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One of the challenges of
driving unnecessary costs
out of America’s fragmented
health care “system” is align-
ing the incentives of patients,
providers, and payors.
All too often we see compet-
ing interests that drive up
the costs for everyone.

Its refreshing when we see the incentives aligned
and working for the benefit of patients, as is the case
with Guardian Home Care’s new Safe Life at Home
HealthSTATS program. HealthSTATS is a remote
telemonitoring technology, which works in concert
with three of our home clinical management programs
— congestive heart failure (CHF), chronic obstructive

pulmonary disease (COPD), and diabetes.

Remote monitoring capabilities include blood
pressure, heart rate, weight, oxygen saturation, and
blood glucose measurements. Research shows that
telemonitoring promotes better clinical outcomes
and patient self-care compliance.

Here’s how the incentives are aligned. With remote
monitoring, patients receive real-time observation
and assessment of critical indicators in their disease
management. Patients gain a better understanding
of how to manage their disease more effectively.

This leads to fewer hospitalizations. In fact, a 2005
\Tufts SPAN-CHEF II study revealed a 63 percent
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reduction in all cause hospitalizations with the use

of telemonitoring.

Hospitals now have a financial incentive not to
re-admit patients. The Centers for Medicare and
Medicaid Services' (CMS) push for “Value Based
Purchasing” means that higher quality outcomes
equal higher Medicare reimbursement. Hospitals
are now penalized with lower reimbursement for
readmissions occurring within 72 hours.

A 2009 research study by Avalere confirmed that
home care reduces hospital readmissions. Over a
three-year period, early home care use by patients
with CHE COPD, and diabetes reduced Medicare
post-hospitalization by $2.65 billion. Telemonitoring
now gives us another powerful tool to help patients
maintain their independence at home rather than
being forced into costly institutional care.

Patients qualifying for remote telemonitoring
include those who have recently been hospital-
ized, have used the emergency room, are routinely
scheduled for unplanned office visits, are not
compliant with record keeping for their health
indicators, experience frequent exacerbation of
chronic conditions, and have multiple health
issues that impact their care plan.

Remote telemonitoring is a classic “win-win” for
all concerned — healthier, happier patients,
better quality outcomes for providers, and lower
costs for payors.
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Diabetes Management (cont. from front page)

B Have to be routinely scheduled for unplanned or
“fit-in” office visits

B Have recently started (or required a change in)
insulin therapy

B Experienced a change in oral diabetes
medication(s) with a recent office visit

B Present at an office visit with poorly controlled
blood glucose readings

B Have difficulty in attaining the desired HbA1C

B Need education in medication management

M Are poorly compliant with prescribed
dietary plans

B Have multiple co-morbid conditions that
impact the diabetes treatment plan

B Have neuropathic conditions that limit or
impair their ability to safely ambulate

B Have symptoms that impact their ability to
perform routine activities of daily living

Age and Alzheimer’s Disease

Alzheimer’s  disease
is a brain disease
that slowly destroys
memory and think-
ing skills and, even-
tually, the ability to
carry out the simplest
tasks. Scientists do
not yet fully under-
stand what causes Alzheimer’s disease. For most people
there probably is not one single cause, but several
genetic, environmental, and lifestyle factors that affect
each person differently.

Estimates vary, but experts suggest that as many
as 5.1 million people in the United States may
have Alzheimer’s disease. Increasing age is the most
important known risk factor for Alzheimer’s disease.
The number of people with the disease doubles every
five years beyond age 65.

People with Alzheimer’s disease have physical changes
in their brains. The main changes are the develop-
ment of abnormal clumps (called amyloid plaques)
and tangled bundles of fibers (called neurofibrillary
tangles). As more and more plaques and tangles
form, healthy nerve cells begin to work less well and
lose their ability to communicate with each other.
Eventually, they die. As nerve cells die, brain tissue
begins to shrink.

The first sign of Alzheimer’s disease typically is mild
forgetfulness. People with mild Alzheimers may
have trouble remembering recent events or take
longer than before to finish a task. Simple math
problems may become hard to solve. A person may
seem healthy but is actually having more and more
trouble making sense of the world around him or her.
Such difficulties could be due to Alzheimer’s disease
or another condition. A doctor should be consulted
to make a diagnosis.

— National Institute on Aging

Does Staying Healthy Reduce Your

Lifetime Health Care Costs?
Retirees in good health face higher lifetime health

care costs than those in poor health.

B A typical healthy couple at age 65 can expect
to spend $260,000 with a five percent risk of
exceeding $570,000.

B A typical unhealthy couple can expect to spend
$220,000 with a five percent risk of exceeding
$465,000.

The healthy can expect to live longer than the
unhealthy, and may therefore need to set aside more
for general consumption in retirement.

— The Center for Retirement Research at Boston College

Patient Expresses Appreciation
The Company received this letter from a patient

“I wanted to say thanks for the

pretty card. All of you have

been so sweet to me. |

love all of you. You all are

the best. Bar none, I am

so glad you all touched

my life. I will be 90-years-

old Monday. I thank

the Lord for all of his

precious people, meaning

you all. You all can make the flowers bloom. I will
always love you sweet ones who help me get well.

Thanks again for your love. Stay well and happy.”
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“The game of life is the game of boomerangs.

Our thoughts, deeds and words return to us
sooner or later, with astounding accuracy.”

— Florence Shinn
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