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Reactive, Not Proactive
• Most HF care still follows 

a “crisis-response” model:
• Patients present late with 

decompensation.
• Interventions 

happen after 
deterioration, not before

Fragmentation in Care
•Lack of real-time communication 
between GPs, cardiologists, and 
hospitals.
•Discharge plans often lack follow-
up structure or patient monitoring

Blind Spot for Clinicians
•Clinicians don’t know:

• If patients are taking medications correctly.
• If symptoms are worsening at home.

•No alerts until the patient is already unstable.

Limited Patient Engagement
•Patients forget instructions: 40–80% of 
verbal advice is forgotten.
•Lack of tools for self-monitoring and active 
participation in care.

Outcome: Poor Results, High Costs
•↑ Rehospitalizations
•↑ Emergency Room visits
•↑ Length of Stay
•↑ Healthcare costs
•↓ Quality of life

The Problem with Traditional Management





Solution: Remote Patient Management





















• New York Heart Association II-III stage heart failure with a left ventricular ejection fraction <40%. 

• Implanted cardiac device (implantable cardiac defibrillator or cardiac resynchronization therapy with a 

pacemaker/defibrillator) or heart failure hospitalization due to cardiac decompensation in the past year 

• Present treatment according to current guidelines (guideline-directed medical therapy). 

• Absence of identifiable factors that compromise the transfer of monitoring data or that would interfere with 

patient self-management. 

• If other prerequisites are fulfilled, patients with private health insurance who have chronic heart failure and 

exhibit a left ventricular ejection fraction > 40%, including hospitalization for decompensated heart failure 

within the last 12 months 

The current inclusion criteria for heart failure telemonitoring (according to Gemeinsamer 
Bundesausschuss decision and reimbursement for private insurance)



Key Trials on RPM in Heart Failure











CHAMPION









Mortality and unplanned hospitalizations of patients with/without an emergency call (EC) in TIM-HF and TIM-HF2 



Girerd N, on behalf of the TELESAT investigators. Impact of a remote monitoring program on all-cause mortality of patients with heart failure: National, real-world evidence of the TELESAT study. 
Presented at: ESC Heart Failure 2024. May 11, 2024. Lisbon, Portugal





Telehealth platform

AI Algorithms Self management of patients

Pulmonary Arery Pressure Lifestyle Fluid balance
Medication 
adherence

Connection with 
DR



Components of telemonitoring in heart failure according to the G-BA (Federal 
Joint Committee/Gemeinsamer Bundesausschuss) approval in Germany



Hospital@HomeHospital at Home is a 
healthcare model that 
allows patients to receive 
acute care services in the 
comfort of their own 
homes instead of a 
traditional hospital setting



Patient-Centered Care

Patients treated at home 
experience fewer hospital-
acquired infections, which 
promotes a safer and more 

comfortable recovery 
environment

Cost-effective

Resource efficient

It can help address capacity 
issues in hospitals during 
periods of peak demand

It offers a valuable 
alternative for patients who 
need acute care but do not 
need the full resources of a 
hospital

Main Advantages







Beyond the Device:
Integration with Health Systems



Difficulties and Challenges

• Data privacy and security

• Digital Divide 

• Training of health care providers

• Legal issues

• Patient involvement

• Solutions and Strategies:

Solving these problems requires a combination of policy, technology 
and education
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