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Committee reports due to Emily by May 18th , 2020 – please email reports to:  

thompson58.et@gmail.com (home email) OR thompsone@gphealth.org (Work)  
 

I. Call Meeting to Order ~ Joanie, Kaylnn, Lisa, Emily, Buddy, Patty, and 

Pam present.  Meeting called to order at 1305. 

II. Secretary Report ~ Lisa-Meeting minutes sent.  Motion to approve 

meeting minutes by Emily.  Second by Joanie.  Motion carries.  

III. Treasurer Report ~ Patty  

A. See Page 6 
B. Officers insurance – Buddy will send Lisa the Contact for Affinity 

company 
C. Signature card finalized 
D. Patty and Joanie able to sign on the account 
E. Patty and Joanie finishing one signature for account 
F. Lisa moves to approve treasurer report. Emily seconds the motion.  

Motion carried. 
 

IV. Committee Reports ~ Emily 
A. Membership/Communication/Outcomes ~ Dani Ronk 

1. See page 7 
B. Marketing & Development ~ Roberta Chilcoat 

1. Proclamation Signing on communication board 
2. Still looking for another member 

C. Health Policy & Reimbursement ~ Buddy Goodenkauf (Karen no 
longer chair but will continue to be MAC liaison) HR4838 and HR 
3911.  
1.  AACVPR sent letter to CMS to ask for clarification for coverage for 

virtual cardiac rehab-Working with Karen Lui-Recommendation 



NCVPRN Executive Board Meeting  
May 19, 2020 1:00pm-2:00pm 
 
 

2

Cardiac and Pulmonary not covered for virtual rehab-See page 4 & 
5 

2. Legislative Aids with Senators-Will not introduce our companion 
bill for HR4838 

D. Program ~ Pam  
1.  Discussion on a plan B for Covid Pandemic 

a. Video at very least 
b. Working with facility with restrictions 
c. Limitation of attendees 
d. How other programs are projecting or planning conferences 
e. Will have to see how time tells 

2. Reviewed speakers 
a. Nebraska Beef Council with cooking demo night before 
b. Dr. Throw on Heart Failure and EP 
c. Dr. Reichmuth: Idiopathic Pulmonary Fibrosis 
d. Chair Yoga before lunch 
e. AACVPR speaker: Will send us one-Unknown who it is and 

topic at this time 
f. American Heart Association: Executive Director will present 
g. Luke Balmer Emergency Medicine 
h. Vendor list updated and emails out with draft agenda in June 

a.  Bottom tier is $400 sponsorship 
i. Save the date sent 

V. Old Business: 
A. Website ~ email from Teo. They are ready to start the buildout of the 

Nebraska website. Please review the checklist before the meeting so 
we can discuss.  Upon implementation, there are several steps that 
will need to be done and assigned.  

B. At level are we thinking ..Full Affiliate Site + Full package for 
$1000.00? (annual fee)-Yes 

C. Work on at Strategic Plan in July 
D. Emily and Kristen will be the two administrators and work with Teo 
E. Strategic Plan ~  
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a. Cancelled due to COVID-19. Rescheduled for July 9, 2020 in 
Kearney  

b. Goals for the meeting:  
 Review our goals 
 Review Strategic Plan 
 Ideas on how to increase participation 
 New website: work on the buildout 
 Review By Laws and Job Descriptions. 
 Have some fun : get to know one another.  
 Yoga 
 Lisa and Emily  to bring her computer  

F. I sent the President’s Letter out a couple of weeks ago to NCVPRN 
joint affiliate members. 

VI. New Business: 
A. COVID-19 - round table on this.   
B. CMS rejected a proposal from AACVPR to include cardiac and 

pulmonary rehabilitation services as part of a temporary 
reimbursement for outpatient telehealth services, which was 
originally extended to evaluation and management services.-Due to 
physician supervision. 
 

Next Meeting ~  June 16th, 2020 ~ voice bridge.  

 

Joanie adjourns the meeting at 1400. 

Respectfully submitted, 

 

Lisa Perrin BSN, RN, CCRP NCVPRN Board Secretary 

These meeting minutes were approved at the June 16, 2020 NCVPRN Executive 
Board meeting. 
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 May 15, 2020  

HHS Administrator Seema Verma  
CAG Director Tamara Syrek-Jensen  
 
The above professional medical organizations are seeking clarification of key changes that have been put 
in place to address the broad impact of Cov-19 on the Medicare program. The following concerns and 
questions are specific to cardiac rehabilitation and pulmonary rehabilitation services during this crisis.  
1. Physician supervision – regulatory vs statutory requirements.  
 
We appreciate the amendment to the definition of direct supervision by CMS (FR, Vol. 85, No. 66, pg. 
19246) to allow cardiac and pulmonary rehabilitation services to meet that requirement through virtual 
presence with audio/video real-time communications technology during the national health emergency 
(NHE). However, it is unclear to us if that provision has the effect of overriding current statutory 
language at 1861(eee)(2)(B) that states, in part, “a physician is immediately available and accessible for 
medical consultation and medical emergencies at all times items and services are being furnished under 
the program….”. Before issuing broad directives to our cardiac and pulmonary rehab programs, we want 
to confirm that the modification of rules during the NHE signal that ALL aspects of the statutory 
language can be met through audio visual or other similar electronic technologies.  
Please clarify this nuanced but important aspect of physician involvement.  
2. Both cardiac and pulmonary rehabilitation are subject to time sensitive components to satisfy 
appropriate provision of services tied to CPT 93797/98 and HCPCS code G0424, respectively. To  
ensure that we accurately inform the thousands of individuals who are integral to the multi-disciplinary 
team that provides these services, do the revised rules under the NHE permit use of codes 93797 
(nonmonitored cardiac rehab) and G0424 (pulmonary rehab) solely through telephonic communication, 
or is a visual component required? We acknowledge that the Agency’s answer to this question is tied to 
#1, above, as we readily recognize that a physician would not be physically immediately available in the 
event of a medical emergency.  
 
If the Agency agrees that all requirements for physician involvement can be met during a telephonic or 
similar audio and visual electronic communication, can a member of the hospital’s multi-disciplinary 
team reach out to a Medicare beneficiary enrolled in cardiac or pulmonary rehab telephonically and, 
after a > 31 minute encounter, bill for those services under the hospital outpatient framework? The 
nuance is, does the team member need to visually witness (“real time”) the beneficiary exercising when 
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required or is it acceptable to meet the exercise requirement when the beneficiary states he/she 
exercised earlier that same day?  
We acknowledge this presumes the home is an extended PBD site of service for our patients who are 
not being allowed to come to the cardiac or pulmonary rehab center during this crisis.  
3. If the Agency believes that it is inappropriate to bill for services using 93797 or G0424 without a visual 
component or without meeting a real time requirement, we strongly urge the Agency to clarify use of 
telehealth codes to permit reimbursement for members of the multi-disciplinary team to contact their 
patients in accordance with the definitions of those codes and bill accordingly through the hospital 
outpatient methodology.  
 
 
 
 
4. Lastly, current policy for access to pulmonary rehabilitation services is tied to specific diagnoses. We 
strongly urge the Agency to expand coverage criteria to include Medicare beneficiaries hospitalized with 
a diagnosis of Covid-19. The disease is primarily a respiratory disease and there is likely strong benefit 
from pulmonary rehabilitation during the recovery process. We recognize several key caveats:  
a. We are recommending this expansion ONLY for patients hospitalized with a diagnosis of Covid-19.  
b. We are recommending that this expansion of coverage be in place for one year after discharge from 
the hospital.  
c. We recognize that the scientific basis for such a recommendation is very limited; however, 
rehabilitation of these patients is obviously a key intervention for their full recovery and ability to return 
to gainful employment/activities of daily living. Many of these hospitalized patients may not meet 
current coverage criteria and it will likely take more than a year, at best, for appropriate studies to be 
completed to provide the evidence base that is often provided to CMS and others to expand coverage.  
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 Previous Account balance 
 $  
24,119.98    Current Balance 

 $  
23,905.93  

              

Date Expense Description Amount  Date 
Deposit 
Description Amount 

5/20/2020 mileage/stamps-Patty Henry $214.05       

        

        

        

        

        
              

 Total Expense 
 $        
214.05    Total 

 $                 
-    

       

       

       

       
YTD 

 Expense Descprition Total   Income Description Total 

 Misc. Expense $214.05      

       

       

       

       

       

       

       

       

       

       

       

  

 $      
214.05          

       

       

 Outstanding Checks   

 5/20/2020 313 
Patty 
Henry $214.05    
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Membership, Communications & Outcomes Committee  
     

Current Report  
     

Chair:  Dani Ronk, Exercise Physiologist, CHI Health CUMC Bergan  
Dee Dee Leinen, RN, BSN, Methodist Hospital  
Renee Johnson, BS, Phelps Memorial Hospital  

     
Programs in Nebraska      2014 2019 
  Cardiac Only 28 17 
  Pulmonary Only 1 0 
  Both Cardiac & Pulmonary   46 57 
  Total Programs:  Cardiac, Pulmonary or Both   75 74 
  No Program Available   13 7 
Hospitals in Nebraska "Find the N"     88 81 

   
Certified Programs in Nebraska      2014 2019 
  Cardiac Only 20 18 
  Pulmonary Only 1 2 
  Both Cardiac & Pulmonary   11 17 
  Total Certified Programs   32 37 

  
AACVPR/NCVPRN Joint Affiliate Members      

Jan-19 99    
Feb-19 No update    
Mar-19 No update    
Apr-19 No update    
May-19 101    
Jun-19 104    
Aug-19 53    
Sep-19 93    
Nov-19 90    
Jan-20 93    
Feb-20 108    
20-Apr 109    
20-May 110    

     
 


