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Aging in Place is a term describing living independently in your own home.  As the population ages 
and healthcare costs continue to increase, remote patient monitoring (RPM) applications are 
increasingly being developed and being used to allow caregivers to remotely monitor and manage 
patients with chronic diseases and making aging in place a reality for many people.  But, how are 
healthcare providers and payers responding to the availability of these information technologies 
facilitating the remote care of patients.   
 
In April, Spyglass Consulting Group released the results of a comprehensive study focused on the 
current state of RPM solution adoption by healthcare organizations across the United States.  
Spyglass wanted to better understand how RPM solutions can be used to reduce health care delivery 
costs, improve patient outcomes and increase patient access to care. 
 
According to Gregg Malkary, Managing Director, organizations using RPMs are focusing on the 3% of 
patients that account for 40% of the costs -- the frequent flyers that are ending up in the emergency 
room on a regular basis and often having to be admitted to treat exacerbations of their condition.  “By 
far solutions for patients with chronic heart failure are the most popular, but solutions for monitoring 
chronic obstructive pulmonary disease, asthma and diabetes are also being adopted.”  Challenges 
identified by the study to broader use of RPM solutions include: 
 

 Little incentive in a fee for service (FFS) environment, but a huge stimulus when providers 
have fiscal responsibility for patients.  Providers like the Veterans Administration (VA) and 
home health agencies reimbursed per patient/per month are attracted to RPMs for monitoring 
greater numbers of patients more efficiently. 

 
 The current healthcare model is focused on active care, not prevention.  Clinicians are not 

paid to prevent treatment, but, they may become more interested in solutions that help 
improve their patient outcomes for Pay for Performance (P4P) programs.  

 
 Professional licensure regulations are too restrictive.  Patients living in rural communities are 

usually prevented from utilizing available solutions when their closest and chosen provider is 
located across state lines.  And, these are often the patients with the most significant 
transportation limitations. 

 
 According to 95% of those surveyed, the lack of healthcare payer reimbursement is the top 

barrier.  Most insurance plans are not reimbursing patients for the cost of the equipment, 
however, the Centers for Medicare and Medicaid Services (CMS) and the VA are conducting 
large demonstration projects which may open the doors to increased payer reimbursement.   

 
As costs come down from current levels of $3,000 to $5,000 and solutions become easier to use, we 
could see RPMs distributed in pharmacies, Best Buy or Wal-Mart in the Wellness Management 
Department.  Adult children with elderly parents may be attracted to the benefits of RPMs and the 
contribution these technologies make to their parent’s ability to age in place. 

 
 
Christina Thielst is a healthcare administrator who can be reached at cthielst@cox.net.  Her popular Weblog, 
Christina’s Considerations can be found at http://thielst.typepad.com 
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