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Introduction  
In June 2015, the Maryland Health Care Commission (MHCC) awarded telehealth1 grants (herein 
referred to as “telehealth projects” or “projects”) to three organizations to assess the impact of 
remote patient monitoring (RPM) on reducing hospital encounters, improving patient care, and 
decreasing health care costs.  RPM is considered to be the use of digital technologies that collects 
health information from a patient in one location and electronically transmits that information to a 
health care provider (provider) in a different location for assessment and recommendations.2  The 
three projects explored the effect of RPM on patient populations with varying health conditions and 
in different settings.  As new models of patient care begin to emerge, RPM is considered to be a way 
to improve clinical outcomes while decreasing costs by enabling providers to proactively manage 
patient health conditions as they occur.3  This report provides information on the grantees’ 
implementation of RPM and lessons learned from their telehealth projects.   

Background 
The Maryland Health Quality and Cost Council (Council) established the Telemedicine Task Force 
(Task Force) in 2010 to develop a plan for a comprehensive statewide telemedicine system of care.  
In 2013, the General Assembly enacted legislation requiring MHCC, in conjunction with the Council, 
to study the use of telehealth.  The Task Force final report in 2014 outlined 10 telehealth use cases 
that could be implemented to demonstrate value of telehealth.4  The MHCC began awarding 
telehealth grants in 2014.  As of February 2017, MHCC has awarded over $450K in grants to 11 
organizations over five rounds.5  Grant recipients were required to meet established financial 
match requirements.   

About the Telehealth Projects 
The round two telehealth awardees included:  Crisfield Clinic, LLC (Crisfield); Lorien Health 
Systems (Lorien); and Union Hospital of Cecil County (UHCC).  The MHCC awarded a combined total 
of $80K to the grantees over an 18-month period and required a 2:1 financial match.  Crisfield, a 
rural family practice clinic in Somerset County, used mobile devices to help middle school and high 
school aged patients manage chronic health conditions, including asthma, diabetes, obesity, and 
behavioral health issues.  Lorien, a skilled nursing facility and residential service agency, used 

                                                             
1 The terms telehealth and telemedicine are often used interchangeably, however, in general terms 
telemedicine is limited to clinical services and is defined, in Maryland law, as the use of interactive audio, 
video, or other telecommunications or electronic technology by a licensed health care provider to deliver 
health care services. See Md. Code Ann., Health-General § 15-105.2(b)(1)(iii). Telehealth is defined more 
broadly and can include non-clinical services such as patient education. More information is available here:  
chironhealth.com/blog/telemedicine-vs-telehealth-whats-the-difference/. 
2 Center for Connected Health Policy, Remote Patient Monitoring, Accessed February 2017. Available at:  
www.cchpca.org/remote-patient-monitoring.  
3 Care Innovations, What Are the Benefits of Remote Patient Monitoring (RPM) for Patients?, November 2016. 
Available at:  populationhealthinsights.careinnovations.com/h/i/277286637-what-are-the-benefits-of-
remote-patient-monitoring-rpm-for-patients. 
4 MHCC, Maryland Telemedicine Task Force Final Report, October 2014.  Available at:  
mhcc.maryland.gov/mhcc/pages/home/workgroups/documents/tlmd/tlmd_ttf_rpt_102014.pdf.  
5 See Appendix B for a list of all grantees and a brief description of the telehealth projects funded by MHCC. 
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telemonitoring technology to provide 24/7 access to care among patients that were discharged 
from the skilled nursing facility to home with chronic heart failure, hypertension, and uncontrolled 
diabetes.  UHCC used mobile tablets and peripheral devices6 to monitor patients with chronic health 
conditions post discharge to reduce prevention quality indicators (PQI).7  The round two projects 
shared a common goal of reducing hospital encounters using telehealth.  Grantees were required to 
use a nationally certified electronic health record (EHR) and services of the State-Designated Health 
Information Exchange (HIE), the Chesapeake Regional Information System for our Patients 
(CRISP).8, 9   

For the most part, grantees were successful in achieving key project goals at the conclusion of their 
projects.  Lorien patients had fewer readmissions as compared to their readmission rate prior to 
the project.  Lorien demonstrated a reduction in A1C values or participants with uncontrolled 
diabetes.10   Crisfield’s patients were successfully managed and avoided preventable emergency 
department encounters.  Crisfield was able to show an improvement in the health of their patients 
and an increase in activity level throughout the project.  UHCC patients had fewer readmissions as 
compared to other hospital patients.  UHCC participants also had a lower 30-day readmission rate.  
All projects reported high levels of patient satisfaction.11    

  

                                                             
6 Peripheral devices consist of equipment used as part of RPM to conduct specific clinical examinations or 
collect certain vitals. 
7 Prevention Quality Indicators (PQIs) are a set of measures that can be used with hospital inpatient discharge 
data to identify quality of care for "ambulatory care sensitive conditions." These are conditions for which 
good outpatient care can potentially prevent the need for hospitalization or for which early intervention can 
prevent complications or more severe disease. More information is available here:  
www.qualityindicators.ahrq.gov/modules/pqi_resources.aspx. 
8 An EHR is a digital version of a patient's paper chart.  EHRs are real-time, patient-centered records that 
make information available instantly and securely to authorized users.  The Office of the National Coordinator 
for Health Information Technology Health IT Certification Program ensures that health IT conforms to the 
standards and certification criteria adopted by the Secretary of Health and Human Services.  For more 
information, visit:  www.healthit.gov/policy-researchers-implementers/about-onc-health-it-certification-
program.  
9 In 2009, CRISP was designated as Maryland’s statewide HIE by MHCC.  HIEs enable health care providers to 
transfer data through electronic networks among disparate health information systems.  Information 
available through an HIE typically includes laboratory results, radiology reports, discharge summaries, 
consultation notes, history and physical notes, operative notes, and secure clinical messaging and referrals.  
More information about CRISP services is available here:  crisphealth.org/services/.  
10 Hemoglobin A1c is used to measure blood glucose concentration.  More information available at:  
www.medicinenet.com/script/main/art.asp?articlekey=17048.   
11 The reported outcomes are not based on scientific methods and are only observational.  
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Project Implementation 
Patient Engagement 
RPM requires patients to use technology to send their provider certain medical information and 
receive information about their condition.12  Patient engagement is a fundamental driver in 
empowering patients to become active participants in their health care.  Patients must feel 
comfortable using RPM technology to increase the likelihood of improved outcomes.13  In general, 
learning how to use the technology can be overwhelming for some patients or caregivers.  Studies 
show that introducing RPM by a trusted provider increases patient engagement.14  In addition, 
meaningfully engaged families using RPM can influence patient acceptance.15      

Project Activities 
The approach taken by grantees to build patient awareness and comfort in using RPM technology 
varied.  Lorien introduced residents and their family members to RPM technology by setting up 
demonstrations in their rehabilitation room so they could be familiarized with the technology prior 
to discharge.  Lorien and UHCC went into patients’ homes to educate them and their families about 
the technology, and would return to trouble shoot any technical issues.  Crisfield introduced RPM 
technology to pediatric patients and their parents during an office visit.  As part of the office visit, 
staff worked with patients and their families to install the application on their mobile device and 
provide guidance in using the technology.  Crisfield staff followed up with patients to ensure they 
were using the technology, and provided additional training to patients and their parents during 
monthly office visits.  UHCC introduced patients to RPM technology as part of their discharge 
planning process.  Staff developed RPM protocols to engage patients at bedside prior to discharge.  
UHCC staff also telephoned patients if alerts received from the technology indicated they were not 
using the technology (e.g., not taking daily vitals).  Lorien and UHCC provided additional training to 
patients on using peripheral devices (e.g., an electronic blood pressure cuff) through on-demand 
videos.   

Lessons Learned 
Continued education and support is required to ensure patients can effectively use RPM technology.  
Structured training that takes into account the clinical and technical aspects of RPM can improve 
patient compliance.  Nursing home and hospital patients are less likely to decline RPM participation 
when they are engaged prior to discharge.  RPM technology that incorporates social activities 
increases the likelihood that patients will consistently use the device.  RPM is more impactful when 
patient monitoring occurs 24/7.  School-aged children present unique challenges around 
participation in RPM programs.  Continual participation is largely based on the parents’ level of 

                                                             
12 Patients may be required to take vital signs using the technology or complete assessment questions 
regarding their health.   
13 The Commonwealth Fund, Case Studies n Telehealth Adoption, January 2013.  Available at:  
www.commonwealthfund.org/~/media/files/publications/case-
study/2013/jan/1654_broderick_telehealth_adoption_synthesis.pdf.  
14 LeadingAge Center for Aging Services Technologies (CAST), Telehealth and Remote Patient Monitoring 
(RPM): Provider Case Studies 2013, Available at: 
www.leadingage.org/sites/default/files/2013_CAST_Telehealth_and_Remote_Patient_Monitoring_%28RPM%
29_Case_Studies_0.pdf.  
15 Computers in Human Behavior, Remote patient monitoring acceptance trends among older adults residing in 
a frontier state. March 2015, Available at:  www.sciencedirect.com/science/article/pii/S0747563214006517.  
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commitment to the program.  When parents remain actively involved, keep monthly appointments, 
and provide participation reinforcement, children experience better outcomes.  Not all patients are 
well-suited to benefit from RPM.  When identifying patients that might benefit from RPM, program 
adherence screening criteria needs to be considered.     

Project Objectives and Measures 
Establishing objectives and measures for each telehealth project occurred during the development 
phase.  Selecting appropriate objectives and measures is significant in assessing the value of RPM 
on patient outcomes.  SMART objectives are those that are Specific, Measurable, Attainable, 
Relevant, and Time-bound.16  These objectives help define aspects of a project that should be 
monitored at certain intervals to determine progress towards meeting the objectives.  Collecting 
and monitoring specific data allows project teams to make adjustments to protocols and 
processes.17 

Project Activities 
Lorien worked with patients diagnosed with hypertension and assessed if they maintained or 
improved their risk classification score.18  They used information collected daily through a blood 
pressure peripheral device.  Crisfield assessed patients’ baseline on certain health indicators (e.g., 
A1C, rescue inhaler use, weight, etc.) and measured improvement over time.  One of their objectives 
was to decrease baseline rescue inhaler use by 50 percent among asthma patients.  UHCC focused 
on reducing 30-day readmission rates of patients with chronic conditions and frequent hospital 
encounters.  Information pertaining to readmissions was collected using the CRISP Encounter 
Notification Service19; care managers assessed patient data through a dashboard.20    

Grantees modified their protocols during the project period to ensure progress in achieving defined 
goals.  Lorien’s clinical team met weekly to review patient progress and adjust protocols as 
necessary when a participating patient had an avoidable hospital encounter.  Crisfield implemented 
monthly office visits with participating patients to address patient data uploading challenges from 
their mobile devices.  UHCC used performance information to modify their participation period 
from 30 to 60-days enabling patients to more effectively incorporate RPM technology into their 
daily routines.   

Lessons Learned 
Defining only clinical objectives and measures is not sufficient in designing an RPM project.  
Determining the impact of RPM on workflows, communications, provider and patient satisfaction, 

                                                             
16 More information about SMART is available at:  
www.kean.edu/sites/default/files/u7/SMART%20Objectives.pdf. 
17 National Archives and Records Administration E-Gov Electronic Records Management Initiative, 
Recommended Practice: Developing and Implementing an Enterprise-wide Electronic Records Management 
(ERM) Proof of Concept Pilot, March 2016. Available at:  www.archives.gov/files/records-mgmt/pdf/pilot-
guidance.pdf. 
18 Classification scores where based on the Seventh Report of the Joint National Committee on Prevention, 
Detection, Evaluation, and Treatment of High Blood Pressure (JNC7).   
19 Encounter notification services sends real-time alerts to providers when one of their patients has had an 
encounter with hospital. 
20 RPM dashboards displayed key clinical and other information to the provider or care manager in a format 
that allow them a view of all patients being monitored.  
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and care coordination is equally important.  Project performance goals were clinically-based and 
most participants’ conditions either improved slightly or remained the same.  Somewhat related, 
grantees reported an increase in participant awareness of their health and a willingness to become 
more engaged.  In addition, a team approach to assessing RPM data is important to making timely 
adjustments to protocols.    

Internet Connectivity 
The Internet provides alternative ways to treat patients and is increasingly becoming part of the 
health care delivery process.  It enables consumers to become more engaged in health care 
decision-making and supports providers in alternative care delivery models.21  While RPM 
technology facilitates gathering and sending of health-related information to providers in real-time, 
it also stores information during a patient encounter.  RPM technology relies on widely available 
Internet service.  Generally speaking, most of the nation has some sort of access to the Internet.22  
Statewide, about 94 percent of Marylanders have access to Internet services, 25mbps or faster, and 
99 percent have access to mobile broadband service.23   

Project Activities 
Grantees use of the Internet to monitor chronic health conditions represents evolving and dynamic 
changes in health care.  Lorien installed cellular hotspots or Wi-Fi boosters at a patient’s home to 
ensure Internet availability and signal strength.  Crisfield utilized mobile devices that recorded 
patient data on the device.  This information was downloaded to Crisfield’s EHR during the patient 
encounter.  UHCC assessed patients’ Internet capability at the time the technology was installed in 
their home; signal strength and reliability was deemed sufficient for all participants.   

Lessons Learned 
The RPM patient selection process needs to include an assessment of Internet availability and 
reliability at a patient’s home.  Testing Internet speed and performance at different times will help 
inform criteria around patient selection.  RPM programs need to consider options for patient 
monitoring when Internet connectivity challenges emerge.  The absence of data collection during 
Internet outages hinders providers’ ability to make clinical decisions remotely.  Staff alerts when 
patient connectivity is lost is essential to monitoring patients and restoring Internet services.  
Better understanding of RPM data is needed to provide enhanced alerts and tailored 
recommendations to patients.  

Technology Selection 
Selecting the right technology is especially critical for RPM projects that often involve patients with 
specific needs.24  RPM technology that is user friendly (i.e., easy to use) is more likely to be 
incorporated into a patient’s daily routine.25  This enhances the likelihood of achieving defined 
                                                             
21 Alternative care delivery models are those that emphasize quality of services and improved health 
outcomes; these models usually employ some form of a pay-for-performance system.  
22 According to the 2015 Broadband Progress report, issued by the Federal Communications Commission, 
approximately 83 percent of Americans have access to broadband Internet. For more information at: 
www.fcc.gov/reports-research/reports/broadband-progress-reports/2015-broadband-progress-report. 
23 According to BROADBANDNOW.  Available at:  broadbandnow.com/Maryland. 
24 Telehealth Resource Centers, Selecting the Right Technology for Your Telehealth Program, December 2011. 
Available at:  hrsa.connectsolutions.com/p50219897/?launcher=false&fcsContent=true&pbMode=normal. 
25 Journal of Telemedicine and Telecare, A systematic review of the literature on home monitoring for patients 
with heart failure, July 2006. Available at:  journals.sagepub.com/doi/abs/10.1258/135763306777889109.  
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project goals with effectiveness, efficiency, and patient and provider satisfaction.  RPM acceptance 
is influenced by patients’ attitudes toward the technology.  Patients are more likely to embrace 
technology if they feel a sense of ownership and self-efficacy when using it.26  Usability and 
acceptance of RPM technology can vary depending on the patient population and are key factors of 
success.27   

Project Activities 
RPM is increasingly viewed as a vital aspect to improving patient outcomes and quality of care for 
patients with chronic health conditions.  The RPM technology used by grantees differed, and 
selections were based on defined project goals.  Lorien identified five primary requirements in 
choosing RPM technology, one of which was ease of use.28  Lorien selected a vendor that was easy to 
use for their senior population, including size appropriate graphics for an elderly population.  
Crisfield selected wearable solutions supported by Bluetooth technology that connected to a mobile 
device for ease of use by a pediatric population.  During the initial phase of the project, Crisfield also 
implemented text messaging.29  UHCC selected technology that integrated with its existing 
infrastructure.  Peripheral devices used in the project were Bluetooth enabled and pre-configured 
to sync with a mobile tablet.30   

Lessons Learned 
RPM is more accepted by providers when implemented as an integral part of care delivery, as 
opposed to standalone technology.  Intuitive provider dashboards based on select key performance 
indicators can help accelerate care delivery.  Evaluating RPM requires prioritizing specific 
technology attributes in terms of current and future requirements.  A thorough understanding of 
project requirements is essential in order to inform the selection of RPM technologies.  Key 
elements in selecting RPM technology include video conferencing capabilities, integration of 
information into an EHR, support for clinical workflows, and inclusion of reporting and data 
analytics.   

Patient/Care Manager Relationship  
Greater access to care and reduced costs are necessary to meet the needs of new and evolving care 
delivery models.31  Relationships may be the key as it is often reported in patient surveys that 
patients prioritize the interpersonal attributes of their providers and their individual relationships 

                                                             
26 Journal of Telemedicine and Telecare, Determinants of successful telemedicine implementations: a literature 
study, April 2007. Available at:  journals.sagepub.com/doi/pdf/10.1258/135763307781644951.  
27 Ibid.  
28 The five included: 1) ease of use; 2) connectivity; 3) comprehensiveness; 4) flexibility; and 5) socialization 
ability. 
29 The text messaging software was subsequently discontinued due to privacy and security concerns, as the 
messages where not encrypted. 
30 For example, weight measurements collected by the scale were automatically sent via Blue-tooth to the 
tablet. 
31 Stewards of Change, Improving Health, Human Services and Education Outcomes and Reducing Poverty , 
Accessed on February 2017. Available at:  
stewardsofchange.com/learningcenter/documents/THOUGHT_LEADERS/Improving%20HHS%20Education
%20Outcomes.pdf.   
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with providers above all else.32  Thus, the patient-provider relationship is important and can impact 
health outcomes.33  In treating patients with chronic conditions, care managers are becoming the 
main point of contact in coordinating patient care.34  RPM is more likely to succeed in managing 
patient conditions when coupled with a care manager that has a strong rapport with their 
patients.35, 36, 37   

Project Activities 
Relationships are considered a keystone of care delivery and the medium used to guide decision-
making.  Lorien met with potential RPM participants within two-days of admission to their skilled 
nursing facility.  They began the relationship building process with patients and their families in 
advance of discharge and were available 24/7 post-discharge.  Crisfield relied on its existing 
relationships with patients and families to enhance care delivery through RPM.  Relationship 
building occurred during office visits and in follow up telephone calls with patients and their 
families.  UHCC developed an approach specific to each patient’s condition during their in-patient 
stay at the hospital.  Relationship building began with patients and their families prior to discharge, 
and once discharged, through follow up telephone activities.   

Lessons Learned 
Relationship building between the patient and provider is important to developing trust and it 
cannot be overstated.38  Trust is one of the central features of a patient and provider relationship 
and is necessary in order to encourage patients to embrace RPM.  Most patients have some 
exposure to using technology in some aspects of their daily lives.  Gaining their trust to use it in care 
delivery depends largely on the provider’s level of comfort with technology and their relationship 
with the patient.  Providers need to understand how to use RPM technology prior to encouraging its 
use.  When patients see providers struggling to use the technology, it can cause uncertainty in 
patients about its value in the delivery of their care.  Relationship building requires action that 
needs to be initiated and sustained by the provider.  It is through relationship building that patients 
become willing to accept RPM as a way to achieve better outcomes. 

Project Sustainability 
As a condition of award, grantees were required to develop RPM projects that could be sustainable 
at the conclusion of the grant.  While there is generally a belief in the value of using technology in 

                                                             
32 Journal of the American College of Cardiology, The Relationship Between Level of Adherence to Automatic 
Wireless Remote Monitoring and Survival in Pacemaker and Defibrillator Patients, January 2015.  Available at:  
www.ncbi.nlm.nih.gov/pubmed/25983008.  
33 Harvard Business Review, Strong patient-Provider Relationships Drive Healthier Outcomes, October 2015. 
Available at:  hbr.org/2015/10/strong-patient-provider-relationships-drive-healthier-outcomes. 
34 Edward H. Wagner, The role of patient care teams in chronic disease management, February 2000. Available 
at:  www.ncbi.nlm.nih.gov/pmc/articles/PMC1117605/.  
35 California Quality Collaborative, Complex Care Management Toolkit, April 2012. Available at: 
www.calquality.org/storage/documents/CQC_ComplexCaremanagement_toolkit_final.pdf.  
36 Journal of the American Medical Association, Patient self-management of chronic disease in primary care, 
November 2002. Available at:  www.ncbi.nlm.nih.gov/pubmed/12435261?dopt=Abstract.  
37 Telemedicine Journal & E-Health, The Current State of Telemonitoring: A Comment on the Literature , 
February 2005. Available at:  www.ncbi.nlm.nih.gov/pubmed/15785222.  
38 LeadingAge Center for Aging Services Technologies (CAST), Telehealth and Remote Patient Monitoring 
(RPM): Provider Case Studies 2013, 2014. Available at:  
www.leadingage.org/sites/default/files/2014_Telehealth_Case_Studies_Combined.pdf.   
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care delivery, oftentimes these initiatives fail during the operational phase.39  Five major categories 
influence sustainability, including:  technology, acceptance, financing, organization (e.g., work 
practices), and policy/legislation.40  To ensure sustainability, projects that use technology, such as 
RPM, must be designed in a way that address these categories at different phases of project 
maturity.41, 42    

Grantees believe the impact of their projects on patient outcomes and cost warrants continuation.  
Lorien plans to fund their program through a self-pay option for patients.  Crisfield expects to fund 
their program through billable services to Maryland Medicaid and commercial payors.43  UHCC 
intends to fund the program through its operational budget and will expand it under the Health 
Services Cost Review Commission’s Regional Transformation Grant program.44   

Limitations 
Grantees deployed RPM differently, which minimizes the ability to complete a comparison of the 
findings across projects.  The number of project participants makes it difficult to generalize the 
findings to other RPM initiatives.45  Findings were self-reported by the grantees and not reviewed 
by a third party.  

Remarks  
Grantees demonstrated that RPM is a potentially viable way to improve care delivery and patient 
outcomes.  More than 100 million people suffer from at least one chronic health condition 
nationwide.  These conditions, such as heart disease, diabetes, and obesity are among the most 
costly and preventable health problems.46  RMP offers a way to achieve the triple aim of reducing 
the cost of health care, improving the health of populations, and improving the patient experience. 47  

                                                             
39 International Journal of Medical Informatics, Patient care information systems and health care work: a 
sociotechnical approach, August 1999. Available at:  www.ncbi.nlm.nih.gov/pubmed/10530825.  
40 Journal of Telemedicine and Telecare, Determinants of successful telemedicine implementations: a literature 
study, April 2007.  Available at:  journals.sagepub.com/doi/pdf/10.1258/135763307781644951.  
41 Ibid. 
42 Implementation Science, Characteristics of successfully implemented telemedical applications, November 
2006.  Available at:  implementationscience.biomedcentral.com/articles/10.1186/1748-5908-2-25.  
43 See Appendix D, E and F for more information about reimbursable services.  
44 The Department of Health and Mental Hygiene and Health Services Cost Review Commission held a 
competitive application process to establish Regional Partnerships for Health System Transformation to 
collaborate on analytics, target services based on patient and population needs, and plan and develop care 
coordination and population health improvement approaches.  Regional partnership awardee summaries are 
available at: 
dhmh.maryland.gov/innovations/Documents/summariesofsuccessfulregionalplanninggrantbidders.pdf.  
45 Smaller sample sizes are often used when first investigating a hypothesis, using smaller sample sizes helps 
to avoid unnecessary resource expenditures until an association is seen. European Respiratory Journal, Small 
studies: strengths and limitations, 2008. Available at: erj.ersjournals.com/content/32/5/1141. 
46 Centers for Disease Control and Prevention, Chronic Disease Overview, Accessed February 2017. Available 
at:  www.cdc.gov/chronicdisease/overview/. 
47 A framework developed by the Institute for Healthcare Improvement that describes an approach to 
optimizing health system performance.  More information is available at:  
www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx. 
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Lessons learned from these projects will benefit other RMP initiatives statewide by building upon 
processes that worked and in addressing leading challenges identified by the grantees.    

The MHCC applauds Crisfield, Lorien, and UHCC for all the hard work they put into their telehealth 
projects.  If Maryland is to succeed in meeting the demands of health care reform and the All-Payer 
Model, providers need to consider adopting non-traditional approaches to care delivery.48  RPM can 
help avoid unnecessary ED visits and readmissions and enable patients to visit with a provider 
without increasing the provider’s workload.49, 50  RPM should be considered by providers statewide 
as alternative care delivery models continue to emerge. 

 

  

                                                             
48 The All-Payer Model is an agreement between the State of Maryland and the Federal Government to 
modernize Maryland’s unique all-payer rate-setting system for hospital services and achieve better care, 
better health, and lower costs.  More information available at: www.hscrc.maryland.gov/hscrc-
stakeholders.cfm. 
49 Taylor Mallory Holland, Insights, Healthy at Home: The Economic Benefits of Remote Patient Monitoring , 
2016. Available at:  insights.samsung.com/2016/02/05/healthy-at-home-the-economic-benefits-of-remote-
patient-monitoring/. 
50 Healthable, Advantages of Remote Patient Monitoring in Healthcare Systems, August 2016. Available at: 
www.healthable.org/advantages-of-remote-patient-monitoring-in-healthcare-systems/. 
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