A Primer on mHealth
August 2012
Context: Healthcare in the United States


Total healthcare spending in the U.S. rose to $2.6 trillion in 2010, up from $256 billion
in 1980.1 In 2010, healthcare costs accounted for 17.9% of U.S. GDP. 2 These costs are
expected to almost double by 2020.3
o

The burden on government is also increasing along with healthcare costs. It is
estimated that the federal government will pay for more than half of all healthcare
costs by 2020.4

o

At the state level, Medicaid expenditures accounted for about one-quarter of all
expenditures in fiscal year 2011.5 This represented a 10% increase from the year
before.



The number of people without health insurance continues to increase, having reached
over 17% of the adult population by the end of 2011.6



Despite spending significantly more per capita on healthcare than most countries
across the globe, the quality of care in the U.S. has stagnated.
o



A 2011 assessment by the Commonwealth Fund observed “substantial erosion in
access to [high-quality, efficiently delivered] care…along with rising costs that are
stressing families, businesses, and all levels of government. Variations in health care
delivery, moreover, persist throughout the U.S., as opportunities are routinely
missed to prevent disease, disability, hospitalization, and mortality.”7

Several demographic factors, including a sharp increase in the number of senior
citizens, are expected to further strain healthcare in the United States.
o

The Kaiser Family Foundation has observed that, “because older people have more
health problems and use more health care than younger people, population aging
will have a small but persistent impact on cost growth in the years to come.” 8 More
generally, “Increases in disease prevalence [among rapidly growing segments of the
population], particularly chronic diseases such as diabetes, asthma, and heart
disease, coupled with the growing ability of the health system to treat the
chronically ill, contribute to the high and growing levels of health spending. Rising
obesity levels are another factor which may be influencing cost growth.”9
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The Impacts of Mobile Broadband on Healthcare in the United States


Mobile broadband is facilitating the development of a number of cutting-edge
approaches to healthcare, many of which are expected to lead to vast individual and
national cost savings and to an increase in the availability of quality health solutions.
o



Dubbed “mHealth,” this growing suite of technologies is helping to shift the
healthcare paradigm by, among other things, enabling in-home care and real-time
patient monitoring and focusing on disease prevention by enhancing wellbeing and
awareness of personal health metrics.

The mHealth market has grown rapidly in recent years due to a number of factors:
o

Mobile broadband has become almost ubiquitously available across the U.S.


o

There are enormous revenue opportunities for innovators in this space.


o



According to the National Broadband Map, less than 1% of the population lives
in an area without access to wireless broadband.

By one estimate, increased wireless “service provision and system integration”
into sectors like healthcare could result in $69 billion in new revenue
opportunities for stakeholders throughout the mobile space.10

Consumers, doctors, and healthcare institutions are rapidly adopting advanced
mobile devices like smartphones and tablets and using them to access a growing
array of health-related sites and tools.


More than half of all U.S. cellphone users own a smartphone,11 while the
penetration rate for tablets is expected to grow from 11% in 2011 to nearly 50%
by 2013.12 This year, downloads of health-related apps are expected to exceed
250 million.13



Among physicians, 45% already own an iPad and more than half own an
iPhone.14 Two-thirds of family physicians are currently using smartphones in
their practice, up from 55% in 2011.15 A 2011 survey found that 80% of doctors
use smartphones and medical apps daily, with usage highest among emergency
room physicians.16

As a result, the mHealth sector grew by 17% between 2010 and 2011 and is expected to
grow by over 20% each year through 2014.17 A significant driver of this growth will be
the many home-based healthcare tools and services enabled by mobile broadband.
o

Pushing healthcare into the home will yield a number of efficiencies and costsavings, as well as provide patients with a more convenient outlet for receiving care.
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o



Home-based mHealth tools also include an array of applications and services that allow
consumers to track health metrics in a more casual manner. In many instances, data are
generated by sensors worn on the body (e.g., a bracelet) and transmitted wirelessly to a
device (e.g., a watch or smartphone) for analysis. Examples range from Jawbone’s Up
bracelet to wireless home scales to an array of consumer medical devices and
applications that assist in tracking blood pressure readings and provide support during
pregnancies.
o



Seniors and those with chronic diseases are among those who will immediately
benefit from this shift in focus and from innovation in the mHealth space. Indeed,
with more than 90% of seniors expressing a strong desire to age at home, and with
the costs of long-term care and institutionalization rising inexorably, home-based
mHealth solutions (e.g., remote monitoring) represent a viable opportunity to
deliver quality, affordable care to a large number of seniors.18

The market for these types of everyday mHealth solutions is booming. ABI Research
estimates that “wearable wireless sensors for fitness and wellbeing will surpass 80
million devices by 2016.”19

In sum, the benefits of mHealth services are apparent across every user group:
o

Widespread use of in-home remote monitoring systems, especially among senior
citizens and people with disabilities, is projected to result in nearly $200 billion in
healthcare savings over the next two decades. 20

o

Among those with chronic diseases, in-home telehealth services have yielded
significant positive benefits. A 2009 telehealth pilot program launched by U.S.
Veterans Affairs saw a 19% decrease in hospitalizations, a 25% decrease in bed days
of care, and a 27% decline in 4-year diabetes mortality rate. The decrease in
hospitalizations alone totaled $2.2 billion per year in cost savings. 21

o

For low-income households, mHealth and telemedicine services promise to
enhance their ability to access quality care. This is critical since “Inadequate access
leads to inefficient care: it causes people who are sick or injured to delay seeking
treatment right away, which increases the likelihood of medical complications that
could have been avoided; it encourages reliance on emergency departments for
primary care, a major contributor to high costs within the health system; and it
results in duplication of services and failure to follow-up on test results or
preventive care.”22

o

For the 26 million people in the U.S. with diabetes, mHealth solutions like Diabetes
Manager, which is available for use only on mobile devices, provide patients with a
way to track this disease more closely and allow doctors to provide more
individualized treatment plans.23
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o

New and expectant mothers can receive free SMS-based health information via
services like Text4Baby.24

o

Healthcare providers also benefit from using mHealth tools. Nurses, for example,
are using their smartphones more and more to access critical resources when
treating patients.25 Similarly, doctors are increasingly using tablets to access
electronic health records (EHRs) and to provide patients with more comprehensive
on-site information about ailments.26 Widespread use of EHRs alone is expected to
yield billions of dollars in cost-savings for healthcare providers.

Barriers to More Robust Utilization and Adoption of mHealth


Despite widespread agreement that mHealth – and broadband-enabled telemedicine
generally – has the potential to radically improve the provision and consumption of
healthcare in the U.S., numerous legal, regulatory, and perceptional barriers continue to
impede more robust adoption and utilization of these tools.27 These include:
o

Inadequate reimbursement mechanisms for most telemedicine services.

o

Outdated healthcare data privacy and security policies.

o

State-by-state patchwork of rules regarding physician licensure and credentialing.

o

Implementation cost concerns.

o

Uncertainty regarding the scope and reach of tort laws.

o

Low rates of adoption of broadband and advanced mobile devices among key
patient populations (e.g., senior citizens, people with disabilities). Low levels of
digital literacy among these and other populations also represent a significant
barrier to meaningful uses of mHealth tools.

o

Lack of spectrum to support deployment of next-generation mobile broadband
networks.

o

Patchwork set of regulations impacting wireless network infrastructure deployment
at the state and local levels.

o

Uncertainty regarding the full scope of review processes for new mHealth devices
and applications.28

Opportunities for States to Foster mHealth Growth


State government has the ability to influence adoption and meaningful use of mHealth
by updating relevant policies, promoting broadband utilization, and otherwise working
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with stakeholders in the private and nonprofit sectors to eliminate many of the barriers
identified above. More specifically, these efforts encompass:
o

Leading by example. States have the ability to bolster adoption of mHealth tools –
and telemedicine generally – by using their power as purchasers and providers of
healthcare services to state residents and employees. These efforts could include:


Launching pilot programs via Medicaid’s “Health Home” program;29



Updating Medicaid reimbursement policies; and



Partnering with mHealth providers and insurers to integrate these tools into
health plans.

o

Identifying and eliminating barriers to mHealth and telemedicine adoption. There is a
substantial amount of “low hanging fruit” that is ripe for reform at the state level.
For example, outdated licensure, credentialing, and tort liability systems, as well as
limited reimbursement mechanisms, represent key areas where forward-looking
state legislation could have major positive impacts on this burgeoning sector.

o

Recalibrating policies impacting wireless network deployment. Even though states
have limited authority to directly regulate wireless service, they do have the ability
to influence the speed with which networks are deployed. To this end, states have
an opportunity to update and streamline regulations regarding how rights-of-way
are managed and how wireless towers are sited.


o

State-level taxation of wireless services is another area ripe for reform. These
services are taxed at disproportionately high rates at both the local and state
levels. This approach to taxing wireless services has led to major consumer
welfare losses (upwards of $15 billion annually) and is overly regressive since
poorer consumers are forced to pay a greater share of their income for these
increasingly essential services.30

Promoting more widespread adoption of broadband and supporting digital literacy
development. State governments are uniquely positioned to work with stakeholders
in the private and nonprofit sectors to sustain momentum created by BTOP-funded
outreach and training programs, work within existing social infrastructures to
identify needs and deliver tailored programmatic responses within under-adopting
communities, and otherwise raise awareness of the many benefits associated with
using broadband.
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