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Description

Remote Patient Monitoring (RPM) enables patients to better manage their chronic health conditions and actively 
participate in coordinating health care decisions with their designated provider.  RPM facilitates the capture and 
transmission of patient generated physiological data from electronic devices that measure blood pressure, heartrate, 
pulse oximetry, body temperature and weight in a timely and accurate manner. Data received from RPM devices is 
analyzed by the patient’s provider or designated clinical staff who communicate findings to the patient’s provider.  
RPM allows for a more complete understanding of a patient’s health over a specified period of time, enabling 
providers to better observe patient compliance with prescribed treatment(s) and the ability to intervene more quickly 
as patient physiologic data trends out of the patient’s established norms. Through proactive monitoring of remote 
physiological data, providers can build strong relationships with chronic disease patients, helping them achieve their 
best health while also navigating away from costly care events.

Policy
Remote Patient Monitoring is considered medically necessary for non-surgical patients with the following health 
conditions that require monitoring until the condition is deemed stable by a physician or qualified licensed healthcare 
provider:   

 Heart Failure (CHF)
 Chronic Hypertension
 Chronic Obstructive Pulmonary Disease (COPD)
 Chronic Kidney Disease (CKD)
 Covid-19 Infection

Remote Patient Monitoring requires a prescription from a physician or qualified licensed healthcare provider such as 
the discharging inpatient/emergency department provider, patient’s personal primary care, or specialty care provider. 
Provider Guidelines should be reviewed for details. 

Policy Guidelines

Rationale: 
The American Heart Association (AHA) relates that healthcare costs have risen to unmanageable heights, specifically 
noting that the treatment of chronic disease costs 3.5 times more than other conditions and that almost 90% of all 
U.S. healthcare spending is attributed to chronic conditions which also make up 80% of all hospital admissions. As 
stated in Walker, R. C.et al (2019), “Remote monitoring has been associated with lower mortality for patients with 
heart failure, reduced hospital admissions for people with chronic disease.” Remote Patient Monitoring has the 
potential to positively affect patient outcomes in chronic conditions including improvements in quality of life as well as 
reduced mortality, decreased hospitalization related to chronic conditions, and lower all cause hospitalization. (Bashi, 
N., et al (2017).  
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Benefit Applications

Note:  Remote Patient Monitoring benefits are subject to any applicable deductible, coinsurance, copayment or 
benefit limitation. Members are eligible for device activation for Remote Patient Monitoring once per twelve (12) 
month period. 

Provider Guidelines

Non-surgical patients with chronic or acute conditions as defined within this policy, can be enrolled in a Remote 
Patient Monitoring program either through the discharging inpatient facility or by their primary care or specialty care 
provider preferably within 60 days of discharge from an inpatient stay or an emergency department visit. Devices 
must be Bluetooth enabled and should be supplied by the provider. Personal devices such as Apple Watch® or 
Fitbit® are not approved for Remote Patient Monitoring.  Eligible remote monitoring devices must 1) meet the FDA 
definition of a “medical device,” and 2) be able to transmit patient’s physiological data through a secure connection 
established by the prescribing provider.

Remote Patient Monitoring is preferably initiated within 60 days of member’s discharge from an inpatient stay or ER 
visit and may continue for a period up to 120 days. Remote Patient Monitoring required after the 120 day period 
requires a review for medical necessity.

Remote Patient Monitoring must meet all the requirements established between a licensed health care provider and a 
patient that is consistent with the provider's scope of practice for services appropriately provided through remote 
patient monitoring services. Only qualified health care professionals possessing necessary clinical training may 
participate in monitoring and evaluating physical data received remotely from patient. 

Diagnostic, consultative and treatment services should be reported with the appropriate Category I or Category III 
CPT® code and the HCPCS modifier -GT (via interactive audio and video telecommunication systems) or CPT® 
modifier -95 (synchronous telemedicine service rendered via a real-time interactive audio and video 
telecommunications system).

Utilization review may be performed. Documentation in the medical record must support the services rendered. 
Claims audits and adjustments will occur to ensure compliance with medical policy.

*FDA defines a “medical device” at Section 201(h) of the Federal Food, Drug, and Cosmetic Act as “An instrument, 
apparatus, implement, machine, contrivance, implant, in vitro reagent, or other similar or related article, including a 
component part, or accessory recognized in the official National Formulary, or the United States Pharmacopoeia, or 
any supplement to them,

1. intended for use in the diagnosis of disease or other conditions, or in the cure, mitigation, treatment, or 
prevention of disease, in man or other animals, or

2. intended to affect the structure or any function of the body of man or other animals, and which does not achieve 
its primary intended purposes through chemical action within or on the body of man or other animals and which 
is not dependent upon being metabolized for the achievement of its primary intended purposes.” 

Cross References to Related Policies and Procedures

1.02.024A Over-the-counter miscellaneous supplies and equipment
2.01.072A Telemedicine (Unified Communications)
10.01.013A (C) Medical Record Documentation
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.
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