The Case for Remote Patient Monitoring
Remote Patient Monitoring
Research consistently demonstrates that remote patient monitoring or telemonitoring drives
better outcomes and less tendency for hospital readmission resulting in large savings in chronic
patient populations. A review of the evidence included here leans toward large meta-analyses
and systematic reviews to ensure a broader view of outcomes. Links are provided rather than
traditional reference list for easier access. Nationally, great strides are being made to improve
access and outcomes in the nation’s veteran population with many conditions that involve
supporting better patient self-management. Several states have seen cost savings in
demonstration projects involving remote patient monitoring. With regard to home
telemonitoring for high-risk pregnancy, less evidence exists for improved outcomes but is more
a question of improved access in large remote and rural areas.
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State Demonstration Projects7
Colorado demonstration – CHF, COPD, Diabetes, HTN
 Reduction in 30 day rehospitalizations - 62%
 Lowered rehospitalizations - 6.3% compared to 18% for those receiving traditional home
care.
 Decreased emergency department - 283 visits in the year preceding the study to 21
visits in the study year.
 Cost savings is between $1,000 and $1,500 of total costs per patient.
Kansas – chronically ill
 Hospitalization rates were reduced by 38% with annual cost savings of $26,298 per
patient. Nursing home deferral rates were 6.1% compared to a control group at 7.7%;
 Cost of the telehealth intervention was $6/client/day
New York – “at risk” patients
 Oneonta‐based At Home Care, Inc. – For 900 patients enrolled annually, a 7% decrease
in hospital readmissions and annual savings of $466,200.
 Patchogue‐based Brookhaven Memorial Hospital Home Health Agency – For 181 COPD
patients annually, a 19% reduction in hospital readmissions and annual savings of
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$254,486. For 92 pneumonia patients enrolled annually, a 26% reduction in hospital
readmissions and annual savings of $177,008.
New York City‐based Metropolitan Jewish Health System Home Care – For 300 patients
annually; a 4% decrease in hospital readmissions and annual savings of $88,800.
Albany‐based St. Peter’s Home Care – For 213 patients annually enrolled a 6.5%
reduction in hospital readmissions and annual savings of $102,453.

Washington – chronically ill
 $1,726,276 savings from reduced hospital admissions, going from 25% to 18%.
 $86,480 savings from reduced emergent care usage, going from 17% to 12%.
About TexLa Telehealth Resource Center
The TexLa Telehealth Resource Center is a program of the F. Marie Hall Institute for Rural and
Community Health at the Texas Tech University Health Sciences Center. The TexLa TRC is a
federally funded program designed to expand telehealth capacity and usage in Texas and
Louisiana to improve health care access, quality, and outcomes. We provide education and
guidance to health care organizations in Telehealth planning, implementation, management,
and sustainability and aim to educate policy makers about legislative and regulatory barriers to
the use of Telehealth in Texas and Louisiana.
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