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As of January 1, 2022,
there are five primary Remote Patient Physiologic Monitoring (RPM) Current Procedural 
Terminology (CPT®)1 codes that may describe physician and clinical staff services 
provided in conjunction with Vapotherm Access’s services, such as Vapotherm Access 
Post Care or 365, the RPM program which helps COPD patients manage routine 
symptoms and access same-day care from their physician when necessary.

2022 RPM CPT Coding1

CPT codes that describe RPM services include the following:

Remote monitoring of physiologic parameter(s) (e.g., weight, blood pressure, 
pulse oximetry, respiratory flow rate), initial; set-up and patient education on 
use of equipment.

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

Remote physiologic monitoring treatment management services, 20 minutes or 
more of clinical staff/physician/other qualified health care professional time in a 
calendar month requiring interactive communication with the patient/caregiver 
during the month.

Remote physiologic monitoring treatment management services, clinical staff/
physician/other qualified health care professional time in a calendar month 
requiring interactive communication with the patient/caregiver during the 
month; additional 20 minutes.

Collection and interpretation of physiologic data 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, devoted to the 
analysis of complex data and interpretation, thereof, each 30 days.

99453

99454

99457

99458

99091

1 Current Procedural Terminology (CPT) Copyright 2020 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical 
Association. Applicable FARS/DFARS Restrictions apply to government use. American Medical Association (AMA), 2022 Current Procedural Terminology (CPT), 
Professional Edition.
Vapotherm Access, LLC provides this guide for informational purposes only. It is the provider’s sole responsibility to determine and submit the appropriate codes 
and modifiers, and to determine the medical necessity for any patient service. Providers and physicians should contact their legal counsel or reimbursement 
consultants, or contact third-party payers directly, for specific and current information on coding, coverage, and payment policies. Vapotherm does not provide 
any assurance or guarantee of medical benefit coverage or reimbursement for Vapotherm Access services or offerings.
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2022 RPM CPT Code National Average  
Medicare Payment Rates

RPM Coding Frequently Asked Questions3

99453

99453

99457

99457

99454

99454

99458

99458

99091

99091

$19.03

Once per episode of care

$50.18

Once per calendar month

$55.72

Once per 30-day period

$40.84

Once per calendar month

$56.41

Once per 30-day period

$19.03

$31.15

$55.72

$31.15

$56.41

CPT CODE

CPT CODE

PHYSICIAN OFFICE

MAXIMUM REPORTING FREQUENCY

FACILITY  
(E.G. HOSPITAL OUTPATIENT DEPARTMENT)

2022 MEDICARE NATIONAL AVERAGE PHYSICIAN FEE SCHEDULE PAYMENT RATES2

HOW FREQUENTLY CAN RPM CPT CODES BE REPORTED?
The RPM services described by CPT codes 99453, 99454, 99457, 99458, and 99091 may be reported at different 
frequencies, as stated within the code descriptor and associated guidance:

2 The national average 2022 Medicare rates to physicians shown are based on the 2022 conversion factor of $34.6062 and do not reflect payment cuts due to 
sequestration. The 2022 physician relative value units (RVUs) are from the 2022 Physician Fee Schedule (PFS) April 2022 Relative Value File accessible available on 
the CMS website at https://www.cms.gov/medicaremedicare-fee-service- paymentphysicianfeeschedpfs-relative-value-files/rvu22b. Medicare payment for a 
given procedure in a given locality in 2022 should be available in the Medicare Physician Fee Schedule Look-up file accessible through the CMS website at http://
www.cms.gov/apps/physician-fee- schedule/overview.aspx. Any payment rates listed may be subject to change without notice. Actual payment to a physician 
will vary based on geographic location and may also differ based on policies and fee schedules outlined as terms in your health plan and/or payer contracts.
3 American Medical Association (AMA), 2022 Current Procedural Terminology (CPT), Professional Edition.
Vapotherm Access, LLC provides this guide for informational purposes only. It is the provider’s sole responsibility to determine and submit the appropriate codes 
and modifiers, and to determine the medical necessity for any patient service. Providers and physicians should contact their legal counsel or reimbursement 
consultants, or contact third-party payers directly, for specific and current information on coding, coverage, and payment policies. Vapotherm does not provide 
any assurance or guarantee of medical benefit coverage or reimbursement for Vapotherm Access services or offerings.
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WHAT IS AN EPISODE OF CARE AND WHEN DOES ONE BEGIN AND END?
An episode of care for RPM services involves use of a device to collect and transmit reliable and valid physiologic 
data that allow understanding of a patient’s health status in order to develop and manage a plan of treatment. An 
episode of care begins when the RPM service is initiated and ends with the attainment of targeted treatment goals 
set by the ordering clinician.

CAN DIFFERENT RPM SERVICES BE CONCURRENTLY REPORTED?
Yes. Because the RPM codes generally describe distinct services, certain RPM codes may be reported together in 
the same month, assuming other criteria for the code(s) are met:

Additional reporting requirements and limitations exist when RPM services are provided concurrently with 
other patient treatment and care management services, such as evaluation and management services, chronic 
care management, principal care management, and transitional care management services. Detailed guidance 
regarding reporting of physician time and costs associated with RPM services, and these other services, is 
available in the AMA’s CPT manual and other guidance from third-party payors.

99091

99091 99453 99454 99457 99458

99454

99453

99457

99458

Vapotherm Access, LLC provides this guide for informational purposes only. It is the provider’s sole responsibility to determine and submit the appropriate codes 
and modifiers, and to determine the medical necessity for any patient service. Providers and physicians should contact their legal counsel or reimbursement 
consultants, or contact third-party payers directly, for specific and current information on coding, coverage, and payment policies. Vapotherm does not provide 
any assurance or guarantee of medical benefit coverage or reimbursement for Vapotherm Access services or offerings.
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WHAT ARE THE RPM CODE REPORTING REQUIREMENTS?
Coding guidelines from the AMA and third-party payors govern when an RPM code may be reported to describe 
treatment management services. In addition to the coding requirements discussed below, to obtain coverage for 
an RPM service, the use of the medical device and related treatment management services must be necessary 
for the diagnosis or treatment of a patient’s chronic or acute illness or injury. Patients must provide consent to 
receive RPM services prior to, or at the time of, delivery of RPM services.

99453

99457

99091

99458

99454

Describes clinical staff time to initiate RPM services, including patient or caregiver 
instructions on using the medical device 

Service must use a medical device, as defined by the FDA, to collect and digitally 
upload patient’s physiologic data 

Ordered by a physician or other qualified health care professional 

At least 16 days of monitoring in a 30-day period

Describes the development and management of a treatment plan utilizing RPM 
services to attain targeted treatment goals 

Requires live, interactive communication with patient/caregiver 

First 20 minutes of treatment management and interactive communication with the 
patient per calendar month 

Physiologic data must be collected by a medical device, as defined by the FDA 

Ordered by a physician or other qualified health care professional

Describes the initial collection and interpretation of physiologic data by a physician 
or non-physician practitioner 

30 minutes of time per 30-day period 

Service must be personally performed by the physician or other qualified health 
professional, not clinical staff

Each additional 20 minutes of treatment management and interactive 
communication with the patient, per calendar month 

Reported in addition to CPT code 99457

Reported for the medical device (or devices) supplied to the patient and the 
programming of the device for repeated monitoring 

Service must use a medical device, as defined by the FDA, to collect and digitally 
upload patient’s physiologic data 

Ordered by a physician or other qualified health care professional 

At least 16 days of monitoring per 30-day period

CPT CODE REPORTING REQUIREMENTS

Vapotherm Access, LLC provides this guide for informational purposes only. It is the provider’s sole responsibility to determine and submit the appropriate codes 
and modifiers, and to determine the medical necessity for any patient service. Providers and physicians should contact their legal counsel or reimbursement 
consultants, or contact third-party payers directly, for specific and current information on coding, coverage, and payment policies. Vapotherm does not provide 
any assurance or guarantee of medical benefit coverage or reimbursement for Vapotherm Access services or offerings.
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WHAT DOES “INTERACTIVE COMMUNICATION” MEAN?
For CPT codes 99457 and 99458, “interactive communication” involves, at a minimum, a real-time synchronous,  
two-way audio interaction that is capable of being enhanced with video or other kinds of data transmission.4

WHO MAY PROVIDE RPM SERVICES TO PATIENTS?
RPM services are care management services that can only be billed by a physician or other qualified health care 
professional. Certain RPM services may also be furnished by clinical staff and/or by auxiliary personnel under 
the general supervision of the billing practitioner. The required level and scope of supervision of clinical staff is 
governed by Medicare policy and applicable state law. 4

99453

99457

99454

99458

99091

CPT CODE PHYSICIAN
OTHER QUALIFIED  

HEALTH CARE 
 PROFESSIONAL

CLINICAL STAFF

4 Auxiliary personnel who may assist in services described by CPT codes 99453 and 99454 include individuals acting under the general supervision of a physician 
or practitioner who meet any state requirements (e.g., licensure) to provide the services being furnished, including employees, leased employees, and 
independent contractors of the billing practitioner or practice group. Clinical staff who assist in delivery of services described by CPT codes 99453, 99454, 99457, 
and 99458, are auxiliary personnel allowed by law, regulation, and facility policy (if applicable) to perform or assist in a specified professional service, such as 
care management services, but who do not individually report that professional service. See 42 C.F.R. § 410.26; 85 Fed. Reg. 84472, 84544 (Dec, 28, 2020).
Vapotherm Access, LLC provides this guide for informational purposes only. It is the provider’s sole responsibility to determine and submit the appropriate codes 
and modifiers, and to determine the medical necessity for any patient service. Providers and physicians should contact their legal counsel or reimbursement 
consultants, or contact third-party payers directly, for specific and current information on coding, coverage, and payment policies. Vapotherm does not provide 
any assurance or guarantee of medical benefit coverage or reimbursement for Vapotherm Access services or offerings.
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