700 Lives and
$100M SEVCTS

A briefing on algorithmic medicine,
ambient workflows, and the hard ROI
of clinical automation.
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“Al is a foundational change to the
toolkit we have available. In the same
way that algebra changed our

understanding of the world, Al is the

algebra for medicine.”
o $11 Billion
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Medicine is far more algorithmic

than dOCtOrS admlt' The Algorithmic Core

Radiology/Pathology: Pattern
recognition of millions of pixels.

Internal Medicine: Rule-following,
checklists, and guideline adjustments.

———————

Plastic Surgery: The precise science of
‘ aesthetics, proportions, and symmetry.
Oncology: Complex matching of
genomics to evolving treatment protocols.

Clinical Intuition
Slate Grey Inter

If your specialty has a logic sequence, a decision path, or an underlying rule set, Al can learn it.



2025 marked the end of
the pilot phase.

451%

Average documented Return on
Investment across 150+ enterprise
healthcare Al deployments.

Al is no longer a novelty; it is an
immediate clinical and economic
necessity.

Mid-sized facilities are realizing
an average of $2.4M in savings
within 18 months.

If you are not deploying Al, you
are operating at a severe
financial disadvantage.
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The clinical and financial

leaderboard.

Tampa General
Hospital

700
Lives
Saved

Deployed Palantir Al in their care
coordination center to monitor
and detect sepsis early.

Mount Sinai
Health System

$20M
Revenue
Impact

Built an internal Al tool to identify
inpatients at risk for malnutrition,
triggering early intervention.

Johns Hopkins
Hospital

$4M
Annual
Savings
Achieved a 20% reduction in

30-day readmissions using
predictive risk modeling.
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The anatomy of an Al-augmented

patient workflow

The Visit

Ambient Al listens to the
conversation, eliminating
keyboard time.
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Intake

Al algorithms predict
no-shows and
optimize schedule slots.
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Post-Visit

Generative Al
autonomously
translates the clinical

note into billing codes.

Discharge

Predictive models assess
readmission risk and
automatically trigger care
gap closure orders.
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Three pillars driving immediate
healthcare value.
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Ambient Clinical Revenue Cycle Predictive Analytics
Documentation Management & Admin & Diagnostics
The ultimate burnout killer. Automating the back office. Seeing the invisible.

80% of healthcare CIOs plan significant investments in these specific areas by 2026.
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Ambient Al eliminates clinical pajama time.

5 O O/ + Kaiser Permanente
O Executed the largest Al deployment

in healthcare history across 40

Reduction in e e o
Documentatl()n Seattle Children’s

90-day pilot resulted in a 77% effort
reduction and a 15.5% reduction in

S
Tlme time spent in notes per visit. 90.7%
y of providers demanded a full rollout.

Summary: Ambient Al listens, categorizes, and generates clinical notes flawlessly, allowing doctors to look at their
patients instead of their screens.
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Revenue cycle management
automates the back office.

Auburn Community Hospital

Achieved a 40% boost in coder productivity
and a 50% reduction in discharged-not-
final-billed (DNFB) cases.

Cleveland Clinic

Demonstrated autonomous coding capable
of processing 100+ complex clinical
documents in 1.5 minutes, with read

times under 2 seconds.

"
|

Summary: Al eliminates manual claims processing bottlenecks, accelerating approvals and ensuring accurate,
compliant billing with zero fatigue.
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Predictive analytics creates
invisible hospital capacity.

Virtual
' i Capacity

A Virtual Capacity

37 Virtual Beds

Nebraska Medicine utilized Al-driven predictive
analytics and machine learning for capacity
management. They sustained a 5% reduction in

average length of stay.

Result: This efficiency generated the equivalent
of 37 additional inpatient beds without a single

physical expansion, driving higher margins and

surgical volumes.
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Diagnostic Al reveals the invisible.

The Blood Test (Dementia) The ECGGPT (Cardiology)

3 i

Dr. Rohan Khera's Cards Lab developed an Al

Researchers used Al to analyze frozen blood that reads standard 12-lead ECGs to detect
samples from 50,000 individuals. Al left ventricular systolic dysfunction (ejection
uncovered patterns of four proteins that fraction < 40%)—a signal completely invisible
predict dementia 10 to 15 years before clinical to a human cardiologist reading the same

diagnosis. paper strip.
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Generative Al answers questions.
Agentic Al does work.

Generative Al Agentic Al

» Nature: Reactive. « Nature: Proactive & Autonomous.

o Action: Drafts a note, summarizes a  Action: Navigates EHRs, triggers orders,
chart, answers a query. cross-references guidelines, schedules

follow-ups.

« Dependency: Requires human prompting
and manual execution of the next step. « Dependency: Operates independently in

the background; routes only final
approvals to the human physician.

Callout: By 2026, 40% of enterprise applications will feature task-specific Al agents.
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The Digital Twin scales
top-tier expertise 24/7.

Step 1:

i

\

Agent

Approval

An ER physician facing a -
complex trauma uses Meta

glasses to capture secure

visual data.

|

Step 4:

The Agent delivers a highly

precise treatment recommendation
to the ER doctor for immediate
human validation.

Step 2:

The data pings the Agentic Twin of
a world-class specialist (cloned

via their previous logic, research,
and diagnostic patterns).

&c The Agentic Twin instantly
An= = cross-references the patient's

T“ EHR, current labs, and the
latest medical journals.
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Al is the great augment, not the great replacer.

® Al will eventually handle 95% of routine

rule-following, data gathering, and pattern
recognition.

® This forces a return to the Art of Medicine.

® The physician’s role elevates to handling edge
cases, managing uncertainty, reading between
the lines, and delivering deep human empathy.

Al will not replace the doctor
making the final call, but it is
an incredible force multiplier
in the chaos.
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The empathy paradox
in mental healthcare.

Unprecedented Access

Al has unlimited time, unlimited
patience, and never suffers from
burnout. The Eliza Effect proves
humans readily build profound,
therapeutic connections with
empathetic chatbots.

Biological Isolation

Al risks creating echo chambers
that reinforce a patient’s biases
rather than challenging them.

It fundamentally lacks human
co-regulation—the biological
firing of neurons and physical
attunement necessary for deep
nervous system healing.
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Navigating the risks of algorithmic medicine

Algorithmic Bias

Risk: Al trained on historical cost data falsely
prioritized white patients over black patients.

Mitigation
Require diverse, representative data sets and
continuous ethical auditing.

Data Privacy & HIPAA

Risk: Third-party LLMs absorbing sensitive
patient data.

Liability & Hallucination
Risk: Misdiagnosis without accountability.

Mitigation
Deploying decentralized systems and
SOC2/HIPAA-compliant local enterprise models.

Mitigation
Enforce Human-in-the-loop protocols where Al

drafts decisions, but a licensed physician must
review and approve.
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Building a safe foundation for
algorithmic scale

F
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Advocate Health
(The Evaluation Filter)

Methodically evaluated over
225 distinct Al solutions before
carefully selecting 40 high-
yield use cases for active
deployment.

i

University of Utah Health
(The Sandbox)

Established dedicated Al labs
and structured clinical workflow
testing environments.

B

l—]
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Summary: The greatest immediate return is clarity— knowing what works, what doesn't,
and how to scale safely without disrupting active patient care.
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The 2026 Al implementation
playbook.

‘g2

Phase 1
(Months 0-6)

(Months 6-12)

(Months 12-18)

Ambient Scribes RCM & Admin Predictive Analytics  Clinical Agents

(in Tiempos Headline) (in Tiempos Headline) in Tiempos Headline) in Tiempos Headline)
Implement Al listening Deploy autonomous Launch EHR-integrated Introduce diagnostic
tools to immediately reduce coding and claims review  models for readmission support, imaging analysis,
physician burnout and to capture immediate prediction and capacity and specialized Agentic
documentation time. financial returns. management. workflows.
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The financial payback framework.

Tiempos Headline Yield Payback Period

66 minlday saved per 6 to 12 months

Ambient Documentation orovider.

40%+ increase in

coder productivity. 8 to 14 months.

Revenue Cycle Al

20% reduction in

s 12 to 18 months.
readmissions.

Predictive Readmission

Al Imaging & Diagnostics | 30% faster diagnosis. 12 to 24 months.
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Adapt and lead the algorithmic future.

Healthcare Is a business driven by
efficiency, outcomes, and scale. Al is
quietly rewriting what your operations
look like and how many people are
needed to execute them.

The goal is not to fight the algorithm. |
The future belongs to the health systems L
and clinical leaders who master Al to

scale their efficiency, while fiercely

protecting the irreplaceable human | ,
connection at the heart of medicine. [ |
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