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Welcome to the Fall Edition of ISCVPR Newsletter

Virtual Rehabiliation

GLP-1 Medications & Exercise

AACVPR Updates

We’re excited to look ahead to another season of learning, connection, and growth within our
profession. This issue highlights exciting developments in our field and evolving evidence-
based practice. With oppurtunities to connect and share on the horizon, there is plenty to get
involved with in the months ahead. We hope you enjoy this edition and find inspiration for
your own practice!

September 2026

New CMS guidance has expanded the
virtual rehabilitation space to include CR,
ICR, and PR services delivered in the home
through real-time AV technology. This
article explores what this means for Indiana
programs. Learn more about the potential
benefits of virtual/hybrid models, as well as
the key considerations programs should
address before implementation.

A new international joint statement highlights
the important role of exercise in the era of GLP-1
and other obesity medications. This article
discusses why weight-loss medications should
be paired with comprehensive, multidisciplinary
care to help preserve muscle, strength, and
mobility. It also examines the growing role of
exercise professionals in supporting safe,
equitable, and effective obesity treatment. 

AACVPR Board Member Debbie Koehl shares
national developments shaping cardiac and
pulmonary rehabilitation with key insights. This
update shares details on the upcoming national
conference, newly released 2027 program
certification guidelines, and a new educational
course for medical directors.



www2.heart.org

2026 INDIANAPOLIS

HEART WALK
Saturday, September 19th, 2026

REGISTER TODAY! 

Celebration Plaza at White River State Park
801 West Washington Street | Indianapolis, IN 46204

Gates open at 8:00am, opening ceremony is at 9:45pm, and
the walk begins at 10:00am. The route has a 5k and 1 Mile

option.
The Heart Walk is a fun, family-friendly even that brings our

community together to get active, raise life-saving funds,
and support the mission of the American Heart Association.
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THIS COULD BE YOU!
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THE STUTZ 
1060 N CAPITOL AVE
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As cardiopulmonary rehabilitation professionals, we continue to face a persistent challenge:
reaching the many eligible patients who never enroll in or complete rehabilitation.
Transportation barriers, work schedules, caregiving responsibilities, rural geography, and health
inequities continue to limit participation despite the well-established benefits of cardiac and
pulmonary rehabilitation. Evidence increasingly supports virtual and hybrid rehabilitation
models as an important strategy to expand access while maintaining quality and safety.

A Changing CMS Landscape
The virtual rehabilitation environment has evolved significantly since the COVID-19 Public
Health Emergency. During the pandemic, temporary waivers allowed hospital-based programs to
provide virtual cardiac rehabilitation (CR), intensive cardiac rehabilitation (ICR), and pulmonary
rehabilitation (PR) services through real-time audio-visual technology. Virtual rehabilitation
documents must include the regulatory framework that enabled virtual rehabilitation delivery
during the Public Health Emergency.
Most recently, CMS guidance released in 2026 confirms that Medicare beneficiaries may
continue to receive virtual CR, ICR, and PR services in their homes using real-time audiovisual
communication technology under provisions established by the Consolidated Appropriations
Act of 2026 through December 31, 2027. CMS further clarified that payment for qualifying virtual
services is equivalent to in-person services and that audio-only encounters do not qualify for
coverage.
In addition, CMS has permanently expanded virtual direct supervision flexibility for CR, ICR, and
PR services, allowing physicians and eligible non-physician practitioners to provide supervision
remotely when regulatory requirements are met.

Why Should Indiana Programs Consider Virtual or Hybrid Models?
The primary reason is access. Nationally, fewer than one in three eligible patients participate in
cardiac rehabilitation, and participation remains particularly low among rural populations, older
adults, women, and underserved communities. Home-based and virtual rehabilitation
approaches have demonstrated outcomes comparable to center-based programs for selected
low- to moderate-risk patients while helping overcome transportation and scheduling barriers.
For Indiana programs serving broad geographic regions, including many rural communities,
virtual and hybrid models offer several potential advantages:

Improved enrollment and participation among geographically distant patients.
Reduced cancellations related to weather, transportation, and work obligations.
Enhanced continuity of care for patients returning to work after cardiac events.
Greater flexibility for maintenance of exercise adherence and lifestyle behavior change.
Expanded capacity without requiring significant physical space expansion.
Opportunities to reach populations traditionally underrepresented in cardiopulmonary
rehabilitation.

The Future of Cardiopulmonary Rehabilition:
Why Indiana Programs Should Reconsider Virtual and
Hybrid Care Models



Key Considerations Before Implemation
While the opportunity is exciting, virtual rehabilitation is not simply "rehab over Zoom."
Programs must carefully consider:

Appropriate patient selection and risk stratification.
Emergency response planning for patients exercising remotely.
Technology requirements and digital literacy support.
Staff training and workflow redesign.
Documentation and compliance requirements.
Maintenance of AACVPR-quality standards and core program components.
Collection of outcomes data to demonstrate effectiveness and support future advocacy
efforts.

Importantly, virtual CR, ICR, and PR services must continue to include all required rehabilitation
components, including exercise training, patient education, outcomes assessment, psychosocial
assessment, and individualized treatment plan review requirements.

Looking Ahead
The current CMS flexibility creates a unique opportunity for Indiana cardiopulmonary
rehabilitation programs to develop innovative care models that improve access without
compromising quality. As AACVPR continues to advocate for permanent coverage, programs that
implement high-quality virtual and hybrid services can contribute valuable real-world outcomes
data to support the future of rehabilitation delivery.
The question may no longer be whether virtual rehabilitation has a role in cardiopulmonary care,
but rather how we can thoughtfully integrate virtual options into our programs to ensure every
eligible patient has an opportunity to participate and achieve better health outcomes.
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A call for integrated, multidisciplinary models of care to
ensure safe, equitable and effective use of GLP-1 and
related weight-management medications
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Updates from AACVPR:

Hope everyone had a great summer! I cannot believe it is already winding
down. If you are like me you had lots of plans and did not get all of them
done.

I am honored to be on the Board of Directors of the AACVPR. I wanted to
give our members a little information about what is happening nationally.
So, let’s start!

The 41st AACVPR Annual meeting is happening in San Antonio, TX
September 30-October 2nd. It is going to be a great meeting, so I hope
some of you can make it. Lots of great speakers, exhibitors and research-
based poster presentations! Plus, San Antonio is so much fun!
It’s soon to be program certification time!! The newest guidelines are on
the website for 2027. Even if you don’t plan on certification, it is worth
your while to read and follow the guidelines!
There is a now an educational offering for medical directors of cardiac
and pulmonary rehabilitation programs: Leading Cardiac and Pulmonary
Rehabilitation: A Medical Director’s Guide to Best Practices. It is a self-
paced, on-demand course. Starting in 2027 a certified program can earn
a special “Medical Director Distinction” if the medical director of the
program has completed this course. The cost is $529.
The BOD is still working with our government advocacy group in
Washington DC (Hart Health Strategies) to make virtual cardiac and
pulmonary rehabilitation a permanent benefit for Medicare patients!
The AACVPR Education committee is developing some meaningful
educational programs for next year! Keep an eye out for these offerings.
The BOD wants to keep growing our membership. Many of you may have
received a survey about membership and what it means to you. AACVPR
wants to make sure we are an organization representing cardiac and
pulmonary rehabilitation practitioners.

Debbie Koehl, MS, RRT-NPS, AE-C, FAARC, FAACVPR
AACVPR BOD member



We reviewed the AACVPR Strategic to plan to assure we are meeting
those targets for both the growth and development of our mission to
cardiac and pulmonary rehabilitation as a professional organization.

I am a firm believer in support of our professional societies. It is our voices
that allow for change and growth in both cardiac and pulmonary
rehabilitation. As a respiratory therapist, I support both of “my professions”
professional organizations. I want to make sure my voice is heard as a
respiratory therapist (AARC) and as a pulmonary rehabilitation professional
(AACVPR and ISCVPR). So, I urge you to do the same!

Please do not hesitate to contact me at dkoehl@iuhealth.org



Cardiopulmonary Rehabilitation
Competency Series

Curated by:
S. Joni Bertsch MSN, RN, CCRP, Certificate in Pulmonary
Rehabilitation AARC/AACVPR
IU Health Ball Memorial Cardiopulmonary Rehabilitation

Please feel free to explore and implement these materials to 
further empower your staff and elevate the care you provide.

This series of educational tools and articles has been
thoughtfully put together to support continued growth and
excellence in cardiopulmonary rehabilitation. These materials
can be used to strengthen patient education efforts, enhance
clinical knowledge, and promote best practices across the state.

W i t h  J o n i  B .

Summer 2025

Fall 2025

Winter 2026

Fall 2026

Tobacco Cessation

Patient Assessment

Blood Lipid Management

Non-COPD Respiratory Diseases



























































Shape Approved 
Mexican Pizza

Casserole

Ingredients

1.  Microwave riced cauliflower for 3 minutes

times 2. Place in cheese cloth and squeeze

out the water. 

2.  Place in a bowl with egg, cottage cheese

and seasonings. 

3.  Spray 9x13 casserole dish. Place the mixture

into the dish and press down. Place the

crust in a 375 degrees preheated oven for 10

minutes. 

4.  While the crust is baking, brown the

hamburger with the onion and pepper, add

in the taco seasoning. Spread out a jar of

salsa over the crust. Then add the

hamburger mixture then top with

Manchego cheese. 

5.  Bake for 10 minutes until the cheese is

melted.

Directions2 bags frozen, riced cauliflower

1 large egg

½ c. whipped cottage cheese

1 tsp. italian seasoning

¼ tsp. black pepper

1 jar shape approved salsa

1 lb ground beef

1 onion chopped

1 bell pepper chopped

3 tbs. flavor god taco tuesday

seasoning

Manchego cheese

RECIPE BY: COOKING WITH CONNIE      
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ISCVPR Regional Meetings

Board of Directors Meeting | Indianapolis, IN 
Thursday, November 5th, 2026
Contact a ISCVPR board member for more information. We’d love to
see you there!

www.aacvpr.orgwww.aacvpr.orgwww.aacvpr.org

AACVPR Annual Meeting | San Antonio, TX

September 30th-October 2nd, 2026

The 41  AACVPR Annual Conference is where cardiopulmonary
rehabilitation professionals step out of the day‑to‑day and step into
what’s next. This is your opportunity to reconnect with your
community, gain practical education you can use right away, and
build relationships that strengthen your work long after the meeting
ends.

st

Designed to be focused, engaging, and outcome‑driven, 41st AACVPR
Annual Conference brings together the community you need to
move forward with confidence and renewed momentum.
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