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What is the problem?
How big is the aging in place
opportunity for the cable operators?
What are the financial considerations
from revenue and cost points of view?

Key Takeaways
We make the following recommendations to the
operators:
▪

AIP opens the door for multiple stakeholders

▪

Profitability will reach 100s of billions of dollars

▪

Operators
need
collaborations

▪

Their reward depends on the amount of risk the
operators are willing to take

to
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inter-industry
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Executive summary
The United States elder population (65+ years of
age) is expected to double from 45M in 2017 to
95M by 2060. AARP reports that 90% of elders
would like to age at home. This is in part due to
comfort found in the familiar spaces and expenses
saved by not paying for alternative care facilities.
Hence the concept of aging in place (AIP) stems
from wanting to stay in a familial space that is
equipped with the need to live there as long as
possible. Each elder may require different levels of
care as they age and as their health needs change.
AIP is an opportunity for those individuals to
receive their care at home with the help of others
and burgeoning technology support.

▪

Hospital at Home (HAH): A HAH could appear
in many ways, but overall, it would address the
elder’s healthcare needs at home as opposed
to visiting a hospital.

▪

Install and Support (IandS): The IandS is an
overarching offering that can be unique to the
stakeholder. For example, elders may have a
lower need for IandS at home with simple-touse devices, while hospitals may need a higher
level of integration requiring more from IandS.

▪

Other AIP Services: Other AIP services include
a wide array of potential offerings that are not
covered by the other three. This could include
sensor packages, analytics, cognition support,
etc.

AIP addresses not just the needs of the elders
Each of these packages was created to take into
directly involved, but also their families,
consideration the needs of the elderly and how
caregivers, providers, and payors. There is a large
operators can enter the market. Many of these
market of stakeholders who have a
hand in what home life will look like for
What are IADLs?
the elder. Since there are many types
At a high-level, instrumental activities of daily living are broken
of players and stakeholders in the
up into seven categories [1]:
aging space, AIP has inherently
become
fragmented.
We
see
companies
solely
focusing
on
caregiving, security, healthcare, etc.
Cable operators have a chance to unify
these solutions.
Many operators already have existing
solutions (connectivity, video and
audio, and smart device offering) and
infrastructure that can be repurposed
to fit the AIP needs. With these needs
in mind, we have proposed four
potential offerings they can offer while
playing to their strengths:
▪

Basic AIP: A Basic AIP could offer
services to help with some
fundamental
instrumental
activities of daily living (IADL) and
monitoring services. Refer to the
“What are IADLs?” insert for a brief
introduction to IADLs.
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▪
▪
▪
▪
▪
▪
▪

Transportation
Grocery/Shopping
Housework
Preparing Meals
Finances
Medication
Outside Services

Each of these activities helps an individual live in a community
independently. They are not, however, necessary for a functional
life, but to improve the quality of life.
Cable operators have significant competitive advantages over
traditional healthcare providers (or the hands-off support
newcomers) due to cable’s customer relations, communication
infrastructure, data hosting and analytical capabilities, installation
servicing, and customer support services. Additional partnerships
with AIP experts will allow operators to enter the AIP market
quickly and introduce valuable solutions to the growing number
of the elderly, as well as their families and caregivers, in the US.
We would urge cable operators to move quickly to use these
competitive advantages to capture market share while the
market is still fragmented.
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packages are flexible depending on the company
and how they plan to impact the AIP market. But
when considering stakeholders and different
offerings, our model predicted that in 2030 the
operators could see $155Bn in revenue. Some
costs considered in this analysis include the
customer premises equipment, service offering,
operations, training, and overhead costs. Each
offering will carry a different level of cost. HAH, for
example, may require more technical medical
training, thus incurring more training costs. Even
after these costs are considered, we project US
operators could generate around $111Bn in profits
in 2030.

Introduction
With a growing aging population in the US, more
elderly residents (65+ years of age) have started to
look at aging in place (AIP) as an alternative to care
homes. AIP is the idea of an elder being able to live
in their own home with considerations of their
safety, independence, comfort,
and finally cost. As AIP has grown,
it has touched multiple sectors:
healthcare, communication and
connectivity,
transportation,
mobility, independent living, and
cognition to name the top few.

of their own immediate family, have to make sure
their elderly family member is cared for. Many
families spend their own money on elder care with
no expectation of it being returned. Fear of
strangers (3rd party caregivers) in their elder’s
home is a prominent concern for families,
specifically with fears of elder abuse [3].
Government has also invested a great deal into the
welfare of seniors. In 2018, the government spent
$1.5 trillion on mandatory programs for the elderly:
Social Security, Medicare, and Other Programs
(Medicaid or TRICARE). They have also set aside
housing grants that help certain individuals
modify their homes. For example, qualifying
disabled Veterans can get up to $100,000 through
a Specially Adapted Housing grant and $20,000
from the Special Home Adaption grant. Qualifying
single families can also receive a max $20,000 loan
or $7,500 grant to help improve their home [4].

As COVID-19 comes to an end,
many of us have seen the toll the
pandemic has taken on all of us,
especially our elder population.
With the majority of COVIDrelated deaths affecting those
older than 65, it has become more
evident how susceptible this age
group is to viruses or diseases.
But countable deaths have not
been the only way elders are
affected. An increased sense of
isolation and lack of connection
to others, it has taken a toll on
seniors’ mental health [2].
Apart from the elderly and COVID, families and
caregivers also feel the effects of the aging
population. Family members, on top of taking care
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Figure 1: 2016 healthcare spend projection from
National Health Expenditure

As shown in Figure 1, of the $2.7 trillion
government spending on healthcare in 2016, ~$1
trillion (35%) was spent on people above 65 years
of age [5]. Medicare also covers certain home
health
services
such
as
physical
therapy,
part-time
nursing
care,
medical
social
services,
etc.
However,
there are
certain
daily
activities
(meal delivery, personal care, or house care) that
Medicare does not pay; these need to be covered
through personal funds [6].
Overall, of the AIP segments mentioned above,
few AIP-directed government programs go
beyond healthcare, financial assistance, or
construction projects. This means the burden of
payment lands on either the elderly or the family
caregiver. With their established presence in the
telecommunications industry, cable operators can
build out services that unify their developed skills
in – connectivity, communication, technology, and
analytics. Refer to [7] for a detailed discussion on
the operators’ differentiators in supporting AIP.
This paper will discuss different profitable
offerings that operators can approach that extend
on their current capabilities and provides tangible
value to the various AIP stakeholders.

Market sizing
When trying to understand the AIP market we
took a look at the key players: the elderly, family
caregivers, third-party caregivers, providers, and
payors. Offerings for each of these players can be
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the potential market for the operators, as shown
in Figure 2.

Figure 2: Different stakeholders an operator can
address with their AIP solutions
Primary AIP: With the elderly (65+ years), being
the main target stakeholder for AIP solutions, we
categorize them as primary AIP. Between 2017 and
2060 the 65+ population is expected to double
from 45M to 95M [8]. As this population grows so
does the healthcare spend for this market
segment? Some of this healthcare spending can
be addressed by the primary AIP through various
means as discussed later in the paper. With a
constant rise in average life expectancy, the age
which is considered “old” has gone up to 65 years
of age compared to in the 1920s when 55 was
thought of as “old.” Additionally, in the US men
and women tend to retire around 65 and 63 years
of age, respectively. Reduced social security
benefits can be received at 62 while full benefits
used to be at 65 but these benefits are now on a
sliding scale (depending on when the individual
was born). AARP has identified [9] that 90% of this
65+ age group is aiming to age at home as long as
possible.

Figure 3: 2020 AARP report forecasts that 53
million acted as caregivers to elders

Family AIP: Family caregivers are also a large
market to consider for AIP. In 2020, as shown in
Figure 3, AARP [10] forecasted that family-based
US caregivers (who acted like caregivers over the
last 12 months) would be 21.3% (53M) of the US
population. These caregivers spend, on average,
23.7 hours per week. 50% of those caregivers are
children of the care recipient. This large market is
necessary to consider since a large number of the
elderly will need some level of support from a
family caregiver.
Caregiver AIP: Professional caregivers who are not
related to their elderly charges are considered in
this category. Although AARP reports ~10% of
caregivers are non-relatives, it is important to
consider how these caregivers can support
seniors. If a relative is far away or the caregiver
needs respite care, non-relative caregivers
provide a chance for specialized care. There are
caregiving organizations that can provide
everything
from
healthcare
support
to
companionship. In general, caregivers (family or
non-family) can help with services such as
healthcare, cognition, mobility, ADLs, etc.
Provider AIP: The provider AIP includes both
healthcare
and
non-healthcare
providers.
Providers here are specialized personnel providing
some level of care to the elderly – such as
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healthcare providers, home health agencies
(HHA), residential care communities, adult day
service centers, etc. Apart from caregivers, there
are multiple types of individuals helping seniors
age at home. We wanted to highlight the
importance of managing one’s health by including
healthcare providers and HHA. Healthcare
providers can do everything from home visits to
telehealth visits. HHA can provide skilled nursing
services or therapeutic services [11]. Adult day
services, similar to some caregiver services, can
provide supervision, social activities, meals, and
some medical services. To derive a market size for
each of these providers, we took a percentage of
the total number of home health agencies, nursing
homes, adult day services, and residential care
communities
and
separated
it
into
healthcare/non-healthcare providers. In total, we
estimate around 5.7 million agencies in 2021
providing care to the elderly. As we go through
this paper, we will see how the portion of
providers changes based on the potential telecom
offerings.

share of the AIP market
decreases as the number of
seniors, family caregivers,
and third party caregivers
grows.

Figure 4: Projected AIP market size for different
stakeholders

Payor AIP: This category accounts for institutions
such as Medicaid, Medicare, private insurance etc.
While some seniors, or their families, may finance
their own AIP journey, certain institutions will
cover certain aspects of AIP. For example,
Medicare can partially cover the cost of durable
medical equipment or cover certain home health
services. Each private insurance will act
differently, but most will cover some level of
health visits (virtual or in-person), home care
services, etc. Medicaid will provide their level of
health services and long-term care to the senior
who has limited income or assets. The payor
market reflects the size of Medicare, Medicaid,
and private insurance, as well as uninsured
markets that have an interest in AIP. In 2021 we
project that around 87.6M individuals would fall
into one of the identified insurance categories.
When we look at Figure 4, it shows that in both
2025 and 2030 payors still carry the largest market
size. However, it is important to also note that
while payor size is still the largest in 2030 their
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Figure 4 provides an overall
AIP market size over the
next 10 years per market
segment. In general, there
is steady market growth in
market size from 2021 to
2030. We forecast that
primary AIP will see the
largest year-over-year
growth primarily because
of the increase in the
elderly population and
those willing to age at
home. With an increase in
the number of seniors,
there is also an increase in
the need for family
caregivers. Since family
members are typically a large portion of
caregivers, more family members are projected
to be caregivers as the elder population
increases. On the payor end, as AIP becomes

more commonplace, we predict there will be
more coverage for AIP services.

Figure 5: Mapping aging population needs to
offer which in turn mapped to the operator
capabilities

Business models
Telecom offerings for AIP
Before devising different offers, we need to
understand the requirements for the elderly. Since
requirement analysis is not the main focus of this
article, a summary of the needs conducted by a
task force from the White House is presented in
[12], “Emerging Technologies to Support an Aging
Population.” This provides six major categories of
needs of the aging population. As shown in Figure
5, a service offering for the cable operators is the
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exercise of mapping the needs to the capabilities
of the service provider. As presented in [7], the

cable
operator
has
significant
technical
capabilities that they are offering to their current
broadband customers such as, connectivity,
unified communication platforms, commitment
to security and privacy on all their services,
different in-home and network monitoring
capabilities, burgeoning analytical capabilities,
and different mobility-based services. In the
figure, we show how to map the requirements to
the capabilities through offers. These offers are
that an operator can provide to address the
problems are - basic AIP, home as a hospital
(HAH), install and support (IandS), and other
services.

Emerging technologies to support an aging population
The report [12] identifies a range of emerging technologies that have significant potential to assist older
adults, and it is offered as a guide for both public and private sector research and development (R&D) to
improve the quality of life, enhance individual choice, reduce caregiver stress, and cut healthcare costs . The
Whitehouse Task Force identified six primary functional capabilities as being critical to individuals who wish
to maintain their independence as they age and for which technology may have a positive impact.
1.Key Activities of Independent Living. Living independently requires the ability to perform a range of
activities that impact our daily lives. Many of these activities can be assisted through technology, including
those that support good nutrition, hygiene, and medication management.
2.Cognition. Cognitive changes are common during aging, with increasing prevalence at older ages—varying
in severity and impact. These changes can affect the ability to live independently as well as personal safety.
Technology holds the promise to help older adults monitor changes in their cognition, provide mental
training to reduce the impact of these changes, and create systems that assist individuals and families to
maintain financial security.
3.Communication and Social Connectivity. Older adults may face communication challenges as the result
of hearing loss, social isolation, and loneliness, especially in economically distressed and rural communities.
Technology can improve hearing and strengthen connections to larger communities.
4.Personal Mobility. Mobility is a key factor in successful aging. To live independently, an individual must
have the ability to move around the home comfortably and safely and throughout the larger community.
Technology can assist older adults in staying mobile and able to safely perform key activities necessary for
day-to-day life as well as interact with their communities.
5.Transportation. True independence requires mobility outside of the home and neighborhood.
Transportation needs and limitations are dictated to an extent by the changes to individual physical and
cognitive abilities that come with age. While some older adults remain completely independent and
continue to drive without assistance, others may be able to drive but require vehicle modification and/or
advanced technologies to assist them while operating a vehicle. New technologies could also help older
adults more safely and easily use public transportation.
6.Access to Healthcare. Access to healthcare plays a critical role in helping older adults stay active and
independent as they age. Activities and strategies that support the maintenance of function and
independence with age are multifaceted. Alignment and coordination of these efforts through technology
can increase the effectiveness and efficiency of these services.
In the process of identifying primary capabilities and focus areas on which technological advances can
have a positive impact in enabling older adults to age in place, several areas emerged that are associated
with several technological solutions and were therefore not specific to individual R&D recommendations.
Basic AIP: This basic offer, as shown in Figure 5,
could address many of the needs of the elderly
such as access to healthcare, communication, and
social connectivity (to reduce social isolation), and
basic cognition, and more importantly enabling
them to live independently. This offer would
constitute the operator capabilities such as
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providing broadband and in-home connectivity,
extending the unified communications that are
offered
to
business
customers
to
AIP
stakeholders, guaranteeing the security and
privacy offering (with which the operators are well
versed) as part of the offering, extending their
current service assurance infrastructure to the AIP

offers, and providing metrics-driven
analytics to the AIP offering.

basic

service offering that they are providing for their
AIP portfolio.

Home as a Hospital (HAH): HAH takes the basic
offer to the next level of complexity. This service,
bringing hospital-level services to the senior’s
home, would typically be driven by the cost,
inconvenience, and risks (such as exposure to the
diseases) of staying longer in the hospital [13].
While at home, the patient would ideally have
access to a physician 24/7 and could receive athome visits. Patients could also receive diagnostic
tests
such
as
EKGs,
oxygen
levels,
echocardiograms, and treatments like oxygen
therapy, IV fluids, antibiotics, etc. However, these
exams would be dependent on the devices
available in the home. The main requirements that
HAH could support would include access to
healthcare, communication with the elderly
individual’s support team (family, caregivers, and
providers), and a higher level of cognition support.
As shown in Figure 5, these could be offered
through the cable operator's current portfolio of
services. The additional challenge they have to
solve would be the integration of medical devices
into their solution. Many business models could be
adopted between the device manufacturers and
the operators; these are not discussed in this
paper.

Other Enhanced Services: These services would
include a wide array of services that fall outside of
instrumental activities of daily living such as
sensors, management tools, analytical support,
advanced cognition support, social isolation tools,
etc. These services might be ones that telecom
operators may not have a direct influence on but
could repurpose their offerings to fill in AIP needs.
For example, transportation needs for the elderly
could be fulfilled through an integrated
communication platform by which operators can
link the seniors requesting the service with a local
transportation company that is part of the
operator's ecosystem.

Installation and Service (IandS): This would
include any installation and support that AIP
solutions would require. For example, an elderly
person or their family member may want to install
monitoring or security systems in the house to
observe the senior’s behavioral changes in the
home. Other examples could include health
systems that can record falls, changes in sleep
patterns, medication systems, etc. Depending on
the devices or service there would be different
levels of training and servicing required. Certain
medical devices may need to be serviced or
updated more often since they could directly
impact the health of the elderly. This service could
be offered as an upsell package by cable
operators. As shown in Figure 5, the operator can
support many of the requirements elders have in
their daily life. These services would enhance the
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In the following sections, we provide the Telecom
operator market size for the above product
offerings, the revenue opportunities and the
costs, and their profitability analysis.
Operator market size
With very conservative initial and growth
assumptions per market segment (primary, family,
caregiver, provider, and payor) and a detailed
breakdown of these segments into subsegments

for an accurate forecast, we derived this telecom
operator AIP forecast for the next 10 years.

mindset to collaborate with the incumbents. In
Figure 7, we highlight the business models on how
the operators can extend
their capabilities in the four
offers that were discussed in
the previous sections.

Basic AIP: Since the basic AIP
package deals with many of
the
strongholds
of
the
operators
such
as
communication and at-home
activities, stakeholders such
as the primary, family, and
caregiver would directly by
subscribing to the MSOs’
solutions.
However,
with
healthcare and care services
that are being offered on the
MSOs’ platforms, there would
be a need for operators to
share revenue with providers.

HAH: For a HAH offering there
Figure 6: Telecom operators projected market
size by the offers
When looking at how the AIP market is projected
to grow, as shown in Figure 6, there is consistent
growth in most segments. The market segment
seeing the most growth is that of the primary
stakeholder. We can attribute this amount of
growth to the increasing rate of our aging
population growth and increased desire to age in
one’s own home. With this desire to age at home,
there inherently comes a need for an increased
level of service offerings.
Additionally, those individuals caring for the elder
(family or caregivers) will increase as a result of the
need for elders to have additional care. The
growth in primary AIP will drive the growth in the
HAH, IandS, and the other offerings.
Potential business models
Healthcare and care provider industries are
mature industries. Entering into these markets
requires a portfolio of strong differentiators and a
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may not be any direct
revenue from the elderly, but instead through
their healthcare provider. MSOs could work with
providers to create services to fit the needs of the
senior and take a revenue share from those
solutions. Through these solutions, operators
could create services that family members or
caregivers could opt into and thus receive direct
revenue from those stakeholders.

IandS: Each stakeholder would require different
levels of installation and support services. Primary,
family, and caregivers might have some one-time
installs with few support needs, while providers
might need more services based on the level of
care they provide. These would be direct revenue
streams for operators.

Figure 7: High-level business models assumed in
the revenue, cost, and profitability analysis

Other Offering: The other offering encompasses
some of the IADLs, advanced analytics, and
additional, more involved device integrations.
Here we assume more complex use cases are
addressed and metrics are monitored.
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These revenue options are just a few of the
possible ways MSOs can interact with certain AIP
stakeholders. As operators grow their AIP
presence, they can expand their business models
on how they reach the stakeholders.

AIP business case analysis

AIP revenue forecast for operators
In this section, we provide some of the analyses in
forecasting
the
operator’s
AIP
revenue
opportunities.
We
have
done
extensive
stakeholder business cases and analyzed business
models used by different vendors to identify the
operator revenue opportunities. The summary of

this analysis is presented by market segments in
Figure 8 and by offers in Figure 9.

devices and AIP TV subscriptions that would be
mainly attributed to the operator. Additional
medical devices (such as pill dispensers from
companies like Hero Medication, Tricella) could
add additional
revenue to the
operators.

Home
as
a
Hospital: Home

Figure 8: 10-year revenue forecast for different
market segments

Basic AIP: With the basic AIP offering, operators
could derive revenue from the basic services that
they can offer related to the enhanced unified
communication services, video-capable devices,
offering highly secure communications, smart
medical devices rental, TV subscriptions for the
interactive communications, and basic analytics
to support some of the monitored data. For the
primary AIP, operators would be between the
elder and the caregiver (or provider). Hence,
operators would collect the revenue from the
elderly and their families and distribute it to other
parties in the value chain. In the same basic AIP
realm, primary AIP, family AIP, caregiving AIP
could all go through operators directly. The
stakeholder’s business case would include for the
elderly and their support team savings from the
fuel, loss of wages, and other family expenses that
range up to $150 per visit per family caregiver, as
well as the overall reduction of cost up to $75 per
visit due to virtual nature of it. In addition, the
operator could cross-sell those compatible video
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as a hospital
(HAH) saves on
an
order
of
$2.5k per day to
the
patient
compared
to
in-hospital
patient care. In
a HAH offering
the operators
could
take
revenue from
cost
savings
due to virtual visits, medical devices support,
monthly rental, etc. The patients in HAH typically
would pay for Durable Medical Devices (DMDs)
such as hospital beds or infusion pumps.
Operators could integrate DMDs into their
platforms and could take at least 50% of revenue
for monitoring services per month. In addition to
monitoring, operators could take revenue from
office visits and diagnostics. Many of these
revenue opportunities for HAH can be found
already in health concierge services. These
services could potentially integrate with family or
caregivers depending on the extent of the HAH
model thus creating other revenue opportunities
(such as monitoring, on-call medical alerts, etc.).

Figure 9: 10-year revenue forecast by different
offers

Install and Support (IandS): In-home networking
is complicated. Added to that the scare of
handling healthcare devices takes technology
paranoia to the next level. Who is suited to
manage (install and service) these complex
technologies better than the operators, who have
been doing this forever? Adding AIP devices to
their IandS portfolio would significant revenue in
security, monitoring, health systems installation,
and servicing. These installations could range
from $500 - $1,000, and service charges could be
as high as $150 - $300 per month.

revenue
compared
to
2025
(55%
in
2030 vs 39% in
2025). Another
point to note is
the growth of
the HAH offering
with
all
stakeholders,
especially
primary AIP. One
potential reason
for this is the
increasing
availability,
acceptance, and
understanding
of virtual health
services. The pandemic did open many doors for
virtual health services and that trend does not
seem to be going away anytime soon.
AIP solution cost projections
End-to-end AIP costs are grouped into 5 main
categories: premises equipment, service offering,
operations and support, training, and overhead.
For the cost model, each of these costs is further
categorized into:
▪

Initial one-time costs: These are the costs of
building the initial AIP infrastructure. This
typically scales based on aggregation points
and the scaling of the modular architecture per
volume of customers (such as per thousand,
per million customers, etc.)

▪

Net new customer costs: These are the cost of
adding a new customer to the platform. This
typically depends on the type of service to
which a customer is subscribing.

▪

Per subscriber costs: These are per subscriber
maintenance costs.

▪

Installation and support costs: These costs
include per subscriber installation and support
costs.

Other: Since the other offerings capture a wide
range of possible services, we only focused on a
few services to project nominal revenues. One is
the addition of more involved sensors in the home;
different pricing models would be used
depending on the function of the sensors.

Revenue projection summary: When comparing
how these different stakeholders change with the
identified offerings, it is apparent that there are
some clear trends. In terms of relative revenue
size, revenue from the primary stakeholder in
2030 is taking up a larger portion of the total
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▪

Overhead costs: These are traditional
management expenses such as marketing,
sales, and organizational support, etc. These
scale on the number of markets and the
number of resources per manager.

Each of the cost categories will be reviewed in
more detail in the following sections.
Premise’s equipment costs:
Premise equipment is considered as any premises
cost beyond the demarcation point at the
customer’s home.
The demarcation point is
defined as the AIP hub, which could be a logical or
a physical device. For any of the five market
segments identified there will be a hub cost. The
hub cost is expected to be different for each of the
market segments. For primary and family need the
hubs and other relevant basic devices are
assumed to cost between $80 to $100, and for
other stakeholders between $150 to $200.
Subscribers are assumed to either pay for their
premises equipment or rent it for the time that
they have the service. For this reason, no net new
subscriber cost is applied for the premise
equipment in the business case model.
The cost to support unified communications at the
premises is projected to be the same on a per-user
basis. Each user would have a licensing cost and
be required to download a communication
application. The cost of the associated application
and license is expected to decrease significantly
over time. These starting costs are expected
(mainly due to revenue share models) to be less
than $10 per month.
Premise’s sensor costs would vary based on the
offering, market segment, and the specific
conditions to be addressed by the AIP solutions.
Some of the sensor packages for the elders in the
basic offering could be around $750 while in the
HAH case they could go as high as $10K for
purchasing (and $1,300 per month for rental).
Typical costs for the IandS could be up to $300 per
month. On top of this, an additional monitoring
cost of up to $10 per month might also occur per
customer. Like the premises equipment, the
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sensor packages would also be purchased or
leased by the customer. For this reason, no cost
would be applied for the senior packages in the
business case model. Equipment installation and
maintenance costs would be covered under
Operations and Support costs.
Service offering costs:
The most significant impact to operators in
supporting the AIP market is expected to be felt in
providing the services. Most of the changes will
be one-time costs with some ongoing support and
maintenance costs.
Initial costs will be high as
they are investing in the initial infrastructure, but
these costs will come down over time
significantly. Time to market is very important to
obtain market share, so where justified, forming
partnerships or outsourcing necessary service
offering requirements is recommended. Below is
a list of the primary service offering support
requirements.
▪

Unified
communications
households

for

individual

▪

Personal or electronic health record (PHR or
EMR) integration

▪

Platform compliance to Health Insurance
Portability and Accountability Act (HIPAA)

▪

Security (not considered unique to the AIP
offering) and privacy support

▪

Data hosting services

▪

Analytical services

Note that these service offering costs are
expected to decrease over time as systems and
processes are put in place to address the offerings.
Operations and support costs:
Operations and support costs are the costs to
cover order fulfillment and customer service.
These costs tend to have the biggest impact on
the cost model. Because operators would be
leveraging their existing order fulfillment and
customer support organizations, they are
projected to have a significant competitive

advantage in the early stage of this developing
market. They would also be better equipped to be
more accurate at estimating and controlling these
costs. In the operating costs, we have considered
order fulfillment costs such as order entry and
installation and customer services such as
customer care and in-home service team costs.
Employee training will be critical to achieving a
fast and smooth introduction of AIP service

offerings. Training is considered a one-time cost.
However, additional training would need to be
provided for onboarding new employees.
Although the entire enterprise would need some
form of training, primary training would be
focused on five distinct areas of the organization.
▪

Installation and Provisioning

▪

Customer Care

▪

Field Service and Support

▪

Inter-industry sales and marketing support

▪

Other enterprise support

Training would include understanding the product
offerings, which is key for all areas of the
organization. Each organization will need to
understand how these new offerings impact their
job functions and any associated process changes
that are made.
Overhead costs:
To cover the costs that are shared, an additional
overhead charge has been assumed. These costs
account for personnel responsible for the sales,
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marketing, and dedicated engineering personnel
for the AIP solution support.
An estimated
headcount has been applied to the model. These
overhead costs would be incurred year over year
to support the product offerings.

Figure 10: High level estimated cost breakdown
by AIP product offering

Summarized cost projections:
As stated earlier, each of these cost categories is
further classified for the AIP offers. Figure 10
shows a high-level estimation of the costs per sub,
net new subscribers addition, and support.

Figure 11: AIP 10-year profitability forecast by offer

Profitability analysis

Per sub monthly costs would be the highest due
to revenue share agreements with the other
solution component providers such as unified
communications platform, PHR or EMR services,
and specialized analytical services. Maintenance
would be the next major cost driver due to
increased services. One can argue that the ROI of
IandS is not high enough to offer these services.
But because IandS would be the key differentiator
for the operators, they would drive higher
revenues through gaining more customers for
other services. The incremental cost for adding
newer customers will diminish after the initial
solution creation.

As shown in Figure 11, the AIP opportunity for
operators is going to reach 100s of billions of
dollars in the US alone. We made a very
conservative take rate assumption of 5% YOY
growth in the market capture for operators. There
is a significant upside to the profitability
depending on the level of involvement an
operator wants to have with the healthcare
industry. We believe that as both industries learn
to trust each other, they will take more risks of
solving complex AIP problems and hence open
doors for higher rewards than projected here.

Conclusions and recommendations
This paper outlined our research of the AIP market
size and identified product offerings that are
needed to fill the demand of a growing AIP

pg. 16

© Duke Tech Solutions Inc. Proprietary

market. The result of our analysis reveals a
compelling opportunity for the operators to play a
key role in fulfilling this market need by growing
their product offerings and enabling end-to-end
AIP solutions.
As this paper points out, the healthcare industry is
looking for innovations to help control exploding
costs and address changing market needs. The
operators are uniquely positioned to help address
this AIP market need. The cable operators have a
competitive advantage in several key areas:
▪

Established relationships
customer base

with

the

target

▪

Communication infrastructure ownership and
control

▪

Data hosting and analytics capabilities

▪

Consolidated billing

▪

Service
provisioning
experience

▪

Customer service and support (boots on the
ground) organizations in place

and

▪

AIP gives a way for cable operators to enter
the lucrative inter-industry collaboration
with the healthcare industry. The cable
industry is uniquely positioned with its
current capabilities.

▪

Cable operators can develop partnerships
with the caregivers, providers, and payors
to integrate different stakeholders.

▪

AIP offerings are not just for the elderly but
for the family, caregiver, provider, and
payor communities.

▪

The
development
of
integration
partnerships
and
purchasing
key
technology will be crucial to bringing these
offerings to the market quickly.
The
product offering strategy should focus on
providing end-to-end AIP solutions.

▪

The offers presented here take into
consideration of the level risk an operator
is willing to take. We highly recommend
exploring these during their internal
strategic discussions.

management

The key will be to use these competitive
advantages to quickly capture market share and
grow operating profits while the market is still
fragmented. This market discontinuity is the
optimum time to enter this expanding market.
To be most competitive, the operators will need to
address their weaknesses in this inter-industry
venture. Healthcare is a new area for MSOs with
some unique challenges. You not only need to
support patients (i.e., subscribers), but also the
assortment of care providers and institutions.
HIPAA regulations will also need to be addressed.
From our market research and analysis, we were
able to estimate the telecom market size, the
projected revenue, and the estimated cost to
support making these AIP offerings available. By
modeling this data, we can calculate the projected
profit. This model can be used by the operators
and other operators in developing their AIP
business case.
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Based on our extensive analysis, we make the
following recommendations to the cable
operators:
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AIP is not only a huge opportunity for operators,
but it is becoming the new direction for aging in
America. It gives the elderly, family, and caregivers
a chance to take advantage of the fast-changing
technology for some peace of mind and will be a
change in behavior that continues for the
foreseeable future. Refer to Duke Tech Solutions
website at [14] to access an interactive model
presented here.
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