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ardiovascular disease is a leading cause of death

worldwide. Cardiac rehabilitation, a program
combining exercise and healthy habits, is important
for recovery, yet traditional options often require
inconvenient clinic visits. The rise of telehealth and
remote patient monitoring (RPM) technologies,
further amplified by the Covid-19 pandemic, made
home-based rehab a reality for many.

During the early months of the pandemic, the
Centers for Medicare & Medicaid Services (CMS)
temporarily allowed Medicare reimbursement for
certain cardiac and pulmonary rehab programs
provided remotely at home. With the end of the
public health emergency, the authorization expired.
However, patients and providers are increasingly
adopting technologies to facilitate home-based
cardiac rehab, as many strongly prefer this form
of care. While policymakers are considering leg-
islation' to establish permanent remote cardiac
rehab options, without a definite solution, many
patients will have difficulty obtaining needed care,
jeopardizing their long-term recovery.

Barriers to Cardiac Rehab Participation

Studies show that participation in cardiac rehab
programs improves quality of life, reduces mortality,
and lowers hospital readmissions, with better out-
comes for those who attend more sessions.” Every
year, over a million Americans become eligible for
cardiac rehab, yet fewer than 20% participate.? Even
when referred, fewer than 34% enroll.

Many patients are unable to take part in tra-
ditional cardiac rehab programs for various rea-
sons. Transportation challenges, dependence on
caregivers, language barriers, and limited access
to healthcare facilities in certain areas can all
create obstacles. Research reveals a difference in
program availability across the country.* States in
the northern midwest tend to have much higher
initiation rates (30-50%) compared to many states
in the southeast (around 10%).

The uneven distribution of cardiac rehab centers
across different regions creates disparities in access
to these programs, making it harder for patients in
various parts of the country to use them effectively.
Offering home-based cardiac rehab through digi-
tal technologies has the potential to significantly
increase participation rates by overcoming these
geographical and logistical barriers.
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Rise in Home-Based Cardiac Care

Despite historically low participation rates, re-
search consistently demonstrates that increased
patient engagement in cardiac rehabilitation leads
to significantly better health outcomes. By providing
a home-based option, cardiac rehab programs can
reach a wider range of patients, especially those
with limited access to traditional clinic settings.

A recent Vivalink survey revealed a significant
increase in healthcare providers’ adoption of RPM
and implementation of home-based cardiac rehab.’
The survey, focusing on the adoption and impact of
RPM technologies in both clinic and home-based
cardiac rehab settings, found that 93% of clinicians
now utilize RPM in all aspects of cardiac rehab.

The findings also highlight the growing trend
toward home-based care and preference for remote
settings. More than 68% of clinicians reported con-
ducting some level of home-based cardiac rehab,
with 29% conducting as many or more home-based
sessions as clinic-based ones. The increased adop-
tion of remote cardiac rehab is gaining significant
traction within the healthcare community.

Shift in Provider Preferences

More healthcare providers are now actively choos-
ing home-based cardiac rehab over traditional clin-
ic-based models. In fact, 56% of clinicians surveyed
preferred a home-based option. Post-myocardial
infarction (MI) was one of the leading conditions
for which clinicians utilize home-based cardiac
rehab. Specifically, 50% of clinicians surveyed said
they are conducting home-based cardiac rehab
for post-MI cases — a rise from 37% reported in
a similar survey conducted a year prior.°©

The results also show that using home-based
programs led to a 53% increase in patient adher-
ence. The results suggest that remote care can
help patients achieve better health outcomes by
keeping them engaged. Clinicians surveyed be-
lieve several factors contribute to this improved
adherence, including cost-effectiveness, privacy
considerations, and the ability to provide more
personalized treatment plans.

Advancing the Adoption of Remote Cardiac
Rehab

While remote cardiac rehab may not suit ev-
eryone, research has demonstrated that patients
can safely participate in these programs and even
experience increased adherence to such programs.
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50% of clinicians surveyed
said they are conducting
home-based cardiac rehab for
post-MI cases — a rise from
37% reported in a similar
survey conducted a year prior.®

Remote cardiac rehab addresses limitations on the
healthcare provider side by delivering care directly
to patients’ homes, bypassing the constraints of
in-person facilities, such as staffing limitations,
limited patient capacity, and scheduling conflicts.

Many patients skip out on cardiac rehab due to
logistical hurdles and costs. Studies show that in-
convenience and travel distance, time constraints,
and even disliking the exercises are major reasons
for dropping out.” Home-based cardiac rehab elim-
inates the need to travel, can be more affordable,
and often provides personalized plans. As a result
of advanced digital technologies and the success
of home-based cardiac rehab during the pandemic,
we are in a position to safely and effectively expand
access to these essential programs — an opportu-
nity policymakers should recognize. B
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