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Supervised Exercise Therapy (SET) for Symptomatic Peripheral Artery Disease (PAD)
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Background

Guidelines recommend the use of SET to improve
functional status and QOL in people with symptomatic
PAD

CMS has reimbursed the cost of SET since 2017

Despite a Class IA recommendation, reports indicate low
utilization and completion of SET

Retrospective chart review of patients referred to SET
from 2017-2022

5320 total patients with PAD analyzed
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SET referral and enroliment patterns

*+ Of 5320 patients, 773 referred to SET (14.5%).

> Only 415 patients actually enrolled (7.8% of
total PAD patients, but 53.6% of those actually
referred).

% Most frequent referrals came from vascular
medicine and vascular surgery specialists.

Common reasons for discontinuation:

< Medical conditions

% Copay or financial concerns

% Many reasons unknown or not recorded
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Uptake and outcomes of SET R
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Of 489 questionnaire participants with PAD:

<+ 416 (85.1%) reported that their MD had never
prescribed nor recommended SET

Overall, 357 (73.2%) reported willingness to travel 3X
weekly for SET participation

However, of these, 214 (59.9%) reported that they were
unwilling or unable to pay the 11$ per session copay
required.

il

Of 51 PAD patients who had prior participation in SET,
only 5 (9.8%) completed 12 weeks.
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Barriers to participation in SET

Of 131 unwilling to travel 3X weekly for SET,
the most common reasons were

Study Conclusions

“* Two to four years following CMS approval for SET,
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Patients who enrolled in SET compared to those who did
not.

There was no difference in age, ABI, smoking status, and
distance away from SET center.

Patients who participated in SET where more likely to be
male

Top self reported barriers for patients who declined
participation included:

« Transportation / distance

< Preference for independent walking

< Inability to commit to 3X week sessions

< Lack of interest
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“* Patient reported barriers to SET

“ Patients who declined participation
in SET had similar disease status

Supervised Exercise Therapy for
Symmplomati Peripheral Abry Discase
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Prospective quality improvement protocol.

Three pronged approach was utilized to improve completion of
SET Program

< Financial incentives up to $180
< Scheduled coaching with advanced practitioner staff

< Informational materials on the importance of SET and
lifestyle modification

73 patients enrolled/ 56 patients completed SET Program,
increasing SET completion rate to 76.7% over a two year study
period.

Patients who completed program noticed improved symptoms,
and total walking distance and duration both subjectively and
objectively.
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Increase physician awareness

Questionnaire sent to 900 vascular surgeons, cardiologists and vascular medicine
physicians

135 responses to the survey

Majority of responders (54%) stated that there was no SET Program at their facility

Of those who had a SET program, 81% were i with cardiac

o Only 19% had a PAD specific program

49% of physicians had never referred a patient for SET

26% were not aware that CMS covered SET session

Even of the physicians who were aware of CMS reimbursement, 36% had never
referred a patient to SET
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Have you ever referred a patient _—
SET program? g sy v

‘Were you aware that CMS has. 74%(100) 26% (55)
a reimbursement for SET
since May 20172

‘Would you refer claudicants to a SET  98% (32) 2% (2)
program ifyou had one available to
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(SET) program was in the community where the (SET) program was offered i the practice setting. PAD.

physician practiced. PAD. Peripheral artery disease. Peripheral artery disease.
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Increase physician awareness Sy st e

% There is a lack of availability and use of SET for patients with
PAD despite guideline recommendations and Ci
reimbursement

% Study highlights the need to increase awareness among
physicians treating claudication as well as the patients.
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Home-Based Walking Programs

¢ Consider home based walking programs

“* Data from two randomized trials

“* Among 376 PAD participants, age, sex, race, income and medical
comorbidities did not affect that likelihood that home based exercise
meaningfully improved 6 minute walk.

“* Home based exercise improved 6MW by at least 20 meters in
54.9% of participants
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Home based exercise

** However, compared to control, exercise was associated with
significantly higher rates of serious adverse events in Black

individuals and those with heart disease

** Serious adverse events consisted of overnight
hospitalizations or death

“ Requires further study

s
58"8¢ Hackensack Meridian
%ud't Hackensack University
=6 Medical Center




11/23/24

Conclusions

SET works and is guideline-b. d

for

There is a lack of awareness of among treating physicians

There are a lack of appropriate available programs

There are multiple barriers from the patient perspective including lack of program
availability as well as time, travel and cost considerations

Potential ways to increase participation:

% Increase physician awareness

% Increase program availability
% Decrease barriers

“ Coaching and incentives

Consider home based exercise programs
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