
A Physician's Guide:  

2021 Reimbursement for Remote Patient Monitoring 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By William Bassett  

Version 2.3   January 2021 

 

 

 

 

 

  
5608 17th Ave NW Seattle WA 98107 USA 

info@wandahealth.com | 206.472.5582 

www.wandahealth.com 

 

RPM 



© 2021 Wanda Health, Inc.                                                                                                                      2 

 

 

Contents 
 

Introduction ........................................................................................................................................... 3 

Three-Step Approach to RPM .............................................................................................................. 3 

RPM & Other Care Management Services .......................................................................................... 4 

RPM Economics .................................................................................................................................... 4 

Three-Step Approach Best Practices ................................................................................................... 5 

Wanda Health ....................................................................................................................................... 6 

RPM Efficacy ......................................................................................................................................... 6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Disclaimer 

"The billing, and revenue figures provided herein are estimates only based upon Wanda Health's 

experience. Your actual billing and revenue amounts may differ as there are many factors that 

may affect such figures, including, without limitation, your experience with managing your 

practice, your location and patient volume, your specific payor reimbursement rates, and federal 

and state regulations." 
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Introduction 

In December 2020, the Physician Fee Schedule (PFS) published updated requirements for 

remote patient monitoring (RPM) reimbursement for 2021. These changes have made it 

significantly easier for physicians to capture RPM's positive effects, including increased patient 

adherence, improved care coordination, and better outcomes.   

 

Adding RPM to your care management strategy is also an opportunity to add new revenue for 

providing these extended care services. Patients having acute or chronic conditions meet the 

requirements for reimbursement. RPM services may be billed concurrently with other care 

management services such as Chronic Care Management (CCM) and Transitional Care 

Management (TCM).  Revisions in the PFS make it even easier to integrate RPM into your 

practice standards, with a potential additional $1,640 in billings per patient annually.  This guide 

defines a simple Three-Step Approach to mastering RPM in your practice and includes best 

practices for success. 

 

Three-Step Approach to RPM  

The Three-Step Approach for using RPM identifies the specific workflow tasks required for a 

successful program: 

− The three steps in the table below represent the standard RPM workflow 

− Each step identifies a corresponding CPT Code used for billing the service 

− Each step/CPT Code includes the average reimbursement amount  

− The reimbursement amount have different billing timeframes identified 

 

Table 1. Three-Step Approach 

RPM Step Action CPT Code Reimbursement1 

Step 1 • Physician/NPP2 writes RPM order for patient 

• Patient provided education on RPM use to help 

manage their condition(s). 

 
99453 

 
$18.77 once 

Step 2 • Patient-generated health data automatically 

delivered to the RPM system 

99454 
 

$62.44 monthly 

Step 3 • Create/update to treatment plan with patient 

receiving ongoing care management monthly 

  
 

 − First 20 minutes over 30 days 99457 $51.61 monthly 

 − Additional 20-minute increments over 30 days 99458   $42.22 monthly 

 
1 National non-facility average 
2 The PFS defined NPP as "nonphysician practitioners who are permitted to bill Medicare under the PFS for the 
services they furnish to Medicare beneficiaries." 
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RPM & Other Care Management Services 

Patients with acute and chronic conditions can have RPM included as part of their integrated 

care management model. The 2021 PFS and 2021 CPT Official Codebook 3support the 

concurrent use of multiple care management services, stating:  

"When providing concurrent care management services, "Codes 99457 and 99458 may 

be provided during the same service period as: 

− Chronic care management services (99439, 99487, 99489, 99490, 99491),  

− Transitional care management services (99495, 99496),  

− Behavioral health integration services (99484, 99492, 99493, 99494)" 

However, time spent performing these services should remain separate and no time 

should be counted toward the required time for both services in a single month."4 

 

RPM Economics  

The Three-Step Approach helps physicians understand the financial potential of using RPM.  By 

combining the Steps with the billing codes, reimbursement value, and the billing frequencies into 

an economic model, the physician can forecast additional billings. 

The below model, which makes conservative assumptions for the use of billing codes (99453, 

99091), shows an average-sized practice can add $1.7 million in new billings annually.  

 

Table 2. Three-Step Approach Economic Model 

 

 

 

 

 

 

 

 

 

 
3  American Medical Association. CPT 2021 Professional Edition (CPT / Current Procedural Terminology (Professional 
Edition)) (p. 261). American Medical Association. Kindle Edition 
4 Note that reimbursement will vary slightly according to location, payer, and facility. Our experts will create an 
economic model that is specific to your practice. 
 

RPM Step Action CPT Code

 Avg Nat'l 

Rate 

# of 

Patients

 New 

Billings/Yr 

Step 1

Physician/NPP writes RMP order for patient. Patient provided education on 

RPM use to help manage their condition(s)(One time) 99453  $    18.77          100  $       1,877 

Step 2

Patient-generated health data automatically delivered to the RPM system 

(Monthly) 99454  $    62.44          100  $     74,928 

Step 3

Create/update to treatment plan with patient receiving ongoing care 

management; covering first 20 minutes every 30 days 99457  $    51.61          100  $     61,932 

Ongoing patient care management services; additional 20-minute increments 

every 30 days 99458  $    42.22            50  $     25,332 

                                                                                                                                 Total 164,069$   
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Three-Step Approach Best Practices 

An ongoing challenge for many physicians is how to capture the benefits of RPM without 

changing their workflow dramatically or investing in new staff.  The 2021 PFS has made the 

process more straightforward.  Physicians may use RPM service providers, or other third parties, 

to conduct much of the work while allowing the physicians to bill for the services. The following 

strategies define workflow best practices for using RPM. 

 
Provider Best Practice #1 

The most labor-intensive component of an RPM program is educating the patient on proper use 

and ensuring they regularly use it. Most practices do not have RPM experts on staff, nor do they 

have the additional time to tackle patient RPM education, as defined in Step 1 of the Three-Step 

Approach. 

The 2021 PFS allows this work to be completed by "…auxiliary personnel (which included other 

individuals who are not clinical staff but are employees or leased or contracted employees) to 

furnish services described by CPT Codes 99453 and 99454 under general supervision of the 

billing physician or practitioner."5  

In short, providers can outsource this work, such as to our team of experts, and still bill for the 

reimbursement.  

Some of the activities managed by using an outsourced partner include: 

• Teaching patients how to set up the RPM devices to take blood pressure readings 

• Sending patients daily reminders to take the vital signs 

• Assisting patients in reconnecting devices to RPM system using Bluetooth/cellular/WiFi 

connections 

Provider Best Practice #2 

The monthly workflow as defined in Step 3 of the Three-Step Approach requires a minimum of 

20 minutes of interactive communication every 30 days between the patient, physician, NPP, or 

clinical staff for services described in CPT codes 99457 and 99458.  This work can be "furnished 

by clinical staff under general supervision of the physician or NPP." This means that the services 

are furnished at the overall direction and control of the physician or NPP, but their presence is 

not required during the performance of the service." 6 

In short, providers may use outsourced clinical staff to augment their team to help patients and 

still bill for the reimbursement.  

Some of the activities managed by using an outsourced partner include: 

 
5 Department of Health and Human Services, Centers for Medicare and Medicaid Services, 42 CFR Parts 400, 410, 
414, 415, 423, CMS-1743-F; CY 2021 Payment Policies Under the Physician Fee Schedule and Other Changes to Part 
B Payment Policies., pg. 84544 
6 Department of Health and Human Services, Centers for Medicare and Medicaid Services, 42 CFR Parts 400, 410, 
414, 415, 423, CMS-1743-F; CY 2021 Payment Policies Under the Physician Fee Schedule and Other Changes to Part 
B Payment Policies., pg. 84544 
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• Ongoing health coaching to support their treatment plan, such as helping patients 

understand the importance of their diet 

• Managing daily reminders for patients, such as taking medications 

• Targeted education on conditions and risk factors 

 

Wanda Health 
 

Wanda Health is putting the power of artificial intelligence (AI) into the hands of physicians, 

nurses, and patients to drive better care, increase satisfaction, and improve the bottom line. We 

combine predictive analytics, advanced behavioral sciences, patient engagement, and telehealth 

into a clinical decision support and disease management platform that reduces adverse events 

and improves adherence. 

 

The patented AI models, embedded in our platform, continuously evaluate the subtle changes in 

a patient's clinical, social, and behavioral health determinants to warn when an adverse event is 

likely to transpire – seven days in advance of the occurrence. This approach helps providers stay 

apprised of their high-risk patients' ongoing status while better engaging patients in adhering to 

their treatment plans. 

 

As a result of using the Wanda Health solution, customers are experiencing reductions in 

unplanned rehospitalizations and emergency department visits, increased patient adherence, 

added revenue, and reduced costs of operations for a wide range of diseases and conditions, 

including Congestive Heart Failure, Chronic Obstructive Pulmonary Disease, Hypertension, 

Diabetes, and more.  

 

Based in Seattle, WA, Wanda Health is backed by NetScientific PLC, a London Stock Exchange-

listed healthcare, technology, and investment group having a portfolio. Their portfolio leverages 

trans-Atlantic relationships and global opportunities to deliver shareholder value. 

RPM Efficacy 
 

Wanda Health's usefulness was developed over eight clinical trials at the UCLA hospital system 

and Cedars Sinai, culminating in seven patents and one patent pending. The platform's 

effectiveness is derived from the two machine learning algorithms embedded, providing real-

time risk analysis on patient data. 

 

The UCLA clinical studies include two prior learnings which support Wanda Health as being a 

more effective solution for providers and patients: 

• Predictive algorithms identify 90% of pending adverse events seven days beforehand 

• 32% more effective than traditional remote patient monitoring systems  
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The clinical, productivity, and financial effectiveness of the Wanda Health solution has been 

further demonstrated in customers using home-based and post-acute care modes, including: 

• 46% reduction in unplanned rehospitalizations for patients with CHF (30-day) 

• 91% patient adherence rate to care plan 

• 95% of patients were very satisfied with Wanda Health 

• 96% of patients would recommend Wanda Health 

• 19% improvement in health outcomes 

• 32% increase in billable encounters 

 

COVID-19  

Over the last few months, Wanda Health has actively supported many health care providers in 

their capability to screen for symptoms and deliver remote care to patients during the COVID-19 

pandemic. This measures of success from these programs include: 

• 14% of patients were symptomatic for COVID-19  

• 20% of patients needed medication assistance  

• 100% satisfaction among patients requesting a callback 

• 32% increase in billable telehealth encounters 

• 25% increase telehealth visits completed/team member  

 


