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Objectives
) *Use of medical device to collect and
@ Defining Remote Physiologic Monitoring (RPM) analyze patlent phySIO|OgIC data
* Medical device as defined by the FDA
RPM Use Case — Why Now? Remote . ";/laL:is(:n(ii%ji;?;Iy and automatically upload
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Remote Physiologic Monitoring Implementation M . .
onitoring * Used to develop and manage a
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Synchronous
vs.
Asynchronous

Vital vs. Non
Vital
Parameters

Diagnostic
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Concepts . .
Monitoring

and

Clarifications

Remote
Physiologic
Monitoring

e Patient drivers

* Financial/Quality
incentives

e Clinical
outcomes

7,000
Patient survey

Uptake across all generations ‘

-

25% multiple modalities

Largest increase in baby boomers

- League, J, Afshani, 5. Jan 2021 accessed 9/25/22

Why Asynchronous Care Should Be Part of Your
Telehealth Program?

Chronic Care Management

Avoid t italization:
HTN
Help with staff shortages
DM Improved chronic i B
CHF disease management

Manage patients outside
Obesity Identify out of control office visits
disease states earlier

ey, Ty Aderhoid Accesed 9725722
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Value Based
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Shared Pay for Care
Savings/Total v Management
Performance

Cost of Care Fees

Economic Evaluations of Remote Patient Monitoring for Chronic Disease:
A Systematic Review

Keshia R. De Guzman, MEi, BParm, Centaine L Snaswell, PhD, MPH, EPharm, Monica L. Taylor, MPH, ESc.
Leonard C. Gray, PD, MMed. MBES, Liam J. Catery, P, Binfalech
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RPM CPT Codes

CPT Code Description Reimbursement
99453 Initial set up and patient education on use of equipment ~8 | $15-30 (once)
99454 Supply of device, collec@ion, transmi§sjqn, annd (rﬁig-ta?y)

report/summary services to the clinician Average ~$66

Remote monitoring services by clinical staff, physician, $40-80

99457 -hI
First 20 minutes (monthly)

Remote monitoring services by clinical staff, physician, $40-65
99458 QHCP (monthly)
Each additional 20 minutes Vi

Collection and interpretation of physiologic data digitally
99091 stored and/or transmitted to physician or QHCP requiring a TBD

minimum of 30 minutes of time

A¢ Monitoring must occur 2 16 days of a 30-day period
8: Billed only once per episode of care

QHCP: Qualified health care professional

Current RPM Landscape
KLAS Performance Insight — July 2022

RPM Implementation RPM In Place, Plans to Expand

8%

10 Place/Plans to Purchase B Not in place/No plan to purchase = Large Hospital = Midsize Hospital = Small Hospital

 Large Clinic Midsize Clinic @ Small Clinic

KLAS Performance Insight. RPM. July 2022
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Potential
Benefits of
Remote
Physiologic
Monitoring

* Detect clinical decompensation for
intervention

* Enhance the provider-patient
relationship

* Improve patient experience/satisfaction

* Facilitate ongoing connection with
patients

* Improve patient education for self-
management

* Improve quality performance and
value-based payment models

* Generate revenue to sustain care team

Krukits R et al. Prim Care. 2022; 49(4): 543-55.

Getting Started with
Remote Patient
Monitoring

RPM Implementation Team

+ Clinical representatives (physician, care
team members)

« IT and information security representatives

+ Administrative representatives (practice
manager, administrator)

* Project manager
+ C-suite executives/practice owners
+ Patient advisory board member

+ Care team managers/leaders

RPM Implementation

oY

IDENTIFY
PURPOSE/
NEED




Identify Need/Purpose

* Ways to Identify the Need
« Solicit feedback from frontline clinicians
* Review performance on quality metrics
« |dentify opportunities based on patient feedback/satisfaction

* Align with the quintuple aim

* Prioritize use cases that align with strategic goals

* Avoid flashy new technology that doesn’t align with needs
* Consider prioritization in large organizations

s Monitoring Playbook Megical tion 2022
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RPM Devices

* Any medical device as
deemed by FDA
» Common device types

* Blood pressure
monitors

* Glucose monitors
* Pulse oximeters

* Scales

* Peak flow meters
* Thermometers

* Sleep Mats

RPM Device Considerations
Clinical accuracy
Security and HIPAA compliance

Ease of use

o [

Cost

=

Stock and availability

Kruklitis R, et al. Prim Care. 2022; 49(4): 543-55.

RPM Implementation

DEFINE SUCCESS

QX

IDENTIFY
PURPOSE/
NEED

WORKFLOW
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Defining Success

* Clinical outcomes, quality and
safety

* Utilization metrics

* Access to Care

* Patient/Caregiver experience

* Clinician Experience

* Financial and operational impact

—

e

* Establishes a
common goal

* Brings objectivity
to measuring
outcomes

* Helps to identify
need for/right
vendor

Monitoring Playbook Medical Association 2022

IDENTIFY  DETERMINE
PURPOSE/ STRATEGY AND

RPM Implementation

DEFINE SUCCESS

Q=

NEED INTEGRATION

DE

WORKFLOW

Internal Management vs Outsourcing to Vendors

Internal vs. Outsourcing Vendors

* Consider internal resources
* Consider goals

* Potential-areas to consider
* Device deployment and education
* Monitoring/validating clinical data
* Software for alerts/decision support
* Patient interventions
« Device return

« Emerging/evolving market

* Many vendors with diverse options
* ‘Broad, focused or middleware solutions
+ Fully vendor monitored with alert

escalation vs. internal monitoring

<+ Vendor or internal IT support
* Variable pricing options.
* Variable reporting capabilities

Kruklitis R, et al, Prim Care, 2022; 49(4): 543-55.

Vendor Considerations

* Business model

« IT sophistication

* Usability

* Clinical validation

* HIPAA compliance/security

* Customer service

* Ask for case studies/referrals
* Ability to scale

AMA Remote Patient Monitoring Playbook. American Medical Association 2022
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Key Strategy and
Integration Factors for
all Models
* IT Integration Type

* Blue-tooth

« Cellular/mobile network
devices

* Provider experience
* Care team availability

o

RPM Implementation

DEFINE SUCCESS

@i{.@_.

IDENTIFY  DETERMINE CREATE/
PURPOSE/ STRATEGY AND DETERMINE
NEED INTEGRATION  \WORKFLOW

* Data visualization CREATE/
* Patient prioritization DETERMINE
WORKFLOW
Kruklitis R, et al. Prim Care. 2022; 49(4): 543-55.
Create Management
Workflows
Ca l'e TeamS Target population
* Must use team to monitor and respond : ~ puie | COTSEN
to data — EreImet E ducation

+ Ensure care team members work at top of
license

+ Train staff from the perspective of care team
and patient
* Pharmacists are perfectly positioned to
manage chronic disease
+ Collaborative practice agreements

* Consider other team members to
manage adherence with program

Patient

engagement
and

management

Administration

Device deployment and trouble shooting
Patient engagement/adherence

Data monitoring/critical values
Intervention to improve outcomes
Patient discharge and device return
Automated billing workflow

Device management
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RPM Implementation

DEFINE SUCCESS.

iy —mg—E

IDENTIFY  DETERMINE CREATE/ PILOT
PURPOSE/ STRATEGY AND DETERMINE
NEED INTEGRATION  \WORKFLOW

CREATE/
DETERMINE
WORKFLOW

Pilot: RPM Kickstart Strategies

@ RPM CPT Code Billing

Downstream outcomes

KuAS performance

Insight Remte Patient monitoring uy 2022

RPM Implementation

DEFINE SUCCESS MEASURE
SucCEss

AEU - — @

IDENTIFY DETERMINE CREATE/ PILOT
PURPOSE/ STRATEGY AND  DETERMINE
NEED INTEGRATION  WORKFLOW

CREATE/
DETERMINE
WORKFLOW

Start with Defining Success
Don’t Forget to Measure Success

[ Health outcomes

* Improve health outcomes and quality of life
* Improve population health efforts
* Reduce complications, mortality, or hospital/ED utilization

[ Patient Experience

« Patient satisfaction
« Patient engagement and loyalty to organization
* Access to care

[ Reduce Cost

« Reduce readmissions or non-reimbursable ED visits
« Reduce visit cancellations
« Reduce length of stay

[Prodeer Satisfaction

AMA Remote

Playhook American Medical

tion 2022
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RPM Implementation

Continuous Quality
Improvement N

DEFINE SUCCESS MEASURE
Success

Qi —E—EEE—

IDENTIFY _ DETERMINE CREATE/ PiLoT IMPLEMENT  EXPAND

PURPOSE/ STRATEGY AND - DETERMINE WIDE SCALE
NEED INTEGRATION  WORKFLOW

* Patient ease of use is imperative

Lessons

Learned:
Patient connectivity
Experience

 Password recall can be time consuming

« Seamless connectivity increases efficiency
« Cellularly enable devices may improve

* Scheduled telephone visits can improve
ability to reach patient

Continuous Quality « Patient engagement is key to success ,
Improvement
CREATE/ —

DETERMINE | MEASURE SUCCESS | Y

WORKFLOW
Trends in Remote Patient Monitoring
March 2020 - September 2021

* Electronic health record integration is key RPM CLAIMS/100,000 RPM CM'MS By RPM CLAIMS BY
MEDICARE BENEFICIARIES PROVIDER TYPE DIAGNOSIS

Lessons * Easily digestible, actionable data

Learned: visualization required

. ) * Sophisticated prioritization of patients is
Provider e . .
Experlence * Tracking time and billing CPT codes should

be automated ’

e

100 -
o WPrimary Care  OCardiology
Feb-20 Sep-21

a mOther

WHypertension  [Diabetes
@sleep disorders M Hyperlipidemia

Navathe AS, et al. JAMA Int Med 2022. 182(3); 1005-8.
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¢ Patient
drivers

* Financial/Quality

Remote Physiologic Monitoring: incentives

Implementation to Expand Care Outside of Office Visits

Jodi Grandominico, MD, FACP .
Associate Professor of Clinical Medicine e Clinical
Division of General Internal Medicine and Geriatrics
The Ohio State University Wexner Medical Center outcomes
[ES
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Evidence and i on the Use of
for the Management of Arterial Hypertension
An Internati wert Pasition Paver
Richard 1. M .
0, Alex

Evidence and Recommendations on the Use of Telemedicine
for the Management of Arterial Hypertension
An International Exvert Position Paner
" 5. Boueon
1. Magid, Biiam Mckimsiny
Bonme J Wakebels

€. Chup
G

study Size. Length Intervention Outcome

TASMINH2 | 480 pts, 24 | 12 mos | seimontoris comineawin - sef montorng wih
telemonitoring and sef ttration of | telemonitoring more effective

practices bp meds according to predefined | than usual care for bp control at
2014 protocol 12 months

TASMINHA 1182 pts, | 12 mos | Self monitoring with or without Lower blood pressure at 12

telemonitoring vs. usual care. months with self monitoring
142 practices

with or without self monitoring,
but quicker bp control with
telemonitoring at 6 months.

g Pharmacist Reduced

HITS 401pts, 20 | 6mos | 57 messure with transmission toa | Improved bp control, but more LOWe r COSt
practices et withautomatedfeedack | rpnsie e s care Led BP
o patien by text/emall
2013 patentoy
TELEBPCARE | 391pts, 12 | 6mos | Telemonioring with case 50 control improved, less
practices management by general practitoner | frequent chane to meds;,

improved qualiy of e

2009 decreased costs
Candion | 223 ptients, | 12 mos | Nreied i demaniorg | Lowr e prre i re - ”
phvskiansupanson. intarget Woodpressure,
sudy | spractces " e s | & @
2009 better adherence
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International Consensus on Use of
Continuous Glucose Monitoring

Diabetes Gore 2017,40:1631-1640 | hitpss/doiorg/10.2337/dk17-1600

ORIGINAL ARTICLE

Thomos Dorme." Rewital Niemr,
Todej Botteling,” Richord M Bergenstal
Kty L Glose,” 1. ons Devries*

Satish Garg. " Luts Heinemana vt arsen,”
Stephonie & Amie, Roy Beck,
Emonuele flos,” Bruxce Buckinghom,
Clatio Cobeli,* fyol Dossau. ™

Francis 1. Doyle 1L Simon Neser.*

Continuous Glucose Monitoring:
A Review of Recent Studies Demonstrating
Improved Glycemic Outcomes

David Rodbard, MD

Annals of Intemal Medicine ORIGINAL RESEARCH

Continuous Glucose Monitoring Versus Usual Care in Patients With
Type 2 Diabetes Receiving Multiple Daily Insulin Injections
A Randomized Trial

Ry W. Beck, MD, PhO; Toaya D. Riddlesmorth, , D, LD, €OL;
e MSN, APN.BC; Janet B, McGill, MO; Willinm Polonsky, PHO; David Price, MD; Stephen Aronoff, MD;

MD; Elons Toschi, MD;

Statistically significant
decrease in HbAIc (-
0.8%), higher frequency

Followed for 24
weeks with primary
outcome of HbAlc
of use, increased time in
range, improved patient

satisfaction

JAMA | Original lnvestigation

Effect of Continuous Glucose Monitoring on Glycemic Control

in Patients With Type 2 Diabetes Treated With Basal
A Randomized Clinical Trial

‘Thomas Martens. MO: Roy W Beck, MO, PO Ryan Badey: MS: Kar J Ruecy MSPH, Peter Caboun, PP
Anre L. Poters, MD: Rocica Pop B, MO, P Achena Pl Timikas, MO Shichun Bac, MO, PO
Gusllermo Uimgpecre. WO, Georgia Davi, WO, Davida Krage, MSN. APN-BC. Arcj Brur v, MO,

Lo Vourng, MO, P et B, LcGll D, Grasis A, MO Quang T. Ngsyen, DO Lan e, MO,
Wilkam Bz, MO K_Jaan Lucas, MO Willam H.Polonsky, Ph0: John B, Buse, UD, P v Price, D
Richad M. Bergarntal, UD,fx the MOBILE Study Gooup

Followed for 8

months with
primary outcome of
HbAlc

Insulin

Statistically
significant HbA1c

0.4% change 8.0
vs. 8.4% in CGM

BM) Open Does remote patient monitoring reduce

acute care use? A systematic review
Taylor ML ef al. BMJ Open 2021:11:0040232. doi:10.1136/bmjopen-2020-040232

Monica L Taylor ©, Emma E Thomas © , Centaine L Snoswell
Anthony C Smith © , Liam J Caffery

<= Med-High quality RCT or cohort
studies
70% of studies
CVD, COPD

group

%50 of studies
reported reduction in
Acute Care Utilization
across at least one
modality*

RPM for COPD Note: Sicker populations
population appears to derive most benefit.
be most effective at Apps most beneficial
preventing ER visits Engaged support teams
are important

11



RPM Wrap-Up

RPM can be used
to engage patients
in care outside the
clinic

Patient, provider,
and care team
experience will
likely dictate
uptake and
impact

The RPM market
is rapidly evolving
with diverse
options

Financial
sustainability
should account
for all aspects of
reimbursement

Organization
goals and
resources may
dictate best
option

Health and cost
outcomes will
be integral to
evaluating
global impact
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