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AACVPR Program Certification Leadership Team



• Identify requirements for AACVPR program certification

• Detailed information about: Staff Competencies, ITP, Medical 

Emergencies, Emergency Preparedness, Exercise Prescription, 

Oxygen Titration and Performance Measures

• Apply and implement specific concepts when applying for program 

certification

• Identify materials needed to successfully submit documents for 

certification and resources for reference

Objectives



The AACVPR Cardiac and Pulmonary Rehabilitation Program 
Certification process is designed to review programs based on their 
alignment with the latest evidence-based medicine, expert opinion, 

current regulations and measurement of  individualized patient 
outcomes, and to recommend certification based on that review



About Certification 

• Program Certification process is designed for outpatient program-
based adult cardiac and pulmonary rehab programs of all enrollment 
sizes. (adult is 18 years and older) 

• Certified for a 3-year period. To ensure programs are maintaining the 
requirements for Program Certification, audits can occur at anytime 
during the 3-year cycle

• Required to maintain the current requirements through the “Annual 
Report” function 

• Three application outcomes - Approved, Remediation, Denied 



About Certification Submissions

We realize many institutions have multiple cardiac and pulmonary rehab 
programs (Sister Programs) that share policies and practices. 

However, for AACVPR Program Certification, all documentation, 
uploaded documents and data collection must be from the specific 
program that is applying for certification. 



Resources



Timeline for 2024 Applications

Data Collection Period: January 1, 2023 – December 31, 2023

• December 1, 2023:   Application opens

• February 29, 2024:  Completed applications and payments are due

• March - May 2024:   Program Certification Committee Review of certification and          

      recertification applications

• June – July 2024:     IRR process 

      Co-Chair Oversight Review / BOD Liaison Review

      AACVPR prepares notifications and certificates

• August 31, 2024:      AACVPR notifies all programs of application decision

• August – September 2024:  Remediation process occurs mid-September through October

• October 1, 2024:       Remediation decisions are finalized

• October 15, 2024:     Notification of remediation decisions



2024 Application Pages
• Staff Competencies

• Individual Treatment Plan (ITP) including Exercise Prescription

• Medical Emergencies

• Emergency Preparedness

• Exercise Prescription Policy 

• Oxygen Titration Policy (PR only)

• Performance Measures (Patient-Centered and Program-Level)

• CMS Attestation 

Collection Period for the 2024 application: 

January 1, 2023 – December 31, 2023



Staff 
Competencies



Staff Competencies Roster
• Competencies must be assessed for all professional clinical staff who provide direct patient 

care and report to the Cardiac or Pulmonary Rehab Department Leader. Program Leaders 
who do provide patient care will need to complete competencies.

• Please DO NOT provide competencies for staff specialists, such as Dietitians, 
Psychologists, Pharmacists, who may be involved with patient care, but only in a supportive 
capacity rather than day-to-day rehabilitation.

• Staff with current CCRP certification are exempt from staff competencies for the Cardiac 
application – NEW for 2024: will need to list the staff certification expiration date within the 
application platform

• Staff with the Pulmonary Certificate are exempt from staff competencies for 1 Pulmonary 
Program Certification application cycle – NEW for 2024: will need to list the staff date of 
completion of the certificate within the application platform



Staff Competencies Requirements

For AACVPR Program Certification, programs must provide evidence of a minimum of four 
different assessed competencies specific to the Core Competencies (CR or PR) for each 
staff member

Must provide:
• Objective: must align with the knowledge and skills from the Competencies documents
• Tool or method: what is the tool/method and how it is used to assess staff competency 

Ways to assess competency:
• Check off stations, test/quizzes, article review with post test, in-service with post test
• Need to provide detail on how the tool / method used determines how staff is competent



Core Competencies- Cardiac

• Patient Assessment

• Nutritional Counseling

• Weight Management

• Blood Pressure 
Management

• Lipid Management

• Diabetes Management

• Tobacco Cessation

• Psychosocial Management

• Physical Activity 
Counseling

• Exercise Training 
Evaluation



Core Competencies - Pulmonary

• Patient assessment and 
management

• Dyspnea assessment and 
management

• Oxygen assessment, management, 
and titration

• Collaborative self-management

• Medication/therapeutics

• Disease not related COPD

• Exercise testing

• Exercise training

• Psychosocial management

• Tobacco cessation

• Adherence

• Universal standard precautions

• Emergency responses for patient 
and program personnel



Evidence-Based Research



Specific Objectives

• Statement of what the staff will learn and understand or a skill 
they will be able to do as a result of completing the 
competency. 

• Objectives specifically identify what should be learned and 
what is to be accomplished.

• Objectives must follow the Knowledge and Skills listed for 
each competency in Core Competency Guidelines



Specific Tools or Method
• Each competency may be assessed in several ways: 

• Check-off stations

• Tests or quizzes

• Return demonstration

• Article review with post test

• Formal classroom instruction with passing exam score

• Simply stating "return demonstration/check-off station" or “post-test” is not 
sufficient without submitting more detailed information on how the tool is 
used to show staff is competent.

• Please do not include the test questions or policies/processes (clarified for 
2024)



Common Denial Reasons

• Competency submitted is not specific to the “Core 
Competencies for CR/SP Professionals: 2010 Update” or 
“Clinical Guidelines for PR Professionals”.

• Competency tool description simply states, “return 
demonstration”, “check-off station”, or “test / quiz”.

• Submitted competency does not demonstrate how staff are 
competent in required areas.



Staff Competencies Denied Examples
Blood Pressure

Objective: Review best practice for BP 

Tool: post-test 

Exercise Training

Objective: To objectively measurement of staff competency for exercise training

Tool: return demo of following policy for 6 MWT with policy included

Patient Assessment

Objective: To determine staff competency for patient assessment

Tool: In-service via a PowerPoint

Diseases Not Related to COPD

Objective: To update knowledge of blood glucose for diabetics using best 
practice

Tool: return demo via checklist



Staff Competencies Approved Examples
Objective Tool / Method



Individualized
Treatment 
Plan



Individual Treatment Plan (ITP)
The Centers for Medicare & Medicaid Services (CMS) 42 CFR 410.49 and 410.47

Conditions of coverage states: Components of a cardiac rehabilitation and intensive cardiac 
rehabilitation programs and pulmonary rehabilitation programs must include all of the 
following:

❖ Physician-prescribed exercise each day CR / ICR / PR items and services are furnished.
❖ For CR / ICR: Cardiac risk factor modification, including education, counseling, and behavioral 
        intervention, tailored to the patients'  individual needs.

❖ For PR: Pulmonary Education or training that is closely and clearly related to the individual's care and
        treatment which is tailored to the individual's needs and assists in achievement of goals toward 

       in activities of daily living, adaptation to limitations and improved quality of life. Education must               
       include information on respiratory problem management and, if appropriate, brief smoking   
       cessation counseling. 

❖ Psychosocial assessment.

❖ Outcomes assessment.
❖ An individualized treatment plan DETAILING how components are utilized for each patient. The  

        ITP must be established, reviewed, and signed by a physician every 30 days.



ITP Requirements
The ITP is a summary of the planned care for the patient from initial 
assessment through to discharge from PR or CR / ICR program 

• Comprehensive document for a patient that completed the program – additional 
documents as progress notes, daily session reports or surveys are not acceptable and will 
not be reviewed.

• Pulmonary ITP must be for a patient that is on oxygen and completed the program

• Initial assessment, at least one reassessment and discharge contains data and must 
include detail on progress towards goals 

• Initial written individualized exercise prescription

• Physician signature with date required every 30 days from last physician signature date 

• At least one active other core component / risk factor that is specific to the program and 
applicable to the patient

• HIPAA compliant

• Clear and legible – review your uploaded ITP prior to submitting



ITP Requirements - Labeling
Required Elements:

❑Exercise

❑Nutrition must contain info on patient’s       
nutrition habit / diet, not just BMI, DM or lipids

❑Psychosocial

❑Other Core Components/Risk Factors 
applicable for each individual patient *

❑Oxygen – PR only, patient must be on               
oxygen **

Required Steps:

❑ Assessment

❑ Plan: must include for each Element    

Goals/Interventions/Education

❑ Reassessment

❑ Discharge/Follow-up

*    Must be specific to the program 

**  Must include oxygen use / titration / management for PR

All items in red must be clearly labeled on the ITP 



Cardiac ITP Requirements

• Exercise Assessment 
• Exercise Plan 

▪ Goals
▪ Interventions

 Initial Exercise Prescription
 including Mode, Frequency, Duration, Intensity

▪ Education
• Exercise Reassessment 
• Exercise Discharge/Follow-Up  

• Nutrition Assessment – must include info on patient’s 
nutritional habits/diet 

• Nutrition Plan
• Goals
• Interventions
• Education

• Nutrition Reassessment

• Nutrition Discharge/Follow-up

• Psychosocial Assessment
• Psychosocial Plan

▪ Goals
▪ Interventions
▪ Education

• Psychosocial Reassessment
• Psychosocial Discharge/Follow-Up

• Other Core Components/Risk Factors Assessment  
• Other Core Components/Risk Factors Plan 

▪ Goals
▪ Interventions
▪ Education  

▪ Other Core Components/Risk Factors Reassessment  
▪ Other Core Components/Risk Factors 

Discharge/Follow-up

Examples of Cardiac Specific OCC/RF:

Tobacco cessation, hypertension management, lipid 
management, diabetes management, weight 
management and any other modifiable CV risk factor



Pulmonary ITP Requirements
• Oxygen Assessment
• Oxygen use & titration Plan

▪ Goals
▪ Interventions

 changes in flow rate need to be included
▪ Education

• Oxygen Reassessment
• Oxygen Discharge/Follow-up

• Exercise Assessment 
• Exercise Plan 

▪ Goals
▪ Interventions

Exercise Prescription including Mode, Frequency, 
Duration, Intensity, SpO2/Oxygen flow rate 

▪ Education
• Exercise Reassessment 
• Exercise Discharge/Follow-Up  

• Nutrition Assessment - must include info on patient’s nutritional 
habits/diet 

• Nutrition Plan
▪ Goals
▪ Interventions
▪ Education

• Nutrition Reassessment
• Nutrition Discharge/Follow-Up

• Psychosocial Assessment
• Psychosocial Plan

▪ Goals
▪ Interventions
▪ Education

• Psychosocial Reassessment
• Psychosocial Discharge/Follow-Up

• Other Core Components Assessment  
• Other Core Components Plan 

▪ Goals
▪ Interventions
▪ Education  

• Other Core Components Reassessment  
• Other Core Components Discharge/Follow-up

Examples of Pulmonary Specific OCC/RF:

Tobacco cessation, environmental factors, medications – 
in particular inhaler medications, pulmonary hygiene, 
altered sleep and prevention management of respiratory 
infections / exacerbations



2024 Application ITP Highlights

• CR / PR: Nutrition assessment must include documentation of patient’s nutritional 
habits / diet and not just weight/BMI, diabetes or lipids results. (clarified for 2024)

• PR: prescribed oxygen flow rate and Sp02 parameters should be included in the 
exercise prescription and / or the Oxygen Element. The management / titration of the 
oxygen should be contained in the Oxygen Element (clarified for 2024)

• Physician signature with date from initial assessment and at least every 30 days from 
last signature 

• Must have reassessment data and details about progress towards goals
• Check boxes such as “On-going, In-Progress and MET” without any detail will be denied

• OCC / RF must be SPECIFIC to the program and applicable to the patient



HIPAA VIOLATIONS

• Name

• Date of birth

• Telephone numbers

• Fax numbers

• Electronic email addresses

• Social Security number

• Medical record number

• Health plan beneficiary numbers

• Account numbers

• Certificate and license numbers

• Vehicle identifiers, serial numbers including 
license plate numbers

• Medical device identifiers including serial 
numbers

• Internet universal resource locators (URLs)

• Internet protocol (IP) addresses

• Biometric identifiers including fingerprints 
and voice prints

• Full face photographic images

• Any other unique identifying number, 
characteristics or code

• All geographic subdivisions smaller than a 
state, including county, city, street address, 
precinct, zip code



Individual Treatment Plan Format

• Please note that AACVPR does not endorse any ITP or ITP format published 
by telemetry or electronic medical record companies

• Your ITP needs to tell the patient’s rehab story from initial assessment to 
discharge from the program. Details are important!



Nutrition
Assessments?

Re-assessments?

Individualized? 

Progress to goal?



Opportunities?  





Pulmonary or 
Cardiac ITP?



Medical 
Emergencies



Medical Emergencies
For the purposes of AACVPR certification, written program specific 
policies for the following 9 medical emergencies:

▪ Cardiopulmonary Arrest

▪ Angina

▪ Acute Dyspnea

▪ Tachycardia

▪ Bradycardia

▪ Hypertension

▪ Hypotension

▪ Hyperglycemia

▪ Hypoglycemia



Medical Emergencies Requirements

• A department specific policy addressing all 9 medical emergency conditions. They can be in 
separate policies for each specific condition or in one combined policy. 

• Policies specific to CR/PR program and specific to the role of the CR/PR staff in managing the 
emergency situation.

• Medical emergency policies must address the treatment of the patient from onset of 
signs and symptoms until resolution of the emergency (transfer to ED, hospital 
admission, resolution of symptoms, discharge home, etc.

• Medical emergency policies must be detailed beyond calling 911 or ACLS algorithms

• Policies must show that they were in place during or prior to the application year

• If policy refers to hospital-wide policy, submit all related referenced policies. (i.e. Code Blue 
Policy, Code White Policy)



Common Denial Reasons

• Medical Emergency policy does not address from onset to final resolution

• Failure to submit all additional referenced policies

• Failure to submit department policies addressing all nine medical emergencies

• Policy not in effect during or prior to application year

• Submitted policies do not include specific detailed related to the role of the Cardiac 
Rehabilitation (or Pulmonary Rehabilitation) staff in medical emergency 
management of all medical emergency conditions

• Submitted policies are ACLS algorithms only



Dates on Policy



Staff Treatment

Resolution



Staff Treatment

Resolution



Emergency 
Preparedness



Emergency Preparedness

• For the purpose of AACVPR certification, medical emergency equipment and supplies 
must be immediately available to the Cardiac and Pulmonary Rehab program along 
with daily verification of readiness of the Defibrillator/AED and Portable Oxygen for 
each day the program is in operation.

• It is acceptable to have additional emergency equipment on the code cart and verified 
on the daily log, but we are looking ONLY at the readiness for the Defibrillator/AED and 
Portable Oxygen



Emergency Preparedness Requirements
Part 1: Attestation to having Defibrillator/AED and portable oxygen equipment immediately available 
  (Yes/No Only)

Part 2: Submit one (1) full month's documentation of daily verification of the readiness of the 
Defibrillator/AED and Portable Oxygen for each day the program is in operation.  

• Readiness must be clearly indicated with evidence of testing of the Defib/AED with a specific method 
of readiness and not just a check mark that it is available.

• Portable oxygen readiness must be clearly indicated with a specific verification of readiness as 
determined by your facility and not just a check mark that it is available. 

• There should be an explanation provided for any missing dates during that month. Those days should 
be labeled “Closed” or “Not Open for Patients”

Part 3: Dates and description of four (4) different department medical emergency in-services from the nine 
(9) medical emergencies specific to Cardiac or Pulmonary Rehabilitation held during 1/1/2023 through 
12/31/23. Submitted in-services may include an education or training session, a mock scenario or a review of 
an actual emergency. In-services are not competencies.



Common Denial Reasons

• Failure to provide one (1) calendar month’s documentation of 
verification of readiness for Defibrillator/AED and Portable Oxygen

• Be specific in how your program:
• Verifies readiness of the Defibrillator/AED (e.g. how do you verify it is ready to use?)
• Verifies readiness of portable oxygen (e.g. how do you verify tank is ready/appropriate for 

use?)

• Failure to provide explanation of dates without verification of 
emergency readiness (ie. “closed” or “holiday” must be written during 
the month submitted





Emergency Preparedness In-Service

In-Service Emergency: Cardiopulmonary Arrest
Date: 11/9/2022
Description: 
A mock code was led by the Clinical Education Coordinator. Staff reviewed the 
department specific policy and procedure prior to the drill. Staff was assigned 
roles at the beginning of the drill. The drill was a simulation of a patient 
exercising in Cardiac rehab who experienced cardiopulmonary arrest. 
Highlights during the code included initiation of early CPR/ Defibrillation, 
effective handoff to the code team, and staff management of the other 
participants in the rehab gym. After the drill was complete, the staff debriefed 
with the education department and the nursing supervisor regarding lessons 
learned.



Exercise Prescription Policy

and

Oxygen Titration / Management Policy 
(PR only)



Exercise Prescription Policy Requirements

• A departmental specific policy that details how an initial exercise prescription for 
cardiac or pulmonary rehab is developed, modified and advanced toward the 
patient’s goals. 

• The policy must contain all required elements of the exercise prescription: 
mode, frequency, duration and intensity.  

• Progression guidelines should be included in the policy, but progression is not a 
required component of the exercise prescription for Program Certification.

• Pulmonary application must also provide an Oxygen Saturation and 
Titration Policy

• Policies must show that they were in place during or prior to the 

   application year.



Oxygen Saturation and Titration 
Policy Requirements

• Pulmonary Rehab applicants must include a departmental specific 
policy detailing the assessment and treatment of oxygen saturation 
at rest and during exercise.

• The policy should provide information in relation to de-saturation at 
rest and during exercise and the specific treatment involved to 
ensure patient safety and maximal exercise benefit.

• Policy must show that it was in place during or prior to the 
application year.



Common Denial Reasons

• Missing required components of the exercise prescription 
– mode, intensity, frequency, duration

• Pulmonary applications must address oxygen titration at 
rest and during exercise

• Policies must be in effect during the data collection period 
(1/1/23-12/31/23)



Exercise 
Prescription 
Policy

Mode

Duration

Intensity

Frequency

Progression



Oxygen 
Saturation and 
Titration Policy



Performance 
Measures



Why Measure Outcomes?

• Provides objective data regarding program effectiveness

• Identifies areas for Quality Improvement

• Data results used to inform and educate patients, referring 
physicians and other clinicians, hospital administrators 
and third-party payers

• Allows for benchmarking results against recognized 
standards

• Is required for AACVPR program certification



Performance Measures

• 7 Patient-Centered Performance Measures released in 2018

• 4 Program-Level Performance Measures released in 2022

• 6 Cardiac Rehab PM’s and 5 Pulmonary Rehab PM’s

• Each Patient-Focused PM has specific outcome measurement 
tools that are required for use

• All measures are detailed on the application and were taken 
directly from the published Performance Measures. 
https://www.aacvpr.org/Certify/Program-Certification/Performance-
Measures 

• Data collection for the 2024 application is 01/01/23 – 12/31/23

https://www.aacvpr.org/Certify/Program-Certification/Performance-Measures
https://www.aacvpr.org/Certify/Program-Certification/Performance-Measures


Cardiac Performance Measures

Patient - Centered Measures: 
• Optimal Blood Pressure Control

• Improvement in Functional Capacity

• Improvement in Depression

• Tobacco Use Intervention Performance Measure

Program - Level Measures:
• Enrollment in Cardiac Rehab

• Adherence to Cardiac Rehab



Pulmonary Performance Measures

Patient - Centered Measures:

• Improvement in Functional Capacity

• Improvement in Dyspnea

• Improvement in Health-Related Quality of Life

Program - Level Measures:

• Enrollment in Pulmonary Rehab

• Adherence to Pulmonary Rehab



Functional Capacity

Algorithm 



Cardiac Enrollment

         Pulmonary Adherence



Performance Measures Requirement
• For each patient-centered measure, if applicable, please indicate the tool used. 

• Indicate the numerator and denominator for the measure based on the criteria. 
All patients that meet criteria need to be included.

• Calculate the Percent Increase

• “What is ONE change that your rehab team will implement to help increase 
your percentage or if you achieved 100%, how do you plan to maintain your 
percentage as you continually work to improve your patient outcomes?” 

• The change must be what the CR/PR staff can provide to the patient

• The improvement plan must be specific to the Performance Measure

 



Performance Measures provide 1 change

• Plan needs to improve the specific performance measure 
outcome NOT just improving your process of collecting the data 
or changing the tool

• It is acceptable to explain your results, but you still need to 
provide at least 1 change you can make to improve the 
performance measure outcomes



Performance Measures Resources

• Performance  Resources on Program Certification page of AACVPR 
Website – full listing of each measure

• Webcasts

• Flow Charts/Algorithms to assist with patient selection

• FAQs Document for the Program-Level Performance Measures

• Data collection for the 2024 Program Certification Application started 
January 1, 2023 and will end December 31, 2023

• Visit https://www.aacvpr.org/Certify/Program-
Certification/Performance-Measures for more information

https://www.aacvpr.org/Certify/Program-Certification/Performance-Measures
https://www.aacvpr.org/Certify/Program-Certification/Performance-Measures


CMS Attestation



CMS Attestation 
All programs must attest to the fact that CMS provisions and regulations 
over Cardiac Rehabilitation or Pulmonary Rehabilitation are incorporated 
into the program’s practice and are easily accessible to all staff. 

Program Certification Primary & Secondary Contacts will need to complete 
the following attestation: 

 I attest that our program follows CMS regulations and is aware of 
CMS provisions (NCD regulations) over Cardiac Rehabilitation or 

 Pulmonary Rehabilitation and operates according to these regulations



2024 Application Changes Summary Document

TBD



Preparing for Program Certification

• Visit www.aacvpr.org to look at the 2024 Application Draft copies.                         

• Utilize the Certification FAQ’s and resources

• Carefully read each page of the application 

• Get prepared now and schedule competencies and emergency in-services

• Select an ITP that represents your program and tells the patient’s story. The ITP 
must meet all stated requirements

• All policies must be in place and the date documented on the policy

• Performance Measures: identify the specific tools and practice for each measure 
and develop a system to track and collect

• Review each page, including uploads, to verify it is clear, labelled and readable 
prior to submitting your application

http://www.aacvpr.org/


Annual Reports
• The Annual Report helps ensure each program certified through AACVPR 

has up-to-date information and tools needed to maintain the current standards 
required for certification.  All programs that are certified and do not actively 
have an application under review must complete the report. 

The Annual Report process is essential for several reasons, including:
• To attest to continued compliance with all AACVPR Program Certification requirements

• To keep AACVPR-certified programs continually aware of the current Program Certification 
application requirements

• To provide organizations the opportunity to update demographic and contact information prior to 
the actual application period. By maintaining current information, AACVPR will be able to 
communicate effectively with your organization about Program Certification.

• 2023 Annual Report (Previewing 2024 Application) available March 31 – July 31, 2023



2023 Annual Report - Updates
• As part of the 2023 Annual Report, all programs will be presented with the full 

2024 application including the new pages and requirements.

• Programs will also be presented with the 2024 Application Changes Summary 
Document and will need to confirm they understand all of the changes made 
for the 2024 Application. 

• As a reminder, starting with the 2023 Annual Report, programs will need 
to submit performance measure data as part of the annual report. 



Example of annual report page



Presentation Take Away’s

• Aware of the requirements for Program Certification and that all staff 
should have an understanding of the requirements.

• Value and importance of evaluating program / patient outcomes

• Program certification is an earned honor of excellence



Thank You!
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