
 

   
 

 

Interview Summary: Andreas Kalogeropoulos, MD, PhD, MPH 

Perspective: Cardiology Outcomes Research 

Value & Access Briefing Series: Closing Gaps Between Cardiovascular Screening and 
Treatment 

Dr. Andreas Kalogeropoulos, cardiologist, outcomes researcher, and Associate Program 
Director of the Cardiology Fellowship Program at Stony Brook University, shared his 
perspective on the persistent gap between cardiovascular risk identification and effective 
treatment. Drawing on his expertise in heart failure, population health, and 
implementation science, Dr. Kalogeropoulos argued that the challenge facing healthcare 
today is not a lack of scientific knowledge, but rather the healthcare system's inability to 
consistently translate scientific advances into improved patient outcomes. 

One of the central themes of the discussion was what Dr. Kalogeropoulos described as a 
"translation gap" between 21st-century medical science and a healthcare delivery system 
that still operates largely under a 20th-century model. While advances in cardiovascular 
prevention, lipid management, hypertension treatment, heart failure therapies, and risk 
assessment continue to expand, healthcare systems often struggle to implement these 
advances effectively in real-world settings. He identified three major contributors to this 
implementation gap: an aging population with increasing disease complexity, misaligned 
financial incentives within the healthcare system, and persistent inequities related to 
education, access, and income. 

Dr. Kalogeropoulos emphasized that the issue is not the quality of current clinical 
guidelines. Rather, the challenge lies in applying guideline-based recommendations to 
individual patients who frequently have multiple chronic conditions, social challenges, and 
barriers to care. He noted that clinical guidelines often describe diseases in a linear 
fashion, while real patients present with complex circumstances that require 
individualized approaches and sustained engagement. Effective implementation, he 
argued, requires greater attention to patient context, stronger patient-provider 
relationships, and incentives that reward successful prevention and risk factor control 
rather than simply the delivery of services. 

A recurring theme throughout the interview was the need to realign healthcare incentives. 
Dr. Kalogeropoulos noted that the current system primarily rewards visits and procedures 



 

   
 

rather than prevention, risk factor management, and long-term outcomes. He argued that 
this misalignment influences everything from healthcare system priorities to physician 
workforce development. As an example, he described how procedure-oriented specialties 
continue to attract trainees while areas focused on prevention and chronic disease 
management often struggle with workforce shortages. In his view, meaningful 
improvement will require payment models that reward long-term patient engagement, risk 
factor control, and measurable health outcomes. 

Dr. Kalogeropoulos repeatedly stressed the importance of primary care and team-based 
care as essential components of effective cardiovascular prevention. He advocated for 
care models anchored in primary care that integrate nurses, pharmacists, and other 
healthcare professionals. Such models not only improve risk factor control but also allow 
clinicians to better understand patients' individual circumstances and tailor interventions 
accordingly. He challenged conventional notions of personalized medicine, arguing that 
personalization is less about advanced molecular testing and more about understanding 
the patient's lived experience, social environment, and barriers to care. 

The discussion also explored the growing complexity of healthcare delivery. Advances in 
medicine have enabled patients to live longer with chronic conditions that were once fatal, 
creating a larger population requiring ongoing management and specialized care. While 
this represents a tremendous scientific achievement, Dr. Kalogeropoulos warned that it 
also raises important questions about healthcare sustainability. He argued that healthcare 
systems cannot continue to meet growing demands without strengthening prevention 
efforts and investing more heavily in primary care infrastructure. Prevention, in his view, 
represents the most sustainable path forward both clinically and economically. 

Technology and artificial intelligence featured prominently in the conversation. Dr. 
Kalogeropoulos expressed optimism about the potential of technology to support 
prevention, improve patient engagement, and identify individuals at greatest risk of falling 
through the cracks. However, he cautioned that technology alone is not a solution. New 
tools can either reinforce ineffective care models or help transform them. He emphasized 
that AI should be used proactively to identify patients who need additional support, 
facilitate communication, improve care coordination, and help both patients and 
clinicians navigate increasingly complex healthcare information. At the same time, he 
warned that poorly implemented technology could worsen existing disparities if it primarily 
benefits patients who are already highly engaged in their healthcare. 



 

   
 

The conversation also touched on shared decision-making. While supportive of patient 
engagement, Dr. Kalogeropoulos offered a nuanced perspective. He argued that clinicians 
have an important responsibility to help patients interpret complex medical evidence and 
guide decision-making, particularly when discussing routine preventive therapies. For 
major interventions that significantly affect a patient's quality of life or daily routine, he 
emphasized the importance of more extensive shared decision-making conversations. 
Ultimately, he views patient engagement as essential but believes clinicians must remain 
active partners in helping patients navigate increasingly complex treatment options. 

Looking toward the future, Dr. Kalogeropoulos expressed optimism about advances in 
artificial intelligence, remote monitoring technologies, and new therapeutic options for 
cardiovascular disease. However, he repeatedly emphasized that successful 
implementation will depend on ensuring these innovations reach the patients who are 
least likely to engage with the healthcare system. He advocated for simpler, more 
accessible technologies that reduce barriers and support proactive outreach to 
underserved populations. 

When asked what change he would prioritize if given the opportunity to reshape healthcare 
policy, Dr. Kalogeropoulos offered a clear answer: substantial investment in primary care 
infrastructure and team-based care. He believes that healthcare systems should be 
rewarded for keeping patients engaged, controlling risk factors, and achieving better long-
term outcomes rather than simply delivering more services. 

For Dr. Kalogeropoulos, closing the gap between cardiovascular screening and treatment 
will require a fundamental shift in how healthcare systems define success—moving from 
volume-based care toward prevention, sustained patient engagement, and long-term 
population health outcomes. 

 

 

 

 

 

 

Key Takeaways 



 

   
 

• The primary challenge in cardiovascular care is not a lack of scientific knowledge 
but a failure to effectively implement existing evidence and guidelines. 

• An aging population, misaligned incentives, and persistent inequities are major 
drivers of the gap between screening and treatment. 

• Current payment structures often reward visits and procedures rather than 
prevention, risk factor control, and long-term outcomes. 

• Strong primary care infrastructure and team-based care models are essential for 
improving cardiovascular outcomes and healthcare sustainability. 

• Personalized medicine should focus not only on biology, but also on understanding 
the patient's social context, barriers, and lived experience. 

• Technology and AI have significant potential to improve prevention and patient 
engagement, but implementation must be equitable and focused on reaching 
underserved populations. 

• Prevention and long-term patient engagement represent the most sustainable path 
forward for improving cardiovascular outcomes and controlling healthcare costs. 

 


