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Million Hearts® 2027 Priorities

Building Healthy Communities

Decrease Tobacco Use 

Decrease Physical Inactivity 

Decrease Particle Pollution Exposure

Optimizing Care

Improve Appropriate Aspirin or Anticoagulant Use

Improve Blood Pressure Control

Improve Cholesterol Management

Improve Smoking Cessation 

Increase Use of Cardiac Rehabilitation

Focusing On Health Equity

Pregnant and 

Postpartum 

Women with 
Hypertension

People from 

Racial/Ethnic 

Minority Groups

People with 

Behavioral Health 

Issues Who Use 

Tobacco

People with 
Lower Incomes

People Who Live 

in Rural Areas or 

Other ‘Access 

Deserts’



Million Hearts “Recipe” for Success
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70% CR 

Participation



• Ritchey MD, et al. Tracking Cardiac Rehabilitation 

Participation and Completion Among Medicare 

Beneficiaries to Inform the Efforts of a National 

Initiative. Circ Cardiovasc Qual Outcomes. 

2020;13(1):e005902. 

• Keteyian SJ, et al. Tracking Cardiac Rehabilitation 

Utilization in Medicare Beneficiaries: 2017 Update.     

J Cardiopulm Rehabil Prev. 2022 Jul 1;42(4):235-245. 

• Million Hearts Cardiac Rehabilitation Surveillance 

Methodology (2019, 2023) –

https://millionhearts.hhs.gov/files/Cardiac-Rehab-Use-

Surveillance-Guidance-508.pdf 

Surveillance ActivitiesSurveillance 

Data to 

Highlight 

Gaps

https://millionhearts.hhs.gov/files/Cardiac-Rehab-Use-Surveillance-Guidance-508.pdf
https://millionhearts.hhs.gov/files/Cardiac-Rehab-Use-Surveillance-Guidance-508.pdf


• Wall HK, et al. The Million Hearts Initiative: 

Catalyzing Utilization Of Cardiac 

Rehabilitation And Accelerating 

Implementation Of New Care Models. J 

Cardiopulm Rehabil Prev. 2020;40(5):290-

293. 

• DeLara D, Pollack L, et al. County-level 

Analysis Of Cardiac Rehabilitation 

Facilities And Broadband Access To 

Support Virtual/Hybrid Models. AACVPR 

Beginning Investigator Award Presentation 

– TODAY, 2:45 pm – 4:00 pm 

More Surveillance – CR DesertsSurveillance 

Data to 

Highlight 

Gaps



Evidence TranslationTranslation 

of Evidence-

based 

Strategies

2017 2018



Ask three questions: 

1. What are we trying to accomplish? 

 → Goal(s) 

2. How will we know that a change is an improvement? 

 → Objective(s)

3. What changes can we make that will result in 
improvement? 

 → Cardiac Rehabilitation Change Package 

The Model for Improvement



Evidence-based menu 
of ways to change care 
processes

Focus areas 

What is a Change 
Package?



Change Concepts – 
What type of process are 
you in the mood to 
change? 

What is a Change 
Package?



Change Ideas – What 
specific strategy within 
your selected process 
type do you want to try? 

Tools and Resources – 
The recipes for your 
selected strategy that 
others have followed 

What is a Change 
Package?



• 71% of respondents were aware of the CRCP

• 70% had applied components of the CRCP to their work
→ Most often for referrals 

• “Good”, “great”, “very helpful”, “simple to follow”

• Requests for new tools:
→ Care coordination

→ Hybrid/virtual/home-based CR

→ Help with administration support

→ SET for PAD

CRCP, 1st Ed. Feedback

CRCP = Cardiac Rehabilitation Change Package; CR = cardiac rehabilitation; 

SET = supervised exercise therapy; PAD = peripheral artery disease 



Quality ImprovementSupport 

Clinical 

Quality 

Improvement

2023 Star 

Ratings Display 

Measure

2019-

2022



• Quarterly forums to share info, ask 
questions, assess progress

• >650 professionals and patients from 

>250 organizations 

• Shared ‘action plan’ of objectives

Next call – November 14, 2023, 

12:00-1:30pm ET

Cardiac Rehabilitation Collaborative (CRC)

Send questions or updates to MillionHeartsCRC@cdc.gov

Learn more and register to 

join future meetings here:

Provide 

Networking 

and 

Discussion 

Forums

mailto:MillionHeartsCRC@cdc.gov


• Million Hearts Cardiac Rehabilitation Think Tank to Accelerate 
New Care Models (2020)
▪ Beatty AL, et al. Circ Cardiovasc Qual Outcomes. 

2021;14(10):e008215. 
▪ https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.121.008215?url_ver=Z39.

88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed 

• Million Hearts Hospitals & Health Systems Recognition Program
▪ The Johns Hopkins Hospital, UCHealth Memorial Hospital, Eisenhower 

Health, and New Hanover Regional Medical Center

Innovation and Recognition
Advance 

Innovation & 

Highlight 

High 

Performers

https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.121.008215?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.121.008215?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed


Additional Opportunities

Particle Pollution and Heart Disease: https://millionhearts.hhs.gov/about-million-hearts/building-communities/particle-pollution.html 

• Exposure to particulate pollution is linked to an increased risk of heart 

attacks and other forms of heart disease

Opportunities for CR program staff: 

• Increase awareness about the Air Quality 

Index (AQI) – AirNow.gov

• Alert CR patients when the AQI may be 

hazardous to their health

• Include education about the hazards of 

particle pollution and how to limit exposure

https://millionhearts.hhs.gov/about-million-hearts/building-communities/particle-pollution.html
https://www.airnow.gov/


Thank you!

Questions? 

hwall@cdc.gov 

mailto:hwall@cdc.gov
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July 2018 – Five Years Ago



Million Hearts®/AACVPR Cardiac Rehabilitation 
Change Package, 2nd Edition

Includes new tools to: 

• Communicate the opportunity for improvement to 

hospital leadership

• Access and use data to drive improvement

• Develop new CR program staffing models

• Implement automatic “opt out” referrals with care 

coordination 

• Increase CR participation among disparate 

populations

• Advance hybrid CR delivery models

https://millionhearts.hhs.gov/tools-protocols/action-guides/cardiac-change-package/index.html 

https://millionhearts.hhs.gov/tools-protocols/action-guides/cardiac-change-package/index.html


• 2X tools (~100 new) from 40 organizations 

• Highlights resources from the past 5 years 

• Identifies tools and resources that:

• Address disparities

• Can be adapted to support supervised exercise training 

• Includes strategies specifically for patients with heart failure 
(Appendix A)

What’s New?



• Abt Associates, Atlanta, GA
• Agency for Healthcare Research and Quality, Bethesda, MD
• American College of Cardiology, Washington, DC
• Baystate Medical Center, Springfield, MA
• Beth Israel Deaconess Hospital–Milton, Milton, MA 
• Clinical Exercise Physiology Association, Indianapolis, IN
• Christiana Care Health System, Wilmington, DE
• ECU Health Medical Center, Greenville, NC
• Emory Healthcare, Atlanta, GA
• Essentia Health, Duluth, MN
• Froedtert Health Community Memorial Hospital, Menomonee Falls, WI
• Genesis Hospital, Zanesville, OH 
• Henry Ford Health System, Detroit, MI
• Holland Hospital, Holland, MI
• Indiana University Health, Muncie, IN
• Intermountain Health- St. Vincent Healthcare, Billings, MT
• International Council of Cardiovascular Prevention and Rehabilitation,    

Markham, Canada 
• IPRO QIN-QIO, Lake Success, NY
• Johns Hopkins Medicine, Baltimore, MD
• KITE-Toronto Rehabilitation Institute, University Health Network, Toronto, 

Canada
• Lake Regional Health System, Osage Beach, MO
• Lifespan Cardiovascular Institute, Providence, RI

• Liverpool Hospital, Liverpool, New South Wales
• MacNeal Hospital, Berwyn, IL
• Massachusetts General Hospital, Boston, MA
• Mayo Clinic, Rochester, Minnesota
• Medline Plus, Bethesda, MD
• Memorial Hospital of Carbondale, Carbondale, IL 
• Michigan Cardiac Rehab Network (Michigan Value Collaborative and Blue 

Cross Blue Shield of Michigan Cardiovascular Consortium), Ann Arbor, MI 
• Mount Carmel Health System, Mount Carmel, OH 
• NYU Langone Health, New York, NY
• Penn Medicine, Philadelphia, PA 
• Quality Insights, Charleston, WV
• Rochester Regional, Rochester, NY 
• Southwest Florida Heart Group, Fort Myers, FL 
• University Hospital, Augusta, GA 
• University of Alabama at Birmingham, Birmingham, AL 
• University of California, San Francisco, San Francisco, CA
• University of Vermont Medical Center, Burlington, VT
• Wellstar Center for Cardiovascular Care, Marietta, GA

CRCP, 2nd Ed. Contributors

Bold font indicates CR programs in the United States that contributed content 

Thank you!



CRCP Focus Areas



1) AACVPR “Turnkey” Strategies

2) Case studies

3) Program-specific tools
• Hospital policies

• Form templates

• EHR screenshots 

4) Organization-specific tools 
(e.g., AHRQ, ACC, ACSM-CEPA, CDC)

Resources in the CRCP, 2nd Ed.

AHRQ = Agency for Healthcare Research and Quality, ACC = American College of Cardiology, ACSM-

CEPA = American College of Sports Medicine – Clinical Exercise Physiology Association, CDC = Centers 

for Disease Control and Prevention



• New = New tools added 
to the CRCP 2nd edition.

• SET = Tools/resources 
that may be adapted to 
increase participation in 
SET.

• HE = Addresses the 
characteristics of 
equitable quality care. 

Highlighted Tools and Resources



CRCP, 2nd Ed. Quick Reference



CRCP, 2nd Ed. Quick Reference
(continued)



CRCP, 2nd Ed. Quick Reference
(continued)
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34

CRCP, 2nd Ed. Appendices

Appendix A: Strategies to 

Increase Cardiac Rehabilitation 

Participation Among Patients 

with Heart Failure

Appendix B: Additional Quality 

Improvement Resources



Featured New Change Ideas and Resources

• Case Study: MacNeal Hospital — Cardiac Rehabilitation Internship ProgramSET (Table 1: Systems 

Change)

Betsy Hart, MS, FAACVPR, ACSM-CEP, CCRP

MacNeal Hospital Cardiac Rehab (Berwyn, IL)

• Case Study: University of Vermont – Case Management to Improve Cardiac Rehabilitation 

ParticipationHE (Table 3: Enrollment and Participation)

Diann E. Gaalema, Ph.D. 

Vermont Center of Behavior and Health, University of Vermont (Burlington, VT)

• Case Study: Holland Hospital — Using State-Based Vocational Rehabilitation Programs for Co-

Pay AssistanceHE, SET (Table 4: Adherence)

Megan Gross, MPH, CHES, ACSM-CEP

Detroit Medical Center (Detroit, MI)

https://www.aacvpr.org/Portals/0/Docs/Education/CR%20Change%20Packet/228_Case%20Study%20-%20MacNeal%20Hospital%20-%20CR%20Internship%20Program_050923.pdf?ver=8gwCKvkd9oEBYEUtF75agw%3d%3d
https://www.aacvpr.org/Portals/0/Docs/Education/CR%20Change%20Packet/Case%20Study-%20University%20of%20Vermont-%20Case%20Management%20to%20Improve%20CR%20Participation_051723.pdf?ver=w9IDtMecrkQXq4_fLae6vw%3d%3d
https://www.aacvpr.org/Portals/0/Docs/Education/CR%20Change%20Packet/Case%20Study-%20University%20of%20Vermont-%20Case%20Management%20to%20Improve%20CR%20Participation_051723.pdf?ver=w9IDtMecrkQXq4_fLae6vw%3d%3d
https://www.aacvpr.org/Portals/0/Docs/Education/CR%20Change%20Packet/200_Case%20Study%20-%20Holland%20Hospital%20Vocational%20Rehab_051723.pdf?ver=vltUXGo2fU2JQLSfPigLAw%3d%3d
https://www.aacvpr.org/Portals/0/Docs/Education/CR%20Change%20Packet/200_Case%20Study%20-%20Holland%20Hospital%20Vocational%20Rehab_051723.pdf?ver=vltUXGo2fU2JQLSfPigLAw%3d%3d


Betsy Hart, MS, FAACVPR, ACSM-CEP, CCRP
MacNeal Hospital Cardiac Rehab (Berwyn, IL)

Lead Clinical Exercise Physiologist / Internship Site Supervisor

2023 Illinois Society for Cardiopulmonary Health & Rehabilitation President-Elect

AACVPR Member Affiliation Relations Committee Member 

BETSY.HART@luhs.org

W 708-783-3302

Benefits of Starting an Exercise Science/Physiology 
Internship Program 

B103: Optimizing Cardiac Rehabilitation Participation: Implementation of the 

Revised Million Hearts®/AACVPR Cardiac Rehabilitation Change Package.

mailto:BETSY.HART@luhs.org
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Why start an internship program? 

• To robustly staff your cardiac rehabilitation program

• To improve the safety and experience of your patients

• To improve efficiency (delegate time-consuming tasks, vitals, data-
entry, quality improvement projects, outcomes tracking to interns) 

• To recruit great candidates for future open positions

• To keep current staff on their toes - Students ask WHY?  

• To bring new ideas “That’s the way we have always done it”

• To maintain a high level of energy and enthusiasm in your dept.

• To give back - build the future leaders in the field of exercise 
physiology 



How? 

• Start an unpaid full and part time internship program

• Find BS & MS Exercise Science/Physiology Programs online

• Length: 1 semester/trimester 

• Student Time commitment: 400-500 hrs. full time, 200-300 hrs. part-time

• Expect to take 6-12 months to get your program off the ground 

• Establish a contract with several local schools

• Contracts can take 2-3 months to develop and sign with each new school 

• Work with your marketing dept. to develop a web page about your 
internship program on your hospital website 



What worked well

• Website Presence: The single most effective way to get the word 
out for to new students to apply 

• Networking with state (ISCHR) and AACVPR to advertise your 
internship program

• Contact local university program directors to make connections 
• Require applicants to provide resume/cover letter/CPR 

certification
• Require an in-person or zoom interview
• Internship Program PowerPoint: Email the applicant before the 

interview with slide deck about your program  
• Study Guide: Send new interns a required study guide 
• Pre-test/Post-test 
• Student logs/Mid-terms/Final evaluations



Advice

• HR and the legal team are always changing their requirements for 
student interns’ onboarding process

• Know that it will be an evolving process and try not to get frustrated if 
a change is made to the process. It may take more time or energy to 
onboard an intern given the ever-changing system, but it is worth it 

• Universities can change their focus of study which means some years 
schools have more students interested in CR internships and some 
years there is less interest, so we have to flex where we recruit interns 
from

• Take more part-time students when we have less full-time applicants 
• It is always changing. Never get comfortable with the process you are 

using because it will change tomorrow.



Resources needed 

• Marketing Dept: draft language for your website and advertise 
the opportunity for students to join your internship program 

• Legal team from the hospital: consulted to review the contracts 
and liability insurance policies with Universities 

• Internship Coordinator: designee spends time communicating 
with the internship coordinator at the schools to review contracts 

• HR representative:  provide hospital employee onboarding,  
testing, orientation 

• CR Staff: orienting the students to the CR program work processes 
and teaching them how to perform assigned tasks  

• Liability insurance policy: University provided, covers the student 
during their entire internship period 

• Full buy in from your staff: All staff members teach and 
participate in midterm and final reviews



Questions? 

Cardiac Rehabilitation Internship at MacNeal | 
Loyola Medicine

Betsy Hart, MS, FAACVPR, ACSM-CEP, CCRP
MacNeal Hospital Cardiac Rehab (Berwyn, IL)

Lead Clinical Exercise Physiologist / Internship Site Supervisor

2023 Illinois Society for Cardiopulmonary Health & Rehabilitation President-Elect

AACVPR Member Affiliation Relations Committee Member 

BETSY.HART@luhs.org
708-783-3302

https://www.loyolamedicine.org/for-healthcare-professionals/cardiac-rehabilitation-internship
https://www.loyolamedicine.org/for-healthcare-professionals/cardiac-rehabilitation-internship


Case Management to Support 
Secondary Prevention

Diann Gaalema, PhD

University of Vermont
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Efficacy of Case Management

• Case managers have been used to support patients post-hospitalization in 
multiple studies

• Provide recommended care for cardiac condition

• Emphasize the importance of CR in recovery

• Manage appointment and transportation needs

• These studies have shown case managers to be efficacious for:
• Improving patient self-efficacy scores

• Reducing risk factor scores (e.g., BP and cholesterol)

• Improving psychological distress

• Decreasing ED visits and hospitalizations

• Reducing mortality

Berra et al., 2006, 2011; Peters-Klimm et al., 2010; Leung et al., 2004; Haskell et al., 2006; McAlister et al., 2014; 
Taylor et al., 1997



Potential Roles of the Case Manager

• The role of a case manager could look very different depending on the goal

• Narrow

• Only assist with transition from hospital to attending CR

• Broader

• Available following hospitalization for a set period of time to assist with medical 
needs (scheduling, transportation, reminders, communication within health system)

• Even broader

• Assist with “secondary prevention.” What keeps patients from being able to take of 
themselves?

• Help with the above, plus psychosocial issues, financial issues, etc.



Potential Roles of the Case Manager

• The timing/modality of availability can also vary

• Meet in-person in hospital

• Available by phone at certain times

• Prescheduled meetings/can be called during certain hours

• Meet in-person at CR

• Support through stresses/starts



On-Going Studies: Use of Case Management

• Case-Management to Support Secondary Prevention among Medicaid Patients

• 209 patients randomized to different interventions. About half given case management

• Case managers meet patients in hospital briefly, complete an in-depth needs assessment 
over the phone, have weekly calls with the patients, available as needed to respond to 
emergent questions/issues

• Case-Management to Support CR Attendance and Physical Activity for Women

• 114 of women, half randomized to case management

• Case managers meet patients in hospital briefly, complete and in-depth assessment over 
the phone to discuss patient home and environment safety, strengths, needs, behavioral  
goals and fitness goals (measured via step count), have weekly calls with patients to 
discuss behavioral and fitness goal progress, available as needed to respond to emergent 
questions/issues, available to attend CR starts or stresses if desired



Outcomes

• While studies are still in process…

• Patients report high levels of satisfaction with our case-managers

• May be particularly helpful with these populations

• Isolation/lack of social support common in both populations

• Lower-SES patients likely to have multiple needs, especially psychosocial



Resources Available 

• The protocol for the lower-SES study has already been published

• Yant et al., 2023. Contemporary Clinical Trials

• Main outcomes from both trials should be published in next 6 months

• The case management manual from the lower-SES study available as part 
of the change package

• Along with the initial needs assessment 



Presentation Take Away’s

• Patients with a recent cardiac event are unlikely to only be dealing with 
health issues

• Case managers can help identify and overcome barriers

• Case management can potentially improve CR attendance as well as 
health outcomes



Using State-based Vocational Rehabilitation 
Services

Megan Gross, MPH, CHES, ACSM-CEP

Detroit Medical Center (Detroit, MI)

September 13, 2023

B103: Optimizing Cardiac Rehabilitation Participation: Implementation of the 
Revised Million Hearts®/AACVPR Cardiac Rehabilitation Change Package
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Cost-sharing and CR Adherence

• The presence of any amount of 
cost-sharing was associated with 6 
fewer sessions of CR

• Every $10 increase in copay was 
associated with 1.5 fewer sessions 
of CR

Farah M, Abdallah M, Szalai H, et al. Association Between Patient Cost Sharing and Cardiac Rehabilitation Adherence. Mayo 

Clin Proc. 2019;94(12):2390-2398. doi:10.1016/j.mayocp.2019.07.018



Vocational Rehabilitation Services 

• VR programs provide services for 
those with disabilities to help 
find/maintain employment, 
including financial assistance for 
therapies that help get patients 
strong enough to return to work 
(e.g., PT, OT, CR).

• The State Vocational Rehabilitation 
(VR) Services Program provides 
grants to assist states in operating 
VR programs.

In Michigan…

• Most diagnoses that qualify 
for CR are considered a 
disability that qualifies for VR 
services

• The patient must be employed 
or looking for work

• Will typically help cover costs 
for up to 24 visits



How does it work?

Patient 

initiates 

contact 

with VR 

office 

Application 

& Medical 

Records

Patient 

meets with 

VR 

counselor 

Approval 

letter

Patient 

starts CR!



Resources needed

• Relatively low lift for CR staff

• Billing department: determine the best way to enter this information for patients 
who qualify for VR services into your current billing system.

• Meeting space (optional): provide private space within CR department for patient to 
meeting with VR counselor.

• Relationship building: a relationship between VR and CR staff makes for a 
smoother process overall for patients

Find your State Vocational Rehabilitation Agency

https://rsa.ed.gov/about/states


Questions?

Megan Gross, MPH, CHES, ACSM-CEP

Detroit Medical Center (Detroit, MI)

Clinical Exercise Physiologist 

Michigan Society for Cardiopulmonary Health & Rehabilitation, Board Director

MGross@dmc.org 

313-745-7858

mailto:MGross@dmc.org


Let’s Hear from Users of the CRCP.

Kathe Briggs, MS, ACSM-CEP, FAACVPR
Manager, Cardiac & Pulmonary Rehabilitation
East Alabama Health

Julianne DeAngelis
Program Manager, Cardiac, Pulmonary and Vascular Rehabilitation
The Miriam Hospital



Take Home Message
• You can do this!

• The CRCP, 2nd Ed. has the latest strategies and tools to increase CR participation. 

•  New additions include strategies and tools to:

• Establish an internship program to sustainably staff your program

• Use state-based vocational rehabilitation services 

• Employ case managers to help identify and overcome barriers to participation

• Help increase CR participation at your program by: 

• Sharing the CRCP, 2nd Ed. with your colleagues and partners

• Establishing a CR quality improvement team at your program

• Implementing at least 1 new strategy in your hospital/CR program



Thank You
Hilary Wall, MPH: HWall@cdc.gov

Haley Stolp, MPH: HStolp@cdc.gov 

Betsy Hart, MS, FAACVPR, ACSM-CEP, CCRP: Betsy.Hart@luhs.org

Diann Gaalema, PhD: Diann.Gaalema@uvm.edu

Megan Gross, MPH, CHES, ACSM-CEP: MGross@dmc.org

mailto:HWall@cdc.gov
mailto:Hstolp@cdc.gov
mailto:Betsy.Hart@luhs.org
mailto:Diann.Gaalema@uvm.edu
mailto:MGross@dmc.org


Questions and Answers
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