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USING TELEHEALTH TO PREVENT  
READMISSIONS

Sometimes it takes years for a technology to find its time in the sun. Telehealth is 

a case in point. Used for decades in rural and remote locations to fill gaps in the 

supply of hospitals and physicians, telehealth is coming into its own as a strategic 

tool to efficiently and effectively connect physicians, patients and other members 

of the care team to span the continuum of care, essential under value-based care. 

A well-designed, next-generation telehealth platform built upon a HIPAA compliant and Cybersecure foun-

dation enabling, virtual exams with simultaneous health-data streaming to provide in-office exam quality 

can deliver clinical care anytime, anywhere. Telehealth offers solutions across the board for accountable 

care and population health including very concrete ROI in the area of preventable readmissions.  

Preventing unnecessary hospital readmissions has been a top priority of hospitals and health systems since 

the Centers for Medicare & Medicaid Services (CMS) began reducing reimbursement for them in 2012 as 

part of the Affordable Care Act (ACA). Today hospitals can lose up 

to 3 percent of their Medicare payments if patients who went into the 

hospital for one of five conditions—congestive heart failure (CHF), 

heart attack, pneumonia, chronic lung problems like emphysema and 

bronchitis (chronic obstructive pulmonary disease or COPD), and elec-

tive hip and knee replacements—return within 30 days of discharge. In 

2017, CMS will raise the penalty to 4 percent and add patients admit-

ted for coronary artery bypass graft (CABG) surgery. 

It’s a significant hit to the provider pocketbook as the penalties 

apply to patients admitted for any condition—not just the five con-

ditions used to determine if a hospital had too many readmissions. 

The American Hospital Association (AHA) estimates that unneces-

sary readmissions cost all U.S. hospitals $26 billion; more than half of 

hospitals were fined last year. The numbers tell the story: one in five 

readmissions is unplanned; one in four CHF patients is readmitted, 

along with one in five COPD and pneumonia patients.1 
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This is just the beginning. Pay for performance (P4P) and risk-based contracting will only increase as U.S. 

healthcare moves away from fee-for-service to a value-based care model. Accountable care organiza-

tions (ACOs) will become the governance structure for managing the health of populations, with special 

emphasis on the high-risk chronically ill. Shifting from the traditional one-on-one clinical encounter to 

the massive scale of population health will require imaginative use of information technology and tele-

communications. It will require a 21st century telehealth platform that spans the continuum of care from 

acute-care hospital rooms to physician offices, schools public health agencies and ultimately the home.

“Telehealth is the only way the healthcare industry is going to efficiently and effectively manage the 

health of large populations, especially the chronically ill,” says Neal White, MD, FACC, a practicing inter-

ventional cardiologist with the San Francisco Bay Area Cardiovascular Consultants Medical Group and 

medical director for Heart Failure for John Muir Health System in Walnut Creek, Calif. “Telehealth has the 

potential to change the way care is delivered, disease is monitored and patients are managed.” 

TELEHEALTH: REAL-WORLD ROI 

Telehealth at its essence enables providers to connect with patients in different locations using two-way 

communication (like video), secure messaging and data streaming. Although it has a four-decade his-

tory, telehealth is maturing into a next-generation solution integrated into the continuum of care, a digital 

fabric to connect hospitals, physician offices, public health, home health and the care team, including the 

patient. 

As a result, adoption of telehealth solutions by healthcare providers is increasing, with nearly 30 states 

extending the equivalent of Medicaid telemedicine coverage to private insurance. CMS also recognizes 

for reimbursement 38 telehealth procedure categories and 88 telehealth procedure codes. 

That’s not all. New CMS codes also reimburse non face-to-face chronic care management for at least 

20 minutes of staff time a month for each enrolled patient, specifying guidelines for what patients are 

eligible and what services are covered. The reimbursement rate averages $40 per patient per calendar 

month or about $500 per patient annually. The new rule recognizes that chronically ill patients were 

often managing their own care between physician visits because providers were not reimbursed for care 

that is not face-to-face.  

“We’re entering an era of convergence,” says Dr. White. “New reimbursement models like value-based 

payment, new care models like patient-centered population health, digital technology, telehealth and 

big-data analytics are coming together to properly align financial incentives with the mission of care. As 

a cardiologist with a special focus on heart-failure patients, it couldn’t come at a better time.”  
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A recent Spyglass survey of 

100 healthcare organizations 

found that most were evaluating 

remote monitoring technology 

(telehealth) to support popula-

tion-health management.2 Just 

over half of those respondents 

were ACOs and another 20 

percent were evaluating other 

types of at-risk payment and 

care-delivery models. More 

than three out of four provid-

ers were evaluating telehealth remote-monitoring solutions to support chronically ill populations under 

value-based care by achieving the Triple Aim of improving care quality and outcomes, controlling health-

care costs and increasing patient satisfaction. 

A large portion of providers—84 percent—who had deployed remote monitoring were using mobile 

devices, primarily tablets, to support chronically ill patients recently discharged from the hospital, more 

than a 100 percent increase from a Spyglass survey the year before. 

Using telehealth to help manage chronically ill patients, a hospital can exploit an opportunity for real-

world return on investment (ROI) through cost avoidance by reducing readmissions. A well-designed 

telehealth solution with cloud subscriptions for 100 tablets, for example, at a hospital treating 100 CHF, 

50 heart-attack, 75 COPD, 150 pneumonia, 200 hip-replacement and 10 knee replacement patients 

each month can cut their readmission rates by 44 percent within three months and save as much as 

$26,553,264 during the four ensuing years.3 

“CHF patients are some of the most at-risk populations for unnecessary hospital readmissions. As a 

member of the executive committee of the American College of Cardiology’s initiative H2H (Hospital to 

Home), an initiative aimed at reducing hospital readmissions, I’m looking to advanced telehealth solutions 

to help achieve this goal,” says Dr. White. 

Telehealth greatly helps engaging patients in managing their own health as well. A 2015 study of mobile, 

web-based tele-monitoring of CHF patients who used tablets to self-manage their disease found that 95 

percent felt more connected to their care team and more confident in performing care-plan activities. 

Also, 90 percent felt better prepared to start discussions about their health with their doctor.4    
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TELEHEALTH: THE NEXT GENERATION

Next-generation, mobile and cloud-based telehealth solutions connect physicians, patients and other 

members of the care team in an integrated platform to support the continuum of care for population 

health and value-based healthcare. A well-designed, next-generation telehealth solution achieves five 

goals:

• Clinical accuracy

• Facilitates FDA clearance 

• An integrated, connected system that’s portable and easy to use by clinician or home users

• Meets cybersecurity and HIPAA compliance

• Easily scalable for adoption by the healthcare industry

When it comes to managing chronically ill populations, a next-generation telehealth solution should be 

built upon a HIPAA compliant and Cybersecure foundation enabling, virtual exams with simultaneous 

health-data streaming to provide in-office exam quality and can deliver clinical care anytime, anywhere.
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