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BROADBAND, TELEMEDICINE & HEALTHCARE1 
 
With healthcare costs soaring,2 policymakers are looking for ways to streamline the administration 
and costs of healthcare services. A key platform for achieving this objective is broadband. Indeed, 
broadband is driving innovation and spurring cost-savings in the healthcare sector by providing a 
robust, interactive medium that enables a variety of telemedicine tools and services. The impacts of 
these tools and services are multiple and include: 
 
 Enabling the use of efficient health information technologies (HIT). Broadband enables the 

widespread use of electronic health records, which could streamline the administration of 
healthcare and could lead to annual cost-savings of approximately $80 billion.3 

 Enhancing the quality of care.4 The use of broadband-enabled telemedicine and HIT tools 
can reduce costly medical errors via the implementation of solutions like e-prescribing, 
which can enhance physician accuracy.5  

 Extending the geographic reach of healthcare to rural areas. The difference in the quality of 
healthcare available in rural and urban areas is significant. However, broadband is being used 
to enable teleconsultations, teleradiology, and remote monitoring, all of which help to make 
up for a dearth of physicians who practice in rural areas. 

 Facilitating in-home care. Broadband-enabled in-home monitoring systems are increasingly 
popular among seniors, people with disabilities, and others. These types of services could 
enable enormous cost-savings. According to one study, “a full embrace of remote monitoring 
alone could reduce healthcare expenditures by a net of $197 billion (in constant 2008 dollars) 
over the next 25 years with the adoption of policies that reduce barriers and accelerate the use 
of remote monitoring technologies.”6 

 Reducing unnecessary treatments and costly patient transfers. A pilot initiative sponsored by 
the U.S. Veterans Association found that in-home chronic disease management tools (e.g., 
teleconsultations, remote diabetes monitoring) resulted in 40 percent fewer emergency room 
visits and a 63 percent reduction in hospital admissions.7 

 More cost-effective healthcare for seniors and people with disabilities. According to one 
estimate, broadband-enabled health and medical services can save some $927 billion in 
healthcare costs for seniors and people with disabilities.8 

 The early detection of chronic diseases. A number of broadband-enabled in-home monitoring 
systems are being tested to detect the early onset of cognitive diseases like Alzheimer’s. 
Treating these types of diseases “costs the United States more than $148 billion annually in 
Medicaid and Medicare services and in indirect costs to businesses that employ 
[Alzheimer’s] and dementia caregivers.”9 Yet it is estimated that the early “interventions that 
could delay the onset of Alzheimer’s disease by as little as one year would reduce prevalence 
of the disease by 12 million fewer cases in 2050,” which could lead to dramatic cost savings 
for this disease alone.10 
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Santorelli, The Impact of Broadband on Telemedicine (April 2009), available at 
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