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Condensed Abstract

Million Hearts and partners have been committed to raising national cardiac rehabilitation 

participation rates to a goal of 70%. Quality improvement tools, resources, and surveillance 

models have been developed in support. Efforts to enhance research programs and collaborative 

initiatives have created momentum to accelerate implementation of new care models.
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Million Hearts is a national initiative co-led by the Centers for Disease Control and 

Prevention (CDC) and the Centers for Medicare & Medicaid Services (CMS) with the goal 

of preventing one million heart attacks, strokes, and other acute cardiovascular events in a 5-

yr period. The initiative is currently in its second 5-yr term, Million Hearts 2022 (2017–

2021); the initial iteration spanned from 2012 through 2016.1 Although cardiac 

rehabilitation (CR) was not an initial focus of Million Hearts, it was identified as an 

important component of a comprehensive, evidence-based approach to secondary 

prevention. As such, the Million Hearts Cardiac Rehabilitation Leadership Summit was 

convened in November of 2015, bringing together healthcare leaders, healthcare insurers and 
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insurance purchasers, and experts in CR with staff from CDC, CMS, and the National 

Institutes of Health (NIH), to discuss strategies to increase CR referral and participation.

Summit participants committed to a sustained, collective effort and a bold target of raising 

CR participation among eligible patients from its chronically low rate of ~20%2 to 70% by 

2022. A critical output of the Summit was the ‘Million Hearts Cardiac Rehabilitation Road 

Map’.3 This publication catalyzed nationwide initiatives to improve CR utilization including 

a learning collaborative, quality improvement tools, a surveillance methodology and 

resultant analyses, funding to fill gaps in knowledge about CR delivery in diverse 

populations, and plans for a think tank to address new CR delivery models (Table 1).

As a direct result of the Million Hearts Cardiac Rehabilitation Leadership Summit and 

resultant Road Map, the target of achieving a 70% participation rate in CR for eligible 

patients was adopted as a focus for Million Hearts 2022. A clinical quality measure related 

to CR referral was subsequently added to the small set of measures supported by the 

initiative.4 The Summit transitioned into the Million Hearts Cardiac Rehabilitation 

Collaborative (CRC). The CRC is an open forum that convenes on a quarterly basis to 

advance progress towards the 70% CR participation target. Members of the CRC contribute 

to yearly action plans with defined goals and report on their successful implementation of 

priority activities. Membership of the CRC is diverse and has steadily grown over time 

(Supplemental Figure 1); it currently includes nearly 400 CR professionals, researchers, 

patient advocates, staff from state and local departments of health, federal agency 

representatives, payers, technology vendors, and others from almost 200 organizations.

To fill research gaps identified at the initial Summit, NIH provided funding for four research 

projects related to enhancing participation in CR, with funding exceeding $5.5 million from 

2018–2020. Three projects relate to the use of new care models, including home-based 

and/or center- and home-based CR, otherwise known as hybrid CR5,6,7, and one explores 

approaches to improve participation rates among patients of lower socioeconomic status.8 

Results from these trials are forthcoming.

To facilitate improvement in CR participation, Million Hearts collaborated with experts from 

the American Association of Cardiovascular and Pulmonary Rehabilitation (AACVPR) to 

develop the Million Hearts/AACVPR Cardiac Rehabilitation Change Package (CRCP). 

Launched in 2018, this quality improvement tool offers a menu of evidence- and practice-

based changes that hospitals and CR professionals can make to improve rates of referral, 

enrollment and participation, and adherence to CR. For each CR change strategy, the change 

package provides tested tools and resources that were gathered from numerous national 

organizations and twenty exemplar CR programs. The CRCP has been widely distributed to 

CR professionals through AACVPR annual meetings, state affiliate meetings, and a variety 

of webinars conducted for federal, state, and private sector stakeholders.

The Agency for Healthcare Research and Quality (AHRQ) is charged with disseminating 

and implementing patient-centered outcomes research findings and has an ongoing 

nomination process to find candidate projects. Earlier in 2018 AHRQ selected two Million 

Hearts-recommended strategies – automatic, opt-out electronic health record referrals for all 
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CR-eligible patients and use of care coordinators or “liaisons” to educate patients about the 

benefits of CR and facilitate a referral process – for implementation in a new initiative. This 

3-yr (2019–2022), $6 million initiative, entitled “TAKEheart,” aims to increase use of CR by 

eligible patients nationwide. It provides technical assistance, coaching, and support to 100 

hospitals across the U.S. to implement automatic referrals with care coordination using tools 

and resources from the CRCP. Additionally, TAKEheart supports a broader Learning 

Community of up to 200 hospitals to explore additional strategies of interest, from the 

CRCP and top-performing CR programs, for increasing rates of CR referral, enrollment, and 

retention.9

In 2018, CDC released a notice of funding opportunity entitled “Innovative State and Local 

Public Health Strategies to Prevent and Manage Diabetes and Heart Disease and Stroke” 

(CDC-RFA-DP18–1817). This opportunity included the option to explore and test innovative 

ways to enhance referral, participation, and adherence related to CR in traditional center-

based, as well as community- and home-based settings. Twelve out of twenty-five recipient 

health departments are addressing CR.

Although CR is underutilized, few analyses have been formally conducted. One of the most 

cited, by Suaya et al., assessed CR utilization in Medicare fee-for-service beneficiaries aged 

≥65 yr with an index hospitalization in 1997. The authors reported that CR was used (≥1 

session) by only 18.7% of eligible patients.2 Only a few additional estimates have been 

published regarding CR utilization.10,11 Recognizing the importance of providing updated 

participation estimates, as well as guidance on analyzing administrative and claims data, a 

team from CDC and CMS collaborated with national experts to develop a surveillance 

methodology for CR participation (attended ≥1 session), timely initiation (within 21 d), and 

completion (attended 36 sessions). Using that methodology, Medicare fee-for-service data 

were analyzed for beneficiaries aged ≥65 yr who had qualifying events in two 

complementary studies.12,13 The investigators found that overall participation (not directly 

comparable to Suaya) was 20.2% in 2013 and 24.4% in 2016, emphasizing a persistent gap 

in care.12,13 However, from 1997 to 2016, more substantial increases in participation were 

seen among patients grouped by their CR-qualifying diagnosis and/or procedure, i.e. among 

beneficiaries who had an acute myocardial infarction with coronary artery bypass graft 

(29.8% to 45.9%), coronary artery bypass graft alone (31.0% to 55.3%), and an acute 

myocardial infarction with percutaneous coronary intervention (20.9% to 32.5%).2,13

In 2018, new recommendations for CR performance measures were published by the 

American College of Cardiology/American Heart Association Task Force on Performance 

Measures.14 Shortly thereafter, Million Hearts was invited, along with members of the Task 

Force, to collaborate with the National Committee on Quality Assurance to develop CR 

enrollment measures for potential inclusion in the 2020 and 2021 Healthcare Effectiveness 

Data and Information Set (HEDIS). The Million Hearts CR surveillance methodology, data 

analyses, and translation materials have been integral contributions to measure development 

and review. After undergoing public comment in early 2020, a CR enrollment measure was 

included in 2020 and 2021 HEDIS, Volume 2. The opportunity for health insurance issuers 

to cover CR with zero cost sharing, as per the value-based insurance plan blueprint provided 

Wall et al. Page 3

J Cardiopulm Rehabil Prev. Author manuscript; available in PMC 2021 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



by CMS in the Final Payment Notice for 2021, may help to improve performance on this 

new measure.15

To continually raise awareness of the importance of CR and increase stakeholder 

engagement, Million Hearts created a CR webpage and CR Communications Toolkit. Key 

messages from these communications were amplified via three Million Hearts Twitter chats 

(#CardiacRehabChat) from February 2019 to February 2020 that generated a total of 13.7 

million social media impressions. Over the years, Million Hearts partnered with AACVPR, 

health care systems, cardiologists, patient advocates, and federal agencies to further 

messaging via journal articles, blogs, implementation stories, and patient testimonials.

Future Efforts

Center-based CR, encompassing team-based care focused on integral standard core 

components, remains the current standard for comprehensive secondary prevention for 

eligible patients.16 However, there are a limited number of center-based CR programs in the 

United States. An analysis suggested that if all center-based CR programs were filled to 

capacity plus an additional 10%, only 45% of eligible patients in the nation could be 

accommodated.17 Moreover, given the presence of CR deserts in some parts of the United 

States (Figure 1), coupled with limited hours of operation, the time and cost of 

transportation and/or parking and the logistics of in-person attendance, new care delivery 

models that preserve the core components and appropriately reimburse for the sustained 

delivery of those services are warranted.

The significant challenges encountered in the delivery of traditional center-based CR during 

local or national emergencies, like the current pandemic, highlight the importance of closing 

the gaps in CR care and rapid implementation of new care models. In support of this need, 

Million Hearts has planned a ‘think tank’ to gather CR experts, implementation specialists, 

public health professionals, payers, and others. This think tank will be charged with 

reviewing current challenges and potential opportunities, exploring terminology (i.e. is the 

current vernacular of “home-based” or “hybrid” CR optimal), understanding needed 

facilitators for accelerating standards-based hybrid, home-based, or community-based 

programs, and drafting an 18-mo strategic plan with concrete actions needed to address this 

issue.

The field of CR is composed of professionals, researchers and patient advocates concerned 

about the delivery of quality care to eligible patients at risk for a secondary cardiovascular 

event. For decades, organizations like AACVPR have provided leadership in CR through 

accreditation, registry hosting, and professional development. Million Hearts is committed to 

focusing on the underutilization of CR, identifying system-, clinician-, and patient-level 

barriers to care, and highlighting the impact that social determinants of health have on 

utilization by disparate populations. Public health-clinical partnerships such as Million 

Hearts can integrate epidemiologic approaches and data analysis with research translation, 

convene diverse partners to identify and solve problems, and leverage public policy and 

public resources to catalyze utilization of CR and accelerate implementation of new care 

models to help achieve the national CR participation goal of 70%.
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Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Number of Cardiac Rehabilitation Centers per 100,000 US Adults Aged 18 or older, by 

County, 2018
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Figure 1A. 
Number of Cardiac Rehabilitation Centers per 100,000 US Adults Aged 18 or older, by 

County, Western Region, 2018
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Figure 1B. 
Number of Cardiac Rehabilitation Centers per 100,000 US Adults Aged 18 or older, by 

County, Midwest Region, 2018
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Figure 1C. 
Number of Cardiac Rehabilitation Centers per 100,000 US Adults Aged 18 or older, by 

County, Northeast Region, 2018
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Figure 1D. 
Number of Cardiac Rehabilitation Centers per 100,000 US Adults Aged 18 or older, by 

County, Southern Region, 2018
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Table 1 –

Timeline of Select Million Hearts-related Cardiac Rehabilitation Activities

Date Activity

November 2015 Million Hearts Cardiac Rehabilitation Leadership Summit

February 2016 Million Hearts Cardiac Rehabilitation Leadership Summit transitioned to quarterly Million Hearts Cardiac 
Rehabilitation Collaborative meetings

November 2016 Publication of Ades P, et al., “Increasing Cardiac Rehabilitation Participation From 20% to 70%: A Road Map 
From the Million Hearts Cardiac Rehabilitation Collaborative”

January 2017 Inclusion of a 70% cardiac rehabilitation participation target in Million Hearts 2022

July 2018 Million Hearts/AACVPR Cardiac Rehabilitation Change Package launched

July – September 2018 Four NIH cardiac rehabilitation-related research grants awarded

September 2018 CDC “Innovative State and Local Public Health Strategies to Prevent and Manage Diabetes and Heart Disease 
and Stroke” (CDC-RFA-DP18–1817) funding awarded

March 2019 AHRQ task order funding awarded to increase cardiac rehabilitation use, which ultimately became TAKEheart

February 2019 Million Hearts Outpatient Cardiac Rehabilitation Use Surveillance Methodology finalized

February 2019 – February 
2020 Million Hearts hosted three cardiac rehabilitation Twitter chats

January 2020 Publication of Ritchey MD, et al., “Tracking Cardiac Rehabilitation Participation and Completion Among 
Medicare Beneficiaries to Inform the Efforts of a National Initiative”

May 2020 CMS identifies cardiac rehabilitation as a high value service with zero cost-sharing for qualified health plans to 
include in value-based insurance plans

July 2020 CR enrollment measure included in the HEDIS Measurement Year 2020 and Measurement Year 2021 Volume 2

Q4 2020/Q1 2021 Million Hearts Cardiac Rehabilitation Think Tank (planned)

Abbreviations: AACVPR, American Association of Cardiovascular and Pulmonary Rehabilitation; AHRQ, Agency for Healthcare Research and 
Quality; CDC, Centers for Disease Control and Prevention; HEDIS, Healthcare Effectiveness Data and Information Set; NCQA, National 
Committee for Quality Assurance; NIH, National Institutes of Health.
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