program 
supervisors

Survey respondents (n= 362)

Currently a program supervisor of a CR 
program (n= 297)

CEP-staffed programs (n= 256; 86%)

Programs staffed entirely by CEPs (n= 30; 
12%)

RESULTS
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Programs staffed entirely by CEPs 
(n= 30; 12%)

Bachelor’s 93% (n= 
28)

Master’s 7% (n= 2)

ACSM-CEP  73% 
(n=22)

EDUCATION

CREDENTIAL

RESULTS – EDUCATION 

1200 clinical hours 600 clinical hours
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RESULTS – JOB TASKS 83% leadership!
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• Supervised exercise peripheral arterial disease
• Outpatient/phase 2 pulmonary rehabilitation
• Maintenance/phase 3 cardiac rehabilitation
• Inpatient cardiac rehabilitation

• Exercise stress testing
• Maintenance/phase 3 pulmonary rehabilitation
• Exercise before/after bariatric surgery
• Inpatient pulmonary rehab
• Clinical weight management
• Exercise Programming via telehealth
• Pediatric exercise rehabilitation
• Exercise for patients with cancer

RESULTS – ADDITIONAL PROGRAMS
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Reimbursement Task Force

Goals are to…
• be recognized QHP

• able to deliver exercise and healthy lifestyle 
counseling and supervision to patients 
(according to their scope of practice)

• able to bill and be reimbursed for their services.
William E. Kraus, MD

Cardiologist Duke
Professor of Medicine
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Challenges Within the Field of CEP 
Cardiac/Pulmonary Rehab

Exercise Testing
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Patients

Lack of Recognition
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Accredited Program

Rigorous Coursework

Clinical Rotations

Board/Licensure Exam

Qualified Healthcare Professional

MD
RN
Physical 
Therapist
Dietitian
Dentist
CEP

Medical School
Nursing 

Program
PT School

Dietetics 
Dental School.? . 

.
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August 15, 2027
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CEP
4,000

RT
129,910

PT
229,740

Nurses
3,072,700!!!!!

Professional Prescence
300,000

150,000

225,000

75,000

0

450,000

375,000

18



4/6/25

4

What is Required?

PROGRAMMATIC
ACCREDITATION

PROFESSIONAL
CREDENTIAL

CONTINUING
COMPETENCE

PROFESSIONAL
REGISTRATION
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Qualified Healthcare Professional (QHP)

An individual who is qualified by… 
• Education
• Training
• Regulation
• Facility privileging (when applicable) 

Performs a professional service within their 
scope of practice and independently reports 
that professional service.
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QHP Recognition
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REIMBURSEMENT 
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• Barrier to PA counseling is reimbursement
• ICD-10 adn E/M codes PA counseling
• Use of - revenue generated - denial rates
• 12 months 1-large midwest hospital

• 19,366 lifestyle related charges
• $7,842.845 total charges
• 5.28% denied [$414,446]

REIMBURSEMENT 

• ICD-10 most common
• E66.9 Obesity
• Z91.89 Sedentary lifestyle
• R53.81 Physical Deconditioning
• R29.898 Muscular deconditioing
• Z71.89 Exercise Counseling

• E/M most common
• 99214 Established pt office visit 

30-39 minutes
• 99215 Established pt office visit 

high intensity 40-54 minutes
• 99213 Established pt visit low 

intensity 20-29 minutes
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CEP Potential Growth in CR/PR

Diabetes Programming Weight Management Exercise Oncology Bariatric Exercise
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Thank you 
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Questions
Thoughts? 
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