
As coronavirus disease 2019 (COVID-19) is wreaking havoc 
across the world, and because of its strong propagation pow-
er, remote alternatives are being explored in many industries, 
including healthcare [1]. Various attempts have been made, 
including telemedicine, the remote monitoring of patients 
and chronic disease management, which are being launched 
as new services [2,3]. Thus, we aim to explore the trends and 
related issues of various contactless healthcare services.
	 In fact, among contactless healthcare services, telemedicine 
is already seamlessly operating in the United States, Japan, 
and China. Nevertheless, many countries, including the 
Republic of Korea, which has a relatively high rate of intro-
duction of the hospital information system, have yet to even 
begin. Therefore, it is appropriate to view this as an issue 
occurring at the social consensus stage rather than a techni-
cal one. However, since in-person care cannot be prioritized 
in pandemics such as COVID-19, it is necessary to begin 
considering and discussing a number of issues related to 
telemedicine.
	 First, we must consider the issue of keeping medical re-
cords. The medical team will keep the records of the medical 
acts performed through telemedicine, which is the founda-
tion for the continuity of care of patients during follow-up 
visits (next treatment appointment). However, for medical 
records to function properly, other medical staff must be able 
to consult them. Considering that the exchange of medical 
information is a critical topic in the era of Electronic Medi-
cal Records, we should preemptively consider the standards 

to be set for the various telemedicine record formats [4].
	 Second, an agreement on the fees for telemedicine services 
is also critical. Some believe that telemedicine should be less 
expensive than face-to-face care. However, the time cost is 
the same for conventional healthcare and telemedicine, and 
telemedicine requires that additional devices be prepared. 
Therefore, nearly all doctors argued that it is reasonable to 
assume that telemedicine is more expensive than face-to-
face care. Evidently, the implementation of telemedicine will 
save socioeconomic costs, as the patient’s traveling time to 
medical institutions will be saved and transportation costs 
will be nullified. Thus, it seems reasonable that the cost of 
implementing telemedicine services is partially compensated 
by the extent of the patient’s cost reduction.
	 Third, discussions on telemedicine-related accidents are 
also needed. Doctors cite the possibility of a medical mal-
practice due to inaccurate diagnosis as the prime rebuttal 
against telemedicine. Diagnosing via telemedicine may be 
less accurate than a doctor’s examination using all senses in 
face-to-face care. Therefore, the consensus seems appropri-
ate in Japan, where telemedicine is performed within the 
scope of medical institutions that can be visited in person. 
In Japan, as further medical examinations can be required in 
addition to telemedicine, only medical institutions that can 
be promptly visited are authorized to conduct telemedicine 
[5].
	 Fourth, the essential problem with telemedicine is the 
delivery of medicines. The obligation for a patient who has 
been treated at home through telemedicine to leave the 
house to buy medicine renders telemedicine imperfect. 
Globally, the law states that professional medicine implies 
visiting pharmacies and receiving medication instructions 
from pharmacists, which is critical to prevent drug misuse. 
Therefore, rather than allowing or banning the delivery of all 
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drugs, it is necessary to specify whether the drug is available 
for delivery by subdividing the ethical-the-counter (ETC) 
drug.
	 In addition, issues related to the remote monitoring of pa-
tients should be considered in contactless healthcare. For the 
growth of the remote monitoring industry, three predomi-
nant aspects must be considered.
	 The first is the development of new sensor devices. To 
monitor the condition of chronic patients, a large battery use 
capacity must be secured, the devices should be easy to cali-
brate, and reliable in their sensing value [6,7].
	 The second is the establishment of treatment guidelines 
using sensing data. Doctors still lack treatment experi-
ence based on the analysis of continuously monitored data. 
Therefore, clinical research should be conducted on treat-
ment options according to monitoring data, and treatment 
guidelines should be established based on the findings [8].
	 Third, issues remain regarding the calculation of remote 
monitoring fees, and who will cover them. Since medical 
staff 's time and effort is inevitable in remote monitoring 
and therapeutic interventions, there will be no discussion 
on the need for these medical acts to be charged. However, 
many variables must be considered when determining the 
fees. If the patient's chronic disease management is facili-
tated through remote monitoring and can effectively prevent 
complications, this could support arguments for saved social 
overhead costs.
	 Given the complexity of the needed COVID-19 response, 
I think that a return to normal life will be strenuous. Thus, 
we should accelerate discussions on various issues related to 
contactless healthcare to better adapt to the new normal.
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