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This guide is intended to provide educational information about 
available remote therapeutic monitoring (RTM) HCPCS Level 
I codes, and payment policies by the Center for Medicare and 
Medicaid Services (CMS).

NOTICE to USERS: ResMed is providing this document for your information only. You must consult with your own 
legal/billing/regulatory expert before making a decision to bill for remote therapeutic monitoring. ResMed and 
Propeller Health are not responsible for your use of the information provided in this document and are not liable for 
any adverse position taken by any private or public insurer with respect to remote therapeutic monitoring.

Non-face-to-face services for 
remote therapeutic monitoring – 
HCPCS codes
On Jan 1, 2022, CMS activated five new HCPCS codes 
(98975, 98976, 98977, 98980, 98981) to allow payment for 
setup, device supply and treatment management services 
when furnishing remote therapeutic monitoring of non-
physiologic data.

Remote therapeutic monitoring codes are billable to 
Medicare by physicians or non-physician practitioners 
as general medicine services (clinical staff or auxiliary 
personnel may only perform some of the services under 
direct supervision). 

See the 2022 HCPCS Professional Code Book and the 
Centers for Medicare & Medicaid Services (CMS) CY 
2022 Physician Fee Schedule final rule (CMS-1751-F) for 
additional guidance and restrictions.

Eligibility for payment, as well as coverage policy, is 
determined by each individual public or private payer. 
Providers should directly contact their payers for proper 
billing guidance.

RTM HCPCS codes are not payable to durable medical 
equipment (DME) suppliers nor to providers when DME 
devices are furnished through suppliers.

Medicare Program; CY 2022 Payment Policies Under the Physician Fee Schedule and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; Provider Enrollment 
Regulation Updates; and Provider and Supplier Prepayment and Post-Payment Medical Review Requirements; Final Rule https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf

https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf


Parameter/Criteria PE* only Professional work

98975 98976 98980 98981

Requires the use of a medical device as defined by the Food and Drug 
Administration (FDA) • • • •

Requires an order from a physician or other QHCP • • • •
May be reported in conjunction with other HCPCS codes 
Check with payer or AMA CPT professional edition for guidance • • • •

May only be reported when monitoring data is ≥ 16 days • •
Do not report with other physiologic monitoring services  
(e.g. 95250, 99453, 99454) • •

Do not report in conjunction with 93264, 99091, 99457, 99458 • •
May be reported for initial 20 minutes of time in a calendar month •
May be reported for each additional 20 minutes of time •
Reported once for each episode of care (e.g. begins when monitoring  
is initiated and ends with attainment of targeted treatment goals) •

Do not use 98980 or 98981 for time that can be reported using codes for more 
specific monitoring services • •

Service(s) captured in code PE* only Professional work

98975 98976 98980 98981

Billing

Once per 
episode 

of care; in a 
30 day period

Each 30 days First 20 mins 
(calendar 
month)

Each additional  
20 mins 

(calendar 
month)

Time required by provider N/A N/A First 20 mins 20 mins

Is interaction with patient required? Yes (16 days of 
data required)

Yes (16 days of 
data required)

Yes Yes

HCPCS Level I coding for healthcare professionals
Physicians and non-physician practitioners may use Level 1 HCPCS codes for billing services and procedures when 
furnishing RTM services.

Appropriate reporting criteria for RTM services

HCPCS Description

2022 Medicare  
Physician Fee Schedule 

(MPFS) national  
payment amount

Non-facility price*

98975 Remote therapeutic monitoring (e.g., respiratory system status, musculoskeletal system status, therapy 
adherence, therapy response); initial set-up and patient education on use of equipment $19

98976
Remote therapeutic monitoring (e.g., respiratory system status, musculoskeletal system status, 
therapy adherence, therapy response); device(s) supply with scheduled e.g., daily) recording(s) and/or 
programmed alert(s) transmission to monitor respiratory system, each 30 days

$56

98980
Remote therapeutic monitoring treatment management services, physician/other qualified health care 
professional time in a calendar month requiring at least one interactive communication with the patient/
caregiver during the calendar month; first 20 minutes

$50

98981
Remote therapeutic monitoring treatment management services, physician/other qualified health care 
professional time in a calendar month requiring at least one interactive communication with the patient/
caregiver during the calendar month; each additional 20 minutes

$41

*This column includes the fee schedule amount when a physician performs a procedure in a non-facility setting such as an office. 2022 facility fee schedule pricing, such as when a physician provides the 
service in a hospital, can be found at https://www.cms.gov/medicare/physician-fee-schedule/search
Note: HCPCS codes 98975-77 are practice expense only codes (e.g. setup, equipment supply) that do not require professional work by the physician or QHCP. 98980-81 are considered professional work 
codes and require an interactive communication (e.g. a ‘conversation’) with a physician or QHCP.
Medicare Program; CY 2022 Payment Policies Under the Physician Fee Schedule and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; Provider Enrollment 
Regulation Updates; and Provider and Supplier Prepayment and Post-Payment Medical Review Requirements; Final Rule https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf

*Practice expense only.
Current Procedural Terminology CPT® 2022 Professional Edition
Medicare Program; CY 2022 Payment Policies Under the Physician Fee Schedule and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; Provider Enrollment 
Regulation Updates; and Provider and Supplier Prepayment and Post-Payment Medical Review Requirements; Final Rule https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf

https://www.cms.gov/medicare/physician-fee-schedule/search
https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf
https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf


Glossary

Clinical staff. A person who works under the supervision 
of a physician or other QHCP, and who is allowed by law, 
regulation and facility policy to perform or assist in the 
performance of a specific professional service, but does 
not individually report that professional service. AMA CPT 
2022 Professional Edition.

Current procedural terminology (CPT®). CPT is a listing 
of descriptive terms and identifying codes for reporting 
medical services and procedures performed by physicians 
and other qualified healthcare professionals. The code set 
is owned, managed and developed under copyright by the 
American Medical Association.

Level I HCPCS. Level I of the HCPCS is comprised of 
Current Procedural Terminology (CPT©), a numeric 
coding system maintained by the American Medical 
Association (AMA). The CPT-4 is a uniform coding system 
consisting of descriptive terms and identifying codes 
that are used primarily to identify medical services and 
procedures furnished by physicians and other health care 
professionals. These health care professionals use the 
CPT-4 to identify services and procedures for which they 
bill public or private health insurance programs. Level I 
of the HCPCS, the CPT-4 codes, does not include codes 
needed to separately report medical items or services that 
are regularly billed by suppliers other than physicians.

Medicare. The term “Medicare” in this document refers 
to Original Medicare Part B patients under the Physician 
Fee Schedule, not necessarily Medicare Advantage or 
Dual Eligible.  

Qualified healthcare professional (QHCP). An individual 
who is qualified by education, training, licensure/
regulation (when applicable) and facility privileging (when 
applicable) who performs a professional service within his 
or her scope of practice and independently reports that 
professional service. AMA CPT 2022 Professional Edition.

FAQs
Refer to PropellerHealth.com/RTM

DISCLAIMER: The information in this document is being provided on an “as is” basis with no express or implied warranty of any kind and should be used for your internal informational purposes only. 
The information provided in this document does not constitute professional or legal advice on reimbursement and should be used at your sole liability and discretion. All coding, coverage policies and 
reimbursement information are subject to change without notice. Propeller does not represent or warrant that any of the information being provided is true or correct, or any outcome of using the 
information presented in the document. You agree to hold ResMed harmless in the event of any loss, damage, liabilities or claims arising from the use of the reimbursement information provided to you.
Before filing any claims, it is your sole responsibility to verify current requirements and coverage policies with the applicable payer.

Current Procedural Terminology (CPT®) copyright 2020 American Medical Association, all rights reserved. CPT is used with permission of the American Medical Association. You cannot, without 
permission from the American Medical Association, copy, modify, distribute, display, or use CPT for any commercial purpose, including for productive use in a clinical setting. Any such use requires 
a separate license from the AMA. Inclusion of the CPT codes listed does not constitute endorsement by the American Medical Association for any specific purpose identified in this publication. The 
American Medical Association does not dictate payer reimbursement policy, and does not substitute for the professional judgment of the practitioner performing a procedure, who remains responsible 
for correct coding. The AMA disclaims any and all liability for any errors in the CPT codes and for any consequences attributable to or related to any uses, nonuse, or interpretation of information 
contained in or not contained in the CPT codes. The AMA is not engaged in the practice of medicine or dispensing medical services. Fee schedules, relative value units, conversion factors, and/or 
related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use.

Distributed by Propeller Health. See ResMed.com for other ResMed locations worldwide. Propeller Health is a registered trademark of Reciprocal Labs Corp. Bluetooth is a trademark of Bluetooth SIG, 
Inc, registered in the US and other countries. Specifications may change without notice. For patent and other intellectual property information, see ResMed.com/ip.
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