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ABSTRACT

The future of healthcare is evolving rapidly, moving beyond the confines of traditional hospital walls. This paper
presents a vision for care delivery through the integration of artificial intelligence, telehealth, mobile technologies,
and decentralized diagnostic tools. These innovations support a shift toward proactive, preventive, and continuous
care that can be delivered virtually and adapted to the needs of diverse populations. Such models hold particular
promise for regions with limited access to physical healthcare infrastructure. By harnessing data-driven tools for
early detection, remote monitoring, and personalized health communication, virtual ecosystems enable timely
interventions and improved care coordination. This paper explores options that underpin this transformation,
outlines the barriers to widespread adoption, and offers broad strategies to support the ethical and inclusive
expansion of digital health ecosystems in the years ahead.
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INTRODUCTION

History and Evolution of the United States
Hospital System

The hospital system in the United States has
undergone profound transformations over the past
two centuries, shaped by medical advancements,
public health priorities, and evolving health policy
frameworks.* In the 1800s, hospitals in the United
States served mainly as charitable institutions for
the poor, often managed by religious groups, with
limited medical care available.* Standards of care
were rudimentary, and hospitals served as a last
resort for the ill.3> During the late 1800s and early
1900s, hospitals began evolving into institutions of
professional medical practice, driven by scientific
advancements and the formalization of medical
education.* The introduction of antiseptic methods,
anesthesia, and structured physician training
significantly improved the safety and effectiveness
of hospital care.®> Academic centers such as Johns
Hopkins transformed clinical education by
integrating patient care with research and training.®
By the 1920s, hospitals transitioned from charitable
institutions to scientific centers of medicine,
attracting middle- and upper-class patients.? The
economic challenges of the Great Depression and
the demands of World War Il placed significant
financial strain on hospitals.” Passed in 1946, the Hill-
Burton Act provided federal support for expanding
hospital infrastructure and required facilities to offer
some level of uncompensated care, though many
continued to uphold segregation.® Postwar
economic expansion facilitated rapid growth in
hospital infrastructure, particularly in suburban
areas.” When Medicare and Medicaid were
established in 1965, they reshaped how hospitals
were reimbursed, broadening access to care for
seniors and low-income individuals.** Hospitals
increasingly operated under business models driven
by insurance reimbursements.” Amid rising
healthcare expenditures in the 1970s, the federal
government enacted the Health Maintenance
Organization Act of 1973 to advance managed care
models designed to broaden access and enhance

2 www.gjmedph.com Vol. 14, No.2, 2025

Original Articles
cost control mechanisms.*?

In the 1980s, Medicare adopted Diagnosis-Related
Groups (DRGs) to control rising costs, shifting
hospital payments from fee-for-service to a fixed-
rate model based on diagnoses. ** This reform
incentivized efficiency, resulting in shorter inpatient
stays and a rise in outpatient services.** Today, the
U.S. hospital system comprises a diverse mix of
nonprofit, for-profit, and public institutions,
including academic medical centers, community
hospitals, and specialty facilities.™ Mergers,
technological innovations, and policy interventions,
notably the Affordable Care Act, have shaped a
landscape that prioritizes quality, accountability,
and value-based care.” Despite its advanced
medical technologies and infrastructure, the system
continues to face persistent challenges related to
cost containment, coverage gaps, and uneven
health outcomes.”

Virtual Health Ecosystems

A virtual health ecosystem is defined “as a digitally
integrated framework that connects patients,
providers, technologies, and data sources to deliver
healthcare beyond the confines of physical clinical
spaces”.”® These virtual health ecosystems
incorporate a variety of digital tools, including
telehealth platforms, mobile apps, connected
sensors, artificial intelligence, and shared electronic
records, to deliver tailored and coordinated care
regardless of time or physical setting.” Virtual care
models are designed to enhance preventive services,
enable timely diagnosis, support chronic condition
management, and provide health education
especially in clinical and community environments
where access to in-person care is limited.** Through
mobile-enabled  monitoring and  real-time
connectivity, virtual health ecosystems can facilitate
more seamless patient-provider communication,
minimize care disruptions, and promote more
efficient service delivery across settings.”
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Primary Goal
Expand Access to Care*®

Enable Continuity of Care®

Enhance Prevention and Early
Detection??
Improve Chronic
Management?3
Personalize
Engagement**
Optimize System Efficiency?>

Disease

Patient

Support Data-Driven Decision
Making?®
Promote Accessibility in Digital

Primary Goals of Virtual Health Ecosystems

Original Articles

Details

e Deliver healthcare services to remote, rural, and low access populations
¢ Overcome geographic and mobility barriers to care

o Support longitudinal care through connected
¢ Reduce fragmentation between providers and care settings

e Use predictive analytics and remote monitoring to identify risks early
¢ Promote proactive interventions before disease progression

J Facilitate home-based monitoring and

¢ Integrate behavioral, nutritional, and medication support into care plans
e Deliver customized health education, reminders, and interventions
e Leverage mobile health apps and digital outreach tailored to user behavior

J Reduce unnecessary hospital visits and readmissions
e Streamline workflows through interoperable data and Al-enabled triage

e Use real-time data exchange to inform diagnostics and clinical decisions
* Enable population health analytics and care coordination

e Ensure digital tools are accessible, multilingual, and culturally sensitive

platforms

follow-up

Health?”

Public Health Relevance

Virtual care ecosystems are poised to transform
public health by extending services to populations
historically medically disadvantaged by traditional
systems, especially those living in remote areas or
facing structural barriers to care.”® The traditional
U.S. healthcare system remains heavily centered on
hospital-based and facility-driven models, which can
leave out communities facing geographic isolation,
transportation barriers, or fragmented access to
continuous care.*® Barriers such as insufficient
broadband infrastructure, lack of healthcare
professionals, and persistent gaps in public health
funding further intensify access disparities in many
communities.>* Innovative digital tools ranging from

o

BM
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¢ Close the digital divide by addressing affordability and literacy

virtual consultations and mobile health technologies
to remote monitoring systems are reshaping care
delivery and have the potential to significantly
improve access and satisfaction.?* When used within
an integrated digital health framework, these
technologies make it possible to deliver care directly
into patients' homes and communities, reducing the
need for face-to-face encounters while supporting
faster response and ongoing monitoring.>* Beyond
expanding access, virtual health models contribute
to more consistent and integrated care delivery,
which is especially important for managing chronic
conditions and implementing effective preventive
strategies.®
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Public Health Impact of Expanded Virtual Health Care
Figure created by the author using Canva app

Figure Key

Expanded Virtual Health

Expanded Access to Care

Early Detection & Early Interventions

Personalized Care

Personalized Behavior Modifications & Therapeutic Interventions

Higher Cost Reductions & Fewer ER Visits

Enhanced Health & Wellness

The public health implications extend beyond
access. Virtual ecosystems also enhance continuity
and coordination of care and are key determinants
of improved outcomes in chronic disease
management and prevention.?* By enabling
continuous monitoring and virtual interaction,
digital tools help identify health deterioration earlier
and limit avoidable emergency department visits.*
Crucially, this approach views equitable access not
as a separate objective, but as a fundamental
requirement embedded in all aspects of digital
health design. Achieving true inclusion in virtual care

Enabling Technologies in Virtual Health
Ecosystems

Advanced technologies like predictive algorithms,
remote monitoring systems, and tailored digital
communication are reshaping care by enabling
earlier identification of health risks, enhancing
management of chronic conditions, and driving
engagement across entire populations.

Predictive Analytics for Risk Stratification and Early
Disease Detection
Predictive models draw on data from health records
and monitoring devices to detect individuals who
may develop illness before symptoms arise. These
tools classify patients based on medical history,
demographic patterns, and behavioral trends,
allowing providers to act before conditions
escalate.3

Virtual Monitoring for Chronic Disease Management
and Preventive Engagement
Technologies such as smart wearables and home-
based monitoring systems enable real-time tracking
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requires more than just broadband—it involves
creating tools that are linguistically accessible,
culturally appropriate, and usable by individuals with
varying levels of digital confidence. By doing so,
virtual health models can support delivery systems
that are more representative of and responsive to
the populations they aim to serve.’> As we move
toward “hospitals without walls,” the ethical
imperative is to ensure these systems do not
replicate or worsen existing access to care gaps but
instead serve as infrastructure for inclusive and
accessible public health.

of patients with chronic illnesses, including heart
failure and diabetes. By identifying early warning
signs and trends in patient data, these tools help
clinicians intervene sooner and may lower the
likelihood of hospital readmissions.*’

Personalized Digital Outreach for Scalable,
Population-Level Health Education
Tailored  digital  tools—including  text-based
prompts, app-guided coaching, and Al-personalized
content can support preventive behaviors and
expand health understanding across varied
communities. These strategies are increasingly used
to engage populations at scale with culturally and
contextually relevant health education.3®

Barriers and Challenges in Enabling Technologies
in Virtual Health Ecosystems

While virtual care models show promise, widespread
adoption is constrained by key technological and
structural challenges.

Technological Gaps

A primary issue lies in the inability of digital
platforms to communicate efficiently, due to poor
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system integration and limited interoperability. This
disconnect hampers the flow of clinical information,
leading to fragmented care and missed
opportunities for timely intervention. Moreover,
uneven access to broadband and modern health
technologies—especially in rural and economically
disadvantaged areas—limits the reach of these
innovations. Digital skill gaps, particularly among
older adults and those from lower-income
backgrounds, further complicate the use of virtual
health tools and deepen existing disparities.*
Regulatory  and  Reimbursement  Hurdles
A major regulatory challenge for telehealth lies in
the variation of policies across jurisdictions, which
leads to fragmented standards for licensing, service
protocols, and professional roles.** Payment policies
have lagged behind advances in digital care, with
many plans still omitting reimbursement for tools
like remote monitoring and telehealth. These gaps
can discourage clinician uptake and challenge the
long-term viability of virtual care models.**

Privacy and Ethical Concerns
The integration of Al and big data in healthcare
raises critical ethical concerns, particularly regarding
fairness, informed consent, and bias in predictive
models. A lack of clarity about how these algorithms
are developed and tested can reinforce existing gaps
in care delivery.** Security vulnerabilities in mobile
health and wearable technologies continue to spark
debate about how digital systems protect personal
data, which has important implications for public
confidence and long-term trust in virtual care
models.*3

Fragmentation of Care

Fragmentation of care can emerge as a consequence
of digital health platforms functioning outside
coordinated clinical systems, leading to inconsistent
recommendations and duplicate interventions. This
challenge is amplified when virtual services are not
aligned with a patient’s care team or with an
integrated medical record system. These can be
preemptively addressed by integration of digital
tools into electronic health record systems,
adherence to interoperability standards, and the
development of referral and communication
networks that support continuity across care
settings.*

Overreliance on Technology
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Excessive reliance on digital health systems may
compromise clinical reasoning, especially when
automated systems are accepted without a clear
understanding of their boundaries.* This risk, often
described as automation bias, can result in
diagnostic or therapeutic errors when human
oversight is reduced. Reducing this vulnerability
requires formal education in digital health
interpretation, the development of systems that
enhance rather than replace clinical input, and
institutional safeguards such as collaborative review
and second-opinion protocols.*® Addressing these
barriers is essential to ensure that virtual health
ecosystems are not only scalable and innovative but
also inclusive, ethical, and responsive to the needs of
diverse populations.
Policy and Investment Recommendations for the
USA
To fully realize the benefits of virtual health
ecosystems, the U.S. must adopt forward-thinking
policy and investment strategies that ensure
unbiassed, ethical, and scalable implementation of
enabling technologies.
Public-Private Partnerships to Expand Broadband
and Device Access
Improving broadband infrastructure in digitally
marginalized areas is essential for advancing
equitable access to virtual health services.
Partnerships between government and industry
have proven valuable in expanding connectivity and
distributing technology resources to rural and
economically  disadvantaged =~ communities.*
Without targeted investment, systemic digital gaps
will continue to limit access to virtual healthcare. A
thoughtfully designed Digital Public Infrastructure
(DPI) could help bridge this divide by creating
scalable, open digital systems tailored to U.S. needs.
Drawing from global models like Aadhaar and UPl in
India, there is growing momentum toward
developing secure, user-focused platforms that
enhance care coordination and public health
delivery in the U.S.*® A robust digital infrastructure
that includes interoperable health records and
universal patient identifiers can streamline
information sharing between care teams, improving
coordination and easing documentation burdens.
When paired with secure login systems, DPI enables
patients to manage their medical data, attend virtual
visits, and access insurance tools from one
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centralized platform, which can be a meaningful
advancement for those with limited digital
experience.

Incentives for Platform Integration and Data
Interoperability

Limited interoperability continues to hinder
progress in digital health systems. To address this,
policies such as federal mandates and targeted
funding opportunities, like those established under
the 21st Century Cures Act are necessary to
encourage vendor cooperation and seamless data
sharing.*>*° Effective integration enhances care
coordination and population health analytics.
Workforce Training and Digital Upskilling for
Providers and Patients
The success of digital health initiatives hinges not
only on technological advancement but also on the
preparedness of the healthcare workforce and
patients. Education and training are needed to
ensure providers and users can navigate virtual
platforms, understand data outputs, and uphold
privacy standards. Expanding digital competencies
across all stakeholders is key to scaling safe and
effective use of telehealth solutions.>*

Ethical Frameworks for Inclusive and Bias-Aware Al
Deployment

Deploying Al responsibly in healthcare requires
robust ethical standards to prevent the
reinforcement of existing structural gaps. National-
level investment in tools for detecting algorithmic
bias, ensuring model transparency, and enforcing
oversight is vital to build public confidence and
equity into machine-driven care decisions.>*
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By making strategic investments in infrastructure,
workforce readiness, policy reform, and ethical
innovation, the United States, a current world leader
in many spheres has an opportunity to lead the way
in shaping a digitally integrated and inclusive future
for healthcare.
Conclusion
The next frontier in healthcare involves designing
systems that are accessible, people-centered, and
capable of operating beyond traditional clinical
boundaries. Harnessing the power of artificial
intelligence, digital tools, and data interoperability
can make healthcare more proactive, personalized,
and prevention-focused—especially in communities
that have historically lacked adequate access.
Achieving this future will require close coordination
across innovation, policy, and funding streams. This
means expanding digital infrastructure, building
collaborative frameworks across sectors, and
embedding ethical guardrails for the use of Al and
emerging technologies. These efforts must be
grounded in principles of fairness, transparency, and
long-term sustainability to ensure that new systems
don't reinforce old inequalities but instead dismantle
them.
Now is the moment for healthcare leaders, decision-
makers, and technology innovators to come
together to expand these models responsibly. Doing
so will not only strengthen healthcare systems but
also lay the foundation for a more adaptive,
equitable, and digitally connected public health
future.

ISSN# 2277-9604



Kavitha P. Das et al.

Original Articles

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

Starr P. The social transformation of American
medicine.  Am  Hist Rev. 1982;89(2):532-—.
doi:10.1086/ahr/89.2.532

University of Pennsylvania School of Nursing. History
of hospitals [Internet]. Philadelphia (PA): University of
Pennsylvania School of Nursing; 2025 [cited 2025 May
26]. Available from:
https://www.nursing.upenn.edu/nhhc/nurses-
institutions-caring/history-of-hospitals/

StevensR. In sickness and in wealth: American hospitals
in the twentieth century. Baltimore: Johns Hopkins
University Press; 1999.

Kisacky J. An architectural history of US community
hospitals. AMA J Ethics. 2019;21(3):E288-296.
doi:10.1001/amajethics.2019.288

Melin MD. The industrial revolution and the advent of
modern surgery. Intersect. 2016;9(2):.

Ansari  I. A clinical construct:  research,
experimentation, and education at the Johns Hopkins
Hospital. Build Healthy Acad Communities J.
2024;8(2):28-46. doi:10.18061/bhac.v8i2.9765

Judd LR. Federal involvement in health care after
1945. Curr Hist. 1977;72(427):.

United States. Hospital Survey and Construction Act
(Hill-Burton Act). Pub L 79-725, 60 Stat 1040 (1946).
Thomasson MA. From sickness to health: the
twentieth-century development of U.S. health
insurance. Explor Econ Hist. 2002;39(3):233-253.
doi:10.1006/exeh.2002.0788

Oberlander J. The political life of Medicare. Chicago:
University of Chicago Press; 2003.

Mechanic D. The managed care backlash: perceptions
and rhetoric in health-care policy and the potential for
health-care reform. Milbank Q. 2001;79(1):35-54.
doi:10.1111/1468-0009.00195

StatPearls.  Health  maintenance  organization
[Internet]. Treasure Island (FL): StatPearls Publishing;
2023 [cited 2025 May 26]. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK554454
Kahn KL, Keeler EB, Sherwood MJ, et al. Comparing
outcomes of care before and after implementation of
the DRG-based prospective payment system. JAMA.
1990;264(15):1984-1988.

Iglehart JK. Medicare and graduate medical
education. N Engl J Med. 1998;338(6):402-407.
doi:10.1056/NEJM199802053380620

Horwitz JR. Making profits and providing care:
comparing nonprofit, for-profit, and government
hospitals. Health Aff (Millwood). 2005;24(3):790-801.
doi:10.1377/hlthaff.24.3.790

Oberlander J. The future of Obamacare. N Engl J Med.
2012;367(23):2165-2167. doi:10.1056/NEJMp1213674
Tikkanen R, Abrams MK. U.S. health care from a
global perspective, 2020: higher spending, worse
outcomes? /ssue Brief (Commonw Fund). 2020;89:1-14.

7 www.gjmedph.com Vol. 14, No.2, 2025

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Keesara S, Jonas A, Schulman K. Covid-19 and health
care’s digital revolution. N Engl J Med.
2020;382(23):€82. doi:10.1056/NEJMp2005835
Bashshur RL, Doarn CR, Frenk JM, et al. Telemedicine
and the COVID-19 pandemic: lessons for the future.
Telemed J E  Health. 2020;26(5):571-573.
doi:10.1089/tmj.2020.29040.rb

Totten AM, McDonagh MS, Wagner JH, et al.
Telehealth: mapping the evidence for patient outcomes
from systematic reviews. Rockville (MD): AHRQ; 2016.
Report No.: 16-EHCo34-EF.

Singh Jat A, Grenli T-M. Harnessing the digital
revolution: a comprehensive review of mHealth
applications for remote monitoring in transforming
healthcare delivery. arXiv [Preprint]. 2024 Aug 26.
Available from: https://arxiv.org/abs/2408.14190
Shigekawa E, Fix M, Corbett G, etal. The current state
of telehealth evidence: a rapid review. Health Aff
(Millwood). 2018;37(12):1975-1982.
doi:10.1377/hlthaff.2018.05132

Kitsiou S, Paré G, Jaana M. Systematic review of home
telemonitoring for chronic diseases: the evidence
base. J Am Med Inform Assoc. 2013;20(3):683-692.
doi:10.1136/amiajnl-2012-001316

Kruse CS, Bolton K, Freriks G. The effect of patient
portals on quality outcomes: a systematic review. J
Med Internet Res. 2015;17(2):e44.
doi:10.2196/jmir.3171

Gontarska K, Wrazen W, Beilharz J, et al. Predicting
medical interventions from vital parameters: towards
a decision support system for remote patient
monitoring. arXiv [Preprint]. 2021.

Kroemer S, Zhang H, Yang J, et al. Remote health
monitoring and decision support systems: a
systematic review. Sensors (Basel). 2021;21(11):3836.
doi:10.3390/521113836

Campos-Castillo C, Anthony DL. Racial and ethnic
differences in self-reported telehealth use during the
COVID-19 pandemic. J Am Med Inform Assoc.
2021;28(1):119-125. doi:10.1093/jamia/ocaa221
Weigel G, Ramaswamy A, Sobel L, et al. Opportunities
and barriers for telemedicine in the U.S. during the
COVID-19 emergency and beyond. Health Aff
(Millwood). 2020;39(12):1950-1956.
doi:10.1377/hlthaff.2020.01367

Sharma R, Fleischut P, Barchi D. Telemedicine and the
hospital of the future. Mt Sinai J Med. 2011;78(3):319-
327. doi:10.1002/msj.20260

Benda NC, Veinot TC, Sieck CJ, Ancker JS. Broadband
internet access is a social determinant of health. Am J
Public Health. 2020;110(8):1123-1125.
doi:10.2105/AJPH.2020.305784

Kruse CS, Krowski N, Rodriguez B, et al. Telehealth
and patient satisfaction: a systematic review. BMJ
Open. 2017;7(8):€016242. doi:10.1136/bmjopen-2017-
016242

ISSN# 2277-9604


https://www.nursing.upenn.edu/nhhc/nurses-institutions-caring/history-of-hospitals/
https://www.nursing.upenn.edu/nhhc/nurses-institutions-caring/history-of-hospitals/

Kavitha P. Das et al.

32.

33

34.

35.

36.

37-

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Rodrigues SM, Kanduri A, Nyamathi AM, et al. Digital
health-enabled community-centred care utilising
human-in-the-loop Al. JMIR Form Res.
2022;6(3):€31952. doi:10.2196/31952

Whitacre BE. Economic impact of telemedicine in a
rural  community. Agribusiness. 2011;27(1):39-54.
doi:10.1002/agr.20249

Gazzarata R, Almeida J, Lindskold L, et al. HL7 FHIR in
digital-health  ecosystems for chronic-disease
management: a scoping review. Int J Med Inform.
2024;189:105507. doi:10.1016/j.ijmedinf.2024.105507
Crawford A, Serhal E. Digital-health inclusion and
COVID-19: the innovation curve cannot reinforce the
social gradient of health. J Med Internet Res.
2020;22(6):€19361. doi:10.2196/19361

Rajkomar A, Dean J, Kohane I. Machine learning in
medicine. N Engl J Med. 2019;380(14):1347-1358.
doi:10.2056/NEJMra1814259

Inglis SC, Clark RA, Dierckx R, et al. Telephone support
or non-invasive telemonitoring for heart failure.
Cochrane Database Syst Rev. 2015;(10):CD007228.
doi:10.1002/14651858.CD007228.pub3

Frey N, Hilliard ME, Weitzman ER. Digital health in
paediatric chronic-disease management. J Pediatr
Psychol. 2021;46(4):420-430.
doi:10.1093/jpepsy/jsaai2s

Campos-Castillo C. Internet use and access disparities
in older adults during COVID-19. J Gerontol B.
2021,;76(6):e180-e183. doi:10.1093/geronb/gbaboo6
Mehrotra A, Wang B, Snyder G. Telemedicine and
medical licensure—paths for reform. N Engl J Med.
2023;388(1):5-7. doi:10.1056/NEJMp2210545

Chen J, Amaize A, Barath D. Evolving reimbursement
policies for telemedicine. Am J Manag Care.
2020;26(12):€392-e395.
doi:10.37765/ajmc.2020.88573

Obermeyer Z, Powers B, Vogeli C, Mullainathan S.
Dissecting racial bias in a population-health algorithm.
Science. 2019;366(6464):447-453.
doi:10.1126/science.aax2342

Lupton D. Critical perspectives on digital-health
technologies. Sociol Compass. 2014;8(12):1344-1359.
doi:10.1111/50C4.12226

Chuma KG, Sibiya PT. Digital-health ecosystem
framework for South Africa. Afr J Nurs Midwifery.
2022;24(2):. d0i:10.25159/2520-5293/11547

Rosbach N, Slopianka M, Vetter D, et al. Automation
bias in Al-assisted medical decision-making under
time pressure. arXiv [Preprint]. 2024. Available from:
https://arxiv.org/abs/2411.00998

Rezaeian M, Berendt B, Holzinger A. Explainability and
Al confidence in breast-cancer decision support. arXiv
[Preprint]. 2025. Available from:
https://arxiv.org/abs/2501.16693

Whitacre BE, Rhinesmith C, Gallardo R. Broadband
policy and rural America. Ann Am Acad Pol Soc Sci.
2020;672(1):103-120. d0i:10.1177/0002716219896383
Ross C, Landi H. Building a digital public infrastructure
for health in the United States. Health Aff (Millwood).
2023;42(2):165-173. doi:10.1377/hlthaff.2022.01012

8 www.gjmedph.com Vol. 14, No.2, 2025

49.

5O0.

51.

Original Articles
U.S. Food and Drug Administration. 21st-Century
Cures Act [Internet]. Silver Spring (MD): FDA; 2023 Dec
11 [cited 2025 May 26]. Available from:
https://www.fda.gov/regulatory-
information/selected-amendments-fdc-act/21st-
century-cures-act
Adler-Milstein J, Pfeifer E. Information blocking: is it
occurring and what policy strategies can address it?
Milbank Q. 2017;95(1):117-135. doi:10.1111/1468-
0009.12241
McAlearney AS, Hefner JL, Sieck CJ, Huerta TR.
Telehealth readiness in primary care: insights from a
practice assessment. J Am Board Fam Med.
2020;33(6):932-940.
doi:10.3122/jabfm.2020.06.200130
Panch T, Mattie H, Celi LA. The inconvenient truth
about Al in healthcare. NPJ Digit Med. 2019;2:77.
doi:10.1038/s41746-019-0155-

ISSN# 2277-9604



	ABSTRACT

