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Names & Terms You Will Hear

Term Meaning

Cardiac rehabilitation (CR) A supervised program of exercise, education, and
counseling after a heart event.

Phase I Inpatient cardiac rehab — the program starts in the
hospital before you go home.

Phase II Outpatient supervised rehab — 36 sessions, usually 3
times per week for 12 weeks.

Phase III Maintenance exercise after Phase II ends. Done at a local
gym or on your own.

Secondary prevention A medical plan to prevent a SECOND heart event after the
first one.

AACVPR This group certifies CR programs. It is the main national
body for heart and lung rehab.

Home-based CR (HBCR) A CMS-approved option for patients who cannot attend
in-person sessions.

METs (metabolic
equivalents)

A unit for how hard you exercise. Rest = 1 MET. Brisk
walking = 3-4 METs. Jogging = 8 METs.
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What Is Cardiac Rehabilitation?

• Cardiac rehab is a medically supervised outpatient program. It is for patients who have had a
heart attack, bypass, stent, valve repair, or transplant — or who live with heart failure.

• It has three parts: supervised exercise set to your safe heart rate, risk-factor education
(medications, diet, smoking, BP/lipid/sugar control), and psychosocial support (stress,
depression, anxiety, return-to-life coaching).

• Most programs run 36 sessions over 12 weeks — 3 sessions per week, about 1 hour each.
Medicare covers this for most heart conditions. Most private plans follow.

• This is the most evidence-based and underused treatment in heart care. Only about 1 in 5
eligible US patients ever enrolls. Referral barriers, travel, and low awareness drive the gap.

• If you cannot attend in person, home-based CR (HBCR) uses telehealth and a wearable
monitor. Medicare covers home-based programs for most heart conditions.

• Want the long version? See our Cardiac Rehab Guidebook. It walks through each heart
condition one by one.
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Why It Matters

• Lower mortality: CR cuts all-cause death by ~26% and cardiac death by ~28% (Anderson
2016 Cochrane). That is as powerful as the strongest heart drugs.

• Fewer hospital stays: CR cuts readmission by ~18% in the first year — when the risk of
going back to the hospital is highest.

• Better fitness and quality of life: most Phase II graduates improve peak exercise capacity
by 20-40%. They also score much better on quality-of-life scales.

• Class I AHA/ACC recommendation after MI, PCI, CABG, valve surgery, TAVR, heart
transplant, and HFrEF (NYHA II-III). Evidence for HFpEF and post-LVAD is growing.

• Very safe: serious cardiac events during supervised CR are rare. About 1 per
50,000-100,000 hours. That rate is LOWER than during unsupervised home exercise.

• The gap: only ~20% of eligible US patients enroll. Only ~50% of those who enroll complete
all 36 sessions. Talking about this openly is how we start to change it.

Anderson 2016 Cochrane review of 63 trials, ~14,500 patients. CR cut all-cause death by 26%, cardiac death by 28%, and
readmission by 18% vs usual care. That is as strong as the best CV drugs.

Insurance and Medicare: Medicare Part B covers 36 sessions over 12-36 weeks after:
heart attack, bypass, stent, stable angina, valve surgery, TAVR, heart transplant, or heart
failure with low pump function. Most private plans follow Medicare. If your cardiologist
has not placed the referral, ASK for it. After one of these events, this referral is your
right.
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Treatment Options

• Exercise plan: set from your baseline stress test or 6-minute walk test. Typical session:
30-45 min of aerobic training plus 10-15 min of resistance work, 3 days per week.

• Heart-rate target: usually 60-80% of your heart-rate reserve. Your care team adjusts this
based on your fitness and medications. (Beta-blockers lower your target range.)

• Risk-factor education: medication review, diet counseling (Mediterranean or DASH diet),
smoking cessation (the highest-yield change you can make), and BP/lipid/glucose goals.

• Psychosocial support: screening for depression and anxiety, stress management training,
return-to-work coaching, guidance on intimacy, and driving rules for your condition.

• After the 36 sessions: transition to a community gym, a Phase III maintenance program, or
self-directed exercise. The goal is lifelong activity.

• Home-based option: for stable patients — telehealth check-ins, a wearable heart-rate
monitor, and a structured plan you do at home. Outcomes are similar to in-person CR for
many conditions.
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Cardiac Rehab Indications — Evidence Class by Condition

Indication Clas
s

Evidence

Post-myocardial infarction (MI) I Multiple RCTs; strongest mortality data

Post-PCI (stent placement) I Reduced readmission + MACE

Post-CABG (bypass surgery) I Improved survival + return-to-work

Stable chronic angina (CCS class I-III) I Symptom + functional benefit

Post-valve surgery / post-TAVR I Recovery + functional gain

HFrEF (NYHA II-III) I HF-ACTION + others — reduced HF
hosp

Post-heart-transplant I Cardiopulmonary reconditioning

Peripheral artery disease / claudication IIa Functional capacity improvement

HFpEF IIa Newer indication — improving evidence
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What a Typical Phase II Session Looks Like

• Check-in (~5 min): blood pressure, heart rate, weight, and symptom review. Any new chest
pain, palpitations, swelling, or shortness of breath is flagged before you start.

• Warm-up (~10 min): slow walking or gentle cycling. Your heart rate rises gradually to the
safe target zone.

• Aerobic exercise (~30-40 min): treadmill, stationary bike, arm ergometer, or rowing at your
target heart rate. The EKG monitor runs the whole time. Your workload increases week by
week.

• Resistance training (~10-15 min): light weights, bands, or body-weight moves 2-3 days per
week. Builds muscle strength and helps blood sugar control.

• Cool-down (~5-10 min): slow return to resting heart rate. Stretching. A final BP and
symptom check.

• Education (~15-20 min, varies): rotating topics — nutrition, medications, quitting smoking,
stress, intimacy, return to work, and travel. Often done in small groups.

Home-Based Cardiac Rehab — A Real Option

• What it is: a structured CR program done at home. You have telehealth visits, a wearable
heart-rate monitor, and a personal exercise plan.

• Who qualifies: stable, low-to-moderate risk patients with a device and internet access. Not
for very high-risk patients who need on-site monitoring.

• Outcomes data: clinical trials show similar mortality and functional benefit as center-based
CR for many conditions. Adherence is often HIGHER because there is no travel needed.

• Insurance: Medicare covers home-based CR for most heart conditions. Private coverage
varies — confirm before you enroll.

• Hybrid option: some centers mix a few in-person visits with home-based sessions in
between. You get the best of both.
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The Four Phases of Cardiac Rehab

Phase I — Inpatient

• In hospital, before
discharge

• Gentle bedside + hallway
activity

• Education on medications
+ warning signs

• Discharge planning +
Phase II referral

Phase II —
Outpatient (36

sessions)

• 3 sessions/week × 12
weeks

• Continuous EKG
monitoring

• Supervised by exercise
physiologists

• Medicare-covered for
qualifying patients

Phase III —
Maintenance

• After Phase II graduation

• Less monitoring, more
independence

• Community-based or
hospital gym

• Bridge to lifelong exercise

Lifelong
Maintenance

• Independent exercise habit

• Walking, biking, swimming,
gym

• Annual cardiology check-in

• This is what locks in the
survival benefit
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Center-based
Phase II CR (36
supervised
sessions)

Time (3
sessions/week for 12
weeks). Travel to the
center. Rare
abnormal heart
rhythms during
exercise (1 per
50k-100k hours).

Strongest evidence
base. Cuts death and
readmission. EKG
monitoring. Peer
support.

Home-based CR.
Unsupervised
exercise (lower
adherence). No
rehab at all (worst
outcomes).

Home-based CR
(telehealth +
wearables)

Less direct oversight.
Needs internet and a
wearable device. Not
all plans cover it.

No travel needed.
Outcomes are similar
for stable patients.
Adherence is often
higher.

Center-based CR
(best evidence).
Hybrid programs.
Unsupervised
exercise.

Unsupervised
home exercise
(no formal CR)

Higher dropout. No
education. No
psychosocial support.
Higher event rate
than supervised CR.

No insurance
needed. Convenient.

Center-based or
home-based formal
CR (strongly
preferred).

No exercise at all Higher death rate,
more hospital stays,
muscle loss, and
depression. Worst
long-term outcomes.

None. Any structured
exercise — even
walking 30 min per
day improves
outcomes.
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A real supervised session. Patients pedal on monitored cycle ergometers while ECG leads track heart rhythm in real time on
the console screen — this is what 'supervised exercise' actually looks like. Image: Hermes Ilarraza, Wikimedia Commons 2008
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Common Misconceptions

Myth Reality

I'm too old or too sick for cardiac rehab. CR is designed for people who have had heart
events — including older adults and those who
are out of shape. Your plan is set to your fitness
level. Most US CR patients are 65 or older. The
sicker you are, the more you tend to gain.

I walk every day. I don't need formal
rehab.

Walking on your own is good — but it is not the
same as supervised CR. Without the program,
you miss medical monitoring, risk-factor
education, and psychosocial support. These are
what drive the mortality and readmission benefit.
Keep walking AND join the program.

Cardiac rehab is dangerous after a heart
attack.

The opposite is true. Supervised CR is one of
the safest places to exercise. The risk of a
serious event is about 1 in 50,000-100,000
hours. That is well BELOW the risk during
unsupervised home exercise.

Insurance won't cover it. Medicare covers 36 sessions over 12-36 weeks.
Most private plans follow Medicare. It covers:
heart attack, bypass, stent, stable angina, valve
surgery, TAVR, heart transplant, and heart
failure with low pump function. Ask your
cardiology office to place the referral.

It's just a gym membership. Cardiac rehab is a medical program. It has EKG
monitoring at every session. It is run by trained
exercise staff, nurses, and cardiologists. Your
medications, BP, weight, and symptoms are all
tracked. A gym does not do any of this.

I'll lose all my progress when the 36
sessions end.

Phase II graduates who keep exercising — in
Phase III, a community gym, or on their own —
keep most of the benefit. The 36 sessions are
the kickstart. The habit, the safe target heart
rate, and the lifestyle changes are what carry
forward.
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Myth Reality

Depression after a heart event isn't a
rehab issue.

Up to 30% of post-MI patients develop real
depression. Untreated depression makes heart
outcomes worse. CR screens for depression
and treats it as part of standard care. This is one
of the most underused benefits of the program.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Abnormal heart rhythm during
exercise (rare)

About 1 per 50,000-100,000 hours of supervised CR. The
EKG monitor catches it right away. Your risk is LOWER
here than during unsupervised exercise at home.

Musculoskeletal strain Minor sprains and strains are the most common issue.
Staff adjust your plan as needed. This is almost never a
reason to stop the program.

Low blood pressure or
dehydration

More common in older adults and those on diuretics or
beta-blockers. Good hydration, a slow warm-up, and
proper medication timing prevent this. It is easy to
manage during sessions.

Dropout and underutilization The biggest risk in CR is not finishing. About 50% of
enrollees complete all 36 sessions. Travel, work, and
motivation are the main barriers. Programs offer flexible
scheduling to help.

Not exercising after Phase II
ends

The 36 sessions are a kickstart — not the whole
treatment. Patients who stop exercising after Phase II
lose most of the benefit within 1-2 years. Build the habit
while you are in the program.
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Points to Know

If you remember nothing else, remember these key points.

• CR is a Class I AHA/ACC recommendation — the same level as a strong drug. ASK for the
referral.

• Medicare covers 36 sessions for qualifying conditions. Most private insurance follows.

• Mortality drops by 20-30%. That is as strong as the best heart drugs.

• It is never too late. Patients 80 and older benefit substantially.

• Home-based CR is a real option if you cannot attend in person.

• Depression and anxiety screening is part of the program. Do not skip the psychosocial
portion.

• Quitting smoking is the single highest-yield step you can take. CR helps you do it.

• Build the lifelong exercise habit during Phase II. That habit is what carries the benefit
forward.

The 20% problem: only about 1 in 5 eligible US patients enrolls in cardiac rehab. Of those
who enroll, only ~50% finish all 36 sessions. The data on mortality and quality of life are
clear. The missing piece is just showing up. Make the first session your top priority. After
that, the program does the rest.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Chest pain, pressure, or tightness during or after exercise — call 911.

• Sudden severe shortness of breath, especially at rest or when lying flat — call us today.

• Dizziness, fainting, or near-fainting during exercise — STOP and call us right away.

• New or worse leg swelling, weight gain of 3 lb in 2 days, or trouble breathing when flat — call
us within 24 hours.

• New palpitations or a fast, irregular heartbeat that does not stop — call us today.

• Severe muscle pain or weakness (rare with statins) — call us this week.

• Lasting low mood, hopelessness, or thoughts of self-harm — call us. CR addresses this
directly.

• Cannot make it to your sessions — call to discuss home-based options or a new schedule.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• AACVPR — American Association of Cardiovascular and Pulmonary Rehabilitation - Patient
resources, program-finder tool, and educational materials from the CR certifying body.

• Million Hearts — Cardiac Rehabilitation - CDC/CMS initiative on increasing CR enrollment
with implementation tools.

• AHA — Cardiac Rehabilitation - Patient-friendly overview with program-finder.

• Cleveland Clinic — Cardiac Rehab - Comprehensive patient guide covering phases,
benefits, and what to expect.

• Mayo Clinic — Cardiac Rehab - Step-by-step procedure overview from initial assessment
through Phase III maintenance.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• 2024 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the Primary and Secondary Prevention of CVD (Virani
et al.) [Guideline]
Class I recommendation for cardiac rehab post-MI, post-PCI, post-CABG, valve surgery, transplant, and
HFrEF.

• Exercise-based cardiac rehabilitation for coronary heart disease (Anderson et al., Cochrane 2016; PMID
26730878) [Clinical Trial]
Definitive meta-analysis of 63 RCTs (~14,500 patients) showing CR reduces all-cause mortality 26%, cardiac
mortality 28%, hospital readmission 18%.

• HF-ACTION Trial — Exercise Training in HFrEF (O'Connor et al., JAMA 2009; PMID 19351942) [Clinical Trial]
Landmark trial expanding CR indications to HFrEF (NYHA II-III); modest mortality + hospitalization benefit;
safety established.

• 2024 AHA/ACC/AACVPR Cardiac Rehabilitation Performance Measures [Guideline]
Defines current CR quality measures (enrollment, completion, dose) used by Medicare for value-based
payment.

• Million Hearts — Cardiac Rehabilitation Initiative [Clinical]
CDC/CMS national initiative to increase CR enrollment from ~20% to ≥70% of eligible patients by 2027.

• AACVPR — Patient Resources [Clinical]
Authoritative patient-facing resources from the CR certifying body, including a program-finder tool.

• American Heart Association — Cardiac Rehab [Clinical]
Plain-language AHA patient overview.

• Cleveland Clinic — Cardiac Rehabilitation [Clinical]
Comprehensive Cleveland Clinic patient guide covering all phases.

• Mayo Clinic — Cardiac Rehabilitation [Clinical]
Mayo patient overview, procedure expectations, and phases.

• Home-Based Cardiac Rehabilitation: A Scientific Statement (Thomas et al., Circulation 2019; PMID 31082267)
[Guideline]
Defines home-based CR (HBCR) as a viable alternative for selected stable patients; basis for current CMS
HBCR coverage.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against AHA, AACVPR, Mayo Clinic, and Cleveland Clinic patient pages. This guide
adds an outcomes chart, a phase-by-phase guide, and insurance details so patients know what to ask for.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/cardiac-rehab-guide
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