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Telemedicine provides a suit of solutions for
prevention, diagnostics and therapy:

individuals at risk
health-conscious 

individuals
acutely affected chronically ill

therapy  &  
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risk stratificationprevention diagnostics
therapy  &  
emergency 

management

Consumer Market Managed Care Models



Telemedicine

� Avoid emergencies and 
unnecessary hospitalisation

� better patient coscientiousness
� higher  patient security
� higher patient mobility = freedom

Patient

Better quality of life

Telemedicine connects – everyone benefits!

Telemedicine
connects

6

Doctor/
Clinic

� Optimal budget &
time management

� Optmal therapy management
� extra revenues

Better quality of life

Better quality of
therapy

� Disease Management
� Reduced rate of  hospitalisation 
& length of hospital stay

� Transparency of costs & 
performance (quality assurance)

Cost
bearer

Better cost
efficiency



Telemedicine

Profound reduction in quality of life

Extremely reduced long-term prognosis

Extreme burden on the health budget
� estimated 2% to 3% of the total budget = 5 – 10 Billion € / year

Extreme workload for physicians in clinics and surgeriesExtreme workload for physicians in clinics and surgeries
� No. 2 reason for medical consultation
� 5% of all hospital admissions
� No. 1 reason for hospital admissions of patients > 65 years
� up to 50% readmission in the first 6 months after dismissal

Frequency (tendency increasing)
� 2,5% of total population
� up to 15% of people > 65 years

Inadequate therapeutical management with insufficient 
medical and non-medical therapy
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Professional network
„Chronic Illness“

patient intake
providing medical

data for EPF

VitaView

access to electronic patient file with illness and patient related data

Patient
ECG

Blood pressure

Weight

direct communication

Integrated care model 

Telemedical 
Service Center (TSC)

Electronic Patient File

„Chronic Illness“
Clinic

Rehabilitation
Cardiologist / Fam. Physician

Transmission of data after 
primary analysis

emergency management / 
providing actual clinical findings

Insurance Consultancy

VitaCheck
providing health economical

& health political data

Telemedicine as information & service platform in integrated care models

Glucose

Tele-Care-Monitor

transmission of data in 
TSC with entry in EPF

wireless transmission of
various vital parameters
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Is medical quality improved by telemedicine?

Reduction Increase

physician contacts

emergency dispatches

hospitalisation rate

quality of life

risk reduction

coping with fearshospitalisation rate

length of hospital stay

cost / clinic; ICU

long-term damage

mortality – CHF, CHD, stroke

coping with fears

therapeutic management

management in emergency

self-responsibility

life expectancy



Telemedicine

Are telemedical services accepted by the 
patients?
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Better quality of healthcare, better
quality of life, better cost management

Cost parameter Cost per event per 
cohort (€)

Standard
Tele-

medicine

Gen. Practicioner visit 15,12 15,12

Specialist visit 17,57 17,57

Diagnostics 7,70 7,70

Medicaments 243,09 247,83

Fewer hospitalisations
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Stationary treatment incl. 
rehabilitation

5.873,50 2.738,61

Emergency 385,00 385,00

Unfitness for work 479,12 215,83

Monitoring
(over 180 days

0,00 687,21

Cohort Success rate 
(%)

Effectiveness-
adjusted costs

(€)

Standard 0,586 6.397,00

Telemedicine 0,748 3.065,00

Shorter hospital stays
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Network thinking – joint action.


