
"I'm a firm believer that if we use telemedicine the right
way, we can improve the quality of care. And reduce the
cost. No question. If we do it the right way."
-  Dr. Evan Levine, Practicing Cardiologist, and
Author 
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Dr. Evan Levine, a graduate of Mount Sinai School of Medicine, is
an experienced practicing cardiologist of over three decades and
resides at one of the top ten university-based centers in the United
States. Dr. Levine is a patient advocate, telemedicine expert, and a
well-respected healthcare author of “What Your Doctor Won't (or
Can't) Tell You.”



Dr. Levine advises Korean
telemedicine device developers
seeking to enter the US market that
they’re “going to be fighting against
the huge hospitals that are basically
oligopolies. In many cities, the
government allowed this to happen,
where a hospital like Northwell on the
East Coast runs twenty-one different
hospitals and 851 outpatient centers.
They’re not likely that embrace some
forms of Telehealth that could lead to
reduced admissions unless those
patients are part of some shared
savings program.”

“I think that there's something to be said
there with great caution, that we don't
reduce the availability of health care,”
says Dr. Levine. “Where do we draw the
line? It's very difficult. And without a
system being carefully vetted and
regulated, it's going to be very difficult to
draw that line.” Introducing telehealth in
a value-based healthcare system would
help fill the gap.

Telehealth companies can seek to reduce
barriers by positioning themselves around
value-based healthcare. Emerging as a
new trend in the US, value-based
healthcare has many systems and
companies willing to pay higher costs for
devices and treatments because payment
is based on the health of their patients.
This presents an opportunity for
telehealth companies to offer key value-
enhancing tools to a healthcare system’s
patients.

There are many barriers to telemedicine
adoption in the marketplace. Several
hospitals across the country that control
the majority of the country’s health
would be averse to the adoption of
telehealth. “If [telehealth technology]
reduces admissions to that hospital,”
then hospitals would not be making a
profit. Traditional hospital systems make
between “$5,000-$10,000” for in-
patient visits. As a result, traditional
players offer a longer cycle to market
adoption due to the major potential
threat that telehealth presents
financially.



In addition to filling this gap, Dr. Levine
points out that telehealth would also help
to create a more compassionate
healthcare system, or value-based
system, in the US––a quality it could
benefit from significantly. “If someone
can create a compassionate type of
healthcare system, a value-based
healthcare system, it's a win. But you
have to create that compassion with the
value-based [system]. I think
telemedicine is a big help and [is] done
appropriately.”

There are many benefits to incorporating
more telehealth opportunities in the US
healthcare system. Not only would
efficient, successful telehealth technology
help create a more compassionate and
less money-driven healthcare system, but
it would also inherently reduce waste.
“There's a huge amount of waste” that
can be addressed, says Dr. Levine.
Unnecessary visits lead to more misuse or
overuse of supplies when they are
unneeded.

For example, Dr. Levine claims that a third
of “all hospital admissions are not
necessary,” that patients are making
“unnecessary visits to urgent care,” and
that “50% of every test is probably
unnecessary.” While hospitals and care
centers cannot prevent these
unnecessary visits, they can introduce
other convenient and less costly
opportunities for patients to seek care,
such as telehealth.

Dr. Evan Levine, Practicing Cardiologist, and Author

Telehealth companies, especially
international ones, should communicate
these benefits, such as reducing waste
and filling care gaps, to US healthcare
leaders to ensure more adoption of
updated telehealth technologies.



Instead, Dr. Levine says, AI that can “advise you or consider diagnoses” would “be helpful” for
both providers and technicians. This type of digitization should assist the medical professional in
unmet needs and offer increased value; otherwise, practices will not implement them.

Moreover, telehealth devices that use AI-based digitization must meet the needs of both
providers and technicians. Dr. Levine gives the example of a smart stethoscope that features
automated detection software.  Our mission is to help clinicians detect early signs of heart and
lung disease that listens to murmurs. This “type of AI is not very helpful in 2022 because anyone
with a murmur just gets an echocardiogram. Since only an echo is approved to quantify the
severity of the valvular disease, I don’t see the necessity of that added expense. On the other
hand, devices that can assess things like increasing heart failure before it happens clinically may
very well be cost-effective.”

Dr. Levine says that one fundamental way to reach value-based healthcare centers is through
Medicare Advantage, a type of health insurance program in the US that provides Medicare
benefits through a private-sector health insurer. Telehealth companies can expand their business
value by leveraging these programs. “a Medicare Advantage program [or similar] has some
potential to work,” says Dr. Levine.
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“In the future, we can substantially increase the availability of healthcare, reduce price, and
improve healthcare quality. There's no question about it. It's just a matter of time,” he says. Value-
based care is miles ahead of the industry, presenting a bounty of potential opportunities for
Korean developers seeking to generate true value for patients and practitioners.

However, Dr. Levine points out that there is much room for improvement in the current telehealth
technology market. “Telemedicine is at its very early stages and was rushed to the market
because of COVID,” Dr. Levine says. Though the technology and entry plans were already in the
process of being developed when the pandemic began, telemedicine was not fully ready for the
market.

New digitization devices must also be “helpful to the patient and profitable to the physician”
practices using them. Profit should not be the main factor; however, Dr. Levine notes that the US
healthcare system is still a “for-profit industry.” Whether regarding new devices or telehealth
technology, startups and international companies must prove their technology is cost-effective
and provides the best quality care to patients.
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