CMS SHOULD DELAY — AND NOT FINALIZE -
PROPOSED REMOTE MONITORING POLICIES

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.

By restricting clinically integrated partnerships, imposing new operational barriers, and dramatically
reducing reimbursement, the proposals would force physician practices and health systems to scale back,
disrupt, and discontinue established remote monitoring programs.

A delay will enable CMS time to work with impacted stakeholders to craft a balanced policy that achieves
the goals of program integrity and tech-enabled care for chronic disease management.

TOPLINE MESSSAGING (See detailed talking points here)

PATIENTS WILL LOSE ACCESS TO THEIR CARE - Approximately 1 million Medicare beneficiaries with
chronic and post-acute conditions could lose services they depend on to remain stable, independent, and
out of the hospital.

ELIMINATING VENDOR PARTNERSHIPS WILL INCREASE COSTS TO TAXPAYERS AND THE MEDICARE
SYSTEM — Restricting access would move Medicare away from prevention and early intervention and back
toward more expensive emergency department visits, hospitalizations, and institutional care. A policy
intended to strengthen oversight should not increase costs.

PROVIDERS WILL BE FORCED TO END REMOTE MONITORING PROGRAMS - Providers may be forced to
reduce enrollment, terminate programs, or stop offering remote monitoring altogether due to staffing and
reimbursement changes. Small practices, rural providers, and safety-net organizations would be hit
hardest. Many may have no practical option other than to reduce enrollment or end their programs.

PROPOSALS UNDERMINE THE ADMINISTRATION’S AGENDA — The Administration has called for greater
use of technology to improve chronic disease management and investments to transform rural health.
Remote monitoring advances each of these goals. CMS should expand access to proven technology-
enabled care, not dismantle the models that make it possible. Restricting the partnerships that make these
programs possible would directly undermine federal and state investments in rural health transformation.

WHAT’S NEXT?

1. Urge CMS not to finalize proposed policies as written. In the delayed implementation period,
CMS should work with stakeholders on an approach on guardrails that protect patient access and
program integrity.

2. Mobilize patients and providers. Encourage them to share their experiences directly with CMS
and members of Congress.

Please find MANY tools and resources at connectwithcare.org/rpm to help you contact CMS, Congress,
and the engage in shared advocacy and press.

CMS can address program-integrity concerns without dismantling effective care.
Patients should not pay the price for an overly broad policy.

(@ 157) ALLIANCE 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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