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COVID-19 Ushers in Adoption of 
Telehealth Technologies 

71% 
Source: Telemedicine Adoption in the Age of COVID-19 and Beyond, Doctor.com, 2020.

of patients had considered telehealth prior 
to COVID-19 while half had already gone 
through a telehealth appointment.

Healthcare delivery around the world 

has forever changed due to the 

COVID-19 pandemic. This global  

crisis is having the largest impact on our 

seniors, especially those who reside 

within a skilled nursing facility (SNF).  

In a matter of weeks, patients and  

residents were unable to be seen by 

their physicians or loved ones due to 

shelter-in-place and visitation restric-

tions. The industry consensus is that 

telehealth is a permanent financial,  

operational, and competitive necessity 

moving forward. As a result, SNF  

operators are increasingly unwilling to 

rely on temporary or unoptimized  

solutions to address ongoing telehealth 

workflows and needs in their facilities.



What is ‘Real’ Telehealth?
‘Real’ Telehealth speaks to the ability of healthcare providers to remotely 

and effectively evaluate patients in reimbursable doctors visits that go  

beyond a simple video chat.

Video & Audio

Complete Electronic Health Record (EHR)  
Access and EHR Integration

Real-time Diagnostic Information - Connected 

Medical Peripherals ie. FDA Approved  
Stethoscope, Pulse Oximeter, BP Cuffs

Secure Messaging - in Patient Context  
with Alerting

Embedded Clinical Workflows

Enhanced Security - Single Sign On (SSO) 
Controlled Access and HIPAA Compliant

Patient-Centered Healthcare

Telehealth Video Chat

General video chat applications do not  
provide physicians with the capabilities 
 to examine their patients. Real telehealth 
allows me to have the clinical templates and 
examination tools necessary to provide a 
comprehensive telehealth visit.” 

Dr. Karim Yunez 
Medical Director, Dr. Karim Yunez & Associates



Benefits of Telehealth 
for Residents and  
Skilled Nursing Facilities 

Leveraging telehealth technology in skilled nursing facilities is  

primarily about improving quality of care through expanding  

resident access to their primary care physicians, decreasing  

Medicaid costs by eliminating unnecessary hospital visits,  

improving patient comfort by receiving care in place, and  

enhancing the abilities of skilled nurses by way of additional  

training and experience leading telehealth examinations.

Integrated telehealth technology  
means care can be delivered in 

place, significantly decreasing related 
transportation costs and unnecessary 

risk for elderly patients.

Reduction in  
Hospital Transfers

Standardize operating procedue with 
a single telehealth application. Avoid 

compatibility and other technical  
issues associated with the use of  
multiple video chat applications. 

Eliminate 
Video Chat Chaos

Connecting physicians to their  
patients with health information and 

real-time diagnostic data  
enhances remote clinical decision 

making.

Comprehensive 
Evaluations

Keep your patient in the best care 
setting to promote positive outcomes 

while maintaining census and  
avoiding government penalties  

related to re-hospitalization.

Healthcare  
Cost Savings



Calculating Return on Investment 
(ROI) on Real Telehealth Technology
Calculating potential financial gain for 

SNFs related to their investment in 

telehealth technology means  

considering the following factors:  

 1. Maintaining census—especially   

 in the rehabilitation unit

 2. Capturing lost Medicaid days   

 when patients would otherwise  

 be hospitalized

 3. Avoiding penalties related to  

 re-hospitalization.

Interested to see how telehealth 

could impact your bottomline? 

Calculate Your ROI

of the 14,959 SNFs subject to the 
CMS’ Skilled Nursing Facility  
Value-based Purchasing Program, 
received a 2% penalty while  
27% got an incentive.
Source: Centers for Medicare & Medicaid Services 
(CMS), Medicare.gov, FY 2020.  



The Challenges of Deploying 
Telehealth Technology
Adoption Staff Training

Budgetary Concerns Reliable Connectivity

Organizations should work closely with their  

Medical Directors when creating a Telehealth  

program to create clarity and set expectations  

properly with rounding physicians.

It is important that all staff are educated on the  

telehealth platform, program and the benefits to  

your patients. The sales team and floor staff  

should be able to speak to the telehealth programs 

success and organization’s value proposition.

Facilities should not overextend on monthly fees.  

Organizations should control fees and complexity  

to maximize outcomes and adoption. Keeping the  

telehealth cart simple with low fees will have a  

greater impact on the organization and patients.

Your IT team can complete a WiFi coverage  

assessment to identify signal gaps and target  

remedies. Or, run an internet speed test from a  

laptop in each room and compare it with the  

requirements of your telehealth technology.



EHR Integration

Medical Device Integration

Secure Messaging

Intelligent Call Routing

HIPAA Compliant + Full Encryption

Cross-Platform Compatibility

Open Telehealth Care Delivery Platform

Curatess seamlessly connects physicians and other healthcare  

clinicians directly to their patients to review clinical information and  

perform remote evaluations.  Our platform was designed with healthcare 

providers to meet the operational needs of clinicians.   

 

We connect to Electronic Health Records (EHR) and FDA approved  

medical peripherals, including a stethoscope to streamline the clinical 

workflow.  Our integrated approach delivers the clinical information  

necessary for a remote clinician to make confident clinical decisions.

Key Features Include:

They consider it as their best friend, because aside 
from being very accessible, they have somebody to 
assess the patient with them and be able to manage 
any change in condition immediately, thus  
preventing the inconvenience on the part of the  
patient going back to the hospital.”

Director of Nursing


