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Potential savings at baseline (Medical Cost)
=[Total EU population] * [% intensity of demand] *[% of digital readiness]
* [% of telemedicine uptake] * [Acost (traditional medicine -telemedicine)
Potential savings at baseline (Value of the Time Saved)
=[Total EU population] * [% intensity of demand] * [% of digital readiness]

time taken in traditional medicine — time taken in telemedicine]

[
* [% of telemedicine uptake]

* |

[

* [average European salary]
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Value of health data

= Value of data shared

* (Gross domestic R&D expenditure on health as % of GDP)
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