
CPT Code Description Non Facility 
Reimbursement

Facility 
Reimbursement wRVU Time req’d Notes May use with: Documentation: 

SET-UP 99453
Remote monitoring of physiologic parameter(s) 
(eg, weight, BP, pulse oximetry, respiratory rate); 
Initial set up and patient education on use of equipment

$18.77 $18.77 0 – F2F not required. 

99091
or 

99457

1. Practitioner order
2. Condition/reason why 

(ICD-10 code for medical necessity)
3. ID device
4. Date of delivery
5. Date of training
6. Patient consent obtained

(required annually)

DEVICE & 
TRANSMISSION 99454 Supply of device(s) with recording/transmission and 

report/summary services to the clinician, each 30 days $62.44 $62.44 0 – Device must be FDA-approved

99091 
or 

99457

1. Place of service = 
location of MD office/placed

2. DOS = last day of transmission 
(if between 16-30d)

INTERPRETATION 
& MANAGEMENT

99457 RPM treatment management services by clinical 
staff/physician/QHCP $51.61 $32.84 0.61 20 min.

Require audio or audio+visual communication to 
patient/caregiver. 
No previous EM visit in 7 days and may not lead 
to an EM in 24 hours.
Monitoring > 16 days during month.

–
1. DOS
2. Time spent
3. Name of provider
4. Brief description of services provided

99458 Each additional 20 minutes of RPM treatment mgmt services $42.22 $32.84 0.61 Additional 
20 min. –

99091
Collection and interpretation of physiologic data* digitally 
stored and/or transmitted by the patient and/or caregiver to 
the physician or QHCP, requiring a minimum of 30 minutes of 
time, each 30 days

$12.27 $9.38 0.18 – F2F required. Limited only to providers 
(MD, APP) not clinical staff.

G2010 Remote evaluation of recorded video and/or images submitted 
(store and forward) by a physician or other QHCP $12.27 $9.38 0.18 – –

*Physiologic data = ECG, heart rate, blood pressure, glucose monitoring, pulse oximetry, respiratory flow rate
**QHCP = RNs, MAs (depending on state law)
***DOS = Date of Service

References available on request.

Remote Patient Monitoring

Up to $720 per year 
per medicare patient

50 patients = $36,000
500 patients = $360,000

1000 patients = $720,000


