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SUMMARY STATEMENT

The Society of Behavioral Medicine supports increased
access to, and reimbursement of, intensive behavioral
counseling for primary and secondary prevention of
cardiovascular disease.

THE PROBLEM

Cardiovascular disease (CVD) is the primary cause of death
among men and women, and poses even greater health
risks for members of racial and ethnic minority groups, namely
Black and Latinx populations.' Structural racism is understood
to be a fundamental cause of this substantial inequity.? More
specifically, normalization of differential access to care and
freatment, discrimination, and prejudice, have all contributed
to individual health disparities and systematic health
inequity.® Such inequities are complex problems, and our
community of CVD clinicians, researchers and policymakers
must develop proactive strategies to address gaps in clinical
care which exacerbate patient- and system-level inequities.
One strategy is to increase the availability, intensity, and
funding of behavioral counseling for CVD.

Behavioral counseling has been shown to complement
primary and secondary prevention and CVD care, thereby
reducing chronic disease burden.'* The American College
of Cardiology and the American Heart Association, among
others, have acknowledged the benefits of primary
prevention by targeting four modifiable behaviors in Life's
Simple 7 (i.e., smoking, diet, activity, weight).>” However,
evidence-based implementation of primary and secondary
CVD prevention practices into cardiovascular clinical care
remains limited, particularly for members of racial and ethnic
minority groups.

* Reimbursement for infensive behavioral counseling is
meager, both on a per-visit basis, and in the annual
service limit.

* Access to intensive behavioral counseling is severely
limited.

To avoid further exacerbating existing health inequities, it

is important fo ensure steps to address these problems are
universal but proportionate to the unique needs of racial
and ethnic minority groups. Addressing both issues is pivotal
to reduce cardiovascular health inequities among the racial
and ethnic minority groups who are disproportionately
impacted by limitations in current policies.

CURRENT POLICIES AND GAPS

In 2020, the United States Preventive Services Task Force
(USPSTF) expanded prior recommendations concerning
intensive behavioral counseling for healthy diet and physical
activity to include adults at increased risk for CVD, even if
they are not overweight or obese .#'° The counseling may

be delivered during group or individual patient sessions at

a high-intensity — a median of 12 appointments. The USPSTF
recommendations further suggest behavioral counseling be
delivered by a range of providers, including nurses, registered
dietitians, nutritionists, exercise specidlists, physical therapists,
and both masters- and doctoral-level counselors.

As an initial step, insurers, including The Cenfers for
Medicare and Medicaid Services (CMS), must update
their reimbursement procedures to align with these
recommendations because:
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Reimbursement is limited to only one visit per year for
Medicare beneficiaries, which is insufficient and falls far
short of the behavioral science interventions that inform
USPSTF recommendations.'3

Few providers can bill for behavioral counseling

under primary and secondary CVD prevention codes,
confrasting with the 2020 USPSTF recommendation that
“doctoral-level counselors (including psychologists)
frained in behavioral methods...can deliver these
interventions."™®

CMS reimbursement is limited to behavioral counseling for
primary and secondary CVD prevention in primary care,'
although community health clinics and urgent care
settings more often serve members of racial and ethnic
minority groups.'

Due to the COVID-19 pandemic, CMS expanded
reimbursement for audio and video-based telehealth,
including behavioral counseling.'¢'® Further inequities
related to telehealth utilization will likely emerge as
temporary coverage expansions are rolled back.

RECOMMENDATIONS

1.

Expand CMS reimbursement for intensive behavioral
counseling for primary and secondary CVD prevention.
CMS reimbursement must be consistent with the USPSTF
recommendations for intensive counseling (i.e., 12 sessions).
Per USPTSTF recommendations, include “masters- and
doctoral-level counselors trained in behavioral methods"°
in the CMS definition of qualified clinicians who can
provide intensive behavioral counseling for primary and
secondary CVD prevention.

Extend CMS coverage for intensive behavioral counseling
beyond primary care to all health care settings.

CMS should maintain expanded coverage for telehealth
infensive behavioral counseling for primary and secondary
CVD prevention, increasing access to these services to
underserved patients.

REFERENCES

Virani SS, Alonso A, Aparicio HJ, Benjamin EJ, Bittencourt MS, Callaway
CW, Carson AP, Chamberlain AM, Cheng S, Delling FN. Heart disease
and stroke stafistics—2021 update: a report from the American Heart
Association. Circulation. 2021;143:€254-e743.

Wadhera RK, Figueroa JF, Rodriguez F, Liu M, Tian W, Kazi DS, Song Y,
Yeh RW, Joynt Maddox KE. Racial and ethnic disparities in heart and
cerebrovascular disease deaths during the COVID-19 pandemic in the
United States. Circulation. 2021;143:2346-2354.

Churchwell K, Elkind MS, Benjamin RM, Carson AP, Chang EK, Lawrence
W, Mills A, Odom TM, Rodriguez CJ, Rodriguez F. Call to action:
structural racism as a fundamental driver of health disparities: a
presidential advisory from the American Heart Association. Circulation.
2020;142:454-e468.

Masana L, Ros E, Sudano I, Angoulvant D, Gerediaga DI,
Eizagaechevarria NM, Arrarte V, Garcia-Quintana A, Cervantes

AZ, e Silva AM. Is there a role for lifestyle changes in cardiovascular
preventione What, when and how? Atherosclerosis Supplements.
2017;26:2-15.

Bittner V. The New 2019 AHA/ACC Guideline on the Primary Prevention
of Cardiovascular Disease. Circulation. 2020;142:2402-2404.
Lloyd-Jones DM, Hong Y, Labarthe D, Mozaffarian D, Appel LJ, Van
Horn L, Greenlund K, Daniels S, Nichol G, Tomaselli GF. Defining and
sefting national goals for cardiovascular health promotion and disease
reduction: the American Heart Association’s strategic Impact Goal
through 2020 and beyond. Circulation. 2010;121:586-613.

18

Sacco RL. The new American Heart Association 2020 goal: achieving
ideal cardiovascular health. Journal of Cardiovascular Medicine.
2011;12:255-257.

Kharmats AY, Pilla SJ, Sevick MA. USPSTF Recommendations

for Behavioral Counseling in Adults With Cardiovascular

Disease Risk Factors: Are We Ready?2 JAMA Network Open.
2020;3:€2029682-€2029682.

O'Connor EA, Evans CV, Rushkin MC, Redmond N, Lin JS. Behavioral
counseling to promote a healthy diet and physical activity for
cardiovascular disease prevention in adults with cardiovascular risk
factors: updated evidence report and systematic review for the US
Preventive Services Task Force. JAMA. 2020;324:2076-2094.
https://uspreventiveservicestaskforce.org/uspstf/recommendation/
healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-
cvd. 2020.

LeFevre ML. Behavioral counseling to promote a healthful diet

and physical activity for cardiovascular disease prevention in

adulfs with cardiovascular risk factors: US Preventive Services Task
Force Recommendation Statement. Annals of internal medicine.
2014;161:587-593.

Lisspers J, Sundin O, Ohman A, Hofman-Bang C, Rydén L, Nygren

A. Long-term effects of lifestyle behavior change in coronary artery
disease: effects on recurrent coronary events after percutaneous
coronary infervention. Health Psychology. 2005;24:41.

Vellipuram AR, Rodriguez G, Rawla P, Maud A, Cruz-Flores S, Khatri R.
Lifestyle interventions to prevent cardiovascular events after stroke and
fransient ischemic attack. Current cardiology reports. 2019;21:1-6.
https://www.cms.gov/Medicare/Prevention/PrevntionGeninfo/
medicare-preventive-services/MPS-QuickReferenceChart-1.
htmI#CARDIO_IBT.

Zhang X, Carabello M, Hill T, Bell SA, Stephenson R, Mahajan P. Trends
of racial/ethnic differences in emergency department care outcomes
among adults in the United States from 2005 to 2016. Frontiers in
medicine. 2020;7:300.
https://www.ama-assn.org/practice-management/digital/why-audio-
only-telehealth-visits-must-continue.
https://www.cms.gov/files/document/telehealth-toolkit-providers.pdf.
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-
health-care-provider-fact-sheet.

ENDORSEMENTS

AMERICAN COLLEGE OF

Lifestyle Medicine

AACVPR

American Association of Cardiovascular
and Pulmonary Rehabilitation

PCNA

PREVENTIVE CARDIOVASCULAR
NURSES ASSOCIATION

k)

Endorsing organizations do not write or have any control over position
statement content.

Authors declare they have no conflicts of interest.

© Copyright Society of Behavioral Medicine 2022


https://uspreventiveservicestaskforce.org/uspstf/recommendation/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd
https://uspreventiveservicestaskforce.org/uspstf/recommendation/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd
https://uspreventiveservicestaskforce.org/uspstf/recommendation/healthy-diet-and-physical-activity-counseling-adults-with-high-risk-of-cvd
https://www.ama-assn.org/practice-management/digital/why-audio-only-telehealth-visits-must-continue
https://www.ama-assn.org/practice-management/digital/why-audio-only-telehealth-visits-must-continue
https://www.cms.gov/files/document/telehealth-toolkit-providers.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

