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	Examining home-based cardiac rehabilitation as a safe and successful modality for cardiovascular care; Contemporary outcomes 30+ years into the KPNC experience

	Existing Evidence
	Cardiovascular disease remains the leading cause of death globally. Cardiac Rehabilitation (CR), a multidisciplinary approach to applying secondary prevention therapies, is pivotal to recovery after myocardial infarction. Although randomized trials have shown CR to decrease recurrent MI and mortality rates, national enrollment in CR remains less than 30%.  KPNC has been a leader in establishing a novel home-based CR program for the last 3 decades. In a large multi-site retrospective cohort study of CR-eligible patients, we examined contemporary associations of CR with cardiac events, care utilization, and mortality.

	Target Population
	Adults (18-85y) who have experienced myocardial infarction, CABG, or PCI  from 01/01/2016 to 12/31/2022; i.e. eligible for cardiac rehabilitation

	Exposure
	Enrollment (≥1 session) and completion (≥3 sessions) of the KPNC home-based CR program 

	Outcomes/Key Findings
	CR participation is linked to significantly lower hazard of mortality at 1 year (Adjusted Hazard Ratio 0.67, 95% CI 0.59-0.75; Figure). 
CR completion is associated with fewer recurrent hospitalizations, despite greater ED visits. Such a finding may reflect that CR-enrolled patients are highly aware of ED return precautions and are more likely to utilize the medical system but were safely discharged home.
Such benefits persisted whether patients completed 1, 3, or 6 visits. This suggests a large portion of the benefits associated with CR are related to enrollment alone.

	Resulting Action/Change
	Considering the new HEDIS measure benchmarking cardiac care by completion of CR for eligible patients, KPNC outcomes support the use of home-based CR. In a post-COVID world, a growing proportion of patients face increased socioeconomic barriers to completing cardiac rehabilitation. Home-based virtual CR has not only been shown to be cost-effective, safe, and successful, but also may represent a key strategy to broadly increase patient access to such lifesaving recovery care.

	Implementation Tools
	Screening mechanisms to identify attrited patients, resources to incentivize completion of CR

	Implementation Measurement
	Enrollment and completion of CR

	Reference
	Doi: To be published





Figure 1. Adjusted Associations between Cardiac Rehabilitation Exposure and Study Outcomes
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