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APPROACHING THE NEW NORMAL

Devices for Remote
Physiologic Monitoring

With the advent of the COVID-19 pandemic, expect a rise

in use of wearable gadgets.

BY JEFFREY LEHRMAN, DPM

uring the COVID-19 pub-

lic health emergency, we

saw a dramatic increase

in the acceptance and

utilization of non-face-
to-face services. Both providers and
patients gained a greater appreciation
for these services. Providers realized
these services could help them remain
engaged with their patients who were
not coming in to the office, provide
care for these patients, and help keep
them and their communities safer.
Patients realized the efficiency and
convenience of these services and en-
joyed the option to receive evalua-
tion and care without having to travel
anywhere. There is good reason to
believe the wider acceptance of these
services will continue well beyond
this Public Health Emergency.

One non-face-to-face service type
which many podiatrists have enjoyed
implementing into their practices is
remote monitoring of physiologic pa-
rameters. This allows us to dispense
a device to a patient that is capa-
ble of monitoring certain physiologic
parameters, reviewing the feedback
provided by that device, and commu-
nicating with the patient, when nec-
essary, regarding the results of that
feedback.

Some physiologic parameters
being monitored by podiatrists include
pedal temperature, pressure to the
feet during ambulation, and activity.
Monitoring these parameters in at-
risk patients can help to prevent ul-
ceration or re-ulceration.! With wider
acceptance and utilization of remote
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monitoring of physiologic parameters
during and after the public health
emergency, knowledge of proper cod-
ing and compliance is essential.

CPT’ Codes

The AMA CPT editorial panel
published three new codes for remote
physiologic monitoring in the 2019
CPT® Professional book. The proper
use of these codes was covered in
the September, 2019 edition of Podi-

CPT® 99457—Remote physiologic
monitoring treatment management
services, clinical staff/physician/
other qualified health care profes-
sional time in a calendar month re-
quiring interactive communication
with the patient/caregiver during the
month; first 20 minutes

CPT® 99458—Remote physiolog-
ic monitoring treatment management
services, clinical staff/physician/other

With wider acceptance and utilization

of remote monitoring of physiologic parameters during

and after the public health emergency, knowledge of

proper coding and compliance is essential.

atry Management.> These codes have
since been updated and combined
with a previously existing code; the
CPT’ code’ options include:

CPT® 99453—Remote monitor-
ing of physiologic parameter(s) (e.g.,
weight, blood pressure, pulse oxim-
etry, respiratory flow rate), initial;
set-up and patient education on use
of equipment

CPT" 99454—Remote monitoring of
physiologic parameter(s) (e.g., weight,
blood pressure, pulse oximetry, respira-
tory flow rate), initial; device(s) supply
with daily recording(s) or programmed
alert(s) transmission, each 30 days.

qualified health care professional time
in a calendar month requiring interac-
tive communication with the patient/
caregiver during the month; each addi-
tional 20 minutes (List separately in ad-
dition to code for primary procedure).

CPT* 99091—Collection and in-
terpretation of physiologic data (e.g.,
ECG, blood pressure, glucose monitor-
ing) digitally stored and/or transmitted
by the patient and/or caregiver to the
physician or other qualified health care
professional, qualified by education,
training, licensure/regulation (when
applicable) requiring a minimum of 30
minutes of time, each 30 days.

Continued on page 42
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Remote Devices (from page 41)

Device Considerations

Before using the above CPT®
codes, consideration must be given to
the device that is providing the feed-
back. When using these CPT" codes,
not only must the service be medically
necessary and the parameters moni-
tored be physiologic parameters, but
there are also certain requirements
that apply to the device that is pro-
viding the feedback. Some of these re-
quirements come straight from CPT",
which means the requirement is a
prerequisite for even using the code.
Others come from individual payors.

Device Must Be a Medical Device

CPT" informs on page 43 of the
2020 CPT Professional Book® that the
device used, “must be a medical de-
vice as defined by the FDA.” The
FDA provides its definition of a medi-
cal device with the following:

“Medical devices range from sim-
ple tongue depressors and bedpans
to complex programmable pacemak-
ers with micro-chip technology and
laser surgical devices. In addition,
medical devices include in vitro diag-
nostic products, such as general pur-
pose lab equipment, reagents, and
test kits, which may include mono-
clonal antibody technology. Certain
electronic radiation emitting prod-
ucts with medical application and
claims meet the definition of medical
device. Examples include diagnostic
ultrasound products, x-ray machines,
and medical lasers.” The Centers
for Medicare and Medicaid Services
(CMS) mirror this guidance by stat-
ing, “The device used to capture a
patient’s physiologic data must meet
the FDA definition of being a medi-
cal device.”

Do not use the remote physio-
logic monitoring CPT" codes unless
the device providing the monitoring
is defined as a “medical device” by
the FDA. If a device has received
the status of “medical device” by the
FDA, the manufacturer of the device
should be able to easily to provide
this evidence from the FDA.

Device Should Be a Covered Service
Medical directors from multiple
different Medicare Administrative
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Contractors (MACs) have shared that
they will only consider payment for
remote physiologic monitoring if the
device providing the data is itself a
covered service. In order to be a con-
sidered a covered service, the first
steps would be that a HCPCS code®
exists that describes the device and,
ideally, that the Pricing, Data Anal-
ysis, and Coding (PDAC) contrac-

Its use increased during the COVID-
19 public health emergency and is
only expected to rise. When provid-
ing this service, be sure the device
which is providing the monitoring is
recognized by the FDA as a “medical
device”. Furthermore, multiple pay-
ors require that the device providing
the monitoring be a covered service
itself and that there are randomized

The suggestion here is to not use the remote physiologic

monitoring CPT’ codes unless the monitoring type

being provided has randomized controlled trials of this

type that support its medical necessity.

tor has verified and assigned the use
of that HCPCS code for that device.
However, that does not complete the
process. This HCPCS code needs to
be assigned a dollar value and the
payor would need to consider this
medical device medically necessary
and payable.

After these requirements have
been satisfied, that medical device
can be used with remote physiologic
monitoring services. Therefore, the
suggestion here is to not use the re-
mote physiologic monitoring CPT"
codes unless the device being used
has a PDAC-assigned HCPCS code
that is payable by the payor.

Randomized Controlled Trials

Medical Directors from multi-
ple different MACs have shared that
they will not consider payment for
remote physiologic monitoring CPT*
codes unless there are randomized
controlled trials of sufficient size to
be statistically valid that support
the medical necessity of the service
being provided. Therefore, the sug-
gestion here is to not use the remote
physiologic monitoring CPT® codes
unless the monitoring type being
provided has randomized controlled
trials of this type that support its
medical necessity.

Conclusion

Remote physiologic monitoring is
a wonderful, useful service that can
benefit both providers and patients.

controlled trials of sufficient quality
to support the service. PM
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