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June 29, 2026

The Honorable John Joyce, MD The Honorable Kim Schrier, MD
Chair GOP Doctors Caucus Chair, Democratic Doctors Caucus
U.S. House of Representatives U.S. House of Representatives
Washington, DC 20515 Washington, DC 20515

Dear Chairs Joyce and Schrier,

As national leaders in remote patient monitoring (RPM), the Remote Monitoring Leadership Council
(RMLC) applauds the Caucus’ Medicare Advantage Improvement Act (MAIA) (H.R. 8375). While we
support Medicare Advantage, we believe this legislation will help address recent inappropriate
coverage decisions that are not grounded in clinical evidence.

The Remote Monitoring Leadership Council brings together eight companies operating across all 50
states and collectively offering a large percentage of all remote monitoring and care management
services being delivered to Americans. In addition to advancing patient access to these important tools,
we have agreed to promote best practices and standards for the delivery of RPM services.

RPM is improving health outcomes while reducing costly hospitalizations, saving money for federal
taxpayers by detecting deterioration early and enabling timely clinical intervention. Patients use RPM
technology to manage multiple chronic conditions or high-risk post-acute conditions without traveling
to a health care provider. Already, older adults spend an average of three weeks every year receiving
health care outside their homes. Additionally, many patients who utilize RPM live in areas with clinician
shortages, lack a caregiver or transportation, are homebound due to their medical condition, or
experience other barriers. RPM allows providers to monitor patients’ conditions and proactively
respond to a patient’s status, leading to better health outcomes and better quality of life.

As you know, federal law requires MA plans to provide all benefits available under Traditional Medicare.
As such, an MA plan may not limit coverage in ways that differ from Traditional Medicare coverage
standards and service definitions. CMS’' CY 2024 MA and Part D Final Rule amended federal law to
ensure MA plans could not deny coverage for services covered by Part B, further binding MA plans to
Traditional Medicare criteria. More specifically, RPM is codified in law as a Part B benefit for acute and
chronic conditions; MA plans must cover it comparably to Traditional Medicare.

Though basic covered service parity between MA and Traditional Medicare is required by statute, there
have been actions from MA plans that have created uncertainty in patient care, particularly around the
requirement for parity in RPM access between MA and Traditional Medicare beneficiaries. Requiring
consistent medical necessity criteria between MA and Traditional Medicare will help ensure access to
RPM services for tens of thousands of seniors and ensure these services remain a robust offering in
the MA program for beneficiaries who rely on market-driven innovation and supplemental benefits.

As mentioned above, the Council supports guardrails to ensure payment is directed to high-quality
RPM connected services, however, overbroad coverage restrictions do not advance that goal.
Appropriate guardrails should also be aligned across MA and fee-for-service (FFS) to create certainty


https://rpmleadershipcouncil.org/
https://rpmleadershipcouncil.org/principles/
https://www.acpjournals.org/doi/10.7326/M23-2331
https://www.congress.gov/bill/119th-congress/house-bill/8375/text#H910995FB1AB64D36B5ECED0BE8B4E0FC
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for providers and patients. We continue to work on guardrails that uphold standards of excellence and
drive high-value care that ultimately yields savings to the U.S. taxpayer.

Additionally, we encourage the Caucus to consider incentives to encourage MA plans to invest in care
that yields multi-year financial benefits to the Medicare program. These incentives would address some
of the underlying challenges leading to MA coverage deviation, as incentives based on a shorter health
plan horizon are not always aligned with the long-term interests of the U.S. taxpayer. Cost savings from
RPM do not always materialize in the same calendar year but ultimately materialize for the Medicare
program and taxpayers more broadly. By enabling earlier intervention, improved follow-up, and better
chronic disease control, RPM helps plans manage the total cost of care and reduce preventable
utilization, aligning with the objectives of the MA program.

We look forward to continuing the discussion on how the MA program can fully embrace technology-
enabled care like RPM services to ensure patients, providers, and plans have access to the most
effective care management tools possible. Please reach out to Chris Adamec
(cadamec@rpmleadershipcouncil.org) with any additional questions.

Respectfully,

Remote Monitoring Leadership Council
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