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Subject: Outpatient Cardiac Rehabilitation and Intensive Cardiac Rehabilitation 

 

Applicable Lines of Business 

Commercial X CHIP X 

Medicare X ACA X 

Medicaid X   

 

I. Policy:  Outpatient Cardiac Rehabilitation and Intensive Cardiac Rehabilitation 

II. Purpose/Objective: 

To provide a policy of coverage regarding Outpatient Cardiac Rehabilitation  and Intensive Cardiac Rehabilitation 

III. Responsibility: 

A. Medical Directors 

B. Medical Management Department 

IV. Required Definitions 

      1.    Attachment – a supporting document that is developed and maintained by the policy       

             writer or department requiring/authoring the policy.  

2. Exhibit – a supporting document developed and maintained in a department other than 

       the department requiring/authoring the policy. 

3. Devised – the date the policy was implemented. 

4. Revised – the date of every revision to the policy, including typographical and grammatical changes. 

5. Reviewed – the date documenting the annual review if the policy has no revisions necessary. 
 

Commercial 

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity 

Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage organization. 

Medicare 

Geisinger Gold Medicare Advantage HMO, PPO, and HMO D-SNP plans are offered by Geisinger Health Plan/Geisinger Indemnity Insurance Company, health plans 

with a Medicare contract. Continued enrollment in Geisinger Gold depends on contract renewal. Geisinger Health Plan/Geisinger Indemnity Insurance Company are 

part of Geisinger, an integrated health care delivery and coverage organization.  

CHIP 

Geisinger Health Plan Kids (GHP Kids) is a Children’s Health Insurance Program (CHIP) offered by Geisinger Health Plan in conjunction with the Pennsylvania 

Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage organization. 

Medicaid 

Geisinger Health Plan Family (GHP Family) is a Medical Assistance (Medicaid) insurance program offered by Geisinger Health Plan in conjunction with the 

Pennsylvania Department of Human Services (DHS). Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage organization. 

 



V. Additional Definitions 
Medical Necessity or Medically Necessary means Covered Services rendered by a Health Care Provider that the Plan 

determines are: 
a. appropriate for the symptoms and diagnosis or treatment of the Member's condition, illness, disease or injury; 

b. provided for the diagnosis, and the direct care and treatment of the Member's condition, illness disease or injury; 
c. in accordance with current standards of good medical treatment practiced by the general medical community; 

d. not primarily for the convenience of the Member, or the Member's Health Care Provider; and 

the most appropriate source or level of service that can safely be provided to the Member.  When applied to 

hospitalization, this further means that the Member requires acute care as an inpatient due to the nature of the 

services rendered or the Member's condition, and the Member cannot receive safe or adequate care as an 

outpatient. 

Medicaid Business Segment 

Medically Necessary — A service, item, procedure, or level of care that is necessary for the proper treatment or 
management of an illness, injury, or disability is one that: 

• Will, or is reasonably expected to, prevent the onset of an illness, condition, injury or disability.  

• Will, or is reasonably expected to, reduce or ameliorate the physical, mental or developmental effects of an 

illness, condition, injury or disability. 

• Will assist the Member to achieve or maintain maximum functional capacity in performing daily activities, taking 

into account both the functional capacity of the Member and those functional capacities that are appropriate for 
Members of the same age 

 
DESCRIPTION:  

Cardiac rehabilitation is a program designed to assist members in dealing with active heart disease. The goal is to 

recondition the cardiovascular system through exercise, education, counseling and behavioral change. 
 

Cardiac Rehabilitation 
INDICATIONS: A cardiac rehabilitation program is medically necessary within 12 months of any of the following:  

• Acute myocardial infarction 

• Coronary bypass surgery 

• Stable angina pectoris unresponsive to medical therapy which prevents the patient from functioning optimally to 

meet domestic or occupational needs 

• Percutaneous Transluminal Coronary Angioplasty or coronary stenting 

• Cardiac valve replacement/ repair 

• Class II through IV congestive heart failure unresponsive to medical therapy 

• Heart or heart-lung transplant 

 

Outpatient cardiac rehab is limited to a maximum of 36 dates of service per event per calendar year.  

 

Intensive Cardiac Rehabilitation 
• Intensive Cardiac Rehabilitation (ICR) sessions are limited to 72 one-hour sessions, up to 6 sessions per day for 

up to 18 weeks. 

 

Medicare and Medicaid Business Segments: 
eCFR :: 42 CFR 410.49 -- Cardiac rehabilitation program and intensive cardiac rehabilitation program: Conditions of 
coverage. 
 

• In addition to the conditions listed in the Indications section, cardiac rehabilitation is also covered for stable 

chronic heart failure. 

• Intensive Cardiac Rehabilitation (ICR) sessions are limited to 72 one-hour sessions, up to 6 sessions per day for 

up to 18 weeks. 

• The following programs have received approval from Medicare as a component of ICR: 

o The Ornish Program for Reversing Heart Disease 

o The Pritikin Program 

o The Benson-Henry Institute Cardiac Wellness Program 

• Additional indications may be considered when reviewed and approved by a Plan Medical Director 

 
Medicaid Business Segment.  Any services beyond 36 per calendar year would require Medical Director review and 

would be covered if medically necessary. 
 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ecfr.gov%2Fcurrent%2Ftitle-42%2Fchapter-IV%2Fsubchapter-B%2Fpart-410%2Fsubpart-B%2Fsection-410.49&data=05%7C01%7Cpkrebs%40thehealthplan.com%7C6ceebfd72a724839d71d08db83370301%7C37d46c567c664402a16055c2313b910d%7C0%7C0%7C638248044517996183%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9op7ukkLmgYVnKTFzncgYaVEG3LlWjxqFKFao6WRfGE%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ecfr.gov%2Fcurrent%2Ftitle-42%2Fchapter-IV%2Fsubchapter-B%2Fpart-410%2Fsubpart-B%2Fsection-410.49&data=05%7C01%7Cpkrebs%40thehealthplan.com%7C6ceebfd72a724839d71d08db83370301%7C37d46c567c664402a16055c2313b910d%7C0%7C0%7C638248044517996183%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=9op7ukkLmgYVnKTFzncgYaVEG3LlWjxqFKFao6WRfGE%3D&reserved=0


LIMITATIONS:  
Cardiac Rehab and Intensive Cardiac Rehab are not considered interchangeable and members cannot be reassigned 

mid-therapy cycle.  Members must be assigned to one or the other upon submission of the requesting provider’s order . 
 

EXCLUSIONS: 
Maintenance therapy, also known as Phase III cardiac rehab, is NOT COVERED. 

 

Medicaid Business Segment: 
Any requests for services, that do not meet criteria set in the PARP, may be evaluated on a case by case basis 
 

Note: A complete description of the process by which a given technology or service is evaluated and determined to be 
experimental, investigational or unproven is outlined in MP 15 - Experimental Investigational or Unproven Services or 

Treatment. 

 
 

CARDIAC REHAB EXIT CRITERIA 
Alterations from the 36 visits program may be recommended by the cardiac rehab provider or the ordering provider for 

any of the following reasons: 

A. Non-compliance defined for the purposes of this policy to mean: 
1. Irregular attendance that would preclude obtaining the prescribed benefits of the program 

2. Non-contact for a period exceeding two weeks; or  
B. Return to work that precludes continued regular participation; or  

C. Demonstration of adequate knowledge of disease management, exemplary functional capacity for age, and 
ability to safely exercise on own, or 

D. Prolonged absence from the program due to vacations or seasonal relocations 

 
Members may attend on a less frequent basis than the usually prescribed three times per week as determined by the 

insured individual’s level of cardiac risk. 
 

CODING ASSOCIATED WITH:  Cardiac Rehabilitation and Intensive Cardiac Rehabilitation 

The following codes are included below for informational purposes and may not be all inclusive. Inclusion of a 
procedure or device code(s) does not constitute or imply coverage nor does it imply or guarantee provider 

reimbursement.  Coverage is determined by the member specific benefit plan document and any applicable laws 
regarding coverage of specific services. Please note that per Medicare coverage rules, only specific CPT/HCPCS 

Codes may be covered for the Medicare Business Segment.  Please consult the CMS website at www.cms.gov or 
the local Medicare Administrative Carrier (MAC) for more information on Medicare coverage and coding 

requirements. 

 
93797 Physician services for outpatient cardiac rehabilitation; without continuous ECG monitoring (per 

             session) 
93798   with continuous ECG monitoring (per session) 

G0422 Intensive cardiac rehabilitation, with or without continuous ECG monitoring, with exercise, per session 
G0423 Intensive cardiac rehabilitation, with or without continuous ECG monitoring, without exercise, per session  

S9472   Cardiac rehabilitation program, non-physician provider, per diem 

 
Current Procedural Terminology (CPT®) © American Medical Association: Chicago, IL 

 

LINE OF BUSINESS:  
Eligibility and contract specific benefits, limitations and/or exclusions will apply. Coverage statements found in 

the line of business specific benefit document will supersede this policy.   For Medicare, applicable LCD’s and 
NCD’s will supercede this policy.  For PA Medicaid Business segment, this policy applies as written. 

 

REFERENCES: 
Cardiac Rehabilitation, Cochran Library Database, http://www.cochranlibrary.com 

 
Balady GJ, Ades PA, Comoss P, Limacher M, Pina HL, Southard D, Williams MA, Bazzarre T, “Core Components of 

Cardiac Rehabilitation/ Secondary Prevention Programs” AHA/AACVPR Scientific Statement, Circulation 102:1069-1073, 

Sept/Oct 2000. 
 

Wright DJ. Williams SG. Riley R. Marshall P. Tan LB. “Is Early, Low-level, Short-term Exercise Cardiac Rehabilitation 
Following Coronary Bypass Surgery Beneficial? A Randomised Controlled Trial”, Heart. 88(1):83-4, 2002 Jul.  

                                                                                         

http://www.cms.gov/
http://www.cochranlibrary.com/


Franklin B. Bonzheim K. Warren J. Haapaniemi S. Byl N. Gordon N, ” Effects of a Contemporary, Exercise-Based 
Rehabilitation and Cardiovascular Risk-Reduction Program on Coronary Patients with Abnormal Baseline Risk Factors. 

Chest. 122(1):338-43, 2002 Jul.  
 

Lucini D. Milani RV. Costantino G. Lavie CJ. Porta A. Pagani M. “Effects of Cardiac Rehabilitation and Exercise  
Training on Autonomic Regulation in Patients with Coronary Artery Disease”. American Heart Journal. 

143(6):977-83, 2002 Jun.  

 
Detry JR. Vierendeel IA. Vanbutsele RJ. Robert AR. “Early Short-Term Intensive Cardiac Rehabilitation Induces 

Positive Results as Long as One Year After the Acute Coronary Event: A Prospective One-Year Controlled Study”.  
Journal of Cardiovascular Risk. 8(6):355-61, 2001 Dec.  

 

McConnell T. Communication to Geisinger Health Plan.2002 Oct. 17. 
 

Leon AS, Franklin BA, Costa F, Balady GJ, Berra KA, Stewart KJ, Thompson PD, Williams MA, Lauer MS. Cardiac 
Rehabilitation and Secondary Prevention of Coronary Heart Disease: An American Heart Association Scientific statement 

from the Council on Clinical Cardiology and the Council on Nutrition, Physical Activity, and Metabolism, in Collaboration 
with the American Association of Cardiovascular and Pulmonary Rehabilitation. Circulation 2005;111:369-376. 

 

Centers for Medicare &Medicaid Services(CMS). Decision Memo for Cardiac Rehabilitation (CR) Programs-Chronic Heart 
Failure (CAG-00437N). 2/18/2014 

Witham MD, Fulton RL, et al. Efficacy and cost of an exercise program for functionally impaired older patients with heart 

failure: a randomized controlled trial. Circ Heart Fail.2012 Mar 1;5(2):209-16. 

.Piepoli MF, Conraads V. et al.Exercise training in heart failure: from theory to practice. A consensus document of the 

Heart Failure Association and the European Association for Cardiovascular Prevention and Rehabilitation.  Eur J Heart 

Fail. 2011 Apr;13(4):347-57 

Keteyian SJ, Leifer ES, et al. HF-ACTION Investigators Relation between volume of exercise and clinical outcomes in 

patients with heart failure. . J Am Coll Cardiol. 2012 Nov 6;60(19):1899-905 

Sibilitz KL, Berg SK, Tang LH, et al. Exercise-based cardiac rehabilitation for adults after heart valve surgery. Cochrane 

Database Syst Rev. 2016;3:CD010876 

Anayo L , Rogers P, Long L, et al. Exercise-based cardiac rehabilitation for patients following open surgical aortic valve 

replacement and transcatheter aortic valve implant: A systematic review and meta-analysis. Open Heart. 

2019;6(1):e000922 

Risom SS, Zwisler AD, Sibilitz KL, et al. Cardiac rehabilitation for patients treated for atrial fibrillation with ablation h as 
long-term effects: 12-and 24-month follow-up results from the randomized CopenHeart RFA Trial. Arch Phys Med 

Rehabil. 2020;101(11):1877-1886. 

 

Aoyama D, Miyazaki S, Hasegawa K, et al. Cardiac rehabilitation after catheter ablation of atrial fibrillation in patients with 
left ventricular dysfunction. Heart Vessels. 2021;36(10):1542-1550. 

 
Freeman AM, Taub PR, Lo HC, Ornish D. Intensive cardiac rehabilitation: An underutilized resource. Curr Cardiol Rep. 

2019;21(4):19 
 

Castro-Conde A, Abeytua M, Arrarte Esteban VI, et al. Feasibility and results of an intensive cardiac rehabilitation 

program. Insights from the MxM (Más por Menos) randomized trial. Rev Esp Cardiol (Engl Ed). 2021;74(6):518-525 
 

Racette SB, Park LK, Rashdi ST, et al. Benefits of the first Pritikin outpatient intensive cardiac rehabilitation program. J 
Cardiopulm Rehabil Prev. 2022;42(6):449-455. 

 

Swiatkiewicz I, Di Somma S, De Fazio L, et al. Effectiveness of intensive cardiac rehabilitation in high-risk patients with 
cardiovascular disease in real-world practice. Nutrients. 2021;13(11):3883. 

 
 

This policy will be revised as necessary and reviewed no less than annually. 
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Devised: 9/99                                                      
 

Revised: 10/02, 7/03 (Reverse prior auth requirement); 8/04 (clarification of limitations); 8/05 (clarification of exit criteria), 
9/10 (coding), 9/14(added Medicare criteria); 8/17 (clarified limited Ornish Cardiac program coverage) 7/23 (clarify ICR 

coverage); 10/24 ( revised inclusion to NYHA class II to IV symptoms)                                    
 

Reviewed: 8/07, 9/08, 9/09, 8/11, 8/12, 8/13, 9/15, 9/16, 8/18, 8/19, 8/20, 8/21, 8/22,  

 

CMS UM Oversight Committee Approval: 12/23, 12/24 

 

Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger 

Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Coverage for experimental or investigational treatments, services and procedures is specifically excluded under the member's certificate with Geisinger 

Health Plan. Unproven services outside of an approved clinical trial are also specifically excluded under the member's certif icate with Geisinger Health 

Plan. This policy does not expand coverage to services or items specifically excluded from coverage in the member’s certificate with Geisinger Health 

Plan. Additional information can be found in MP015 Experimental, Investigational or Unproven Services. 

Prior authorization and/or pre-certification requirements for services or items may apply. Pre-certification lists may be found in the member’s contract 

specific benefit document. Prior authorization requirements can be found at https://www.geisinger.org/health-plan/providers/ghp-clinical-policies 

Please be advised that the use of the logos, service marks or names of Geisinger Health Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity 

Insurance Company on a marketing, press releases or any communication piece regarding the contents of this  medical policy is strictly prohibited 

without the prior written consent of Geisinger Health Plan. Additionally, the above medical policy does not confer any endorsement by Geisinger Health 

Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity Insurance Company regarding the medical service, medical device or medical lab test 

described under this medical policy. 

 

 


