State of Play: Remote Monitoring Proposal
Threatens to Sever Medicare Beneficiaries’ Access to Essential, Technology-Enabled Care

What Happened? The Centers for Medicare & Medicaid Services (CMS) proposed sweeping changes to
Medicare remote physiologic monitoring (RPM) and remote therapeutic monitoring (RTM) that, if
finalized, will dismantle established programs and disrupt care for patients who rely on them across the
nation. CMS states that these proposals are intended to address concerns with some remote monitoring
billers raised by the Department of Health and Human Services (HHS) Office of Inspector General (OIG).
However, the proposal as written is far broader and far reaching than the policy recommendations offered
by OIG.

In summary:

o Direct-employment restriction. This proposal would limit payment for RPM services to services
furnished by clinical staff employed by the billing practitioner or the practitioner’s practice,
prohibiting contracting for RPM clinical services. This would disrupt both vendor relationships and
centralized staffing models used in clinically integrated networks.

e Initiating visit requirement. CMS proposes that RPM must be initiated by the billing practitioner
during a separately reportable face-to-face visit (in person or telehealth), without regard to
whether the patient has already been seen for an E/M visit by the provider within the previous
twelve months. This will lead to redundant visits and subjecting patients to additional primary care
and specialist access bottlenecks.

e Proposed RPM code bundle. CMS seeks comments on creating bundled G-codes for RPM/RTM,
which would combine setup, device supply, data transmission, and treatment management into
fewer monthly codes. CMS suggests the bundle would resolve OIG concerns about individual RPM
services being billed without corresponding services.

e Rate cuts. CMS has proposed significant reductions to reimbursement for RPM services. Most
notable is a proposed crosswalk of payment rates from self-measured blood pressure codes
99473/99474. CMS states that these proposals are driven by lack of information on devices and
costs associated with providing these services.

In total, these proposals would drive providers to scale back or terminate established remote monitoring
programs, leaving Medicare beneficiaries without regular data review, early clinical intervention, and
ongoing support between office visits.

What’s Next? The Alliance for Connected Care is mobilizing an all-hands-on-deck national advocacy effort
throughout the public comment period to protect patient access, preserve responsible innovation, and
ensure CMS understands the real-world impact of its proposals on remote monitoring programs. CMS
must hear clearly and consistently that these policies would disrupt care for patients, strain clinicians and
health systems, undermine rural access, and move Medicare backward from a more connected, proactive,
and technology-enabled model of care.

Our goal is to ensure CMS does not finalize these proposals as written as it would disrupt medically
necessary care for nearly a million seniors on January 1, 2027.

(@ 157) ALLANCE Interested in joining hundreds of health and patient organizations in this advocacy effort? Reach out to
CONNECTED CARE  rikki.cheung@connectwithcare.org to be included in future opportunities.
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