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Statistics Statistics –– Chronic Disease conditionsChronic Disease conditions
Nearly 1 in 2 Americans (133 million) has a chronic conditionNearly 1 in 2 Americans (133 million) has a chronic condition

Chronic Care in America: A 21st Century Challengs, a study of the             
Robert Wood Johnson foundation & Partnership for Solutions: Johns Hopkins 
University, Baltimore, MD for the Robert Wood Johnson Foundation 
(September 2004 Update). “Chronic Conditions: Making the Case for 
Ongoing Care”.

By 2020, about 157 million Americans will be affected by chronic By 2020, about 157 million Americans will be affected by chronic 
illnesses, according to the illnesses, according to the U.S. Department of Health and Human U.S. Department of Health and Human 
ServicesServices Chronic Care in AmericaChronic Care in America

88

ServicesServices. . Chronic Care in AmericaChronic Care in America

That number is projected to increase by more than one percent per That number is projected to increase by more than one percent per 
year by 2030, resulting in an estimated chronically ill population of year by 2030, resulting in an estimated chronically ill population of 
171 million. 171 million. Chronic Care in AmericaChronic Care in America

90% of seniors have at least one chronic disease and 77% have 90% of seniors have at least one chronic disease and 77% have 
two or more chronic diseases two or more chronic diseases The Growing Burden of Chronic Disease inThe Growing Burden of Chronic Disease in
American, Public Heal Reports / MayAmerican, Public Heal Reports / May--June 2004 / Volume 119, Gerard Anderson, PhDJune 2004 / Volume 119, Gerard Anderson, PhD

Four in five health care dollars (78%) are spent on behalf of people Four in five health care dollars (78%) are spent on behalf of people 
with chronic conditions with chronic conditions The Growing Burden of Chronic Disease inThe Growing Burden of Chronic Disease in American, American, 
Public Heal Reports / MayPublic Heal Reports / May--June 2004 / Volume 119, Gerard Anderson, PhDJune 2004 / Volume 119, Gerard Anderson, PhD

Kansas Medicaid LTC ServicesKansas Medicaid LTC Services

Medical Clinical CareMedical Clinical Care
RN’sRN’s
--------------------------------
LPN’sLPN’s

ADL and PersonalADL and Personal
CNA’sCNA’s

Nursing Facilities
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ADL and Personal ADL and Personal 
CareCare

--------------------------------
RA’sRA’s
--------------------------------
Other StaffOther Staff

Social NeedsSocial Needs Activity Directors Activity Directors 
Social WorkersSocial Workers
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Kansas Medicaid LTC ServicesKansas Medicaid LTC Services

Medical Medical 
Clinical Clinical 
CareCare

VOIDVOID

ADL and ADL and Attendant Care WorkersAttendant Care Workers

Home and Community Based Services
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Personal Personal 
CareCare

--------------------------------
Homemaker StaffHomemaker Staff

Social Social 
NeedsNeeds

Companion ServicesCompanion Services
(added October 2008)(added October 2008)

Kansas Medicaid LTC ServicesKansas Medicaid LTC Services

Medical Medical 
Clinical Clinical 
CareCare

RN’sRN’s
----------------
LPN’sLPN’s

VOIDVOID

CNA’sCNA’s

Home and Community Based ServicesNursing Facilities
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ADL and ADL and 
Personal Personal 
CareCare

----------------
RA’sRA’s
----------------
Other StaffOther Staff

Attendant Care Attendant Care 
WorkersWorkers
--------------------------------
Homemaker StaffHomemaker Staff

Social Social 
NeedsNeeds

Activity Activity 
directors/Social directors/Social 
workersworkers

Companion ServicesCompanion Services
(added October 2008)(added October 2008)

In 2006, Windsor Place met with and proposed 
to KDOA Secretary Greenlee and her staff the 
application of home telehealth and remote 
monitoring for the purpose of managing chronic

1212

monitoring for the purpose of managing chronic 
diseases more effectively in the home.
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Telemedicine DefinedTelemedicine Defined

Telemedicine is the use of medical information exchanged from Telemedicine is the use of medical information exchanged from 
one site to another via electronic communications to improve one site to another via electronic communications to improve 
patients’ health status.  Closely associated with telemedicine is the patients’ health status.  Closely associated with telemedicine is the 
term “telehealth”, which is often used to encompass a broader term “telehealth”, which is often used to encompass a broader 
definition of remote healthcare that does not always involve definition of remote healthcare that does not always involve 
clinical services.  Videoconferencing, transmission of still images, clinical services.  Videoconferencing, transmission of still images, 
ee--health including patient portals, remote monitoring of vital health including patient portals, remote monitoring of vital 
signs, continuing medical education and nursing call centers are all signs, continuing medical education and nursing call centers are all 
considered part of telemedicine and telehealth. considered part of telemedicine and telehealth. 
Telemedicine is not a separate medical specialty.  Products and Telemedicine is not a separate medical specialty.  Products and 
services related to telemedicine are often part of a larger services related to telemedicine are often part of a larger 

1313

p gp g
investment by health care institutions in either information investment by health care institutions in either information 
technology or the delivery of clinical care.  Even in the technology or the delivery of clinical care.  Even in the 
reimbursement fee structure, there is usually no distinction made reimbursement fee structure, there is usually no distinction made 
between services provided on site and those provided through between services provided on site and those provided through 
telemedicine and often no separate coding required for billing of telemedicine and often no separate coding required for billing of 
remote services. remote services. 
Telemedicine encompasses different types of programs and Telemedicine encompasses different types of programs and 
services provided for the patient.  Each component involves services provided for the patient.  Each component involves 
different providers and consumers.   different providers and consumers.   

Telemedicine ServicesTelemedicine Services
Specialist referral servicesSpecialist referral services typically involves of a specialist assisting a general practitioner typically involves of a specialist assisting a general practitioner 
in rendering a diagnosis.  This may involve a patient “seeing” a specialist over a live, remote in rendering a diagnosis.  This may involve a patient “seeing” a specialist over a live, remote 
consult or the transmission of diagnostic images and/or video along with patient data to a consult or the transmission of diagnostic images and/or video along with patient data to a 
specialist for viewing later.  Recent surveys have shown a rapid increase in the number of specialist for viewing later.  Recent surveys have shown a rapid increase in the number of 
specialty and subspecialty areas that have successfully used telemedicine.  Radiology continues specialty and subspecialty areas that have successfully used telemedicine.  Radiology continues 
to make the greatest use of telemedicine with thousands of images “read” by remote providers to make the greatest use of telemedicine with thousands of images “read” by remote providers 
each year.  Other major specialty areas include: dermatology, ophthalmology, mental health, each year.  Other major specialty areas include: dermatology, ophthalmology, mental health, 
cardiology an pathology.  According to reports and studies, almost 50 different medical cardiology an pathology.  According to reports and studies, almost 50 different medical 
subspecialties have successfully used telemedicine. subspecialties have successfully used telemedicine. 

Patient consultationsPatient consultations using telecommunications to provide medical data, which may include using telecommunications to provide medical data, which may include 
audio, still or live images, between a patient and a health professional for use in rendering a audio, still or live images, between a patient and a health professional for use in rendering a 
diagnosis and treatment plan.  This might originate from a remote clinic to a physician’s office diagnosis and treatment plan.  This might originate from a remote clinic to a physician’s office 
using a direct transmission link or may include communicating over the Webusing a direct transmission link or may include communicating over the Web

1414

using a direct transmission link or may include communicating over the Web.using a direct transmission link or may include communicating over the Web.

Remote patient monitoringRemote patient monitoring uses devices to remotely collect and send data to a monitoring uses devices to remotely collect and send data to a monitoring 
station for interpretation.  Such “home telehealth” applications might include a specific vital station for interpretation.  Such “home telehealth” applications might include a specific vital 
sign, such as blood glucose or heart ECG or a variety of indicators for homebound patients.  sign, such as blood glucose or heart ECG or a variety of indicators for homebound patients.  
Such devices can be used to supplement the use of visiting nurses.Such devices can be used to supplement the use of visiting nurses.

Medical educationMedical education provides continuing medical education credits for health professionals provides continuing medical education credits for health professionals 
and special medical education seminars for targeted groups in remote locations.and special medical education seminars for targeted groups in remote locations.

Consumer medical and health informationConsumer medical and health information includes the use of the Internet for consumers includes the use of the Internet for consumers 
to obtain specialized health information and onto obtain specialized health information and on--line discussion groups to provide peerline discussion groups to provide peer--toto--peer peer 
support.support.

3 Benefits of Telehealth3 Benefits of Telehealth

--Access to careAccess to care

1515

--Quality improvementQuality improvement
--Efficiency and lower cost of careEfficiency and lower cost of care
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Four Key Elements to Four Key Elements to 
TelehealthTelehealth

--Accurate physiological informationAccurate physiological information
--Shared data with patientShared data with patient

1616

--Shared data with patientShared data with patient
--DataData--driven coaching/patient educationdriven coaching/patient education
--Optimized provider involvementOptimized provider involvement

In Feb 2007, a KDOA grant funded our 50 unit In Feb 2007, a KDOA grant funded our 50 unit 
pilot project targeting highpilot project targeting high--risk HCBC risk HCBC 
consumers. On August 1, 2007, the pilot consumers. On August 1, 2007, the pilot 
program was operational. Extremely promising program was operational. Extremely promising 
results were realized during the pilot’s first year. results were realized during the pilot’s first year. 
An extension of this grant with expansion to 75 An extension of this grant with expansion to 75 

1717

units was awarded in fall 2008. units was awarded in fall 2008. 

A second extension of this grant was awarded A second extension of this grant was awarded 
in fall 2009. Results continue to be quite in fall 2009. Results continue to be quite 
exciting in this paradigm shift.exciting in this paradigm shift.
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KDOA-HCBS PILOT PROJECT 
Monitoring Process For High Risk HCBS Clients 

High Risk HCBS Client 
Identified 

Receives Home 
Telemonitoring Unit 

Client Trained to Use 
Device 

Device is utilized & Data Repeat Data Collection Report Data Collection 

1919

Sent  
To Nurse Monitor (usually 

daily) 

Procedure Procedure
At Next Timely Interval 

Assessment of Data 
Actions 

Determined 

Unsafe, Unacceptable 
Data 

Trend Identified  

Monitoring Nurse 
Intercedes 

With Appropriate Action 
Interventions for Clinical 

Pathways 

Normal, 
Acceptable 
Readings 

Session Data 
Transmission

Retake 
Measurements

Client’s begin
Telehealth

session

Sent to
Nurse’s 

Computer

2020

Data Reports
Analyzed/Assessed

Communications
Back to 
Client

Education
Tips

Intervention
Actions
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Kansas Telehealth Participant LocationsKansas Telehealth Participant Locations
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ArmaArma--33 DearingDearing--22 ErieErie--22 IndependenceIndependence--55 OswegoOswego--11
Baxter SpringsBaxter Springs--22 DesotoDesoto--1 1 Fall RiverFall River--1       1       IolaIola--11 ParsonsParsons--11
ChanuteChanute--66 FrontenacFrontenac--33 LawrenceLawrence--2       2       PittsburgPittsburg--3 3 ScammonScammon--11
CherryvaleCherryvale--22 Ft. ScottFt. Scott--33 McLouthMcLouth--11 West MineralWest Mineral--22 OlatheOlathe--22
CoffeyvilleCoffeyville--1010 GalenaGalena--55 MulberryMulberry--22 TopekaTopeka--11 HowardHoward--11
ColumbusColumbus--11 GirardGirard--11 NeodeshaNeodesha--3       3       Yates CenterYates Center--11

. .   .   .
..

.
.

.
.

..

.

..

.
.

.
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NF HCBS

Approx 10,800 people are here Approx 5800 frail elders are here
approx cost $3000 per month approx cost $1049 per month

seniors/funding source want to move
this trend from NF to HCBS

medical/clinica RN/LPN's provide care here There is a void of care here.
needs

Telehealth would fill this need and allow
seniors to stay in their homes longer.

Personal/ADL CAN/RA's provide care here. Attendant care and homemakers

2525

Personal/ADL CAN/RA s provide care here. Attendant care and homemakers
needs provide care here

Social Needs Activity Directors/Social workers Companion services added Oct 2008

Findings from first 2 yearsFindings from first 2 years

Only 3 out of 88 participants were Only 3 out of 88 participants were 
admitted to a nursing home…admitted to a nursing home…3.4%3.4%
This compares to a 16% nursing home This compares to a 16% nursing home 

2626

admission rate from within the HCBS admission rate from within the HCBS 
program.program.
This is a 79% reduction in the HCBS This is a 79% reduction in the HCBS 
consumer migration to nursing home consumer migration to nursing home 
placement.placement.

Telehealth Cost Savings AnalysisTelehealth Cost Savings Analysis
33--11--20102010

Assumptions:  500 HCBS clients with telehealthAssumptions:  500 HCBS clients with telehealth

95%95% success retention rate in the homesuccess retention rate in the home. . 
(Compare to 96.6% in two year pilot)(Compare to 96.6% in two year pilot)

Cost of Increased HCBS CaseloadCost of Increased HCBS Caseload

500 HCBS clients with average POC @ $1049/month X 12 Months      =    $6,294,000500 HCBS clients with average POC @ $1049/month X 12 Months      =    $6,294,000

2727

g @ $ / $ , ,g @ $ / $ , ,
500 Units of telehealth @ $180/month  X 12 Months500 Units of telehealth @ $180/month  X 12 Months =    $1,080,000=    $1,080,000
500 Units of teleheath (deployment, installation, training) @ $250500 Units of teleheath (deployment, installation, training) @ $250 =    $   125,000=    $   125,000

Total Cost                     Total Cost                     $7,499,000$7,499,000

Savings from Reduced NF CaseloadSavings from Reduced NF Caseload
475475 Nursing home deferrals @ $3000/month X 12 months               =   $17,100,000Nursing home deferrals @ $3000/month X 12 months               =   $17,100,000

First Year Net Savings in Medicaid FundsFirst Year Net Savings in Medicaid Funds =  =  $9,601,000$9,601,000
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Telehealth Cost Savings AnalysisTelehealth Cost Savings Analysis
33--11--20102010

Assumptions:  500 HCBS clients with telehealthAssumptions:  500 HCBS clients with telehealth

90%90% success retention rate in the homesuccess retention rate in the home..
(Compare to 96.6% in two year pilot)(Compare to 96.6% in two year pilot)

Cost of Increased HCBS CaseloadCost of Increased HCBS Caseload

500 HCBS clients with average POC @ $1049/month X 12 Months      =    $6,294,000500 HCBS clients with average POC @ $1049/month X 12 Months      =    $6,294,000

2828

500 Units of telehealth @ $180/month  X 12 Months500 Units of telehealth @ $180/month  X 12 Months =    $1,080,000=    $1,080,000
500 Units of teleheath (deployment, installation, training) @ $250500 Units of teleheath (deployment, installation, training) @ $250 =    $   125,000=    $   125,000

Total Cost                       Total Cost                       $7,499,000$7,499,000

Savings from Reduced NF CaseloadSavings from Reduced NF Caseload
450450 Nursing home deferrals @ $3000/month X 12 months               =   $16,200,000Nursing home deferrals @ $3000/month X 12 months               =   $16,200,000

First Year Net Savings in Medicaid FundFirst Year Net Savings in Medicaid Fund =  =  $8,701,000$8,701,000

Telehealth Cost Savings AnalysisTelehealth Cost Savings Analysis
33--11--20102010

Assumptions:  500 HCBS clients with telehealthAssumptions:  500 HCBS clients with telehealth

80%80% success retention rate in the homesuccess retention rate in the home..
(Compare to 96.6% in two year pilot)(Compare to 96.6% in two year pilot)

Cost of Increased HCBS CaseloadCost of Increased HCBS Caseload

500 HCBS clients with average POC @ $1049/month X 12 Months      =    $6,294,000500 HCBS clients with average POC @ $1049/month X 12 Months      =    $6,294,000
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500 Units of telehealth @ $180/month  X 12 Months500 Units of telehealth @ $180/month  X 12 Months =    $1,080,000=    $1,080,000
500 Units of teleheath (deployment, installation, training) @ $250500 Units of teleheath (deployment, installation, training) @ $250 =    $   125,000=    $   125,000

Total CostTotal Cost $7,499,000$7,499,000

Savings from Reduced NF CaseloadSavings from Reduced NF Caseload
400400 Nursing home deferrals @ $3000/month X 12 months               =   $14,400,000Nursing home deferrals @ $3000/month X 12 months               =   $14,400,000

First Year Net Savings in Medicaid FundsFirst Year Net Savings in Medicaid Funds =  =  $6,901,000$6,901,000

Long Term Care

NF HCBS

medical/clinical RN/LPN's provide care here There is a void of care here.
needs

Telehealth would fill this need and allow
seniors to stay in their homes longer.

P l/ADL CAN/RA' id h Att d t d h k
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Personal/ADL CAN/RA's provide care here. Attendant care and homemakers
needs provide care here

Social Needs Activity Directors/Social workers Companion services added Oct 2008



10/4/2010

11

Monte Coffman
Executive Director

Voice: (620) 252-4926
Fax: (620) 251-5029

Contact Information:
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( )
Email: 
m.coffman@windsorplace.net

2921 W 1st Street
Coffeyville, KS 67337

www.windsorplace.net


