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Remote 

Supports 

Introduct ion 

Remote supports "al lows an of f -s i te di rect serv ice prov ider to 
monitor and respond to a person 's heal th , safety , and other 
needs us ing l i ve communicat ion whi le of fer ing the person more 
independence in the i r home " (DODD OH , 201ó ) . Remote support 
serv ices are a re lat ive ly new " technology ass i s ted support " 
serv ices model that has gained popular i ty across the nat ion due 
to the abi l i ty of th is serv ice to address three cr i t ica l areas of 
need : advancement in indiv idual autonomy and se l f -di rect ion , 
care ef f ic ienc ies , and workforce shortages . The technology i s 
perce ived as both preventat ive and respons ive in the supports 
of indiv iduals with disabi l i t ies . In 201ó , a nat ionwide survey of 
State Developmental Disabi l i ty Agencies ident i f ied remote 
supports as the leading technology for current and future 
investment in IDD serv ices and supports (Tanis , 201ô ) . 

Whi le elect ronic monitor ing has been captured within the 
Colorado Home and Community -Based Serv ices (HCBS ) waiver 
system , there i s an interest in moderniz ing the serv ice and 
def in i t ions to al low for clar i ty , f lex ib i l i ty , and the opportuni ty to 
maximize adminis t rat ion and adopt ion by members , fami l ies , 
and prov iders . Whi le there are many var iables that add nuance 
to the serv ice such as vendors , equipment , prov iders , sta f f ing , 
etc . there are also unique opportuni t ies to use remote supports 
to increase qual i ty of l i fe outcomes for indiv iduals and fami l ies . 

In th is report we wi l l examine : 

Opportuni t ies for a new r e m o t e s u p p o r t s e r v i c e category in 

re lat ionship to other serv ices prov ided across Colorado HCBS 
waivers 
State models and promis ing pract ices re lated to remote 
supports 
Potent ia l cost sav ings 
State personnel capaci ty and needs for the implementat ion 
of ef fect ive remote support serv ices 
A Colorado state implementat ion process plan for remote 
supports 

R E M O T E S U P P O R T S M A Y 
U S E M O T I O N S E N S I N G 
S Y S T E M S , R A D I O 
F R E Q U E N C Y 
I D E N T I F I C A T I O N , L I V E 
V I D E O F E E D S , L I V E 
A U D I O F E E D S , W E B 
B A S E D M O N I T O R I N G 
S Y S T E M S , O R A N O T H E R 
D E V I C E T H A T 
F A C I L I T A T E S L I V E T W O 
W A Y C O M M U N I C A T I O N S 



 

  

   

 

  
 

    

      

     

    

     

      

   

   

     

   
 

     

    
      

    

    

   

     

     

   

      

      

    

      

   

    

     

    

     

   

 

 

 

 

 

   

   

 

  

 

            

            

         

         

        

          

        

 

D1 CTAP 20 - 1422ò2 

creat ion of a new 
Remote Support

Serÿ ice in Colorado 

"ELECTRONIC 
MONITORING 
SERVICES INCLUDE 
THE INSTALLATION , 
PURCHASE OR 
RENTAL OF 
SERVICES THAT 
ALLOW YOU TO CALL 
FOR HELP IN AN 
EMERGENCY . 
SERVICES ALSO 
REMIND YOU OF 
MEDICAL 
APPOINTMENTS OR 
MEDICATION 
SCHEDULES . " 

E l e c t r o n i c m o n i t o r i n g as a serv ice 

category to enhance care for people with 
disabi l i t ies was f i r s t int roduced in 200ñ . 
Over t ime , the technology and 
terminology evolved to not only clar i f y 
the serv ice but to re f lect the va lues 
assoc iated with i t s implementat ion . 
Elect ronic monitor ing advanced to 
r e m o t e m o n i t o r i n g and i s now favorably 

termed r e m o t e s u p p o r t s . 

Colorado HCBS waivers st i l l mainta in the 
ant iquated e l e c t r o n i c m o n i t o r i n g serv ice . 

The def in i t ion does not re f lect the 
modernizat ion of technology or the 
serv ice del ivery often assoc iated with 
emerging remote supports . Remote 
supports (RS ) are often encompassed in 
te leheal th or te lecare and inc lude sensors 
and /or two -way communicat ion systems 
to al low remote prov is ion of care and 
safety . These serv ices often invo lve a RS 
prov ider (company that holds the 
regulatory prov is ion of the serv ice ) ; a RS 
vendor (company that suppl ies 
equipment , operates RS center , and 
employs RS specia l i s t ) ; and a back -up 
support person (someone who wi l l 
phys ica l l y respond to home i f phys ica l 
ass i s tance i s requi red ) . 

I t i s the recommendat ion of the pr imary author , that Colorado adopt a new 
serv ice category of r e m o t e s u p p o r t s with an al l - inc lus ive rate to re f lect the 

new technology serv ice not otherwise captured in other waiver serv ice 
def in i t ions . This new remote support serv ice category should inc lude the 
assessment of indiv idual goal al ignment , renta l /purchase of equipment , fee 
for serv ice , t ra in ing of personnel , t ra in ing of fami l ies and members rece iv ing 
serv ices , in i t ia l insta l lment of technology , ongoing maintenance , and outcome 
measurement . 

MARCH 2020 



   

   

   

   

   

   

     

    

    

  

  

  

  

   

    

     

    

    

     

   

 

 

 

 

   

    

   

   

   

  

  

    

  
  

    
      

   

   

   

   

  

  

   

 

  

 

  

 

  

 

D1 CTAP 20 - 1422ò2 

Eÿaluat ion of Colorado 

HCBS Serÿ ices 
Home and Community -Based Serv ice 
waivers vary s igni f icant ly across 
states in def in i t ions and 
adminis t rat ion . This lack of 
cons is tency has caused great 
confus ion in compar ing serv ices 
across the nat ion . In Colorado , there 
are severa l serv ice categor ies that 
are germane to remote supports : 
ass i s t i ve technology , elect ronic 
monitor ing , home access ib i l i ty 
adaptat ions , home modi f icat ions , 
personal emergency response , 
specia l ized medical equipment , and 
vehic le modi f icat ion . I t i s the 
opin ion of the pr imary author that 
there i s an opportuni ty to 
rest ructure and re -def ine serv ices in 
Colorado to add clar i ty and ease 
implementat ion across waivers and 
rec ip ients . 

R ecommendat ions : 
Create a new r e m o t e 

s u p p o r t s serv ice category to 

replace elect ronic monitor ing and 
inc lude personal emergency 
response within the serv ice . 
Col lapse home access ib i l i ty 
adaptat ions , home modi f icat ions , 
and vehic le modi f icat ions under a 
new e n v i r o n m e n t a l a c c e s s i b i l i t y 

a d a p t i o n s a n d m o d i f i c a t i o n s 

serv ice . 
Create a new t e c h n o l o g y s o l u t i o n s 

s e r v i c e to keep pace with new and 

emerging technologies in the 
home and community that 
improve heal th , wel l -being and 
economic se l f -suf f ic iency . 
Mainta in specia l ized medical 
equipment and ass i s t i ve 
technology as separate serv ices . . 

Colorado waiÿers and 

rec ip ients 

MARCH 2020 



     

    

    

     

    

     

     

      

    

   

   

    

      

      

     

    

  

   

 

   

    

     

    

   

 

    

   

     

     

      

     

   

  

   

   

     

 

     

    

  

    

   

  

 

    

     

      

      

    

     

   

     

    

    

     

     

       

     

     

 

 

    

    

   

      

  

   

    

  

    

    

     

   

 

 

 

 

  

  

 

  

 

 

   

 

D1 CTAP 20 - 1422ò2 

eÿaluat ion of State 

model and coÿerage 
CONTRIBUTION BY 

DUSTIN WRIGHT 

Founder and CEO 
Disabi l i ty Cocoon 

Current ly there are 1ô states that 
have funding ava i lable for remote 
supports (or a s imi lar serv ice ) . 
Indiana was the f i r s t state to 
incorporate RS in the i r waiver 
system in 200ó . Ohio , Missour i , and 
Kansas were among the f i r s t states 
to al low RS in the i r Medica id system . 
The states ment ioned had no 
benchmark for regulatory standards 
and re imbursement st ructures other 
than best pract ices col lected f rom 
the handful of RS vendors across the 
U .S . There are s ix nat ional vendors of 
remote care serv ices ( l i s ted in no 
part icular order ) : Night Owl , Rest 
Assured , Sengist ix , Simpl iSafe , 
Simply Home , and Therap . 

State 's RS implementat ion st ructure 
and standards vary widely because 
of : 1 ) lack of prev ious ly establ i shed 
standards , 2 ) complex i t ies of al ready 
establ i shed waiver system st ructures 
( regulat ions , re imbursement 
methods , state vs . loca l overs ight , 
pr ivate vs . state serv ices 
coordinat ion , etc . ) , 3 ) unique type of 
serv ices of fered by RS vendors , and 
4 ) each states ' " intent ions " for RS . Al l 
of these factors combined with the 
state 's current Medica id waiver 
env i ronment and vary ing 
perspect ives of regulatory leadership 
create RS re imbursement models 
that vary drast ica l l y f rom state to 
state . 

However , al l the nuances can be 
categor ized into two di f ferent RS 
Medica id waiver re imbursement 
st ructure types : 1 ) dai ly rate 
re imbursement st ructures , and 2 ) 
unit based re imbursement 
st ructures . 

States that re imburse for res ident ia l 
serv ices in a dai ly rate st ructure 
tend to also fund remote supports in 
a dai ly rate st ructure . In many cases 
states essent ia l l y indicate that RS 
serv ices are the equiva lent of hav ing 
a Direct Support Profess ional 
support ing the person in the home . 
In th is model s ince re imbursement 
amounts are not adjusted res ident ia l 
serv ice prov iders are able to rea l ize 
the cost sav ings assoc iated with RS . 
In other cases , RS i s funded at a 
reduced rate at which the cost 
sav ings would be rea l ized by the 
Medica id div i s ion . 

States that are funding res ident ia l 
support serv ices in a unit -based 
re imbursement st ructure tend to 
also fund RS serv ices us ing a unit -
based methodology . Unit -based 
re imbursement system al lows states 
to have f lex ib i l i ty to : def ine 
respons ib i l i ty between the 
res ident ia l prov ider and the RS 
vendor , adjust rate st ructures to 
opt imize equi ty of cost sav ings , and 
prov ide f lex ib i l i ty of back -up 
supports . 

MARCH 2020 



  

 

 

   

 

        

      

      

 

        

        

       

       

     

        

      

    

       

    

       

   

         

         

         

      

        

        

         

      

         

   

     

       

  

      

       

        

 

         

  

        

   

       

       

  

 

Promis ing 

Pract ices 

CONTRIBUTION BY 

DUSTIN WRIGHT 

Founder and CEO 
Disabi l i ty Cocoon 

As the implementat ion of remote supports advances , new 
promis ing pract ices emerge . Here are some examples f rom 
vendors and states : 

Creat ion of ru les and regulat ions that focus on indiv idual 
outcomes instead of prescr ib ing technologica l components . 
Establ i shment of al l - inc lus ive rate st ructures vs . segmented 
rate st ructures . 
Avoidance of ru les and regulat ions that are too prescr ipt ive 
in nature that quick ly become factors that l imit expans ion , 
innovat ion , and customizat ion of RS serv ices and equipment . 
Clear ly def ined di f ferences between RS serv ice and RS 
equipment compared to other re imbursable technology 
serv ice opt ions such as AT , DME , AAE , etc . 
Ident i f icat ion of payment methods for broadband and 
connect iv i ty for RS serv ices . 
Establ i shment of a mult i -disc ip l inary task force that creates 
regulat ions and rate st ructures . 
Establ i shment of stakeholder input in the development of 
rates and ru les , 
Execut ion of in person " town hal l " type meet ings to expla in 
why , how , when , who , etc . wi l l be invo lved in RS 
implementat ion . 
Incent ives for the use of RS serv ices (when appropr iate ) by 
sett ing opt imal regulatory and rate env i ronments . 
Ongoing educat ional meet ings around the state af ter the RS 
serv ice ru les , regulat ions , and rates have been establ i shed . 
Creat ion of onl ine RS serv ices resource center to out l ine the 
new serv ice requi rements and address FAQ 's . 
Execut ion of annual conference where the new RS serv ice i s 
highl ighted and discussed openly . 
Creat ion of communicat ion and knowledge disseminat ion 
channels for stakeholders to interact , share best pract ices , 
and success stor ies . 
Ident i f icat ion of success stor ies through profess ional created 
v ideos . 
Creat ion of "star t -up grants " to the stakeholder community 
to create pockets of loca l experts that dr ive communicat ion 
and educat ion . 
Creat ion and des ignat ion of an RS serv ices expert within the 
states 's DD Div i s ion 
Establ i shment of demo homes where people can see the 
technology in act ion . 
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cost saÿ ings anal s is 
CONTRIBUTION BY 

DUSTIN WRIGHT 

Founder and CEO 
Disabi l i ty Cocoon 

Indiana uses a per hour 
unit of re imbursement 
with a cost per unit of 
$ó .22 for remote 
monitor ing . 

Indiana i s undergoing a 
waiver redes ign where 
recommendat ions have 
been made to 
t rans i t ion f rom remote 
monitor ing to remote 
support serv ice 

On the sur face the costs sav ings to a 
state 's Medica id program when RS serv ices 
are used in l ieu of more expens ive serv ices 
i s a fa i r l y s imple calculat ion . The cost 
sav ings are the di f ference between the 
prev ious serv ice rate and the new RS 
serv ice rate . However , the state 's 
re imbursement st ructure can have a 
s igni f icant impact on the amount of 
sav ings , and where those sav ings are 
rea l ized . 

A Purdue Univers i ty study conducted in 
200ó , (Brewer , et al . ) found that i f RS 
serv ices were implemented in 4ð0 
locat ions in IN , the state would recognize 
a $ 13 .4M cost sav ings . Unfortunate ly , due 
to the complex i t ies of conduct ing a la rge -
sca le study of cost sav ings in a market that 
var ies s igni f icant ly f rom state to state , 
there i s l i t t le other cost sav ings 
in format ion ava i lable . An indust ry 
recognized average i s between 40 -ð0 % 

cost reduct ion . 

A s imple calculat ion to give you a sense of 
the potent ia l cost sav ings tot he Medica id 
waiver system : 

N u m b e r o f p e o p l e e n r o l l e d i n w a i v e r x 2 0 % 

( a p p r o x i m a t i o n o f p o p u l a t i o n a p p r o p r i a t e 

f o r R S s e r v i c e s = N u m b e r o f p e o p l e t h a t 

u s e R S x a v e r a g e n u m b e r o f h o u r s o f 
r e s i d e n t i a l s e r v i c e s p r o v i d e d p e r d a y p e r 

p e r s o n x 5 0 % ( n u m b e r o f h o u r s o f o n - s i t e 

r e s i d e n t i a l s u p p o r t s r e p l a c e d b y R S 

s e r v i c e ) = N u m b e r o f h o u r s o f r e s i d e n t i a l 
s e r v i c e s r e p l a c e d b y R S s e r v i c e s x * c o s t o f 
r e s i d e n t i a l s e r v i c e s p e r h o u r - c o s t o f R S 

s e r v i c e s p e r h o u r ) = A n t i c i p a t e d C o s t 

S a v i n g s . 

MARCH 2020 
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D1 CTAP 20 - 1422ò2 

State inÿestment 
There are many data points in the 
above formula that are based upon 
under ly ing assumpt ions of 
ut i l i zat ion and success . A va luable 
case study i s Ohio who 
demonstrated the i r commitment to 
increas ing technology supports in 
2012 through the funding of 
te lepsychiat ry for people with dual 
diagnos is . In 2013 , Ohio 
implemented the remote support 
technology in the i r HCBS waiver and 
by 201ó the Governor s igned the 
Technology F i rs t Execut ive order to 
expand access to technology for 
people with disabi l i t ies . Two 
payment rates were ident i f ied in the 
serv ice : Remote support with unpaid 
backup support $ñ .óó per hour and 
Remote support with paid backup 
support $ 10 .24 per hour . The order 
out l ined the implementat ion of the 
Ohio Technology F i rs t Counci l to 
ident i fy benchmarks for 
implementat ion success . 

Ohio Benchmarks 

1 . 2 , 1ð0 people with disabi l i t ies 
rece iv ing Medica id - funded 
supports wi l l have support ive 
technology author ized in the i r 
annual plan by December 31 201ô 

2 . Al l óó count ies wi l l access 
Medica id funding for at least one 
person for remote support and /or 
ass i s t i ve technology 

3 . Al l county board st rategic plans or 
progress reports wi l l inc lude 
st rategies for increas ing the use of 
support ive technology to meet 
assessed needs 

4 . Each person with a disabi l i ty wi l l 
have an opportuni ty dur ing the 
person -centered planning process 
to cons ider how technology may 
meet assessed needs . 

ð . Increase the number of cert i f ied 
technology vendors f rom ñ - 10 and 
expand prov ider capaci ty . 

AS OF MARCH 2020 , OHIO INCREASED THEIR 
NUMBER OF REMOTE SUPPORT USERS TO ñóð 
AND ASSISTIVE TECHNOLOGY USERS TO 1 , 100 

Missour i Cost Anal s is 
M i s s o u r i b e g a n t h e i r r e m o t e s u p p o r t s t r a t e g y f o c u s i n g o n 
r e i n v e s t m e n t o f c o s t s a v i n g s r e a l i z e d t h r o u g h t h e u t i l i z a t i o n o f 
r e m o t e s u p p o r t s i n t h e n i g h t t i m e h o u r s . R e m o t e s u p p o r t s i n a d d i t i o n 
t o ó h o u r s p e r n i g h t i s $ð .3 2 p e r h o u r p e r p e r s o n . T h u s , 

4 0 h o u r s p e r m o n t h o f a D S P a t $2 ñ .0 0 p e r h o u r $ 1 0 4 0 .0 0 
4 0 h o u r s p e r m o n t h o f R S b e y o n d ó h o u r s a d a y $2 1 2 .ó 0 

D i f f e r e n c e o f $ 8 2 7 . 2 0 

MARCH 2020 
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state personnel capac it  
WHERE TO MAKE INVESTMENT . 

Through the examinat ion of in i t ia l state 
investments in remote support 
technologies , i t i s clear that success i s 
dependent upon hol i s t ic systems change 
ef for ts f rom the macro to meso leve l . State 
DD Agencies can increase capaci ty through 
the fo l lowing st rategies : 

1 . Establ i sh a statewide guiding ent i ty with 
diverse stakeholders to establ i sh 
benchmarks and measure progress 

2 . Establ i sh a dedicated FTE in the state 
agency to oversee remote support 
implementat ion f rom pol icy 
development and vendor capaci ty to 
member outcome measurement 

3 . Establ i sh dedicated FTE in the state 
agency to coordinate communicat ion , 
t ra in ing , and outreach for remote 
support technology implementat ion and 
cul ture change 

Market ing support 
Tra in ing development coordinat ion 
Publ ic re lat ions nav igat ion 

4 . Establ i sh reg ional " technology 
champions " to per form stakeholder 
engagement sess ions , t ra in ing , and 
outreach 

ð .Make ava i lable reg ional grants for loca l 
implementat ion and prov ider incent ives 

Whi le there are never enough f inancia l and 
human resources to dedicate to a s ingle 
serv ice , there are opportuni t ies to partner 
with establ i shed ent i t ies for grassroots 
implementat ion and outcome 
measurement that wi l l contr ibute to 
systemic success . 

MARCH 2020 



 

 

   

 

            

            

             

            

          

   

            

            

         

           

              

          

              

           

           

 

 

implementat ion process 

plan 

Elements for Implementat ion 

Implementat ion sc ience i s the "sc ient i f ic study of methods to promote the systemat ic uptake 
of research f indings and ev idence -based pract ices into rout ine pract ice to improve qual i ty and 
ef fect iveness " of legacy systems (Eccles & Mittmann , 200ñ ) . To rea l ize systems change within a 
legacy system of disabi l i ty serv ices in technology so lut ions , the Univers i ty of Colorado has 
modi f ied F ixen and col leagues model for implementat ion sc ience f rom the Nat ional 
Implementat ion Research Network https : / /ni rn . fpg .unc .edu / learn - implmentat ion /systemic -
change . A recommended implementat ion process would address each of the elements in the 
below diagram . In i t ia l steps would establ i sh a statewide diverse planning counci l to guide 
statewide pol icy implementat ion and develop pol ic ies that enable pract ice . Regulatory 
st ructures and HCBS waiver def in i t ions would be modi f ied to enable act ive implementat ion 
f rameworks . The inc lus ion of r e m o t e s u p p o r t s as a new serv ice category across re levant HCBS 

waivers supports the implementat ion model . Other technology re lated waiver def in i t ions could 
also be rev i sed as descr ibed ear l ie r in th is report . The below implementat ion model fo l lows the 
recommendat ions and promis ing pract ices ident i f ied in other states emerging as dr ivers of 
technology so lut ions for high -qual i ty community l i v ing for people with disabi l i t ies and the i r 
fami l ies . 

Implementation of 
Remote Supports 




