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Objectives
1. Knowledge/Remember – ‘Identify’

- Opportunity to create a new PR program OR expand 
existing care?

2. Application/Apply – ‘Implement’
- What changes can you make to provide best evidence-based 

practices? What can you streamline that is no longer relevant?

3. Evaluate/Synthesize – ‘Produce’
- The goal is always the best results for our patients. That is 

individual, and as such each patient will progress as they tolerate 
and as you guide them.

- We cannot do it for them; they do the exercise and learn. But 
your guidance is invaluable. Without excellent guidance, they 

won’t improve.



Definition of Health

• Constitution of the World Health Organization

o  "Health is a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity."

 What does this have to do with 
Pulmonary Rehab?

 Keep this in the back of your 
mind throughout the 
presentation.

https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity
https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity
https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity
https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity
https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity
https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity
https://www.who.int/about/governance/constitution#%3A%7E%3Atext%3DHealth%20is%20a%20state%20of%2Cabsence%20of%20disease%20or%20infirmity


What is Pulmonary Rehab & Who Qualifies?

Requirements for PR/ORT

It is tailored to meet the individual patient’s 
specific needs based on a thorough 
evaluation.

It is at a level of complexity that requires a 
qualified clinician to perform.

It is medically reasonable and necessary for 
the treatment of an individual patient’s 
acute/exacerbated pulmonary condition

CMS Criteria for PR & ORT

• Based on CMS Criteria:
o Pulmonary Rehab (PR)

 Chronic Obstructive Pulmonary Disease (including 
Emphysema & Bronchitis/Bronchiolitis)

 Post-COVID
o Outpatient Respiratory Therapy (ORT)

 Asthma
 Idiopathic Pulmonary Fibrosis
 Interstitial Lung Disease
 Pulmonary Hypertension
 Shortness of Breath
 Dyspnea on Exertion
 Other Forms of Dyspnea
 Chronic Hypoxemic Respiratory Failure
 Bronchiectasis
 Pulmonary Nodules
 Lung Cancer
 Lung Transplant
 Cystic Fibrosis



Qualifying Criteria - COPD

COPD Criteria from CMS for PR

Pulmonary Function Test

GOLD Stages 2-4

Test Results - GOLD

• FEV1/FVC <70% Predicted
o Confirmed with Post-Bronchodilation

• FEV1 <80% Predicted
o Moderate:

 Stage 2 = FEV1 <80% Predicted
o Severe:

 Stage 3 = FEV1 <50% Predicted
o Very Severe:

 Stage 4 = FEV1 <30% Predicted



Qualifying Criteria
– Outpatient 

Respiratory 
Therapy (ORT)

No Tests specifically required by CMS

Best Practice:
- 6-Minute Walk Test and PFT
- Dx ORT condition(s) with worsening 
symptoms



Referral CPT Codes for 
PR & ORT

• PR:
o Bulk Charge that incorporate all services into one 

charge
 94625 – Pulse Oximetry withOUT 

continuous monitoring
 94626 – Pulse Oximetry WITH 

continuous monitoring

• ORT:
o Independent Charges

 G0237 – Increase respiratory muscle 
strength/endurance, face-to-face, 1:1, per 15 
min (Incentive Spirometry)

 G0238 – Improve respiratory function, other 
than described by G0237, 1:1, per 15 min
(Weights or Resistance Bands – Exhaling with 
Exertion, Pursed Lip Breathing, Box Breathing, 
Diaphragmatic Breathing, etc.)

 G0239 – Increase respiratory muscle 
strength/endurance, face-to-face, 2 or 
more individuals (Group Aerobic Training)



PR Session Limitations vs 
ORT Sessions (Medicare)

• Medicare Part B – Outpatient Medicare Insurance Plan (pays 80%
cost)

o Lifetime Maximum of 72 Total Pulmonary Rehab sessions
for patients who qualify for COPD/Post-COVID (Does 
not matter IF they have a Secondary Insurance that picks- 
up the remaining 20% cost)

• Technically, there is NO Lifetime limit on ORT diagnoses***

• VA/Tricare/Triwest also have NO LIMIT

o However, Referral is completely at the discretion of the
MD/DO submitting the Order. If they don't believe it is
medically necessary at the time that a Patient needs
Pulmonary Rehab/ORT after having completed past 72 
sessions, then the Patient won't receive a Referral.



What About Mild COPD?

• Qualifying Patients with Mild COPD 
with an ORT Dx allows for 
Pulmonary Rehab intervention before 
COPD worsens



Certifying 
Organization 
for 
Pulmonary 
Rehab



Pulmonary Rehab is 
Secondary Prevention

• Secondary Outpatient Rehab to Inpatient Hospitalization 
(Chronic/Acute Condition/Event)

• Prevention is becoming more widely recognized and utilized
o The objective of Secondary Prevention is hopefully the 

patient does not need to be admitted again



Who Can Work in 
Pulmonary Rehab?

• Respiratory Care Practitioner/Registered 
Respiratory Therapist

• Clinical Exercise Physiologist
• Registered Nurse

• Physical Therapist/Physical Therapist Assistant

• Occupational Therapist/Occupational Therapist 
Assistant

** Technically, it is NOT REQUIRED by CMS that a 
Respiratory Therapist be present in Pulmonary Rehab

*** However, it is BEST PRACTICE to have an RRT 
working with patients in Pulmonary Rehab (Clear 
Roles and Responsibilities)



Structure of Pulmonary Rehab
• 5-10 min – Check-in:

o HR/SpO2/Manual BP
o Cough

 Color, if Productive?
 New-onset, cause of irritation?

o Pain and location
 Assessing chronic limitations to exercise OR 

recent acute injury/exacerbation of chronic pain
o Breath Sounds & RPD – Evaluate if Nebulized 

Albuterol Tx recommended
o Temperature
o Resting Incentive Spirometry

• 5-15 min – Weights (Dumbbells) and/or Thera-
Bands (Sarcopenia/Osteopenia/Muscular Power and 
Strength improvement)

• 30-45 min – Aerobic Exercise Modalities + Group 
Education (Evaluation of Symptom-Limited Progression in 
Aerobic, Oxygen-dependent Exercise)

• 5 min – Cooldown with HR/SpO2 & BP (BP in 
Cooldown if, determined necessary by Staff)

** Staff will measure Blood Glucose based on department 
policies for Diabetes Medications**



Preventive Medicine & Lifestyle Changes

Remember: Every Pulmonary 
Rehab session is constructed 
around Exercise & Education

• There are codes With & 
Without Continuous Pulse 
Oximetry
• Some PR Programs utilize the 

With Continuous Monitoring 
only for Exercise & the 
Without Continuous 
Monitoring for Education 
wrapped into a complete 
session longer than 91 
minutes.

At AHRO, we emphasize the 
Exercise for every single session 
Without Continuous Monitoring 

and perform Education 
simultaneously.

• Exercise is the main lifestyle 
change we wish to modify* 
because that is what they are 
actively doing while in the 
program



Risk Factor 
Modification
– CVD/PD/MD



Staff Goals 
for 
Pulmonary 
Rehab/ORT 
Patients



METs & 
Physical 
Activities 



Need to Progress Intensity 
with Exercise, Unless 
Resting RPD is Elevated

Goal for All Patients is 
the RPD Training Zone
*2-4 RPD = most 
measurable progress

Start Slowing Down 
Intensity – 5-6 RPD



Patient Outcomes: 
Subjective

o What is your goal for your time in this program?
 Starting Point; The WHY

o How do you feel? - Borg RPD quantifies this 
question
 How do you want to achieve this goal?

 Work with Staff to Plan Exercise Program

 Work with Physicians to Modify Medications 
as changes occur

o Do you feel like you're making progress?
o Review Initial Goal:

 Have you Achieved it?
 Are you taking steps to work towards it?



Patient Outcomes: 
Objective

o MET Progression
 If not, Watt Progression?

 If not, Duration Progression?
 ADD Weights?

o If not (this is voluntary), how do we 
progress?

o SpO2 Maintenance/Increase?
 If Hypoxic at Rest (no Supp O2), have we 

instituted PLB with Exercise and checked for
proficiency with PLB to affect an SpO2 response so
Patient can see the beneficial effect?

 If O2 is normal at Rest (no Supp O2), are they 
desaturating into Hypoxia with Exercise?
 IF YES, are we adding Supp O2? Are we

advocating Rest Periods to re-oxygenate?
o IF on Supplemental O2, have we Titrated Yet? Is 

Titration tolerated?
o IF on Insulin, are we HOLDing Insulin on the days 

coming to PR due to Glut-4 Transport Protein Blood 
Glucose uptake into the muscle cells?



Rotating Education Topics - Respiratory

1. COPD Medications
o Management & Treatment of COPD

2. ILD Medications
o New Medications & Potential Side 

Effects
3. Supplemental Oxygen at Home & 

Breathing Retraining

4. Tips for CPAP/BIPAP

5. How to Use a Spacer Aerochamber with 
Rescue Inhalers & How to Clean

Main Topics Subtopics

Lung & Airway 
Anatomy & 
Physiology

Energy 
Conservation Infection Prevention

Medications COPD Management 
Plan

Respiratory 
Equipment/Oxygen

ILD & IPF What is COPD Airway Clearance 
Techniques



Smoking Cessation Program

American Lung Association is the Gold 
Standard - 'Freedom from Smoking'

8-session program

Thinking About Quitting (Precontemplation) 
Wanting to Quit (Contemplation)

Set a Quit Date – Quit Day (Action)
Instructor Check-In

Plan & Strategies to Maintain Cessation 
Managing Stress & Controlling Weight



Benefits of Quitting Smoking
20 Minutes – HR 
drops to Normal 

Rate

12 Hours – CO 
drops to Normal 

blood levels

2-3 Weeks – Risk 
for MI begins to 

drop; lung 
function begins 

to improve

1-9 Months – 
Coughing & SOB 

begin to drop

1 Year – Risk for 
CAD is ½  of a 

Tobacco Users

5-15 Years – Risk 
of CVA drops to a 

Non-Tobacco 
User's

10 Years – risk of 
death from Lung 
Cancer ½ of 
Tobacco User's
• All-Cancer Type Risk

decreases

15 Years – Risk of 
CAD same as a 

Non-Tobacco 
User's



Tobacco 
Cessation 
Resources

Kick-It California – www.kickitca.org

Self-Guided ALA Program "Guide to
Help You Quit"

CDC – www.cdc.gov - Free Help to Quit 
Smoking

American Cancer Society – Empowered 
to Quit

http://www.kickitca.org/
http://www.cdc.gov/


Rotating Education 
Topics – Nutrition

1. Nutrition for COPD Patients

o Low Insoluble Fiber Diets – Foods that 
cause bloating make it harder to breathe.

2. Healthy Grocery Shopping/Reading 
Nutrition Labels

o Trans Fats were banned Effective 2018

o Pay attention to Serving Sizes



Rotating Education Topics - Exercise

METS & WATTS BENEFITS OF 
EXERCISE

HOME EXERCISE 
PLANNING

ENERGY 
CONSERVATION

STRESS & 
RELAXATION



Rotating Education Topics - Psychosocial

ANXIETY DEPRESSION PANIC STRESS &
RELAXATION

BREATHING
RETRAINING



Rotating Education Topics – Medical

Advanced 
Directives/POLST

Understanding 
Medicare Plans

Medication
Reconciliation

Cost-Effective 
Prescription 

Programs and 
Sources

Communicating 
with Your 

Physician(s)



Exercise Physiologists

• How the human body adapts, responds & acclimates to 
physical activity and exercise – analyzes metabolic responses 
(vitals & S/Sx)

• Gold Standard Organization:
o American College of Sports Medicine
o Clinical Exercise Physiologist (ACSM-CEP)

• Must know:
o Cardiovascular Disease
o Pulmonary Disease
o Metabolic Disease
o Known 

Diseases/Conditions/Events/Procedures/Risk 
Factors & S/Sx

• Main responsibilities are to:
o Clinical Stress Testing
o Prescribe Exercise in Cardiac and Pulmonary Rehab



Muscular Physiology –
Energy Pathways (Muscle is a 

Respiratory Organ!)
• ALL Energy in the Body is ATP Creation

o Phospho-Creatine Donation (ATP-CP Cycle)  ~ 10
– 30 seconds
 Squats

o Anaerobic Glycolysis ~ 30 seconds – 1 minute
 Crunches

o Kreb's Cycle (Tri-Carbocylic Acid Cycle)  ~ 1 
minute – 2.5 minutes
 Brisk Walk Down the Street

o Oxidative Phosphorylation (Electron 
Transport Chain) ~ 3 minutes
 Steady State Aerobic Exercise = Sustained 

Duration *without Rest Periods*
 Measuring VO2



Why is VO2 So 
Important?

• 1 MET = 3.5 mL/kg/min
RELATIVE VO2

• Why is this presentation called
Cultivating Life Extension?

• Not only Life Extension, but 
improvement of Health-Related 
Quality of Life Outcomes.

• Exercise in an independent factor
to improve CRF & VO2



Pulmonary Rehab, Exercise, and Cultivating Life
Extension

• Let's Re-State the Hypothesis:

• The GOAL of Pulmonary Rehab is Secondary
Prevention

• We don't want patients to have to go back
into the hospital. Why would we want that?

• Collaborative Self-Management of chronic lung
diseases/conditions/Sx is rooted in lifestyle
change accepted between 
Practitioner/Therapist/Patient

• Increasing exercise capacity, eating a
healthier diet, reconciling medications, and 
communicating with Physicians are the
actions we guide patients to modify

• We are only guiding patients; they must do the
work to take care of themselves.



A Note about
ORT and

CMS
Decisions

Currently, CMS is evaluating 
incorporating these ORT Diagnoses into 
the Pulmonary Rehab qualifying criteria

The process is called NCD – National 
Coverage Determination

Local Coverage Determination is made 
by Billing and Coding agents throughout 
the U.S. - MACs - ours is Noridian.



An PR/ORT Side Note

The more data we gather at 
the clinical level, the more 

evidence we provide to 
CMS to include ORS 
Diagnoses into PR.

Currently, PR is 
reimbursed by CMS at 

almost double the rate of 
reimbursement for ORT.

IF more ORT Diagnoses 
are included, then there is 
more justification for 
reimbursement to be higher 
for PR services overall.
• Growing the list of conditions 

treatable through Pulmonary 
Rehabilitation services yields 
more recognition.
• Cardiac Rehab is reimbursed 

more than double Pulmonary 
Rehab & there are quite a bit 
more Diagnoses allowed into 
Cardiac Rehab than 
Pulmonary Rehab.



Some of the Most Important Aspects of 
Pulmonary Rehab

• Medication Reconciliation
• Understanding Prescribed Medications
• Education of Adherence & Importance of taking them as Prescribed
• Medication Side Effects
• Communicating with Pulmonoligists/Cardiologists/Primary Care 

Physicians/etc. (Endocrinologists)
oHighly personalizing health care for 36 Total sessions can be transformative

*How much time, detail, and attention do you expect from your providers for your own
health care? How much do you expect from yourself?
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