Supplementary Table 1. Empirical Evidence on the Cost-effectiveness of Home Telemonitoring

	Systematic review
	# of studies
	Main conclusions regarding economic evaluations

	Heart Failure

	Louis et al. (2003)
	24
	Only five of the twenty-four studies assessed the cost benefit of telemonitoring. (p.588). […] In conclusion, telemonitoring might have an important role as part of a strategy for the delivery of effective health care for patients with heart failure but more evidence of efficacy is required before its widespread adoption can be recommended. Furthermore, analysis of existing studies and new large multicenter, randomized controlled trials are necessary to evaluate the potential benefits and cost-effectiveness of this evolving intervention.” (p.589)

	Martinez et al. (2006)
	42
	Nine out of the 42 studies assessed the economic impacts of home telemonitoring. The details of the cost calculations were not always described. The authors conclude that “home telemonitoring produces significant hospital cost reductions, but the results are strongly dependent on the specific national health model.” (p.239).

	Clark et al. (2007)
	5
	None of the five studies assessed its impacts on healthcare costs.

	Chaudry et al. (2007)
	2
	“Although preliminary results suggest this approach [telemonitoring] may have value in improving outcomes, such strategies will have to be evaluated for cost-effectiveness.” (p.62)

	Dang et al. (2009)
	9
	“The results are not strong and consistent with regard to impact on quality and cost. Data are scarce regarding effectiveness, even though there are suggestions that this population may benefit from telemonitoring. There are even fewer rigorous cost-effectiveness analyses and there are no available data on long-term effectiveness and sustainability of such programs.” (p.794)

	Maric et al. (2009)
	56
	“Despite a large number of studies, this research is still in its infancy and larger, randomized trials are needed to thoroughly test efficacy. Accordingly, future research should focus [on] the feasibility and cost effectiveness of system wide implementation.” (p.516)

	Inglis et al. (2011)
	13
	Three of the 13 home telemonitoring studies provided details on cost of the intervention or cost reductions associated with the intervention or cost effectiveness. All three studies reported reductions in healthcare costs.

	Clarke et al. (2011)
	13
	“Six studies mentioned a cost-analysis of a telemonitoring intervention versus usual care but provided no breakdown about how the overall cost was estimated. Four of these concluded that costs were reduced in the intervention group, and two studies found no significant difference between the two groups.” (p.12)

	Giamouzis et al. (2012)
	12
	Three studies investigated the cost of hospitalization calculated per patient. One study found statistically significant cost reduction in the telemonitoring group compared to the usual care group. In the second study, there was a 12% reduction in the telemonitoring group (statistically non significant). In contrast, the third study reported increased costs associated with the telemonitoring group (statistically non significant).

	Hypertension

	Jaana et al. (2007)
	14
	“Little information was available on the cost effectiveness of hypertension telemonitoring and its economic viability. Three studies reported the cost of the intervention/system per patient over a specific time period.” (p.27). Only one study presented a detailed cost-effectiveness analysis. On this basis, the authors conclude that we know little about the economic viability of this patient management approach.

	AbuDagga et al. (2010)
	15
	“Few studies included economic measures of the impact of telemonitoring, such as healthcare utilization and cost. […] The few cost measures used were simple, such as the direct cost of the technology per person.” (p. 836) 

	Omboni and Guarda (2011)
	12
	“We were unable to examine two additional important issues related to home blood pressure telemonitoring, namely its impact on patient’s quality of life and the ratio between the clinical benefits and costs of telemedicine. Unfortunately, such information was available from only a couple of studies.” (p. 996)

	Cystic fibrosis

	Cox et al. (2012)
	8
	“None of the included studies considered the cost-benefits of telehealth [which is an area] where research is needed.” (p.78)

	Pulmonary diseases

	Jaana et al. (2009)
	23
	“Except for 3 studies, no detailed cost analysis was performed to estimate the actual savings associated with the use of this approach. To advocate the use of home telemonitoring as a patient management approach and to incorporate it into practice, it is critical to have evidence indicating its economic viability and benefits.” (p.319)

	Bolton et al. (2011)
	6
	“Future trials involving telemonitoring for COPD need to have improved designs and more attention to […] and economic analyses.” (p.1221)

	Multiple chronic conditions

	Paré et al. (2007)
	65
	“Last, evidence on the economic viability of telemonitoring as a patient management approach was scarce across all four categories of chronic illnesses. Among the studies examining patients with pulmonary conditions, only one presented a detailed and comprehensive cost minimization analysis of the telemonitoring program in question. There was no empirical evidence presented in diabetes, cardiac, and hypertension telemonitoring projects that could allow firm conclusions regarding the cost of this patient management approach and its economic viability as compared to usual patient care.” (p.273)

	Barlow et al. (2007)
	34
	“Based on the evidence reviewed, the most effective telecare interventions appear to be automated vital signs monitoring (for reducing health service use) and telephone follow-up by nurses. The cost-effectiveness of these interventions was less certain.” (p.172)

	Diabetes

	Farmer et al. (2005)
	26
	“Two RCTs looked at the clinician costs and tow at patient costs.” (p.1377)

	Jaana and Paré (2007)
	17
	No cost-benefit and cost-effectiveness analyses were reported.
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