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Remote Therapeutic Monitoring 
and Smart Medication Compliance

According to the Centers for Disease prevention 
and Control (CDC), 80% of ED visits in the United 
States involve prescription drug therapy and the 
most frequently mentioned prescription drugs at the 
time of the ED visit are analgesics. Nonadherence 
to medication regimens is further linked to 
unnecessary hospital admissions, worsened health 
outcomes, increased morbidity/mortality, and higher 
healthcare-related costs. The price tag for the direct 
costs of medication non-adherence in the United 
States has been estimated anywhere between $100 
to $290 billion. 

Medication nonadherence in patients suffering with 
chronic pain is of particular concern. Nonadherence 
can cause increased pain, adverse medical reactions,  
and medication use disorders. Exacerbation of 
patients’ chronic pain negatively affects their 
productivity which can result in mental health issues 
and unnecessary costs. 

Exacerbating the situation is the compounded risk 
to individual pain management prescribers given 
the rising awareness of opioid abuse. Clinicians 
are wary that medication noncompliance can be 
misinterpreted as prescribing error, leading to severe 
legal challenges including practice audits, malpractice 
lawsuits, loss of license, and even loss of practice. 

Improving medication adherence for patients with 
chronic pain is particularly complex. Patients’ attitudes 

and beliefs about pain medication have a direct impact 
on adherence behavior. Analyses indicate that patient 
attitudes and concerns about medication were more 
predictive of nonadherence than both level of pain and 
the reported frequency of experienced side effects. 

To address these complexities, practitioners are 
beginning to construct holistic, practice-wide 
strategies to improve adherence using digital 
health tools to monitor non-physiologic factors in 
patients with chronic pain. The Centers for Medicare 
& Medicaid Services (CMS) is also betting on the 
impact of digital health technologies on medication 
adherence by introducing reimbursement codes for 
a variety of telehealth approaches, including remote 
therapeutic monitoring (RTM).

How using smart technology can improve medication 
adherence and drive better patient outcomes 

Introduction +



+

Remote therapeutic monitoring (RTM) is the use of 
digital technologies to gather non-physiologic data 
from patients and transmit that information to their 
healthcare provider for analysis. RTM data can be 
patient self-reported or automatically transmitted 
through a SaaS platform that is classified by the 
FDA as Software as a Medical Device (“SaMD”).

The introduction of new reimbursement codes by 
CMS illustrates recognition of the value to patient 
care of "therapeutic" data, not just "physiologic" 
data. Continued commitment from CMS to digital 
health approaches like RTM is a strong indicator 

of their potential to combat barriers to adherence, 
while providing a superior patient experience.

Remote therapeutic monitoring is closely related 
to remote patient monitoring (RPM), also referred 
to as remote physiologic monitoring. RPM typically 
tracks physiologic measures such as blood 
pressure, weight, glucose, and oxygen saturation. 
The concept of remote therapeutic monitoring 
(RTM), on the other hand, is relatively new but 
shows promise in improving health outcomes 
and reducing cost of care by collecting non-
physiologic indicators of health outcomes. 

What is remote therapeutic monitoring?+

Carrie Nixon
Remote Therapeutic Monitoring in the 2022 MPFS: How CMS Can (and Should) Get it Right.

"CMS and the American Medical Association’s CPT Committee (charged with 
establishing new CPT codes) significantly moved the needle on the first goal 
simply by introducing the concept of “Remote Therapeutic Monitoring. 
In doing so, they recognized that there is an important category of patient data 
that does not necessarily fit the definition of “physiologic data” described in 
the Remote Physiologic Monitoring code set introduced in 2019. As articulated by CMS in its 
Proposed Rule, examples of “therapeutic data” include pain levels, medication adherence, and 
therapy adherence as recorded or reported by the patient via a medical device. 
Practitioner experience and clinical evidence support the notion that monitoring therapeutic 
data and incorporating that data as part of care/treatment management services improves 
patient outcomes and reduces the overall cost of care."

This white paper clarifies what is meant by remote therapeutic monitoring and highlights how RTM 
improves medication adherence and health outcomes for patients with chronic pain.



Here’s how RPM and RTM differ:

RPM helps… RTM helps…

Provides insight into physiologic indicators Dig deep into the affecting adherence

Collect real time data including: Collects real time insights into:

Heart rate 

Glucose

Nutrition 

 

Activity

Virtual visits 

Pain levels 

Symptoms

Mental wellbeing 

Medications taken

Response to 
medication

Response to therapies 
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Nonadherence to a prescribed pain medication 
regimen is associated with overall lower 
health outcomes, including increased hospital 
admissions, costs, and morbidity. These 
negative health outcomes can increase, rather 
than decrease, chronic pain, hampering the 
ability of practitioners to effectively treat their 
patients. This lack of progress (and regression, 
in some cases) can be discouraging both to the 
patient, who wants pain relief, and to providers 
themselves, who fail to see benefits from their pain 
management treatment. 

Pain is typically treated with a carefully prescribed 
cadre of drugs designed to treat the whole 
person, including a mix of acetaminophen (for 
mild pain relief), nonsteroidal anti-inflammatory 
drugs (for mild-to-moderate pain relief), opioids, 
antidepressant medications, antiepileptic 
medications (for their analgesic properties), and 
local anesthetics (for peripheral neuropathic pain).

Without careful pharmacologic adherence to 
treat the full range of physical, mental, and 
psychological indications of pain with medications 
prescribed by professionals, pain management 
cannot be fully effective. To develop a strategy to 
increase adherence, providers should consider all 
medications a patient is prescribed.

Non-physiologic factors must also be considered 
in chronic pain management. Next to forgetfulness, 
perceived side effects, high drug costs, and the 
perceived ineffectiveness of treatment are large 
influencers of medication nonadherence. The CDC 
recently published other non-physiologic factors 
that reduce medication adherence including 
substance abuse, beliefs about their disease, and 
communication barriers.

Adding further complexity is the wariness of 
pain management clinicians of exposure to legal 
challenges and the ambiguous guidance of 
current pain management thought leaders and 
industry. The American Academy of Pain Medicine 
and the CDC, for example, recommend a “best 
judgement” approach for providers, leaving ample 
room for challenges to professional judgement in 
instances when treatment plans go awry.  

Medication nonadherence in pain management 
is a complex issue and highlights the need 
for a different approach. Using remote patient 
monitoring approaches will not give clinicians the 
visibility they need into non-physiologic factors. 
Remote therapeutic monitoring techniques, on the 
other hand, are designed specifically to make this 
information readily available to care providers. 

Pain management clinicians can use RTM to gain 
visibility into the timing and type of daily activities 
as related to a patient’s perception of pain, akin 
to answering the question “How are you feeling” 
on a regular basis. For patients with chronic pain, 
reporting on what therapies they engaged with 
and how they felt about them could empower 
them to take charge of their own health, leading 
to improved outcomes and greater patient 
satisfaction.

A 2020 study from UCLA showed that RTM in 
pain management allowed providers to identify 
stressors and improve care management and 
medication management more expeditiously. 
Monitoring non-physiologic factors will inform 
more timely clinical interventions for patients with 
chronic pain before conditions worsen.

The case for RTM in pain management +

There are significant benefits of using RTM: 
 � Allows care teams to correlate therapeutics used 

with treatment efficacy to provide more tailored 
holistic care plans for their patients. 

 � Reduces adverse health events to help reduce the 
number of hospitalizations, readmission rates, and 
patients’ length of stay, lowering cost of care. 

 � Helps providers to grow their practice by 
extending patient reach, especially in geographies 
where access to a clinic is limited.

 � Helps practitioners stay connected with and 
proactively reach out to patients between in-clinic 
visits before the condition worsens.

 � Expands the types of practitioners who can 
provide and bill remote monitoring services.
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Other clinical use cases for RTM   
In addition to pain management, RTM is valuable 
in other areas such as musculoskeletal and 
respiratory therapies.

Allergists could benefit from RTM when treating 
asthma by gaining access to data that aids in 
evaluating a patient’s therapeutic response and 

adherence to the asthma treatment plan. In this 
case, RTM could use a rescue inhaler equipped 
with a medical device that monitors use of the 
inhaler to assess frequency of use, dosage 
amounts, and environmental factors at the time of 
use of the inhaler (e.g., inhaler use inside a home 
or in an outdoors environment).

In 2022, CMS created a new family of five CPT 
codes in the physician fee schedule for RTM. We 
expect over the coming years, CMS will continue 
to add to this list. According to the proposed 2023 

Medicare Physician Fee Schedule, billable codes 
for cognitive behavioral therapy will be introduced 
to accompany the existing respiratory and 
musculoskeletal conditions that qualify for RTM. 

Reimbursement and RTM +

Reimbursement codes    
In The five CPT codes introduced in 2022 by CMS are listed below with their average national 
reimbursement rates per patient per month. Providing a comprehensive RTM program provides 
the opportunity to generate up to $2,176 per patient per year).

Reimbursement codes 

Codes 98975 98976/77 98980 98981

Reimbursement
rate
(national avg)

$18 $54 $48 $39

Description Initial set-up and 
patient education 
for use of device; 
billed once per 
episode.

Reimbursement for 
approved remote 
device to monitor 
the respiratory / 
musculoskeletal 
system, including 
scheduled      
recordings and/
or programmed 
alert transmissions; 
billed once each 
calendar month 
(30 days).

First 20 minutes 
of physician/other 
qualified health 
care professional 
time in a calendar 
month including 
at least one 
interactive 
communication 
with the patient/
caregiver; billed 
once each 
calendar month 
(30 days).

Each additional 
20 minutes of 
physician/other 
qualified health 
care professional 
time in a calendar 
month including 
at least one 
interactive 
communication 
with the patient/
caregiver; billed 
once each 
calendar month 
(30 days).
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Who can bill RTM codes
Providers who are eligible to bill Medicare directly 
for their services and whose scope of practice 
includes RTM services are eligible to bill for RTM 
services. This includes the following: physicians, 
anesthesiology assistants, certified nurse midwives, 
certified registered nurse anesthetists, clinical 
nurse specialists, clinical social workers, nurse 
practitioners, occupational therapists in private 
practice, physical therapists in private practice, 
physician assistants, psychologists, qualified 
audiologists, speech language pathologists in 
private practice, registered dieticians, or nutrition 
professionals. 

RTM services can be provided by clinical 
staff under direct supervision when the billing 
practitioner’s benefit allows services to be 
furnished incident-to their professional services. 
Clinical staff who qualify include physicians, 
physicians’ assistants, nurse practitioners, clinical 
nurse specialists, certified nurse midwives, and 
clinical psychologists.

CMS is proposing changes to RTM reimbursement 
that promise greater flexibility to providers: 

 � Four new HCPCS G codes which will replace two of 
the current RTM codes (CPTs 98980/81). By replacing 
the CPT codes with HCPCS codes. CMS can define 
criteria for the codes and make it more flexible 
without needing to involve the AMA.

 – Two codes are intended for use by physicians 
or non-physician practitioners  (NPPs).

 – Two codes aare for non-physician qualified 
health care professionals (QHPs) like licensed 
practical nurses, community health workers, 
and medical assistants.

 � RTM services billed under a physician or NPP’s 
Medicare enrollment can be furnished by clinical 
staff under general supervision, rather than direct 
supervision.

 � Clarification will be provided on prerequisites for 
billing certain RTM codes.

CMS has also requested comments on additional 
devices and data points that are not currently 
captured, indicating potential expansion of 
reimbursement to other conditions, devices, 
and data. Experts are hopeful that CMS will also 
work to better align RPM and RTM approaches to 
streamline options to care providers and optimize 
health and cost outcomes.

Reimbursement and RTM (cont.)

Experts are hopeful 
that CMS will also work 
to better align RPM 
and RTM approaches 
to streamline options 
to care providers and 
optimize health and 
cost outcomes. 
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To incorporate these approaches into your 
practice, first, think of RTM as supplemental to 
your current programs. RTM will augment existing 
digital capabilities like telemedicine and remote 
patient monitoring, enabling even better oversight 
of patients’ health. 

There are several solutions available to practices 
that will enhance existing workflows while 
reducing administrative burden. 

PatchRx: 
PatchRx is the first real-time medication 
compliance tracker for the pain management 
space, reimbursable through CMS. PatchRx 
provides a turn-key RTM platform designed to 
promote better medication adherence in the pain 
management space. The PatchRx smart pill bottle 
cap device (PatchCap) can be attached universally 
to any medication bottle and tracks real time 
medication usage. This data is then streamlined 
to their onsite Clinical Success Nurse, provided 
to each practice, who will provide enrollment, 
support, care management, and associated 
documentation for each patient. 

Propeller Health: 
Propeller Health’s innovative digital inhaler & 
smart patient app provides a personalized digital 
experience and monitoring for patients with 
chronic respiratory disease in managing their 
condition with their healthcare provider. 

Emocha Health: 
Emocha’s solution combines technology and 
personalized video coaching to engage and 
improve medication adherence in patients with 
diabetes, opioid use disorder, asthma, COPD, 
hepatitis C, and other chronic and infectious 
conditions.

MedBridge: 
Medbridge offers a comprehensive RTM solution 
for physical therapists, occupational therapists, 
and speech-language pathologists to enroll 
patients in RTM programs that assign condition-
specific therapies and exercises, monitors patient 
progress, and communicates with patients.

Evaluating providers of RTM solutions    
As you get ready to incorporate RTM within your 
practice, here are some considerations that could 
help you launch it successfully: 

 � Define how RTM fits into your broader digital 
health strategy and solutions. Since the eventual 
goal is to have a holistic view of the member, 
ensure that the RTM solution is synergistic with 
your existing solutions for RPM, telehealth etc. 

 � Evaluate the specific needs of your population 
– for example, average age of your patient 
demographic may be a consideration when 
deciding on frequency of self-reported data vs 
collecting data in a more passive manner (e.g., 
smart pill caps). 

 � Prioritize capabilities based on your practice’s 
needs and resource availability. This can help 
you determine if an end-to-end solution, which 
consists of device and enablement services 
such as clinical support for monitoring, billing, 
patient onboarding etc. is what your practice 
needs or if a point solution, which may be 
primarily a medical device or software are the 
better choice.

 � Finally, know how the RTM solution integrates 
into your existing workflow. Remember, RTM is 
meant to add value and make caring for your 
patients easier with minimal disruption to your 
current process. 

RTM Technologies+
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