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Final 2026 
Reimbursement Rates

PFS 

Non-
Facility 

Payme
nt Rate 

(Non-
Qualify

ing 
APM)

PFS Non-

Facility 
Payment 

Rate

Non-

Excepted 
Off-Campus 

HOPD 
Payment 

Rate

On-Campus & 

Excepted Off-
campus HOPD 

Payment Rate

APCProcedure 

Code

17.7017.7952.66131.70577193797

CR
26.0526.1852.68131.70577193798

132.94133.60131.70131.705771G0422
ICR

132.94133.60131.70131.705771G0423

15.3615.4424.1160.27573393668SET

87.5187.9524.1160.27573394625
PR

109.22109.7724.1160.27573394626

12.6912.7611.8229.555731G0237

ORS 11.3611.4111.8229.555731G0238

14.3614.4315.2638.165732G0239

Cardiac Rehabilitation

Pulmonary Rehabilitation

Supervised Exercise Therapy

Outpatient Respiratory Services



Home Health Care (HHC) and CR/PR

Unless a policy states otherwise, MC beneficiaries MAY receive both HHC and CR/PR concurrently

CR/PR are physician services and physician services 
are excluded from HH consolidated billing rules.

“The CPT codes used for CR/PR services do not conflict with any of 
the HHC consolidated billing codes.” (National Director of Home 
Care)

Medicare Benefit Policy Manual (CMS Pub. 100-02, Ch 7, §30.1.1):

“The patient may be considered homebound if the 
absences from the home are infrequent or for periods 
of relatively short durations or are for the need to 
receive health care treatment.”

Medicare and Home Health Care official government booklet (CMS 
Product No. 10969 August 2023):

“You may leave home for medical treatment or short, infrequent 
absences for non-medical reasons, like an occasional trip to the 
barber, a walk around the block, or attendance at a family reunion, 
funeral, graduation, or other infrequent or unique event. You can still 
get home health care if you attend adult day care or religious 
services.”

Adapted from AACVPR The Pulse Digest post by Matthew Thomas, March 19, 2026









Why Virtual???

Benefits of PR



ACCESSIBILITY



Virtual Pulmonary Rehabilitation (VPR): CMS Policy 
Update  … CMS-approved, home-based delivery beginning 2026

Program Eligibility
• PR, CR, ICR

• HOPD and physician-office programs

CMS Requirements
• Patient located in the home

• Real-time, two-way, continuous audio-visual technology

• Virtual-only or hybrid delivery permitted

• Remote delivery (asynchronous delivery) not covered by 
CMS

Policy Status
• Authorized through December 31, 2027

• AACVPR advocating for permanent extension

Programs must maintain standard PR 
documentation, physician oversight, and 

safety protocols



Pulmonary Rehab Program Requirements

•Defined by Social Security Act (§1861 ssa.gov)

•42 CFR 410.49

Statutory Foundation

•Hospital Outpatient Department (on or off-campus)

•Physician Office-based program

Eligible Program Location

•Immediate supervision required (can be virtual)

•MD/DO medical director

•NP/PA/CNS may supervise (effective January 2024)

Supervision

•Physician-signed ITP

•Updated every 30 days

•Supports medical necessity & billing

Documentation

These requirements apply specifically to patients with Medicare insurance. Non-governmental insurers often 
have varying requirements for CR-PR programs, although they tend to mirror those of Medicare.

Next Steps

We are awaiting guidance from CMS about

• Need to attach modifiers to charges 

for virtual sessions

• Need to register home addresses for 

patients

AACVPR will continue to advocate for the 

Sustainable Cardiopulmonary Rehabilitation in 

the Home Act (H.R. 783/S. 248) which aims to 

make this coverage permanent for HOPD-

based programs

AACVPR will continue to support the 

permanent extension of COVID-19 era 

telehealth flexibilities to allow this coverage to 

be permanent for physician office-based 

programs as well



Definition of Pulmonary 

Rehabilitation (ATS / ERS)

“A comprehensive intervention based on a thorough patient 
assessment followed by patient-tailored therapies which 

include but are not limited to exercise, training, education, 
and behavior change. The goal of PR is to improve the 

physical and emotional condition of people with chronic 
respiratory disease and to promote long-term adherence to 

health enhancing behaviors.”

Key Elements
• Comprehensive, multidisciplinary intervention

• Individualized exercise training
• Education and behavior-change strategies

• Ongoing assessment and monitoring
• Focus on long-term self-management



Methods for Measuring 
Outcomes in Hybrid PR

Questionnaires to assess health 
related QOL, physical activity, 
nutrition, psychosocial issues and 
smoking habits and other 
behaviors can be completed 
through:

• Email

• Phone interview

• In-person visits (before 
and/or after rehab 
sessions that are part of 
a hybrid plan)

• Patient portal to EMR 
(e.g., My Chart) 

Outcomes Assessment









Patient Assessment

• In-person assessment is preferred and should precede 
initiation of any PR program, regardless of method of 
delivery

• Optimal for performing physical assessment and 
functional testing

• Assessment of functional capacity and responses to 
exercise

• Virtual/synchronous evaluation may be only option

• Some tests can be completed via direct instruction and 
observation but may not be as reliable and reproducible 
as in the in-person setting

• Other clinical and environmental risk factors to consider 
when determining patient eligibility to participate in 
virtual/remote setting without in-person supervision

• Some patients may be more appropriate to start in-person, 
then transition to hybrid or virtual/remote program

Environmental /

Technical Factors

Clinical Factors

Lack of accessibility or physical 
remoteness from emergency 
personnel

Cardiovascular risk factors

Unreliable internet bandwidth and 
telephone access, data caps for 
participants using smartphones

Fall risk

Neuro-cognitive barriers 
(increased impulsivity, decreased 
sensory and motor skills, lack of 
adherence to prescribed 
treatment and safety guidelines)

Poorly controlled and/or severe 
hypoxemia

Severe pulmonary hypertension 

Legally blind

Substance and/or alcohol abuse









Medical Director

Medical Director input and oversight in the virtual/remote setting are required to 
approve the ITP and help establish patient appropriateness for virtual/remote PR











Required Patient Resources

• Access to an IT device – smart-phone, tablet or laptop

• Internet access

• An email address

• A quiet room with space suitable for exercise

• Exercise equipment



Service Provider Resources for VPR

• A large SMART TV screen IT device with cables to connect TV to computer. 

• A computer/ laptop connected to the screen will be required to deliver the class. 

• Use of WebEx/ MS Teams/Attend Anywhere platform (using a professional license) 
will support VPR delivery. 

• Wireless headphones with microphone and an external camera are optional but 
may reduce noise disruption and improve view. 

• Systems should be put in place locally so that patients can return questionnaires 
without cost. 



Staffing

• The current PR guideline from the NCP Respiratory (2020) recommends the staff 
to patient maximum ratio is 1:8 for face-to-face exercise training. 

• For VPR, a second person for IT and emergency support is recommended. This 
may be particularly important for the first number of classes. 

• Other considerations regarding determining staffing resources include developing 
a concise escalation plan and SOP should emergency support be required. 

• Completing a trial run with IT system locally to ensure relevant staff and patients 
are competent with its use may help to determine staff requirements. 







PR Reimbursement (Medicare 
Beneficiaries)

Provider must interact with 
patient for entire session 

duration using real-time a-v
technology

All requirements and 
components of a PR program 

must be met

MD or non-MD supervision is 
required but virtual supervision is 

permitted when needed

CR/PR/ICR services have been 
permanently included in 

Medicare telehealth services list

CMS does not view the Remote 
Physiologic Monitoring (RPM) 

codes as being equivalent to the 
CPT codes used for CR-PR and 

does not reimburse these codes 
when used in this manner.

Services must be delivered in the 
home, not in other locations such 
as a community fitness center or 

gym



PR Reimbursement (Non-Governmental 
Payers)

• MCOs

• Private Payers

• Self-pay

• Private payers may not have same restrictions as 
billing under the Medicare system

• Important to know your program’s payer mix and 
coverage determinations



Other Discussion

Questions???

Connie.Paladenech@advocatehealth.org

336-713-8850




