
 

Class I 
An Innovative Technology Profile: 

Extended Care eVisits 
Extended Care eVisit technologies enable physicians to consult with nursing home 

patients who require physician services. Most physicians are unable to make routine 
visits to extended care facilities as they are often seeing patients at many facilities and 
maintain a community practice as well. As a result, most patients receive physician 
in a hospital setting often resulting in overuse of the emergency department (ED) among
the elderly. A survey of physicians revealed the startling reality that nursing home 
physicians spend on average less than two hours per week on site.
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technologies address the physician shortage challenge providing around-the-clock on-
call physician coverage and timely access to physician
 
The technologies vary in sophistication but all have voice and/or videoconference 
functionality connecting a physician hub to nursing home residents at their bedside. 
Some products consist of simple push carts the nurse can bring during rounds, while 
others are robotically enabled carts that do not rely on the nurse’s assistance. 
 
Vendors continue to emerge on the market and include PhoneDOCTORx and InTouch 
Health.   

 
Use Case 
 The demand for long-term care continues to grow: 

o In the United States, 1.5 million people inhabit nursing homes.2 
o As the baby-boomer generation ages the number of extended care residents will increase. 

 Extended Care eVisit technologies enable remote interactions between residents and providers when 
physicians are scarce.  

o These technologies provide around-the-clock audio and/or video consultations for non-urgent, 
urgent and emergent issues, decrease the burden on primary care physicians after-hours and on 
weekends and reduce avoidable transfers to the ED. 

o They can also be used for new admissions, laboratory and radiology test reviews, provision of 
short-term prescriptions for pain and other medications, review of admission orders and 
medication lists for patients being admitted, management of behavioral and pain control issues, 
family consultation and staff education. 

 The number of installed units for these technologies continues to grow: 

o One manufacturer has logged 29,000 physician-patient encounters and enrolled 15 facilities to 
date.3 

 
Clinical Benefit 
 Extended Care eVisit technologies may reduce unnecessary ED visits and hospital admissions: 

o Eight percent of U.S. nursing home residents had an ED visit in the past 90 days.4 

                                                 
1 Dembner, A (2006). Nursing Homes Seen Deficient on Basic Care. The Boston Globe, July 3, 2006. Accessed January 2012. 
2 Kaiser Family Foundation (2011). Medicaid and the Uninsured: Medicaid and Long-Term Care Services and Supports, March 2011. 
Retrieved from http://www.kff.org/medicaid/upload/2186-08.pdf. Accessed January 2012. 
3 PhoneDOCTORx (2011). PhoneDOCTORx Product Overview. Retrieved from 
http://phonedoctorx.com/includes/docs/ADOL_One_Pager.pdf. Accessed January 2012. 
4CDC (2004). Potentially Preventable Emergency Department Visits by Nursing Home Residents: United States 2004. Retrieved from 
http://www.cdc.gov/nchs/data/databriefs/db33.htm. Accessed January 2012. 
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o Among nursing home residents with an ED visit in the past 90 days, 40 percent had a potentially 
preventable ED visit. Falls accounted for over one-third of preventable visits, heart conditions 
(mainly chest pain, pressure, burning, and heart failure) accounted for almost 20 percent, 
pneumonia for 12 percent and the remaining one-third included mental status changes, urinary 
tract infections, gastrointestinal bleeding symptoms, fever, metabolic disturbances, and skin 
diseases.5  

 Evidence showing the clinical benefit of these technologies is growing; however, additional studies 
generating robust data are needed. For the most part clinical benefit has only been shown by 
manufacturers to date:  

o One manufacturer claims that use of their technology can reduce transfers to the ED and hospital 
admissions and readmissions by more than 35 percent.6  

o One case study of nursing home eVisit technology resulted in a 57 percent transfer prevention 
rate.7 

o Another case study yielded positive results. Of 2,500 calls taken in one year, 37 percent were 
urgent cases where an ED visit was avoided (manufacturer, n=110).8 

 
Financial Analysis 

 Long term care accounts for a significant amount of health care spending:  

o In 2006, nearly $178 billion was spent on long-term care services. 
o Nursing home care averages $72,000 per year, assisted living facilities average $38,000 per year, 

and home health services average $21 per hour.9  

 Many extended care residents are dually eligible for Medicare and Medicaid complicating the ROI for 
these technologies; however, the financial burden is largely placed on Medicaid:10 

o Medicare covers hospital care, physician services, diagnostic tests, and limited SNF services in 
nursing homes following hospitalizations. 

o Medicaid pays the deductible and coinsurance for Medicare-covered physician and hospital care, 
and covers long-stay services in nursing homes for low-income beneficiaries or those with high 
medical costs. In some states, bed-hold policies allow nursing homes to capture partial per-diem 
payments while a resident is admitted to the hospital. 

o Medicaid accounts for 40 percent of total long-term care spending, Medicare provides limited 
post-acute care accounting for slightly less than one-quarter of spending and direct out-of-pocket 
care spending accounts for 22 percent of spending.11 

 Evidence for the financial benefits of these technologies is strong: 

o The New York state study stating 40 percent of nursing home hospitalizations were avoidable also 
suggested avoidance of hospitalizations would amount to $223 million in savings (based on a cost 
estimate of ~$12,000 per hospitalization).12 

o An unnecessary hospital admission can cost upwards of $13,000, while the cost of an eVisit 
consultation can be as little as $40.13 

                                                 
5CDC (2004).  
6 PhoneDOCTORx (2011).  
7 PhoneDOCTORx (2011).  
8 PhoneDoctoRX (2008). PhoneDoctoRX Interview, October 17, 2008.  
9 Kaiser Family Foundation (2011).  
10 Polniaszek, S (2011). Hospitalizations of Nursing Home Residents: Background and Options, U.S. Department of Health and Human 
Services, June 2011. Retrieved from http://aspe.hhs.gov/daltcp/reports/2011/NHResHosp.htm. Accessed January 2012. 
11 Kaiser Family Foundation (2011).  
12 Grabowski, D (2007). The Costs and Potential Savings Associated With Nursing Home Hospitalizations. Health Affairs, 2008; 26(6): 
1753-61.  
13 Donnelly, J. (2011). Dial-a-Doctor: Service is Gaining Traction at Nursing Homes, Boston Business Journal December 16, 2011. 
Retrieved from http://www.bizjournals.com/boston/print-edition/2011/12/16/dial-a-doctor-service-is-gaining.html. Accessed January 
2012. 
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o A health plan for dual eligibles in Massachusetts pays for these services per member per month 
and reduced unnecessary hospitalizations by 57 percent.14 

 These technologies require a fixed cost investment and a management fee over time. The return on 
investment for a 110 bed skilled nursing facility after one year is described below:15 

o The fixed cost investment for a unit is ~$10,000.  
o A representative management fee structure for an average skilled nursing facility is $2/bed/day 

(~$80K per year)  

o Therefore, the total first year cost is $90,000 (equipment plus management fee), total savings from 
reduced ED visits alone is approximately $283,000 and net savings to the system is $193,000 (not 
including savings from reduced hospitalizations) per 110-bed SNF. 

 
Barriers to Adoption 
 Financial Barriers: The current reimbursement structure for long term care is complex and extended care 

facilities are already resource constrained.  

 Business Model: The system requires access to an extended care facility or insurer that offers this 
service. 

 Legal and Licensure Barriers: Medical licensure regulations limit cross state medical consultations. 

 Privacy Concerns: Patients and providers may be concerned when information is shared over the 
internet. 

 IT Infrastructure: Many are not interoperable with EHRs at this point in time. 

 Limited Data: More research is needed to quantify cost-effectiveness and net savings accrued by using 
the eVisit technologies, and on the validity of the presumed benefits of the system.  

 
Next Steps to Implementation 
1. Implement a Gain-Sharing Model:  Due to the complicated reimbursement challenges for nursing 

facilities, they often are hesitant to make the capital investments and pay for the ongoing service fees 
when insurers are likely to see the financial benefit. The development and implementation of a gain-
sharing model similar to the approach taken by providers in Accountable Care Organizations, is one 
approach to addressing this funding challenge. In this new model, nursing facilities are more likely to 
invest upfront if they have a greater stake in the savings.  

2. Address Cost Shifting Issues for Dual Eligibles: Address the reimbursement challenges and misaligned 
incentives created by Medicare and Medicaid. For example, some studies have found that bed-hold 
policies may inadvertently incentivize hospitalizations.  

3. Create Public Networks: To ensure these services are available to underserved populations, the 
government should subsidize the development of physician hubs for this purpose. With this approach, 
the upfront investment is minimized ultimately making the technologies accessible to more patients.  

4. Consider Developing a Licensure Requirement: The implementation of regulations or guidelines that 
require nursing facilities to meet certain physician access standards would likely promote the adoption 
of extended care evisits. For example, extended care facilities should guarantee access to physician 
services within an hour of an event. With this approach, regulators could offer a “Seal of Approval”, 
initially moving towards more stringent guidelines when the reimbursement issues are resolved. 

                                                 
14 Donnelly, J (2011).  
15 PhoneDoctoRX (2008).  
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