


 
 

• Two emergency department visits with the same qualifying medical condition as the 
primary diagnosis 

• One hospital admission and one emergency department visit with the same qualifying 
medical condition as the primary diagnosis 

 
Referrals for RPM may cover an episode of up to 60 days of monitoring. Eligible participants 
may only receive two episodes of RPM during a rolling 12-month period.  
 
Home health agencies can provide RPM; however, the authorization limits apply across provider 
types. Therefore, a participant cannot receive two episodes of RPM from a home health agency 
and two episodes of RPM from another provider during a rolling 12-month period.  
 
The preauthorization form is available at https://mmcp.health.maryland.gov/Pages/RPM.aspx.   
 
RPM Reimbursement 
 
Revenue code 0581 will be reimbursable for RPM. The RPM rate is an all-inclusive rate of $125 
per 30 days of monitoring, which covers:  

• Equipment installation;  
• Participant education for using the equipment; and 
• Daily monitoring of the information transmitted for abnormal data measurements.  

 
The rate does not include and Medicaid will not pay for:  

• RPM equipment;  
• Upgrades to RPM equipment; or 
• Internet service for participants. 

 
The criteria outlined are for fee-for-service participants receiving RPM. Managed care 
organizations may preauthorize and reimburse differently for HealthChoice participants. Please 
contact HealthChoice MCOs for more information about their RPM requirements. 
 
Preauthorization for RPM should be faxed to Tia Lyles at 410-333-5085. If there are questions 
regarding the preauthorization process for RPM, please contact Tia at 410-767-1448 or at 
tia.lyles@maryland.gov. 
 
Note: Billing and preauthorization procedures for other health professionals are covered under a 
separate transmittal. 
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