REMOTE
MONITORING
LEADERSHIP
COUNCIL

July 15, 2026

The Honorable Jason Smith The Honorable Richard Neal

Chairman Ranking Member

U.S. House Committee on Ways and Means U.S. House Committee on Ways and Means
1139 Longworth House Office Building 1139 Longworth House Office Building
Washington, DC 20515 Washington, DC 20515

RE: Markup of the Rural Patient Monitoring Access Act (H.R. 3108)

Dear Chairman Smith, Ranking Member Neal and Members of the Ways and Means Committee:

The Remote Monitoring Leadership Council (“Council”) urges Committee members to pass the bipartisan

Rural Patient Monitoring (RPM) Access Act (H.R. 3108), which takes an important step to ensure rural

seniors, who are impacted the most by the chronic disease epidemic, do not have less access to life-saving
technology-enabled care.

The Council is a collaborative of eight companies operating across all 50 states and collectively offering a
large share of the high-quality remote patient monitoring (RPM) services being delivered to Americans. In
addition to advancing patient access to these important tools, we promote best practices and standards

for the delivery of RPM services. On top of adhering to principles, we recommend guardrails to ensuring
patients receive only high-quality RPM.

As you know, RPM involves the collection and analysis of patient physiologic data that are used to manage
and adjust treatment plans, inside and outside the hospital or provider office. RPM is used to treat patients
with chronic and acute health conditions in short or long-term episodes. These interventions, when
offered to chronically ill seniors, save taxpayer dollars.

A study of over 4,000 hypertension patients found that RPM led to a more than 50 percent decrease in

patient’s totally monthly cost of care. Another study of 24,000 patients found similar results. A recent
review of programs across heart failure, hypertension, and type 2 diabetes shows average annual cost
savings of $1,300 per patient driven by 27% fewer hospitalizations. Importantly, these savings from
avoided hospitalizations occur in the same calendar year, in addition to lifestyle changes which can take
longer to show results.

Thank you for considering our comments. We look forward to working with the Committee and welcome
the opportunity to provide further feedback on how technology-enabled care, like RPM, coordinates care
and prevents chronic disease. Please reach out to Rikki Cheung (rcheung@rpmleadershipcouncil.org) with

any additional questions.
Respectfully,

Remote Monitoring Leadership Council
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