HIMSS26 R&HRS

2026 £ 8 H

SE{CHEES =

FRELERER



= b

(DI ettt 1
B T = TN o PPN 2
1.1 HEE (BTEME) oo 2
LI PP 2
1.3 REIHIMSS 2027 HFZ (B&) it 2

A e N R S SR o v - OO 3
R a2 == PP 8
3.1 EiA:EEJon McNeill and John Halamka, MD, MS]......cocviiiiiiiiiiieeeeeen e, 8
3.1.1 W IrL>AHBOBREERFROMERHS (Inflection Point) J...oovvvvviivivineens 8
3.1.2 FAF-ZAR-ZA X [CEA BB REA INR—23> DT W TUZXA] e 10
3.1.3 Mayo Clinic (X13=9)=y)) NEKIZ[T-IRBREBELZEL Al T3y RIA—LE
T 14

3.2 HHEERM : Interoperability & HIE FOrUM .....ocvviiiiiiiiieiiieeieeeieeieeeie e e 20
3.2.1 Opening Keynote : AT+ HEERMEOEEEAIEAIME. ..o, 21
3.2.2 EFRT-HIHBEELE: TEFCA O 2 Fil. ERIBIRIHEEDT . ..., 22
3.2.3 (GRS UEEICERM : #ugsh.00Ry M) —0Zi8BU CEBBATOERENZHEET D
............................................................................................................... 29
3.2.4 CMS 0057 & ePrior 523 : EEERBENFDTENRETE v, 30
3.2.5 ERET-IREBOEHIN : TIHIVBIFEREL PIQI 7TO—F oo 31
3.2.6 BEEBRIZAVIVTIMETERV B4 OEBICENEREEFES -3 oo 31
3.2.7 BEZEEL. EFEEEBEITS | TN\ —RE#TIRRICTIHEEERMZED ........ 32
3.2.8 WS %BAT : EETTORINCHEITTHBEHHASIREL COFEB TOHEER%... 33
3.2.9 T-ANSHIEEN | BB ATATD AL I—ZT =R oo 34
3.2.10 FZAIIHEHRADZEFIE : B2B & B2C IO AT AEBUE ID EHEEERL (L. ........... 35
3.2.11 XEENEEND : HEERKCELZED S AT LAZBCLEEROBERN ... 36
3.2.12 Closing Keynote: ¥flH HL7 CEO [C&3 HL7 LAHEERMOINETECNMS ... 36
3.2.13 FHIR (BT D BB B i as 48
3.2.14 T3 EBRZBUILBBOERS AT AMREDEI L. 53

3.3 AN I N D R 64
3.3.1 EEIREBESRISNZVON — Al BRCBIZABFOEROERE ............ 64
3.3.2 BFIJT7OBEIBIE :Mayo Clinic OANVAT7AINR=23 885 e 70
3.3.3 JUFWIBDT AN DRTA—A—23> —— HARNRELEHBERE. ... 75
3.3.4 EHR BEHESEZIDE TSI TR MM EEEREORRIEH . ... 82

3.3.5 FEBERAIN-23V (LM REBEREBROB L. 90



3.3.6 Al NRBRZZEEIDIDTRIR ADFTDDE covviiiiiiii e, 103

3.4 B a T 112
3.4.19=DIITDIEARETRCTAT oo 112
3.4.2 FBL J74)L : NEID\WHEITENBAHEH v 116

3.5 AL IN HEAINCAIE . e 123
3.5.1 2026 FERE Al TA—ILNEITE ~A—=TZU ™~ i 123
3.5.2 YR-Z1R3I)-TUHLFEDELDICL TEEDIRERC Al DZLMLTF1)T1ZHHAATV
<Y1 SR UUTPR SRS 124
3.5.3 EENBFCHIIZTVIFE-IIN AL ET) : HENREERIEROEEFACEITT..... 129
3.5.4 J=LNBIRZEA : Al ZZEILBIFRU—F—9TDIBE oot 133
3.5.5 NLZRTTICBIFBFUN AL ARL =FASTET IV v 137
3.5.6 AMIFLEL Al OfesdDSALHRED | ERECHITDEFEALITIS—OBE .. 141
3.5.7 AEMRFRXMHOER  WHREOIISREA BEARN BRI IEATDHEE ... 146
3.5.8 F7(HENTORL : T7ZEWELEL. . . e 152
3.5.9 I-J1VhBAL: DRV TVOIZHDEBZEFEDDE ..o 156
3.5.10 IFHEEE « Al RESCERPRIRIGOIAEZEGITD..coovviviie e 160
3.5.11 Al OFF : EEIRIGCHIFZIBLEINSTODEIRTININ (oo, 163
3.5.12 THIO M —Z>JH 1223y T3 20— Al EBE(CT EERIRAFR 288X EF5........ 168
3.5.13 EREAII-J10h : BARLENMNSBIERTAERRZENA e 172
3.5.14 MEHREZ(CHIDANTHEEOFAEILR  BSNIEE v 179
3.5.15 7YEIYNATHIEERISA T DIedDAT— IR = HINF D REBE © A>95974T D=4
5= /25 AR 185
3.5.16 HEAfFFrvIziB® 5 | ERRCHIRDHD Al HARICEDBERERER ..o, 192

3.6 KIE2 BEHAEE sfURIZETSINAIR-2D0E : ABPODOERE ............... 201

3.7 Kl EFFEE CMS DEIIHER oo 206
3.7.1 KEEEREENLDI> : CMSHRIEE DX AOO—RIVT i, 206
3.7.2 CMS OAIE - ELAHIRY = IWADERDFEH BT 2026 FEDFTE ..o 210

3.8 FISERBEE  £F28XT : 8. /7. TUTEULOABMAIEICOVT o 218

KRl e 1/ - O 222

CE = ) = Dt — APPSR 234

4.1 NEY D RIS A B e 234

4,2 HIMSS25 EDEEE ..ovvvvieeee e e eeeeeeeee e e e e e e e e e e e e e e e e e e e e etaae e e e e e e eeeeesensae 236

4.3 YA DY AN e 237

1700 4 RN 237



[EUSHIC

FE(CHEES S B RE(LCRER
ZEBE [NH B—

HIMSS26(3. 2026FE3898N53812HM4B R, R/NFMSZARNHZDThe Venetian
Convention & Expo CenterThifESN LR,
SHIBEER 4T A HERZELO00%t. 600%BX2HE YA LSRR RIEDNIL AT
PITZR - BRAETI.
JAHIST(IHIETO—)ULDR NS HIMSSIRER%Z TEmELAIL U TERMBLTOED,
SELIFEER CRIUSADAN-THRAZEHBUEU.

-+

e

+ +

.+ +
GHTS

e lr§3!10NAL|MPACT

HIMSS26 =15

ARIREZB(CHVT, COLBKECHFINLRTY IT ORFHEEOE 2L THRRUERO T
& RERHCHIEFERO—EBNEERETY,

S84 (2026 %) 8A 1 H



1 thskE. BHIE
1.1 HiRE\E (A+EIR)

fE fRLF RECHES s BRREERER B8
i KT RECHES s BRREERER BIZER
EHE B— RECHES s BRREERER-RER
18I ERAk RECHES s BRREERER B8
JKHE Ak RECHES s BERREERER-RE

Explore the
Trails & More

1.1 H3RE (A5 K 151 mmEm HFd FH)

1.2 B#E

FfEBTE : 2026 £F3 A9 H~12H
Bi{EISPT : The Venetian Convention & Expo Center - 201 Sands Ave, Las Vegas,
Nevada 89169

1.3 X[E] HIMSS 2027 HiE (&%)

FMEETRE : 20274 H5H8~8H
RSP : McCormick Place Convention Center Chicago, IL



2 HIMSS26 £{411E

2024 F£FT 5 BREIORERRIN 2025 F£h5 4 BREIERD, SFS 4 BETUZ. ShIE
#%E(% 24,000 AEDQTERDOT, FEED 25,000 NBIDERLTVET . B EREMFELDIK

PLTWVEY,

=

\

S5 P F EE [ =

28,815

EmEFEH (A)

35,000
30,000
25,000
20,000
15,000
10,000
5,000
0

[HiE8]

111

HIMS5522

33,329 26,800 25,000

HIMSS

ZMEFEREHERBOER

24,000

1,003 1,103 950 900

HELE (10

HIMS5523 HIMS524 HIMS525

S EHREL — R

2.1 SIEFEREHRLBOHER

HIMSS22-HIMSS25 (& HIMSS25 SAEHREENS51A
https://www.jahis.jp/files/user/03_bukai%20joho/HIMSS25%E8%A A%BF%E6%9F%BB%E5%A0%B1%E5%91%3A%E6%9B%

HIMS526

1,200
1,000
800
600
400

200

B8.pdf

HIMSS26 (T 58 URL 1551

https://www.himssconference.com/himss26-highlights/

3



https://www.jahis.jp/files/user/03_bukai%20joho/HIMSS25%E8%AA%BF%E6%9F%BB%E5%A0%B1%E5%91%8A%E6%9B%B8.pdf
https://www.jahis.jp/files/user/03_bukai%20joho/HIMSS25%E8%AA%BF%E6%9F%BB%E5%A0%B1%E5%91%8A%E6%9B%B8.pdf
https://www.himssconference.com/himss26-highlights/

FELE(X 2020 £E 10 BICBZEUE Caesars Forum ([CESEMEARSN TLELIEAN.
SE( Caesars Forum O=&EHDEEFATUR,

C 2025 R E N T L=
Caesars Forum®D A~S— XA
20265 H v FENS

HIMSS @

HIMSS Clobal Health Conference & Exhibition
\ . o A Fae Carid | L% Vorgwn &

2.2 RIBOXYT
Venetian BISFEELEARIC 1 BENS 5 BETHRBICEIDHTENTLET,

[Hi#2] HIMSS26 OIO7 Y T2 ECHERK.



BEYI A OT-REYIFT—IZUTICELET . BE Y2 OFMICOVTIE 4 BICEEHL T
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Artificial Intelligence in Healthcare
Exploring Al's transformative role across healthcare.
e Al Policy, Governance, and Ethics
e Al Applications for Operational, Administrative, & Strategic Transformation
e Al Implementation, Integration, and Scaling Efforts
e Clinical Al Solutions for Care Delivery and Patient Outcomes
e Data Infrastructure, Challenges, and Risks of Al
e Future Trajectory of Al in Healthcare Innovation
Behavioral Health
Focuses on transforming the behavioral health model to acknowledge the
multifaceted nature of mental health, creating more equitable, accessible, and
comprehensive solutions.
e Behavioral Health Informatics Best Practices
e Healthcare Workplace Empathy Model Practices
e Scaling Public-Private Partnerships for At Risk Care
o Evidence-Based Mental Health and Addiction Treatment
e Cross-Sector Collaboration Strategies
Business and Financial Management
Guiding health leaders toward financial sustainability and operational excellence.
e Change Management and Process Improvement
e Clinically Integrated Supply Chain
e Entrepreneurship and Start-ups for Innovation
e Financial Optimization
e Organizational Management
e Project Management
e Revenue Cycle Management
e Value-Based and Outcomes-Driven Care Models
Cybersecurity
Protecting electronic health information by ensuring confidentiality, integrity, and
availability across healthcare systems.
e Business Continuity
e Cybersecurity Governance
e Disaster Preparedness



e Incident Response
e Security Awareness Training
Digital Health Transformation
Creating a connected, patient-centered healthcare system that improves health
outcomes, care delivery, and data-driven decision making.
e Alternative and Digitally-Enabled Care Delivery Models
e Data-Driven Decision Making
o Digital and Analytics Strategy, Transformation, and Technical Infrastructure
e Emerging and Health Technologies and Innovation
e Interoperability and Standards and Health Information Exchange
e Patient-Centered Experience and Engagement
e Population Health and Public Health Intelligence
e Predictive Analytics
e User Experience, Usability and User-Centered Design
Executive Leadership Strategies
Driving transformational change in healthcare creates unprecedented
opportunities for aspiring executives who harness technology to fundamentally
reimagine care delivery.
o Strategic Planning and Execution
e Healthcare IT Product Management Strategies
e Building and Leading Healthcare IT Teams
e Cross-Functional Team Collaboration Strategies
e Strategies on the Convergence of Al, Cybersecurity, and Data Science
Executive Organizational Strategies
Addressing the diverse needs of both clinical- and non-clinical executives,
decision-makers, and others who are shaping the future of healthcare through
strategic leadership principles.
o Post-Merger and Acquisition Best Practices
o Enterprise Technology Risk Management Strategies
e Financial Pressure, Sustainability, and Optimization
e Operational Excellence and Agility
o Navigating the Global Headwinds of Healthcare
Health Equity
Ensuring everyone has a fair and equitable opportunity to attain their highest level
of health through technology.
e Access and Barriers to Care



o Digital Literacy
e Health Disparities and Inequalities
e Social Determinants of Health
Investors / Startups / Entrepreneurs
Examines cutting-edge approaches for accelerating healthcare innovation while
maximizing investment returns in a competitive landscape.
e Healthcare Innovation Trends: Market Shifts and Investor Opportunities
e Embedding Innovation: Implementation, Change Management, and
Technology Integration
e Scaling Innovation: Risk assessment, Performance Measurement, Resource
Optimization
e Alternative Care Models and Technology Adoption Frameworks
e Navigating the Healthcare Regulatory Environment
Public Policy
Addressing the core issues of digital health with advocacy and public policy.
e Regional Public Policy (Americas, LATAM, APAC, EMEA)
e State/Provencial-Level Public Policy and Legislation
e Advocacy
o Data Systems Modernization Public Policy
e Private Sector vs Government Roles
Workforce
Preparing people and organizations to tackle what’s next in health and wellness.
e Education and Preparing Workforce of the Future
e Leadership
e Professional Development
e Recruitment, Retention, Employee Wellness

[H8]] https://www.himssconference.com/education-topics/
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#fz. Informa Tech &M Marco Pardi EK&D. HIMSS26 DRMEFRIENERESINEUI,
o HSHNEER: 24,000 A (R 70 HEI L)
o FURESHE : FPIAZRI> PIVAZT. TIWAVT . RYDF. TIT RIL ALSERURS 7. &
ZTSYRANDASAD 9 AENSHIHTTUS - (REE) HRiESN. J0-/NLiR%
FRIENSS(HEARL TVET

EEmRDfE#E[12~18 YAMAIDFLAVZY M (Hal Wolf K)
HIMSS &3 CEO ® Hal Wolf (3. HIMSS OE3> THhd[H5D2I5PID I AN TDANDMEER
DOJREMZRAIRICEIRTS (BRIEZEDZEIE) 128U LT, WEODERS AT AN EHD
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(EES T ANBEEI %L 5 DOEE]
1. BEbDER (Silver Tsunami) : SEECASIEHEREBEIEORFENIEN,
2. HIRRGWSELMAEEORIE | KETEMMSERIATLAD 20% (5 EFR(C 1 &P
HEBhEN D> TEMHET IEEICHBL TVE T,
3. {TENRIRERIBIROAE | T-HDEBRIGEALN, Al FTERTERRTBOTLRL,
4. BEAE (Funding) : tHRBPTEBEAOSANBIKENMENTVET,
5. AMAZE (Workforce) : mADERZBIETHI. [RICEROEENHDO>TE. HWER
A IZERATERVILAIUSGELTVET,
Wolf (. [FAz5(ES. F&(CERsa (Inflection Point) (CIZoTWET ., 5% 12~18 #AD
Bz 2R ZURIINE, ENSERE T BCEICRD LR, INFFRDRET(ERL. tRAN
[55&HEINZEE (Scope of practice change) IWNXRETHDERFZAEUR.
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E5(C Wolf K(E. ERDIFEEFEH#E (PPP : Public-Private Partnership) 1Ic. 4 DBE®DP T
HdIEH (Patient) 1ZHNZIZ[PPPP (Public-Private-Patient Partnership) |ZiglBLEL
o BEEPR(EZ. HSOBEIBHRESLRABRUCE. SBOEERZZEIHMINUVERA,.

3.1.2 FRS - AR—XA X [CFA [BHEBNREREL I NR—3

>OF7IVITVXLA]

AtJ23> Tl DBX Ventures @ CEO THN. ;tT7A5 (Tesla) ftRHLUTUTL (Lyft)
COO %%z Jon McNeill KHYEEL ., BEFEOI IS AT A0S LN T2 (LR U TV ERIEICH L)
T.BINRZEE (20 BORER) ZB5IODEERMRANRL -3t - IL—LD-I%FREUE
Ul

3.1.2 Jon McNeill K
BUSHER - TOS AT AL DL
McNeill KA 2015 FICTRAS(CSEUZRE, KEESEERGEE 75 F/H. RS AN
Fineocllz. BEERER. 72 AENS 1 HEOEIRZESD. 10 DUROYAI)LF1 ATHH
YL TREWD, B TEEMRBRY TSAFI1— %15 D)\ - RUIFESKATY,
L5, JA—R-E—45—-0 Bill Ford RNMSIIIS AT AHWNERBICAFIBOTVET , XKFH
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BU BARPHB1EREZZTEU. UM, TRIECDHIRZBIFX—H—(3/\-RUI7ESDRI
REEBZTVWIN HRBYINIITVESKARLEZEZTVDIEVWSRRDERHE (IRECEHEE5T
PRi%, : Reality Distortion Field) (C&oTZEBELUEUR, EftE 30 ¥ AT LZ 18 ERILHS
200 18RV (10 L E) AEHERESEZFEULR.

BINZEDRHOIY - PITUXL (The Algorithm) |
FATPOAR=Z X (FAIR=23FPIF - AlFFELER A IRIBOE—FRTEKEEN M IN—
23 OBVFETHD, TNE2BERIKIZHDIL—LT-INTH - 7)LTUZ L (The Algorithm) |
T9Y,
(5 7IIVZ LOEARERE)
[MEMEE(IERTERV, B, HIOBEORBRENMEAEROIAEED/ YD ITT, 1IN
=23 FRERIEZDEDTHS |
BiE# ST I 3R, [EEBEEDOB L IPIAI OBEA [EVORBERREDOTERL, [EZ2EHYA1I)L
A4 L0 50%HIEI [ STEVERREFREID 30%HIREV Tl BRFEN D 7J Ly TR EE I TRITNIEER
B0,

# 3.1.2 7INIYXLD 5 DORTYT

27y ER BARNNE - FATTOEESHI EBEADIGH - R~
(73t ? 1% 5 EHEDIR T, SE8Y. #R5). IR,
INTOEH=ZEED BEDEZP. [IEAOHEIL
TZE LOBMHNMERL. ERRUEZMEADE
1 (Question every =) BRIBRZEMR (FiH
BIBRISES 2. 19— N RUEARERIL —
requirement) T) ZHENCRETY,
AR TVBZENZ ),
EESCEIERD. TTRNER
AIRERPRDRTY % BEENMWMZZIASATYT (BEofgm) B
J0-%HIkR9 %, BEMLIER
BRI NEBENCHIZ, [ —EHI2EXTYID
2 #1735, RManHZ370tX
(Delete  every 10%7%. & TRIPIBCIRBBUVEEICHIS
ZEEMEIRL. BUERNS
step possible) BIFNE. BIDAREDRVIEVS B,
RETBLT.
Amazon t° DoorDash DO&3(C. B#IEF
FUWTSHILY =L OB AF]
ot 2% &iEd - VEETTOEREREIYIU. SIRIIRT—
(C. IRBOTFOTRENRLD
3 [GESIER) 7J0-%E%, BENMbERCE, HiIRE LT O
—JJ0-FEETHRENT
(Optimize) BRI T T AMMEE TERVEDKREL

(Model 3 TOAEEMIER) Z38<
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AE-RPyS
%0 AE—RZ EFBETIRT LD RIEHRE FHRINSZE, K5tETOE
(B2 54 Lonn
4 - DI, FEZRIENAE — R EH . FEREL TEZEERI{IEIBIET. Kb
P
TIAARZ T, Fvv>1ES (Cash WY IESSOHT
(Speed up)
Velocity) Z&$%.
AFvT 1~4 #ZT, TOCAN TR
EBEENTTULELC. 7
SRS N, RI7EE T BIRUZRERVERREIC
5 sHT RPA P4RE Al (CL3H
(Automate) BOTHHTIBEME (Al LORY OB

BbEREID
A) &5,

[y TJIJUZ"L\J WEA RIS

EHIO : TIAIRTEIOLAD 20 BERE (DUvIEDHER)

2015 E-_—HH%? FASIFEIEOEH (FoREN 3 BRISD) (CHD. A>F14>T 10 ARILOEETE
BPENDDFEUIZ, HEF. A2/ TORBALE 64 VIvI%EELTWEL,

Elon Musk EK(&IDomino's EYD;EX7IUIE 10 YUwI T 7ATE 10 JUvIICUB 1ET7T Ly

JRBEEERRUEU.

o XK 1 : HAHROEIRIL

WIBDHAINA LBEIRARZ R LEL . R OFSUMEENSIAR-Z, IRV ) AIVRID 3 20/ \wr—

SEFTIUTRS . TNICED. NI ROY TS/ F1— > OEMMHERINCEREUEU,

o XK 2 : BFEIFHE (Financing) OEMHLEE

44 H)yh%EHTNVO—> - U—RZBHID 12 R—J(CRNENERFEE. DEETEBGIBNT

WA ? 1B OIAER . WEROEMiiAE. S5, Bk, AEEZIAZRIONTH 1 R THhHEHIEA,

BEIFOXRFIRITICEETHIBNELIN, EFHIRIU.S. Bank &L, 1 2Uvy0—> 12EIRL

FUI,

o HER:

64 J7UvIh5 13 Uy I THIRKICEKIN. TAZIDA> 54> 55 E(F 20 E(CREUEUR.

FH1Q : Model X DRVAREE (BM4ZFESE THIEZ[DE)

2015 £, Model X OI7I >4 R7HEHFEDT . 1,200 EOEMN TIHECHEL. St
(FEETRIERDEU, REF1>% 3 vARRTEERNARBIO 2. McNeill KIE[5%5T
(CAD) ORHREIZZEVFEUI,

o ER:
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I>Z7ICICAD OFtEG. EENESNEZZZ A TS (L TUL3) IREETESETN. 7NLD
BHEF1> DA [CEOTUBIREETES TN ? JEERILEUR, HEERUIZE TS BN B E TEML
TAREE GEFR : BN ZEVTIRER) TOSTEMTHONTLERATUR. Model X OE=E(CLD.
MBS CERARRIRN DA, RVAAZL TO e ENMHIBALELTZ,

o HER:

BRI E THBR TRIBNMEAL . KR BRIN TS ERhbnELR,

EOIQ : FHTLVA (—ARRRE) (CLRRUETR b 50%HE

Musk EHSIEREIEIZANE 50%HIEE L JEVWSBEENMRENEURL. McNeill RETLDSZVUSIE

{£#&® Doug Field K(&. 2 FOX—NUIRANTIHBOF 7372 5H31300 E00my MLY%

BEUTVSERRIE (RKF12avY) 1ZRNTEHIBRTERVNEE ZF U,

o BIELERR:

Field K(E==h— (Matchbox car) WNEETIRKERE T—RHEEEN TR LICER. HbF,

BEIEYA ADERBVIVIAAEIE, BINEINZzH PRI (CARBIRE |LENTULED, TIHEOARR

A —)VEBRIF AU, FEDOBI TAUL I DOARERN—VEEZEERZRDIRLEL,

o HER:

BARORIEPRIEZICE—ARKREIS 2E KEFERM (FHTLR) =2hF. TAID Austin Ti5
(Model Y &i&) TEIEETIBNHRL. TIHBOBMmEIEE 50%HI. 2i&E1Z N 50%HIiR,

UEUR. IRTE. hIFP° GM REREMIEMBRELESELTVSH, Y22 DFRERSH. TATHERE

MR EBAIMEZERVTVET,

E4l@ : Model 3 OIAEEMSBKICHBIIDFIEE (TUh51Y) TOREIE

2018 £, TA3(F5LBEMETH (Alien Dreadnought) ZB18UIN. EHFRTOF/EEICL
BTOCREEIZ R (T DNV LRI TEENMEZERETUIIZ) . BERDSEEE(CERPEL . HM DR
B ORI T ETARMMEERCANBRVEVSKKBZIBLELUR,

o XK :

EESEED Jerome Guillain K&, TIHOINCEXRRIT> M EEEEL. Model 3 ZHX TFE
HETHHI TR %IBRUEUZ COBR. 13K 1 KE¥ERENAE TRy MYERaRZE 2 13T
FAHEL TOABMRTOTAZBELLL. [ T34V —DRov %T > NOEICTEIZETEL., /F2
ENNIYINS B REDGRZEIZED T/ HHTUKEVSTUBOERIL (hvIDd4/ RO—F
1>95) #FBLELR.

o HER:

COFEZICELDTLA VAN -NRIEOTRS LB TIBORETERERD, BEMEORIICF/EETIO
TRAZBE(CENEEHZIERALELUL,

EHIG : Lululemon (UILLEY) OA)IEWIDIT7RIFE
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NFADZR=YT7)\LIVEEZE Lululemon Y. dERAVEVIONRIT 7RI ZIESUILR. FRE
THOI8 B IUHHDEBATUR. EHOBEEOTOCR (YA UNSEEICIEAET) (X160 1A
flTUk.

o MR :

2TOHAI - E—EHEIEL, THA T —ZBNOEE TIBABBERITSE., ROHEPREDIR
BORE(CBS B TFEETRBREEZRLR{LEET,

o HER:

BE 60 BENMBITIEZE 6 BRITT TUEU. COILYS A [FEIHE FREERBIFEI NI
TR AVSEVIDTHA Y ERHRRDICL. BEIAMERELVEN O, [EmE. BiR, KRN
WML T DL ZRIIFHITY,

1 IR=232%mIhEE3 3 DOIRULE (Secret Ingredients) |

1. HROEEZIBEEORREAR LTS

FAS(E EV RHTRIRERYNI—Y (A-N=Fr—>v—) 16RBO—EPEEERLELZ. GM D
ST L FEZEZ R THD. MEHBIEE I Y E-EI DB [ERmENEL
e, AR R ARSI TEREA > IR EAR I R TT,

2. EEMTHTIEERIRE (Existential Issues) 1RIFCEDRL. BBELE1I-93 :

Musk K3 zE2TEEL. RHOREERE 1~2 ELFCEPRLEI L BIC 1 ], 2 HFHE
DI>SZPIIUE1-%BEEITV. IRGCRIIBEIRKREAE - R (Cadence) ZHFETVE
9, COBBEDEL OEAERN, FREMtEOMEEMOERRE (Fl : IR-X X ET)—HA
VD>0ZE) 2EHET,

3. BHERZEDTES (Eat your own dog food)

McNeill K(ZFEEER. GM O EV (Fv73v) T4 BRE. 2,000 X1ILORSATZITV, FTREARER
DA mZ GM @D Mary Barra CEO (CBE#E 71— R/\wILEUz, R EREBSH R AR T EAER
9%74— R\ —THARB]RTY,

3.1.3 Mayo Clinic (A/3—oU=v D) KRNI [7—FFE
BREBREESE AL TSY NI A —LHEE]

RUWT. Mayo Clinic Platform #t&® John Halamka E&f (MD, MS) H&EEUFUR. RKE
HIMSS £l 30 EIEZINX3EE IT OHRMIER THD. 7./05— (Al) 2060ZzEH{EE
9| EERECHIIZREDOES R AGRRE | BRI BIHDI> > =7 )RR IERUEUE,

ERICHFIHENRII=FULIRA
Halamka K& 234 RFOFICERBICTALIEWSEFEEZERUFEATUR. 140 FEECODEFCN
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0 77)0S5-FEN>TE. T2V ORAIFECEU T ESRA L DREZ RS 1
IC, [AIZIEEL. 2B\, 5L/ (- M —2vTZBORENE RIBHBENEE TY | LRREUT,
2019 FE(CA(T-HUZvID Gianrico Farrugia CEO MEIFTcE a3 T @D TY,

o JIDHRIMAELEDFER (Faster cures)

o MLUERAREZFHFR (Rapid discovery)

o BBERTY-FES—->3> (Easier care navigation)

o IEY—-RE (MrFEI—BFRY) TERA HENSTETETHERMDRT Y (Continuous

care) D=,

3.1.3 Mayo Clinic Platform #tf John Halamka K

ED1-)BifesE O7SUF1) 01 IRN->3>

XA =PIy I IREZR VAN OF IR~ (e OFEIE, COVID-19 DOEENZFENL. TE

(CTEZ21-VBLTHETENTVET . IIZRTLAOFEZLITEUT, FME (OR) . FEFEK
(ER)  N=FvILT 7 ERRRNE ZERCEDAEZZE TEET, SH(C, BEOERZRIBLL

T. LIDAR (J¢t&H-AIRE) Feftiz BVWVTBRRIOEIEAIE ., Z— X 2T R(IEIET LA, 1)

eEEEI 3 RO-2/\(D11 (FrAEERRO—#XEE) IMMEHMAFNTVET.

EB7—-YE#AI{t (De-identification) (CHF34iTHY - {HIBAOPEER |
BEOWARBREET—F (TFAN BIR. 71737, 5/L) #EENCBFIBL. XEOBES
PIARYI TR (E HRZEDRASR TSNS —RH CRED HIPAA. BRI D GDPR &) %%
V733 BERIT—A7—F70Fr— 1N ETT, XMI-IUZvIE. LT OFETEEET 50
EftzERLEUL,
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o WBELT—4 -TEANT-HIDERIL :
KED HIPAA Tl KEPEELIFESHE 18 IBEREO#MBIF=HIBRI3 (Safe Harbor) c&
TER{LEN2N. BRI BHEEIROERKR/ - (7FAN) JEFENREITERT3TY,
5 @ BRER. — NCT B AR BRFH (IR OISR VAN DFISE IEEM TVEEE. 18 IEBZHEULT
HREAMFETETUED,
XAF=IUZyH(& Al ZFAVTEHEAORER. — M X0 —-Z2 U, BiFS . SFaithI2, SRIRES %
REDXATIERE . T-HDEZNESHZIESS(TR(CHIBRULELR (GE=EHBIICLD 99.6%
DERZICARRINESRE) .
o Ef&T—4 (MRI/CT) DESRIL :
GEEBD MRI (3 SUX—NILREROMEEER) (F—RERAICRZZN. A-T>Y-20 3D LU
JY=IN&fESE, T—HZBAHITCUTMEADER (LK) 12T (ITEITTETLED, TDIH.
XA I=PUZw)(FEEEPA LD IR TOEHRICKIU. FREORMEL A 7—ZENITEO-RIIL-)\A
(Zero Voxel Height) 1$%filiz@FAL. BEDE 2 A aIRElCLELI,
o T JLT—HOEURL :
HIPAA WHIFESNTE 1996 FHBF(ES /LAY Facebook DFENMEEINTVWEBATULR.
Halamka KBE&. ENJASTETHAT 2 BE(CES ) LAFBSNTEARTHD, 7430V
v/ (personalgenomes.org M Patient 2) ([CABEEINTVET, EB2IRYT ) LRIRTZITEE
SICBRETERVEON. SEOSLH - FRFINRZE 42 RABDRNSIES(ICTSY hNA—ACHE
HAALTVET,

20-)\)V-717L—FYR: peer-to-peer RYhI—IDIBE
XAI=DUZy)(&, BT —FEIT AL ZBF T 2O TIIEL T—IDEHEZZE - ZIRRICHRFUZ
FEEEIZ[DEE. (TJ17L—TvR) E7-Y—-E7-RyhD—) |ZEBELFEUI,
€7 =AE=0 0)NAD)
-KE : Mercy Health (2K&RAROHNYIRERESZATL)
BB YOIKRFERE (BEBANSERLT—5ICED Al BIFEORHRIFGRZENS)
-1A3I)lL : Sheba Medical Center
-h7% : UHN (University Health Network)
-J32) : Albert Einstein Hospital
CRBRINETERMAILZAT —HZAR—2 : EHDS | DR FHIZEEEF > TS AFE)

o TIISRATLDIUR :
TE. CORYNI=I(IHEREZED 5,400 A AEET—4 (HENSTETEET) 2H/—,

o Y1-Sa RFEORE :
130 #tDRA—h7yT IT 8% (Open Evidence. KHealth. Abridge. AIDOC &&) Y,
COTFANS—MRENIIZVRIDTHRIRCE AL, EFHNR7II TV LZFARELTVET,
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o BEFHILT (EHR) (KFURVER :
BIFSNZE B AL- FRI7)LTUZ A, [SMART on FHIRItICDS Hooksl. 74JL—/A
(iframe) REDQEFFEERMZERAL. FRENMBEALTVWDEFNILTOELE (Epic
Cerner %) (CEAGRREK, IRBOEMOD-/IJ0-(CEIET JTO/2NTVET, IR, tHR 65
DARFUERBE CEBFELTVET,

AL-T—=573YNIA=LDEREUEIS DOBIEERERRNE |
BED : BZFiE (Glioblastoma) OAFHIRREREFOER
SZMINBIETE T 18 # ALV THFEOBEVIMIERICHWVT, X/I-I)yIDERZ{LIR
—hk (% 8,673 A. MRI Eif5& 14,000 4. i tF . FilisFll, 4887 —-4) & Al TH
Mo EFUIRIIN—TERTUIRIIN-TOZEEET ABINREIVVEIITE (RETZEL) CERCIAL (T
REFFEUL
o EREINHR :
1. BEOESIIHTANAEZ. MEROEHR A NSEER B ICEEIBLIT. 7RI 1
FERUELUZ,
2. BHFIEQIINI-R (1) 2RERET DD, BEOMABEZERASCI> M-IV BEFT
AFHRREIN 2 FFRERUELI,
« BE:
RRBERCRRNINZERRGER (B8R) 2L BEDUVILI-ILRIET X (RWE)
% Al T 52 T BAENS DGR ERZZEZADAFERIEIEENF UL,

BEQ : KEBAHREE (Colonoscopy) DREEUVEDEIFET

KBRRIERECHVT, BEOSIER (TRICLIBALE) MELREE. AROEN

EBMETH>TENERRI-TD 15% 2 RZELET .

o FNR:
AL I=DIZINERL. RRIBIREICA-N-LA 28 Al [ NSRR)-TORZELLERED
IH 3%ICETIRTEEEURL (ARICHEAT 5 BIEMR) .

o R (EFUKA : Standard of Care 0Z )
EELIOIEE&SR (Malpractice) 1&g, —ARFIREBEKENSDRITZIET . Al DIFEN
ARIZINEEEEBDIRTE. [AI OBR— MU TRRIGREZITIEB AN, TR, EE
BEREABRENDEHLNHED JEIERUELI,

BERQ : BEDVIVIINT MR LB LEER (SVT) OUE— M2l

Halamka RESORYRTHHI FMFE L= (SVT 1 0BEN 50 15 170 N EFID
REB) 1ZBHICETEUL, BENERR, (DEHME. AREREDURYZ I T 2Teth. X(3—Y)
ZWIOMERGERITF - AL BENBEBLCORNSEZITESS AT LAZRFELILL.
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o R :
Amazon THATE3U1757)57/\1X (Apple Watch &) TRIEURIZFE T (Lead 1)
DB DT —HERETBEIT. BRRO 14 O Al ZITVZLDBEEIRITINS, NICLD. R
BriciTh I CEBEEDRBRINS. MALE (BREER) . DEAORERIREE. DiER. MREERO
EEOBEEZANER(CEZITERLICRDEUR.

BER® : BEHRABROTOI7(U> ) (EmEhd) %116 KRINS 1 R IN
EHRTESEEI N A DS A C (. IEB I ST RZIREIL. BFOIEREBRM (RER0mE
BARRE) ZHIRULBVWELS ., MSHRESELEZMBETHAHETIEE#EmPHE (Auto-
contouring) 1DFTEIZVERRLET . IBE. CNICE 1 ADFBEHED 16 BFEIDEHEPIED/EZRFR
ZEUTVWEUIZ,
o PR :
AAIA=DIVZYIDEBEEONAEET - I2FZEERIEEEEET ) (Foundation
Model) 1zB%, /T HFRPOEOUZ7Y) (MEHREEEE) (CWLTH. 1 DRETE
PN DIEHEREREMHE TOT7 (I 2ERK T 2ENBIEELRDE LI, TNICED. ERDIEE &R
R . DA Ds TEZ<DNABEZRNEISABETERLITROTVET,

BREG : TEEENAAE Cancer Care Beyond Walls |D3EIR
Halamka KOZE (2011 FICRT—2 3 OENAZRIE. IREEEMR) ORIRRERNSHFIN
Iz, IRIRICEBDRVONABBEETILTY , HEFEA>IOS AN, MEHRE . ARIEDA T4 ZAN/NSNS
T ALTEENOTHST, FIRICLDTTDOFARENMBH THETUI,
o FNR:
XA43—-HYU=v/(&lCancer Care Beyond Walls (BEZ#XINAYT) 1=EBRL. CNETIC
50,000 ADEEZBEHETIAE. TOO5 500 AONAEEZ. —ESEEOEMNSEENDIE
B BRICERE (CAF) SEBLCkINUVELR.

v avdh@EsnicrE (BAREROER DX-NVATFEIRANDRIER)

AF—J)—bTE AT O 3 RAISIMBENOREEL THRRENF U,

© BEnMb (ATEA) ORIICMBENRIOTADMRCEEHOIEE 1%

McNeill K(&, FASOM-7ILTUZLIOBRRNS. [BIHFOEMRERIO-220FF ITI6-ALL
L&SET B 1FERDTHBEFRUELR REEDHZTOTRZBEEL TE. BERNZRIEL., 3
BN EBEAROIEECRBII THHEHAL XU, BPIRBIL IR EOEB(CL5F RSz AR
MR- 22 | OBANS REL, FFEETIO-2mBEUIL LT REBOITYTELTER AL
RPA Z8 AT 3ENREENELL,
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@ EF LT (EHR) DOEEZ#MZZ[EFMZEE (FHIR) N—ZDT—5ERE | DB

Halamka ERflE. X43A—=IUVZyvIDRINDEEEL T EF I TIAT LINOUFZET, T—5%E
BRiZ# (SMART on FHIR (EEIBEIRIIEIAE) « CDS Hooks) TIYILTAIA-0vI(>%
B mZZE R, BFHINTORITIED . AT -EB 0T —IHESE(KFURVVRE(L
SNRIBOEEY, TFAN —FDERZ{LICEITXIREET (NLP (BASHEAIE) ) A
DIEBNEETHIERBUEU,

@ EEETIVINSIERET I (EE-Fh) INOFEZEERHR

Wolf K& LU Halamka ERM(E, BRI AMAR B S EROHRIVEE=IC. INTORE R
(CINBE I 2RO EEET I (JIFEATTBE THHEDRAFERUEUR. D175 TN T I\AZPUE-
b Al ZRiziEHFEDELER - ABRSERVER ERETIV] (KBERRE Al PIEENATY
[Cancer Care Beyond Walls]Z&) HMENaN. BoNcEEERzRbEARSHEICEFIE
BFERELTRRENFLI,

HIMSS26 OA—TZ 7%~ )—hCReENDE, 77./05-0E L UDWERETFRL. [HRRETO

FIRIEADIE |E[ T —HDFAEZHEIFUZIO—/LRRBRA 1EWVD B TERERTI S 27U D

[RAITY,

AEZIEC. BICRHO Al 2B AIILH TR RBOARABEREMZHEN(CHIBRL. BE
(Patient) %/U—KMF—IC3BXIZ[PPPP (Public-Private-Patient Partnership) JO{KRHIMEER

NEETHDIENERENFLU.

[H#2]Session#01:0pening Keynote Jon McNeill and John Halamka, MD, MS :&/&&LD
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3.2 HHEA : Interoperability & HIE Forum

3.2.1 5 3.2.12 FTOTH23> T, Interoperability & HIE Forum OF 12 vl a>zikes
LEY.

3/9 ([CRAfEEN Tz Interoperability & HIE Forum (&, ITEEBERBEINTHD. EEIFHRIC[HE
BEERMI1Z25XT. HB%{EE I 2HDAH#RREHEIZT0I AL THENET ., BRI AT
ACHF2HEEERMELE. BREBORRIC. HBE AR TOYIEN RIS Bz ERUL
LT EARDEHRZIFE. AEROERNTERZEEZBRUET, HIC2 DDIXTFLABITOHEE
BRAMNEERUEISEVEBEE. SEBLEVWTEOFIE, [BIRABSOEERZINEEIRTEEIN 1]
EEECKHSNTOBDE. s, M. ZUTEZRLANILTOHEBEERMTHD., 22(CmIF TR
BB I 3D Forum EWLVSZEICRDFET,

KETIE 2009 F0 HITECH JACTEEEROFIER(CAIFTZTSIIALOHELEE . T (CHBIEMN
B TOZEKREMOBIREE T 7Y A - LORERNMEHELI. COFT Interoperability @
FERIZI TICEREIN. 2016 F(C(E 21 72 Cure JEICERASEEEN TVE T, ZEBEMER(CHITES
AT LSBT COENRMEEEC, EEMEREN Y —IEEFIEZFRALIA 25 —-T1—AD
EENMMEBLENTVET ., 2016 FLOEIAENT TEFCA (Trusted Exchange Framework
and Common Agreement) #8#8(3 ONC (Office of National Coordinators for Health
Information Technology) (c&33tiEH/\F>AT#H3 RCE (The Recognized Coordinating
Entity) (CHEV\. BEFOMIRKEZERY N - IR TORBRHEBFIAOE D XIS 2 IRHRIIAFIE
QHIN (Qualified Health Information Network) ZESHTEEIZET. 2KHDEZ(TF
£ 93ttt RSz R TERLAI TOEEERIEBZOIEEICT 2B EBHOTVET,

ZO QHIN ([CTEBRICHENNTLZDONEEIFHRIELEDILDDEIEERNETHS. HL7 (Health
Level 7 ) CDA ( Clinical Document Architecture ) 1t . FHIR ( Fast Health
Interoperability Resources) T. &5(CENSIFERIEZ EEIBIREBNRE T 284 RIGHEI(C
HETAENAETERRUR IHE (Integrating the Healthcare Enterprise) MMEESNTWVEY,
2023 &3RIC TEFCA V1 B HL7 CDA ([CTUU—-Z&NZFE Uz, eNETOMIREREFHRRYNI-IT
(FEEXE% CDA (CTTSAIAEL IHE OFIEZAVWTHE I35 - AN —ARAIT. £ EZN50
HENBEREINTLELZ, UNMU. HL7 FHIR ORI RBEN MR ZE TREYF(SED BN
TEFCAE V2% 2024 &£ 4 B(C))—ZU. FHIRR—XTOHBEZRE E(CalcBiazEH THNET,
SO Interoperability & HIE Forum OJ0J3L4REE. 2y (OWTHRELFET .
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7 3.2 Interoperability & HIE Forum OJOJSLRE

# LS EE )N IINTAZNYS IV RS
8:30AM-9:00AM Opening Keynote: The Strategic Advantages of Al +

Interoperability

2 | 9:05AM-9:35AM National Data Sharing Infrastructure: Two Years of TEFCA,
HIEs and the Road Ahead

3 | 9:40AM-10:25AM Local Roots, National Reach: Building Federal Health
Capabilities Through Community-Centered Networks

4 | 10:35AM-11:15AM | CMS 0057 and ePrior Authorization: What Providers and
Payers Need to Know

5 | 11:20AM-12:00PM | Enhancing Healthcare Data Quality: Digital Measurement
Standards and the PIQI Approach

6 |12:15PM-1:00PM The Patient Experience Unscripted: Personal Stories of
Healthcare Navigation

7 | 1:00PM-1:30PM Respecting Patients, Building Trust: The Shift Towards
Privacy-Enabled Interoperability

8 | 1:35PM-2:15PM Beyond the Prescription: Pharmacy Interoperability as a
Strategic Imperative for Managed Care Success

9 | 2:20PM-2:50PM From Data to Intelligence: Al Use Cases and Quality
Conformance in HIE Systems

10 | 3:00PM-3:40PM Bridging Digital Worlds: Identity Federation Strategies
Across B2B and B2C Ecosystems

11 | 3:45PM-4:25PM Connected Smiles: Advancing Oral Health Through Federal
System Interoperability

12 | 4:30PM-5:00PM Closing Keynote

3.2.1 Opening Keynote : AI+#8 &A1+ DEEEEATTE

[&Z : Opening Keynote: The Strategic Advantages of Al + Interoperability

Dan Liljenquist (Intermountain Health. CSO) KIC&ZEETI . UTIGEEERATOYTY
—ZHRELET,
ZDEFERFREE Al SHHEERMEIERIFMBAEUNEZEITVRVNBLNERAN, EEFE
BEADHIEHFEE EXF T, Intermountain Health t1(& Al $ABEERMNMEHFENEBEIC
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LBEIAMEN EILOBEOPTEBINEFZEL . 2EOME LEEBRADIREE5 T AR 3D
L FUVFEUIL CORTBEOR TR, Al ZILTBIHDMEHDTTO—F . BRFTORERIEN—-Z
TOT —FRELHRAIEZEIEEC I 5T —FE. BEIEESBEORRE. HTSIROE. €U GEHEE]
REIMEMEDRIE. LV OFAERNEAINELU. BRICEBU Al LIBEERMZIRAENHE 2L
&0, EFHERICIL THRE . BALME, MAMDHIIO DD ORMET HTEN TERLZIBRELF
Ufze

[H82]Session#IHF-1:0pening Keynote: The Strategic Advantages of Al + Interoperability 3&/&E&LD

3.2.2 EIxRFT—AHHEEE: TEFCA D 2 i, ERFEHTI|ETD
%

IRRE : National Data Sharing Infrastructure: Two Years of TEFCA, HIEs and the Road
Ahead

Marian Yeager (The Sequoia Project. CEO) KICK2FEETI, 1z(d TEFCA (CHBIFDHN
TOREHDRETRFED. ERZEZITOTVBIIFEFIFIA The Sequoia Project d CEO ZF5s
THD, TEFCA ZREMHEHEL TLVBES R ET . 20 FIOEVEREIBEHRIRMDEF CORREREIEH .

IRTE(F TEFCADBIF B RCEF—LD)—-H-%FEHTVET , FHLZDU—-5—-vT (LD The Sequoia
Project (MAEEERM(CRENZ OIS L% LI ERIANTOEEIFRIEBICEIFIZASET
AR DERREICDOWVT, EFE IT BRI TOR. BRIEffIF. 2L THHZEL. B4 I+2/(-h
EDFEEZITOTHNET

BT (SEERBEERIITONG QA (OVWTIREWZLED,

Mariann Yeager

3.2.2-1 Marian Yeager |k ¢ #ERS
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S H(& TEFCA EEDIRIRE, 2 FRMBBUILED HIE ERIEIRITHCITI S TEFCA D
E(OVTHRIFEHALFT . RICBIBIBERIABIL-LT-ICH I EEERMEOMERZEIR
FBICHhOT. EEIBEHRIIRDEENCOVTOZITUO, F—ERDMFIERBOYAILAN=2, /5
#HOZEE, ZUT TEFCA OMFEZERICIAEIRMIRERIBCOVTIEREZLET . REIC,
TEFCA ZERUILT —HBICENINT 2 EEMEBENIRER I 2 Xy M EREZ MU E T .

LIFE X, FET(& TEFCA [BHREHaL (I Z R EICERALE T . TEFCA (& 6 DOBERZFHOTH
D, INSZENAEEL TERBIRHZ HIBD A OT(CEERFR I 2L ZBIBLTVET . 6 D0
BREFUTOEDTY, 5%5#(3 TEFCA Guide (https://rce.sequoiaproject.org/wp-
content/uploads/2024/10/TEFCA-Guide-September-2024 508.pdf) #&8BLTLES
Lo

Framework Agreements
Standard Operating Procedures
Technical Requirements

RCE Directory

Oversight and Compliance

Governance

TEFCA (C&3T —MACHIDTE LKON DL ZRDBINENHDET .

® ASTP : £ EENNFTOREHFDERR

® RCE : QHINs E&ECEITANF A7 ITO-FELMMROER

® QHINs : QHIN FALTZHEWCE#FHERL. ERUANIVOBEEERMEZE5195

® = QHIN : SINBERIZIEHIDET. DR FOHESEEEHI D

SHNEESHIEIOL T TEFCA EEZEL CTEWNIEFEN TEDLIICBNET . QHIN LB
Lz FESDOESMEBTIN, ESNB(CHERZIRM IS URVWEEIRTEET, 5L T ®vb
D—DBILK ST DENTEET

Tl TEFCA OFTIEHREFBNTUET, I/TE. 14,214 £OhEsEN TEFCA (CTHE#RL. 2O
75,810 (COIz3ERIDIEFNEELT. 7T, Y=y, SURRRT Y / REAT 7HE:%. NTUYINILZ
LB, FOMTITONTVET, 2023 £ 12 AORIELD 6 /& 700 HEOEEXENHBINFL
2o TEFCA DILKFSUERIEATWET, 2024 FOHBEXELEKY 1000 HHETULIA. 2025
F(FED 50 BB TVET,
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https://rce.sequoiaproject.org/wp-content/uploads/2024/10/TEFCA-Guide-September-2024_508.pdf
https://rce.sequoiaproject.org/wp-content/uploads/2024/10/TEFCA-Guide-September-2024_508.pdf

TEFCA's Rapid Growth

TOTAL DOCUMENTS SHARED VIA TEFCA
EXCHANGE in 2025

10,378,545

464,291,021 I I I I
o

3.2.2-2 TEFCA O E

QHINs (CFA T OLIRERLZ BY 54 7> A EENSI0. 20T OEEIEHRRYNI—T
([CDWTIE, Fo(FESRBALILSIC TEFCA TOIBEFICSIITBENTEET, SELITES 2SI
L\ (https://rce.sequoiaproject.org/designated-ghins/) -

® CommonWell Health Alliance
eClinicalWorks
eHealth Exchange
Epic Nexus
Health Gorilla
Kno2
KONZA National Network
MEDALLIES
Netsmart
Surescripts
ORACLE Health

TEFCA AN\ F>ADII5 L IFiRiEZEEICERBALE T, 2023 4 12 A TEFCA V1 Y-
L\ 2024 £ 1 A(C QHINs h'FtaeN LIz, 20 1 /(& QHINS + RCE+ASTP/ONC (&3
BENBANFTAFIEETOEEZWVUEUIZ, 2025 F 1 BLUE 7 AFTOR. SEAHINZE
EPEERSHAOEZARH RBMECmITEmZITV. FIRBEREHEINAT- &L, ZOM.
QHIN =HEMADIIS LIS SINBECESHIEOREE, N AEa0II5 T 2R mUEUR,
IREERFI T T RIS —TFER. IAS LEBRIEFEEIROT—R\w), RCE R—S7@UIER
S om_Ee—figmhRADLIRZEMU. 2026 £ 2 HEXTIC 8 DO SOP (IFRE/EEFIES :
Standard Operation Procedure) h&EEFEZENELZ,.
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https://rce.sequoiaproject.org/designated-qhins/

Z0D SOP TIH LA FDIIBEDNHDFET

Government Benefits Determination SOP v1.0

Exchange Purposes SOPs v4.1

QTF version 2.1

HCO (Health Care Operations) XP Implementation SOP Ver 2.0
Exchange Purpose SOPs Version 5.0

Treatment XP Implementation SOP Version 1.2

IAS (Individual Access Services) Provider Requirements SOP Version 2.1
Facilitated FHIR Implementation SOP Version 2.0

ZOAhOD SOP LEIRTEARFTH T,

TEFCADHNF Y ADWTERBALE T . BFEMRFINRCDOVTIE, ASTP/ONC HYtiEL . TEFCA
DHNF O ABHORY NI —INOENEZRELE T H@EHE (Common Agreement) 1
TEFCA #/\F>R SOP (C&oT QHINs. Zhl&E. ESIBOVWTOSIANT > ANMREENE
9., ASTP/ONC (& RCE PANFAATOBEZEICREBELTVWET . L TOFF:ES (Council)

=ik (Caucus) (& TEFCA DO¥EEII RAEE _FEREXTILZ KR I 3D/ T1— Ry
D%4TU). ASTP {° RCE ¢13:& D7t T TEFCA (CESEIZEIRFIEZEFE I N TEET .

® Governing Council
TEFCA QHIN Caucus
TEFCA Participant / Subparticipant Caucus
TEFCA Cybersecurity Council
TEFCA Transitional Council

BB, mED Transitional Council (& TEFCA F=RIZEFFDEFEFZE DIz, Governing
Council 23781 BEZHE X, SeixOHNERENELI,

TEFCA Governing Council (£ RCE NEEU. ASTP/RCE ADBNSEZIE. At TOTANDR
BU., BRIZM. BERRTECN I DIERBMHZITVET, S5IC. TBIHECEDIC TEFCA &EH#EE
BN INDIZhDIREEITVETS . Council (&. QHIN KERBFLSHEwY~NI—2 /BTSNy
RO—ODRKEEZRBEIDTHEMRULET . 8T Cybersecurity Council [CDWTERBALEFIH.
Governing Council THTF1UTFERICDOV T, EBRERO—DEVTERINTVETD,

QHIN Caucus (& RCE "MEEUL. QHIN H'EEF>T TEFCA EES LUHEARTE (CE D BEE
SEENCEEEET B LFIAICOVTEM I 215 T, o, HBBRECAEREIN TODLIIC, ThdE
BE. QTF. HLU SOP MEIERIOVWTEEZITIH CTEHDFET, H8E QHIN SLMEH QHIN
HSENEN 1 &D QHIN XN\ -THkENEY,

TEFCA Participant / Subparticipant Caucus (3. TEFCA B (iR (RS F I (ESZIBL
TVBEERAT—IRIAI - I —-ThE DI EEZF ORKREBTIEBREINTVEIT . SINE/ES
MEIN-TE. SEMEBSLESNEBCERREEESIFEEEFIEE (SOP) OUMER
[OVWTHERRIZEFZAVET . AZERICSINTB(CE. 2026 FHREFTIC TEFCA EHE(FER
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MCEASLTULS. 3L\E TEFCA EHEOEIRCERL TV ENE / ESHIECFIEL TL\Wh
ENHDET . 2026 F 2 AlC. CORERNADSHNHRUAHN—AZICAFEN. 80 U LEDIEEN
HOFEUIZ, E(CUTFOATIVICE I 2EMEURCRDET,

® Health Care Providers
EHR Vendors
Payers
Public Health
Health Information Networks
IAS Providers

TEFCA Cybersecurity Council (&, JL—AD—-I3%E (Framework Agreements) (CED
WTEREEND/EBNCBIELZYA N\ -+ 21)FT1URIZFHEL . INSDURYZERRT DF37ECDONT
ASTP/RCE [CBIEZITVET , iR TEELRRZBARTHDI28. QHIN H&LU TEFCA ShNE /%
SNE&ED CISO TSN TLEY,

HINF O ZADOEREFNEL T, BAFFEAEIREICTFS SOP Version 1.0 DA @EIEZRULET .

Governance in Action:

Government Benefits Determination SOP Version 1.0
Aug 18 - Sep 17, 2025 "
Government Benefits Determination SOP Version 1.0, Exchange Purposes SOP Version |
4.1 released for public feedback and discussed with Caucuses :

Sep - Oct 2025
Updated redlined SOPs based on feedback shared on the TEFCA Topics in
Change Management web page

Oct - Nov 2025

QHIN and Participant/Subparticipant Caucus vote to approve final versions
! Dec 4, 2025
' Effective date for Government Benefits Determination SOP Version 1.0 &
! Exchange Purposes SOP Version 4.1, QTF Version 2.1

3.2.2-3 BUFEAEREICKT IS SOP Version 1.0 OAERKIBIZ

TEFCA TRERZOEMMHERCAFIE—RARICLIIBFIREEZITOTHNTT . FFEREICK
I IEHADIEEEBR(ICENU. TEFCA OEMZSHELLIEL TWSRFREEIRNSDZ KBS
1M, RCE (JODBRESIVVELET . 160 2ZEBADIEFFIROAH L NSBRZVEEERUZ. HON
ESTEVEULL | RCE Tl BADIBIRIRHOLDD Web =EDIH. FARF(SIRETMRD SOP.
ZOMERER(ITIBT1— R/ WIHARREBLU T, AT —IRILY—HF < OIREHBIZICER TS
DERTEEIRML TV E I, TEFCADBAMEICCRALZHFTRVVILE, I21Z57 DERRICER
CEHEERL EITET , SEOBRGNBERERB I L2 ELAHLTENFT,

Ffz. RCE (& ASTP &HEBHEL. JBRE LU IAS EMCEIT IREEEFIEE (SOP) DEHIC
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IFIET B, BAERET 2 DOVEEEI sz EL UL, BIEEEIRICE. KRFESHH0 QHIN
(Mg REIFHRRY NI —T) BLUSHIE ESINE, 251CF RCE OEMIREEZEC GEF
NIZBA . BLEBFINLFFIRNIEENTOELUL. EARNICENENOEZEEISEUATOLI R
PRIBDA> N —THERENF LI,
o OEIFEEEIR
Health Care Providers
Data Responders
Business Associates
HIPAA Experts
Technology Vendors
® IAS {EEEI=
Credential Service Providers
IAS Providers
Data Responders
Technical and Security Experts
Consumer Advocates
TEFCA (FZDIETMIDNWT., KDL, IDFERERZAIRECIN FEANTHDET,
BIEFIENRECEETZIERICOVTIE. ATO QR - ROIBEHRZSIRU TKIZEW,

TEFCA Topics in Change Management

TEFCA™ Topics in Change
Management

3.2.2-4 EEFERECEETS TEFCA OHFSE (QR I—MILK)

TEFCA QIEfEZRDHILEHICIE. FAQ ZAHEBEULTWEIDT., IE552SBZEN
(https://rce.sequoiaproject.org/rce/fags/) . Ffz. ASTP &0 TEFCA (CEEJ ZiENIEHRD
NHEENTVWET (https://www.healthit.gov/topic/interoperability/policy/trusted-
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https://rce.sequoiaproject.org/rce/faqs/
https://www.healthit.gov/topic/interoperability/policy/trusted-exchange-framework-and-common-agreement-tefca

exchange-framework-and-common-agreement-tefca)

TEFCA (3R 4< IE#EER (XPs : Exchange Purposes) (CERAINTWED, %69, [TAE .
[Z3A\ ], RS 1B TY, C0BE. IANTOH TEFCA [FERICOVTE. BIiRHEBOHEEN
HIPAA EESEEEVLBEBRANCENS T, —A%HIC HIPAA T34\ —RRINEREIN T,
FOTARBEEBNTORBBIRTIN, HIPAA T34\ (RSB LU OADDEFECERIUT.
NREELBICLBBEROER, EH. BIUHRNIEENDIEDLCRDET , BUTHEEIRE (R
BIEHEEDOENIEHD ., BATHEBINME A DIEERERBUATE & OZIEEREERZHII T SFR(C
WEEHRZZIEITDLERKRUET . COHBE. HIPAA T34\ —iRAIBLUZOMOERECHE
BULIE 5 A TEIEIBIR Th2RITRERDFE T . HiBHE (Common Agreement) Tl(d. BANE
BORRIBIRICTICAITBIBRCAEIID, SHEEMIT YTV 23> TOFBZBELTVET, 2O
[BERIHAD B (E. BN 7 IR -EREFENTVET,

FEDIRDFIN, TERBALTE2LSIC, TEFCA (FOZ1=7¢—¢HICEE EIFBNTVET, 201
& BHSNIEHNT D 2R AT N (& ZARBRT RIS —2RERU. ZEZEFETFIE (SOP) O
EEROREPRRCES IS, [KREREBEANT DR IZFALTVET, [FEFIREECOVTE,
TEFCA (CEESIU TWVRVERECE, BRIAEZIRME I 2EMIRAEEINTWEY . EREOM
FI1ZEFEU. R—LAR-2 LT EEEEPOXENT RSN, EHCEDZ—MENSDT—R)Nw)
ZEEUTVET, BAMEINIBHRIEHOILDD Web &iE(d. HHIBERICBIIZERIZHEHAIC
TE2H7RML. [BETOREDD | ZAUNCLTVET . REICTEBEL O/ — M\wizETUTVE
9], RCE NOBRBIVWEDEROTE, BFRENORRZVWDTERIFMFIITVET, IADE,
TEFCA T(&. BAMINDBEIAMENEK ATV - DR R G (O BRL TBERSRENMTD
nongEs,

&I, =3F TEFCA OSEENCEESAESNNZHFALLET . TEFCA RCE DARIEIRABREE
FELTVEITDT. BRUERICTSHIKIES,

RCE Resource Library

TEFCA is a multifaceted, living framework that enables seamless and
k- secure nationwide exchange of health information.

» =

https://rce.sequoiaproject.org/tefca-and-rce-resources/

Additional TEFCA Resources:
https://www.healthit.gov/tefca

_— Get Involved!
All Events Registration and Recordings:

https://rce.sequoiaproject orqcommumty-enqaqemem/ E’, o

TEFCA RCE Monthly
2 AT A Informational Calls
Stay Informed by Subscribing to Change 3% by Lri Third Tuesday of Each Month
Management Updates! b LY B |. ': 12:00 P.M. - 1:00 PM. ET

3.2.2-5 RCE YY—-ZF4 73U TEFCA OHFI5E (QR I—RILK)
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https://www.healthit.gov/topic/interoperability/policy/trusted-exchange-framework-and-common-agreement-tefca

CCTERLCEOREINGRIIAN. LUTF oL @mmMTHnEL.

Q:
s EERQMEIH T, QHINS TEERIBMRICAFEY - EAIEENTVET, BEAASBITERL 12

A

O

O

O

QHIN TR EEMNRNIEIREIIFOTNBDTULIN ?

FECOVWTOREBREBCEF RO EREBBO>TWET, 22, QHINs (3327547
SAKRICEFTEEFHE S O TOEIN, ANFUABRZEERZLTIVRVWDT, TEFCA LA
TOEWRHICHEVET,

C SEARCSHILTUOBDOTIN, ETOERCEHLVERICEOTVWEYD . EHR & QHINS EDREID

#RICDOVT. QHINS OSINE(E Ticket to Ticket 7 O—F (GRREENICABRFTOME
WHEEIBEIZAR) ZEoFEFINLVDTERVNTULLIN ?

 FENCEPIRICELOTE, ZOMRZESTFENIRENDZEMMEH CBO>TLEIONBLNER

hoo 212, BREICT I 2B HIPT - )L FERCEIFTTRYS —ZRHTVBEFTROT, —EIL5
WBELVNELNER A,

: TEFCA DIRFIZEEHNIELVDTLLIN ?
: ST EHFET DETANBIEHFLLD CTERIFESSA O TVEXEP, 1-2A7—R, 1R

T=ALBIROBUANONWTEAMBIBRERIAETY . 2L TERIZPBAF G ECD
WTH, KFEMEERDI1— AT —AZH2dELNTULD, TEFCA Zia5HFEUL.

D BT -RT - AR AN -DFEH(CRBEBVFIN, T-HREIEERTDDTIN ?
: ERXEVZEITRZOLC. 1- AT - A0EHE TER I 5T IR TI, L. FHEZ

—ZAEENTRVWIER A PIZEERIREDS QHINS (C[EHD. ZEENIMETT,

! EFMARMBECTOI- AT -AEEZEN30TIN ?
: TEFCA TEIAFRBNTOBIER(COVWTERELNHDET  CNEEHFEA RS OIS

—(CRZENHD. ZODHDT —IN-ZAERRNBEICRDTULD.

[H#8]Session#IHF-2:National Data Sharing Infrastructure: Two Years of TEFCA, HIEs and the Road Ahead

FELD

3.2.3 HuR(CIRE UEICERA : g 0oy ND—U7&i@E U TE

FBRFOERENZIBET D

28 : Local Roots, National Reach: Building Federal Health Capabilities Through

Community-Centered Networks

K/ RINEYZA> TROINBLUHS OERIFEHRFY b —ID £ROER EOBIEFIRTER
FRLHOEBREBEBLL TEDLIIHRET DN EFHMUELUL. FTEETL-HLDIDYS > D%
SRS DFRAL, 21271 — [ARSUIeRy MO — 0\ #iIg/ V> X (EREER. BMESSLAIL
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DT FIEREERLU T, ERNAZST7F I ELTOREIRBIREDEAR. BFERIIRS (eCR) .
BETFRAREAE (eCQM) . AORRRAFREZEIRT 25EMBNMENHUIZ, &/ IRUZREL
DEDFEZFE>TEBRGERZITO TV BHIAERANEL THBITEN. INSOFRY RT—TH 10
Mt ER D= — (X I BHURKDI [EZEDLIICNT A E, EROEEBIRIIBADS — AL AR
EREERIL. 20— S0 CHS R Re 2RISR > I D58 DR ET I 2RI I 2h e FUFELU,

ERLAITOERABEEE(OVNTE. BEFIELFTRL B TYIIOVTE, ¥4 IRAT
=LY — R T OB AEELE VWL ET. ERERM DB EERMHERD . EEREEPEED
LRI ZBENARCENDR A AMZIRMHTESITLL. LVOBRMEUR.

Electronic Clinical Quality Measures /(

( ((: ' |
* Quarterly Gaps in Care Reports and LN
education CMS 2 Depression Screening & Follow Up P
: e
* Quarterly run charts to monitor 10000%
90.00%
performance SR
* Tochnical assistance with electronic e
clinical quality measures s0.00%
* Resolving data lswes 40.00%
*  Improving workflows & doto entry 0.00%
* Data end meamre volidotion assstonce '::z:
*  Stendardized meawre valdation process Cw‘
* Decreased dependence on EHR o S - A2XB  @IB. (RS
e Prachice A e Praction B = @mPractceC w@uePraciceD e Proctice £

reporting

3.2.3-1 eCQM D41

[HiB8]Session#IHF-3:Local Roots, National Reach: Building Federal Health Capabilities Through

Community-Centered Networks s&&ELD

3.2.4 CMS 0057 & ePrior 5B6E : EEREVLERREDLEIO THL

NEZLE

JRRE : CMS 0057 and ePrior Authorization:What Providers and Payers Need to Know

CMS 0057 ORI, EEMEBENSHIRRZINO A EOVWTEIBEREZITVELUIZ, 0ty
2> Tl RV TA A ERICT, BEFL—YOBRICEZ ST 3 AOBZRIIBDHEFIRICLD
HEE. ZEROHEBENEMINEU. EEMESOSTIAMERCIU T, Rl LoRE=EMAEL. 1075
A7 ZHARICIER . RIZREEBET T DE_EDIHICEFEBRIFRT—II0-Z&EL T BlzH(Cuh
BRANGGEMESEINFEU. BIEBEINZ CMS DIL—IUE FHIR ZR—-XELTHD. RE2L—3>N
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WADEFIZENS(F, BEHCEFELTHED, 15 BHOIIHY2aonH 4 RELTVSN, BETBIRO
HEEFTROUAMEERA_LUR. LOIRENHDFUIZ. BFHILT® HIE ADIEHC(E AP HiiZfft
SNTHH, COERFEPIXMEDZERBIERINZLN, BEANCHIRESABRNE BAREA
DOEENBHISNSTBLOER UL,

[HE2]Session#IHF-4:CMS 0057 and ePrior Authorization:What Providers and Payers Need to Know :&&E&LD

3.2.5 EBRT—YREOEHIN : THIIAEFREL PIQI 7T7O—
;

IRRE : Enhancing Healthcare Data Quality: Digital Measurement Standards and the
PIQI Approach

EEDH 3T HIVAITEIZ#EE PIQI (Patient Information Quality Improvement) JL—
LAD-I7T0-FILLBEBRET-IRE[ELCDOVT. 3 AOEHBENETL-IDE/(CEZZHT
FEHED TSR T A ANy B3> Tlle. Atwa> T, BN NCQA. HEDIS, CMS

DRBEIEFREZARRNAT —IRENEHIRC IRN (SRE I 257E2RU. T—IDIEMREEERRR
RO 5 %M _EEE3HDEKRNBIEIHMBNTENEUL. £9| PIQL (FZETBAISNTLSD
h? DSIRFEDEUIZ, BENTFHLL AT 7 TERK, BA_ EMARDITERVDTI N, IZIZ5HiiE
BRICH S 2R #EZ LI B LT TEFCA ETOERNT—IREOHERICIEE THIENETRHS
NFEUlz. T—IMEBOHRICEENEND HIE TEFARIFEZEPLTVEIH, ENENDIEEIC
(HEVNHDET , USCDA TOEKTDT—FERCHIZD. US Core TIFHI 200 25D PIQI 1
UHENE. IG DEEfEICET TIEZEZL TV, EDFRBANGDEUR.. ZOFER. HIE T3, ZHEsRD
EHR T PIQI #ERLIT —YmEN#ERZIDET. IMMATY T TOREBEMROEIRISE D20
TIIROD LV RENZE LI,

[H#8]Session#IHF-5:Enhancing Healthcare Data Quality: Digital Measurement Standards and the PIQI

Approach F#ELD

3.2.6 BEHEARIIRAIVUT METERV: B2EREICEDEEE
BreES—>3>

8 : The Patient Experience Unscripted: Personal Stories of Healthcare Navigation
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BRZEORNSZEZCDYZ I BEAOBIHEET /RN 3 %L CMS DETL—IH'E
DRRZSIEHI T ANV EDOEYZ 3> TUN, T—YEL TR EREB TOBR-EE TER
{ EROZBENBBOERARRZHEET S, LOHEIKEVWHFiRb—7E8oTHEDFEL. 20Uy
DAURFEDHR T, BERUNCERS AT LAZIFTES — M 7RI OREZZRL. EEOD
HBBLUTBSOBRZRDIITVS, EVWSENERINEUZ, CORBER/(RILE ERRESEAEICE
T, RIS VB X TR EDEERZIEF T DLV OEEHESZRMLEL

[H#2]Session#IHF-6:The Patient Experience Unscripted: Personal Stories of Healthcare Navigation F8i&&LD

3.2.7 BEZEEL., FBHEBET D : I51/\>—REZTIHEIC
IS5HEEREZEL

JR %8 : Respecting Patients, Building Trust: The Shift Towards Privacy-Enabled
Interoperability

BE(IEFT. FR0IBIRN . BRIREHRO —IRZEBESN. INNEBEEDEFEZIEN. HBECLHOTE
BECEEREIZENDDFET EEITZATLARERTT —INHEINZH ., BENEEZZ(TS
CEETFANS —ZARFE T ZEDEESNERERIFNUERESROVATICHRSRVESICT B(CE. ENLS
([CITNEELNTULIN ? Ay aid, T-II AT 3 EERICEKEE LTV 2 Z0/IRUA N
(CLBXIFERDTYS IV TUR, &3\ HDEE Emily OF—RZBTEL. SENRFIRT -9 I X F
—23aVICEAD2 MM E =T, DS4P (Data Segmentation for Privacy) t° IHE PCF

(Privacy Consent on FHIR) MB7ITeENEUL, €D INS50OHFE AV TEE ICH2RIEEHR
HEBEOHMNRHHZSZZET, BELEREHEORBFEBRARN(CEETESREEMICOVT
SHIFT t LAC (Legal Action Center) &LWIZAECERIRZBEIBLTVWAZEMBEINELR.
BERNRTEBEmET. 79I AT -2 NBE (L. BREIROEDE DN HBEIN. &
DEIIKRTHEINZNIOVT, [BIRICE DV B RBREZITZDLICTREERKENREIN
FUl. 2. 8072 BMOEKRNRER7IO-F. EERRIL-LAT-V%2E50HH L
DERBZEIE, TUCEEERET —IHEADIRECRATIEDRAT—XICOVWTOsRAbHDELUR.
BECEIA T8 REIONT A NFBET, EFBEI T - A MIEMBIEFTRL,
TIANS R 0BEFZZIBL. LVERMEENTZEIRI BT VIREN I BEICR DL F UL,
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Equitable Interop

® O A

Patient A: Patient B:

//‘J

7

Site 1:
No sensit Sensitive dala
data ] Primary
»” : care
l Patlent Portal :
S |
O, :
Data flows: Much data does NOT flow
2 Providers have all data ;‘Mmm’:’r A
{0 provide optimal Provide
care data needed for optimal w
- Care Partner has al care Site 2:
data needed to asssst = Care Partner may not have Hospital
paient all data needed o assis!
patient

3.2.7-1 NERMBEERM | BECEDEHENMRHBEBIROHE

[HH#8]Session#IHF-7:Respecting Patients, Building Trust: The Shift Towards Privacy-Enabled

Interoperability s&&ELD

3.2.8 NS5 ZBAT : EBIT P DRI ICRTIEEIENBATEIRE U

CTOERBTOHEERE

IRRE : Beyond the Prescription: Pharmacy Interoperability as a Strategic Imperative
for Managed Care Success

ERIRMHNFIFIEMICLDHR, BT 7ZHEET 2HEBISENLREBOREERMZE
AL BEO7IMAZEREEL. JANEEL, EBZDRELBINERDFEA. Ay23>T
(F S PERCEIEHE 3 ACHITIETL-I0ERZEL T, EEHFEN 7T LD
BT OHRIAGRD—7I0- NS AORREER, BMER-XDT T - A1 ZST7FICEBZFT XR—2
RI7iIR 2 EFE I IEERI- AT —RZFMUELUIZ. TEFCA ZBUTCDI-RT—RBFIFT
WBERD, ZOFHDT —IIREDE R, [BIRHEEBOI AR, 1T HERFTZERIS
ZECRD, REMBEENNBO T, EOBRINGHDFEU. UNU. Al DIERFZREFABE. 1
ERCBVTIBUMEEERMOIBRICLS. TS0 M EREEOR 2RI IHEN
B0, WEESBIERNS, KTV RREADMEN R R, EVSERM &/ (RUXMSRENFL
feo #R A RIS REC T ART BIHCHRIEMN RREMBRZARFT T HIET, S —ALABER/T—Y
TN TEABR R FF B2 R BESRZERL. ERIISATARKICDIZBRRENGT 7
XTI B EVORIRERESRL TR T UL,
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[HiE#8]Session#IHF-8:Beyond the Prescription: Pharmacy Interoperability as a Strategic Imperative for

Managed Care Success &ELD

3.2.9 S—IHSHEEN : ERIERZTMATALATO AI 1—R5

—A

IRRE : From Data to Intelligence: AI Use Cases in IHE System

Atwar T, 2 BOEECLZDFECLIERIEBEZEC. EEIFRZME (HIE) SIFAIC
BB ATHEEOZ ENTREM 2RI, MIENSROEEREBZE XM ERDEUR, 559,
SBFUT, 2 DOBEBMEITMIBNELTZ,

o Al ETIOERRIBAINT —F1>IA-IRAGBUAIERAR Al E RIS E ENTEH K

SAMAREINTVSH ?
®  HIRAOERETIE. Al ANFUREURATEFNELTH . HAWNIMERREERDWVVINEETEET
W3O ?

CDZMDPT, SHE(E

® T-HAITA-NIAETAI L

o HIE 0EEBEA LBV ENDIRICEEINE
MERE. (S8, TUCESMRNEIZANT O ANME

EVSTEEZUVEUR. 2 KONZANLZATO AL ANF>R7T0-FOHEE%EL. HIE DEMA.
EBRARREREE. FRDH. ZUTREIL -3 AR (BT B IBRBFOEEEFEL T,
EHRTO Al 1-RT—-ZWBIRESNEUZ. I3 Al 75 —2a>%FKIRI 3 ETOI>TA—
N ADARBH RGEN AL AZHE(CE DT —FIER LGN E Ot A% RS 2 EN'E
ETY, BET-IHBRIECHITS Al BADMBIENZREIACOVWTHARN. /17 XHEF]. FEMA
HE2H EEHD AL ANFTURIL—LAD-D2SHINETHD. LOIRFEZRDEUL,
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KONZA Health’s Al Governance Approach
(Jan 2026)

* Limited Al-assisted code generation under defined guardralils

* Mandatory human validation of all Al outputs

* Approved vendor list and security review requirements
* Ongoing staff training and transparency standards

* Focus on tralning, transparency, reviewing of outputs, approved vendors, guardrails

Governance first. Innovation second. Always patient trust.

3.2.9-1 KONZANJILZATO AL N> 2770-F
[HE2]Session#IHF-9:From Data to Intelligence: Al Use Cases in IHE Systems :&/&EdLD

3.2.10 S HIIVBRADERITHE : B2B & B2C TS RAFLA%E

U7z ID iEiEHes & (X

IRRE : Bridging Digital Worlds: Identity Federation Strategies Across B2B and B2C
Ecosystems

Aty2a> Tk, 4 BOMIBOERRIB#ME (HUETL—-INVERZEC TiRsRZ5I1EH I/ (RIL
y2a> T 75 ID BIEOZLI DR EIRFEL. B2B ({b#xih%) HLU B2C (bt
SHEE) Om1-AT—HUT, S—ALAICEBREENERL. SEATEHA ID #lgzEX
BDERERDEUR . I29—TFA XN = =N S EHEBDJ A UREICEDE T RIISATLN
R IZMBORBEENENOEER S EN DI, ZTIEOFIREY-EATE. INBOZICH
BU. BR2EL BT 9% BRI 20T Al OSEA(CAEIIE ID EEEOEEM#IBRLTVET . &L
SEREP. BEMEERD ID BIEZVNCECTINZARETLTVE T, ELORR . SHBICEMIEICE
HI2ZRERDT—IPFIAEDERDA > ITFEEDHT T, NVAT 7EHERAED CIO Bitx5
N, Z9YIDVEEN B EOFFER T 1TEHRECEIIHRE ID BIEEEXTOET, LLWSERN
EN0FEURE, T-FFIFv— LOEEEIE. JTOMIVOEIR, 1-F—(KERORBE(L. LU\ ot
(CHNX. AN ZARIRT SAIABHRA > NORI TIRENRT 1T > T4 T4 KB ZRIH L. @ERMERE
LARIVEDD TIAT O AB SR MIF CERLI(CT 2 F 1T I — AT OWTERD RSN E L
W BEERRRBERINA S MEITRENT | SERECOHHUVERISHRS T, EVWSEIRTUR,

[Hi#8]Session#IHF-10:Bridging Digital Worlds: Identity Federation Strategies Across B2B and B2C

Ecosystems &i&ELD

35



3.2.11 XEANEND : HEEREICELDIEH AT LZEUEE

EROREERN

IR B : Connected Smiles: Advancing Oral Health Through Federal System
Interoperability

ORI, SVEEREETIISATARRIETE. MAREL TR TRAESNTLRLREE
WE&OTHD, BIIATLARARTEETTDFAEEPRE 1L —SaANRICETZRRICHUT, K&
BR¥vITZEHHUTVET KEYSAD T ATATT AT1TAR-B-EZE>45—- (CMS) B
BEBEAEBEEER (VHA) (A>T47>-ANLVZA-H—EZ (IHS) RosEREEERMEICRILT.
COMEIHDEFIZ 3 ZEET LI TOBERZIEL. MBORBEEH R IER(COVTHRETUE
Ulze OESEIR T TUT—23>0 85%h Ry NI—ITEHEL ., Z<MISURIZTAICIRIZBOD,
BIRE(L 335 BOERIEMEFEPTCO NN TVBIET, HL7 CCDA *° FHIR Zi@BUIAZ#E b DE A
HHRHEL TOET  EVIBITARENFEUIZ. CORRDOT T, CMS, VHA, THS &Lz ZiEFBHRS
HEERAREZEL, BRI Y -CAZHIRL. M5 tan BB FBCH T3 ORE4E
FEE(TUT Bz, BERIT —ADHZ EDLSITHEEL TLBIDSERIREINELUIZ, T—AZXAT 11
ERAGZEC T SHIE (I - ARFIE - D—-070-0REEEZ5ERRL B EFHRMHS AT AR
THRIECEREEBRELFEZTS — AL AICHIE T I HDEIERAREER, 452127 -2 3> NEES
[CDVWTHEUFEU,

[H#8]Session#IHF-11:Connected Smiles: Advancing Oral Health Through Federal System Interoperability
HELD

3.2.12 Closing Keynote: #ilH HL7 CEO [C&3 HL7 LHHEE

REDINFETEINDS

78 : Closing Keynote

Closing Keynote £UT 2 Z2DEBENEIBUEUI, HL7 International ® CEO H' 2026 £ 1
BICBEERRURA1ZTTEVSEEHD. #lH CEO £DENEN HL7 LAEEERMCIOVTOS
NETE ZLTINDBICOVTENENEE>TESIARBTU,

%9 (E HL7 International #ii CEO T HL7 Ambassador ® Charles Jaffe KH&ELEL
Tzo 1% 2007 FEH'5 2026 & 1 A& T HL7 International ® CEO %#% Global Ambassador
EUTEERERBHRECORBMRIBRICEHEUL. BE IT £/ TE 40 FUEORERNSDD., @B
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(C(& Intel #HOFTZHIANILZT I —T D Senior Global Strategist ¥ SAIC D541/ I &t
R, PANSER N OERIERF T L I5—-F0EZFEEL TVET, S5(C Jaffe KFEH Oy
—FIOSHEREBEHFHTHD. [RKREE. [BHRFOREM. EEBERRERLVT—Y(COVTH
EHITOTHNET,

BUFIGEEARBOVTIREWLET, 3BESM MNUEQuo Vadis? (ECiCmmson?) IT
ER

Charles Jaffe, MD, PhD

HL7 Ambassador & Former CEO

3.2.12-1 Charles Jaffe K & :&EE=

TLECOEBETRIKBEBNEITDENDINEULNER AN, INZRINZEBICEEPALIL—
WHHDET , HIZEHBREDT>S—>T. EARHBFCHULTIOSVEL,

Hello. My name is Inigo Montoya. You killed my father. Prepare to die.

(0%, MBEFAZT- > b—T1, BRIFEOR 2RI, HIBLS. )

ET. COBECBMEVNHDTULS ? BONENPNIAILETZLEVSR B (CRDELED ? B2
BNERINEEZLUIS. EDVDRICKEZDIFRINETULIN ? FAFIRD 4 |AIEEBZTVET,

® TERHLSDZELET,

®  HHIFLOMDEHRTEDFT,

o HNBEBICEETLZHELET.
o HE0O (MEFCXIB) HFE (BVHIIMIIPEVSEESH) BELFET,

#(F. B OZRIELONMZIROITVELR. TIN MOERIFEITLLS ?

BREITH/NER THATHEITIN JVBEEICF I N REEDIRAE, HRETEDF1375—.
AHDOXE - MED O TVET

T AADEARIMRERDFEZLEL &S MRDS > TINCLTHEELET . NIE Jack DFETY . #E
(FBEFLET. VR—VYHHEE (PXTNEF) T KFEFZFELTVEUZ. $5H. Jack FREE
(CRRDBEHERAET . NN Jack DRRIEE SR LAV M YBETY, ECAN IROKEEE
(FEDOLIR—NEERFRNOIZDTY, EL T, ZNH Jack OISR X #FREETI . B(CHANMEZRH T2
FAECHOIZEDTY . £653A. BSCRIMRED L RIERECEILEU. ZORIELR— M.
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LRHERECHIEEVTHDEURL, Z3VX RTFOXROMAILTIE, 250,000 ADTAUDAN
BEIOLIREIEBTREIREZHT REEUICI O T TVRLHETEENTVET . CNIFKETOIER
Dz 3 ALLO>TVET, BITEE Jack DLIBAM-Y-ZEILTERDEE AL Dr. Lawrence
Weed OEETINEZFL/1OYRDEN. /{10y NIBRUTOI AL EHIC,. BEERITHC
FOIAFRITRSRVCEZRRRL TVBIETT L,

This is Jack’s chest x-ray
after | first saw him.
3.2.12-2 Jack OfAES X fR5E

SE(IZEDDF TN, (T Apple NewtonEWSPDA (Personal Digital Assistant) ®F&TY,
RYICRMEEN. BRFEENZDE 1993 £ 8 A 2 HDZET. AT 1998 & 2 A 27 HICHRE
EHETUTVWET, BICCOISRENAIIGHERTIE iPhone NMEIBLEI N, CORmITNZFEDL
TEREURERESZFT, T K2RN5 15 FEIHENRITEo. IRXDIEHREMND B, i
FAAEEDN ST ZANEDRNIOTZDIEEZET
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Apple Newton

\' “v. ’ -s'/
N
: Introduced: August 2, 1993
Discontinued: February 27, 1998
Just 15 years too early

3.2.12-3 Apple Newton iR

EMEZ(CHITDIERF (SRIENBBELEE XD TULD. TANPIBL TV, VAN TR
EMEFOSHTIU. 127 EREBNRELSZSHTUR, ZARH. HL7 International
DEIEE Ed Hammond EKH', FACH2MEEZL TEEUI, BEAA. FAIETER>HDFRATUR.
ZOLE, EEEHOHEETCLDE. 2010 FICHFROFHOBFERT —Y(E HL7 B0 _F TEERA
ENBIEAS. EENPNTVELIZ, 7D HL7 ORFRZSIESMCTEROIZD T,

Ed Hammond made
me an offer that |

couldn’t refuse.

3.2.12-4 HL7 Z&lIz%UJz Ed Hammond K
UN\U. Charles Kettering K(EZ3EWVEUE. 10 F£HMAINEIUCEZURFTZORS(E, Z2NIEE
[FPRBEESTVS, EVVOIERHETH D, | HL7 (CEFRTERIBmZMELL. Fresh Look RV JA—R%
75 EIFFEUR. BNEZROEON, Stan Huff KT&HD. €U T Grahame Grieve KRDTY, £CH
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H —REEYISEFRLVCECEHERINDEEDT T, Kettering RAESLICFVEFEA. AFEDZZ
EZBRVET . Mia Hamm ROEETIN [Yyh—I-FN5. BRIOFYIELOF DL EED
NEOT, EICTSE T, BUHATLDHE(EPIREINIE BERIUFYINTERLIITRDL.
Eo | AN BRSTRINMIANDEZ(E—DTRAL SETRIOIIRERBT AT VIO TEATHRL
ERRICRBNELNIRVDTY . Fresh Look #2974—2A( FHIR ZE#HHUFU.

WA S
Stan Huff Grahame Grieve
Fresh Look Task Force

3.2.12-5 Fresh Look Task Force @ Stan K& Grahame K

TMDHL7 FHIR OBEFETY , 2011 £E(C Fresh Look A2V TJA—A%I15 EIf, 2012 D JASON
LR—R2ZEoMHI ONC (FA-T> API TOEBAEECAEZEID. Apple i0S (CEFREAINBZIET
FHIR "EIR{ELTWE Uz, COLEIC Da Vinci Project & FHIR Accelerator Program hH'iz
5_ENDEEAR-ZITO FHIR OFERAPIRERRISEL TOERBNIXF@ONLEL. 2018 FF(C R4 HVE
#5. ONC H' CMS TORAZ BN T DKL 12 API NEER. AT H5tidce0iER NSRRI
H0. S, R6 ADELHTFLTRHC A TVWET , HL7 OIZ1=F/— (IR EREFEIITVES, &#1(30
PIMEERIEFRIZF o0, Core IG (Implementation Guide) BA%E. Accelerators

(MRE) . EEREALRFE, BRE ALY A MER. SEXTVWE, BIFOIZ1=71—H5EB(CH
LWIZ1ZF7 —ZEHEIT LDV TVET,
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HL7 FHIR Timeline

CM3S Pataorat
Accwss AP

L c » FHIRI RS

2023 2026

3.2.12-6 HL7 FHIR DOHB&FEE

£53A FHIR bExfl)(d4% 2 BN HDEUIZ. Benjamin Disraeli DSETIN, [1EFETER
Bl EBEIETEINEBMCAIES, | FHIR (& HL7 ORZERZEVSEKRTO ERR I TEAL,
FE(CHOPOEBRE(COTINRERDON. AN I BONZIBRUDIFIZDOTY,, ENH
FHIR Accelerator JOJ3ATY . hIH 7 &l COTOY S AFEBREAFTBIBRICDIZERE(C
XU, FHIR 1IG &8/ FhRYfEISkIC XT3 2 H4%H) Solution Z#RUEUZ. Accelerator 7043
AJFXIERET BRBE(CHE T, Da Vinci (Value Based Care) . Vulcan (FA3%%8i%) . Carin

(EEREER . EEIREME) | CodeX (EBZF) F.2HOTO0JILNIEENMOTVET,
Accelerator 7043 A(% Don Rucker K& Mickey Tripathi KICERDFEDEHSFELLTVET,

HL7 FHIR Accelerator Program

Begun only 7 years ago, the program assists
implementers across the healthcare and research

spectrum in the creation of FHIR implementation guides

and critical public- and private-sector solutions.

A, 5

AWLT PR

3.2.12-7 HL7 FHIR Accelerator 0435 A

AO—EZBE(CHBETFIMYIZATRIRI 3. TOEMPIENZELZ2L TVEFT, FHIR 5%
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#E (Maturity Level) &V EZAZERALTVWET . Ffe. HL7 (& ANSI HEREUIAZERUEHE
W TH8 9% SDOs (Standard Development Organizations) B TORIEHIZENTHD,
ERHAFMEIRCHIT DT —IHEERMADTRZITOTHNET . SDOs FIfZIT TR, MBORRHE
(BAER. BB, t+i1V7+. A, SHECVOEEREEZIES) NStREFOEIZIARFIN
TWET, HL7 BInSHEBOSNBLT. - AL AR EER M ZIBRUIERRGZRLET
EFEA KEANTE, BATEERRB (FDA. CMS. CDC %) EEIERFIRMBICHIOTOHS
ZITOTVEY , ERFREDHBEDED THD ., EEF(C I 2EEEONRCHESEEICHTU.,
HL7 £CNBZADFEREB(CT T 2BRICAIEE ZITOTVEFT . INFTRERFSAOFD. E
BRSO R (CFED. FERSOBMERZITOIS CURN., STIIMRERIBOER. S2Hi2iE.
AFRBIENEATT . [BIROFREEVSESAT, WA TORBANRARICBOITETVET,

Your life as a toothbrush

3.2.12-8 A&(FBIF>DTEL

Y LLM EREREBEOHADIEIC, HL7 (351 EFUBIE Al 2B OHITRIRILEZ Y
BILICRBTULD,
RAZ(C, NET 4 B0 CEO MEHATF — LIS, RUNABTEHEECED, [DIDREHERL EIFFET,

#EWT. HL7 International #t CEO (Ci4ELIz Rachel Dunscombe EHYEIELEUIZ, 1
LIEBET -850/ 0-)UVA—-T> 2509 - RTHh3IEEFIFRHE openEHR International @
CEO o TWEUIZ, CHCIO TEHD. TSHINAILZADY-F—2vT | BER. S5EDRFECHVT=
ERRERZIFOTVET,, £z Rachel (HEROEEDEFFICHBVTEER)-F-vT, &ilZIEDHT
EFUR. NHS 729U 7H75—0 CEO . KLAS UH—FDEER ARCH HBREAODEEEEFTY .
LZ OB FPIREEEATOREL AN TERENTSD, HERRKEICBIEL. [/E Al 5F
EE(CBBHFELRE. The Salford Royal/Northern Care Alliance (NCA) JIL—J0e7>4I
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BEBPIEEEFR CIO B 2017 &, JIL—T1& NHS TRET ZHIVCRRERUIARREE L TERHBN
ibi—:o

HIMSS

GLOBAL HEALTH CONFERENCE
& EXHIBITION

<

Rachel Dunscombe
Newly Appointed CEO

3.2.12-9 Rachel Dunscombe K ¢ EEE=

IR (EGEBERATICOVWTREWVWLET . 3BEYM MU The Torch is Passed (h—F(351E
f®hne) 1T9s,

HL7 (FIR7E5E 3 HACRDZEU. Charles OFRBRICEHDELIZESD. HL7 D% 1 H#X(3 Ed
Hammond EKH'EIEZU. V2 > CDA (L& ERIEIRIEB DI DIREN BT — &P EOHTH
W3- Ry NEDENERZITVEUL. ZOBEEEREOHACEIESHIARL HL7 ORI
BXEVSIEE 1 ZERUEORICERZE . ENE HL7 OIF5IEI0RRESZBZTULI. 5 2
A Chales (C51EHEN. FHIR OREHNEHFE T, 55 1 HAAOEARNR HL7 ELTOT 748
&, J-RoyhEztgEbat, SNEFRFERHBEBOBEIZRZHEEIZEM T, FHIR NEHU
&9, 7—AEIE I Ry NI Resource EWSIBIREAIDAAENE(CT. ZEEDOFV\RIAZT]
BELTBEEBIC. A—T> API OEZSZFFAL. REST Ul B{E(C TR FIETOBENIESE
FEAIREICLEUIC, N5 Library ORZTEBHIFNEIEET. SMART EAEDRNDTVET, & 2
HREXFEXFEES(CRTDDSCEZ R BUEB S ILES ZDTLLD, EUT, 5 3 HZIN
S| EHRCTECIRDEUI, tHOFR(FSSICIBIROBIENSIBEIROEANEZLLTVE T Al IT-1>
MCEBEFEDBEBMENMREDEDERDDDHZIH . CNETOILEZFE(AE>THEENILTUK, A
BEIDIFRZIESCLICRBEBZTVET,
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‘ The Torch is Passed

Gen 1: Agreement on the words (The Dictionary).
Gen 2: Agreement on the grammar (The API).

Gen 3: Agreement on the action (The Intelligence).

HL? ‘ matorel egierss win s Ui Sas et e Trogaman. e R

3.2.12-10 HL7 @ 3 DA N

{AIBHZDENDDDEZEERNSEZIADINETT, Ed Hammond K& HL7 D&FELT
(& EEEHRSATLAREEOELRS. HEEARREEERT -2\ D TEECTHERIAL TUKIER
EESTVEUER. ENAMRABRBEY. TSN T—AICLZBE. TSI BEZIERT 21> I5%
fRZHELHESD . AL A2 I3ICORNMOTUKIZRS, ERBLTESNE T, 2 3 D HL7 ZEDHB(CH
120, 4 ([C3ARD Tl CADIEEIERMCEANZTEENNDD. 40 F(CHE? HL7 Z5IEHME. X
FRIENKRDONET , MHEE (Chrio TR, Fea DBEIEII7IREICOII. BNET L ZERHL
9% TOM (the Target Operation Model) ZEKICIEZZVERBVET, Mish TZ<DEEER
H(CEADZEEDRIENNETT, F£ITBIBIT7ETIEL TR IERFEEZFFODT(ERL, Al F
ZEFAU TV VA LA DAERZ I DTRREL T AT T o AREERIRE RNV R IEHRZ T+ 17D, &
ETORETT ., REICTINAFERERF ACOT7. IBNHE. CNETOZREDTTHS, BE
PIT7F=LHVDTHECTE IC (Informed Consent) %z TE3LIBKEHIRT P ADERILE, D
3DTY, ZOEMELL TTFANS—REZLU DD, MARARITRIRE R T — I DIBERNWZET. ZNATTR
N3 17—z ML. BEORNRYY) B2 BREZ2ENTERLICRNET, Feegnz=xE
IRIBMF0RE L. EHEDEBNINETT , BENEIDLS(C Al I-21> MO-IJ0-EIEP0N
RNF2RAOFET - MeLEFET . INSI-J1> NITEMEOEIE | (BEEHIOXERSE) 2HlE.
RN CEEZ IR E TR LICEFR TERLIICLET,
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The Target Operating Model (TOM) for New
Care Delivery

The Enabled Models of Care:
Proactive Intervention: Moving from "waiting for symptoms" to real-time risk stratification via Al-powered data
streams.
Decentralized "Hospital-at-Home": High-acuity care delivered in the living room, facilitated by secure, verifiable
sharing of health information.
Outcomes-Driven "Always-On" ACO Care: Shifting from episodic visits to a continuous care relationship where
the patient and care team are empowered to make informed decisions anytime, anywhere.

The Foundation: Privacy Preserving Machine-Discoverable Data.
This provides the "liquid" data needed for real-time monitoring and longitudinal patient summaries.

The Intelligence: Complexity Reduction
Al Agents act as the "Autopilot," navigating governance and administrative workflows.
These agents handle the "Complexity Tax" (Prior Auth, Documentation), allowing the clinician to focus purely on
medical decision-making.

nnnnnnnnnnn

3.2.12-11 TOM (CDWT

WUBFTERITHET  KEDERS AT AFEBE 9,350 S RILOEEANHD, TZOZATLDE
MMEICHS T RIHOFIABEDOERERN 2,650 B RLFEELTVSREENDNTVEFT . COMER
O&18 | 2B EERMNEIRECT 2B EMEZEU TEIRT 2L KRBT 7ETIOFBRIRECR
BEBZTVET  TORRELTIHRA DYY—RZFEITORECHS. S2BT7D M APEBE L OIS
BRI ZECDBN0FT,

T ALIRARERAR, AZIBATZIN [(KFLET . TANFIRENMECTE, REAICRBE
EWDTLFSILHDFET . AT OFHEIE FDA THITOTWEI A HL7 B ALERICEI TRIZIRENZ
SEIRETUTEVDET, Al (CXFF D HL7 OEDFEAHILU T OLICEZTVET,

o LEBDOMATIEER Al OFIS : HL7 (3. SEREHEEZEATC FHIR AD AT Xt
BEZHAAMAATHD, ERIKR LOBRERENRZEEDFRIATRIEET. EERF - AlCLOTEHES
NBTEZARIELET o

o HEREISTMEIES | FBERNEERONS 2B TBIE(EI 3L T HL7 (FAI I-
TIVMIEST, HRBIXED[FAHED NS, SR D #EsR | [FBITUTVEET,

® 3RS : HL7 (& Al Z{ERRUTERER. HEK. BEROHIRZSHEL. RE(LSNT —577
TRZEU TG EERMERZM BB DEBRIIL — AT —JZiRMHUFT .

o (RIBAIFEZEE : HL7 Al Office (3. ¥rilT) /0> —ZRIRHIRHEH L AT BIHD/\TEL
THEREL. Al DIREINT POEE7 IS E)FT1ZFNIEZ KT DL ZRALET .

45



Al Is What It “Eats”

International

3.2.12-12 AL (MaZ BTN\, (KT

HL7 (AL TW2DN . 4 DORIS—(CEEHFEUR,

01 2EMBILERME : HL7 FHFALANTOEEREGZEUEL. SRE0HIF3. FATIEER. 1k
SRS DLMTAIFRZEIRLET .

02 7ZA)VEH  HL7 (MBI —LAD-IPEROEEBZEz Tl BAMalH )\ T ELTOHR
BpRe R HUET,

03 FARI7ETIDZEIR : BRI 7 TRETFEN . IEENBINIAETIADERIEZEIRT
BERER)(— N —(CDFE T,

04 NRBEOLOHEHERIR | IWEHFRUCHIIZ2E. BE . NP HERAUEREZAERT S
TeIAEERUE B E SN AL 7T -2 R HUE T

HL7 (2L TL2 DN AhDFEREADRTR DEVSEBRTEER A BREDIEAZL TVET,

® IPS D& : IPS (International Patient Summary) (J&E, 7UILF—. JOJVAIC
B9 3R HBOSCETT, 25237 0—/ULRBIRABZIBEITZH0. FFRICHEITT
EHASBEREXTT,

® JIC (Joint Initiative Council) : HL7.ISO. SNOMED., LOINC. IHE ZNEND;&EEN
ZIAEEL. EEMR SN R FIECAEZERA TERLICLET,

® HiMEIC : y7HNERZHZ. T —-INREIL. HARFMETH—ENHFIRE - TER
TEDREN,
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Collaboration: What HL7 IS Doing

The IPS Anchor: A common global grammar for
medications, allergies, and problems. A future
foundation to build further global initiatives.

Joint Initiative Council (JIC): Aligning HL7, ISO, |
SNOMED, LOINC and IHE to ensure healthcare
speaks a unified global language.

Looking Forward: A future where care is cross-border,

data is liquid, and the globe can operate to unified

global standards. cdisc B2 e @DicoMm  HL7
IHE == B3
i @  LOINC IEEESA

@))OECD GMDN:  EhR

Intemational ‘ Health Level Seven and HL7 are registered trademarks of Health Level Seven Interratioral, registered with the United Staes Patent and Trademark Offce B

3.2.12-13 HL7 (F IPS ZFH5ILTVET

REFZIICSMUNETRAESNET . HL7 TEUTOLIRERLZ INEENZIEBU. RS> F17
OENZE(CEUL TENFT .

BRI 3II1-7/— : HL7 OEEBEREBEERDFTIDOT, FAtTh AORERICIZIZI DL ZAR
ST B, BRIREERT, BE . BORIIESE. KiEZF0ORBHRSINNBETT,
MEEAANOFE : POEIDMFIAIT—23> (RFRPIEFEZIRSL. AL ([CTHSE
EXEEHZEIMETDIL) LINATRERBE, BRIK. EA. FEAFHECERZHT
[ERREERIR T BIcEREtenY)1—23,

[ TSA TP ZXINBEE IEFT : DIy av(d, BIC[FIvIMyIR2F 1933 I L% B
AT EROKGHRT ZHINIR->OMEROERZ2HIELE T,

FRINERA : ANHEREL . RINEREL BV ONZHBL. SERLEANGEHIARZIBERLET .

RAZ(C, FEROANGS HL7 DB FARBCTIN IRy b blcBULEL. 7705 —-h'EH
QIBEBHL . ANAROERZUIET LS8 RTLAOA M) —2ELZER, JO0-/UVI212571
—ELTOREBEDEETY,

BIEANIVZATT7ORFKZBIFECT D HL7 DEH5723 40 FRCBEZEITITHFELELD.

[HE8]Session#IHF-12:Closing Keynote i&i&E4LD
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3.2.13 £ 3.2.14 TIF HIMSS26 HEtzv>3>0OFh5. Interoperability & HIE Forum LAt
TIEEEAM Interoperability £ 4818 |([CBAL CEELEY 32 8EUF T,

3.2.13 FHIR [C& BT IILmBIER

|78 : Digital Quality Measures on FHIR

Digital Quality Measurement (dQM)&(d. EEDEERDIERZ. EFHILT(EHR)PLZAN)
RENBUNE - BET 2(1HHH THD. FEICLDT—FUNEZHEBRL. FHIR REDERERUEZH D
ZET TN ASEVWERERNDIEFERIREZRIRI DN TEFT . HATEEERDEZFHHE IS
TesbDER 2 BRERDFEHNGDOEI N, 7SN T =527 NI LSTERUIEEHEEFLHEDZ R H
YA  TOIMEFRNCESE(TRDDTIFBRVNEEZSNET,

Enables a future in which care

\\‘
Advancing Digital Quality Measurement \\\\
N

i Measure Alignment
(Measures, Data, Tools)

T}"r‘ quality is entirely measured

digitally, using standardized, EVOLVE TECHNICAL
COMPONENTS
LEVERAGE
PoLICY

interoperable data

Provides usable, timely, detailed it
data from multiple sources to ENGAGEMENT Patient

Dz
3’;_—_> support delivery of high-quality
care, quality improvement and . IMPROVE i opTIMIZE
patient use + Data Quality ¢+ Data Aggregation
Produces reliable and valid Maximizes value of electronic health record (EHR) data mapping and
Iﬂ'l measurement results @ reporting workflows by leveraging Fast Healthcare Interoperability
common across multiple programs Resources (FHIR®) application programming interface (APl) technology
and payers that is already required for interoperability
HIMSS

3.2.13-1 Digital Quality Measurement
Lty as TR ANDREREALE(U.S. Department of Health and Human Services :

HHS)(CPRIE 9 3 Elisabeth Myers Kz (JUSHEUR 4 BORE-H—(CEBTLE>T—aohiThn
FUI,
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Elisabeth Myers
Principal Deputy Director, Office of Policy
HHS

Anna Taylor
Assistant Vice President, Population Health & Value Based Care
MultiCare Health System

Liz Palena Hall
Centers for Medicare and Medicaid Services

Mindy Riley
Deputy Group Director, Information Systems
5 Centers for Medicare and Medicaid Services

3.2.13-2 EEUR 4 BORE-H—

GLOBAL HEALTH CONFERENCE
PEXHIBITION

”\”' v.

3.2.13-3 2 asotkF

(FUSIC, 2022 FICTIVX-RTF X TITHONIZ JAMA OFRFHERMBTENE LIz, COAFTIE.
ARR-AOMRMEIERF 1 1EIEHIOER 37,000 RILEEREEMBEDTHOLIE(IHL. BFHY
mEBERT 1 HERGIDER 2,000 RILFRETHD, FHIR RX—20IREZIBL TEHICHERILNER
FIBIENTEZESTI . INIF BIEFERNGFHRERRREHE T RGEREN TRETENT
WaTzsh, BERICEOFRZELBFPIAFHNNERHTI . Fle. ML TSRt ERGC IRz I
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(CHEFR T DI DFARR LR R AN M E THOITHESNTVE T,

N
Electronic Quality Reporting: Most Cost-Effective, \§
Least Burdensome \&

* Claims-based and chart-

abstracted metrics used the
most resources per metric
(personnel costs and vendor
fees), while electronic
metrics consumed far less.

$37,554.00

$33,871.00

* Highlights the enormous
potential efficiency gains
from digital, interoperable
measurement.

Cost per Metric per Year

* An approach to further
$1,902.00 these gains is through FHIR-
based quality measures.

Chart-Abstracted Claims-Based Electronic
Reporting Type

SOURCE: Saraswathula A, Merck SJ, Bai G, et al. The Volume and Cost of Quality Metric Reporting. JAMA. 2023;329(21):1840-1847.
doi:10.1001/jama.2023.7271

HIMSS

3.2.13-4 mBEROBHCHINSIXNIROLEE

FOWTIERDE T IRARMEIZ(eCQM)ET 4L REBIBIZE(AQM)DEREVNC DV TDBANSE
NFEUZ, 1E3ROD eCQM (FEEHIIC QI-Core Z#E(CE DK Quality Data Model(QDM)%z{EAL
TOLELRN, IRTEE FHIR R=Z2DOT ZHIVRBBIBIENALRBITUTVE T, EREVEL T, eCQM (&
BIFOERER D —/J0— 04 TURESN. B (TR THZDICHL. dQM (& FHIR API MSEE)
BT —A7%ZEUSL. QDM T(EAX FHIR OF7 —4ETU ) ZERIBENTEET ., FHIR D7 —5E
FTUS)EERATEDLEREERORRLII TR ZSERMOT TV -2 a2 (CERIGL TV L
DAY RELTZEIFBNE T,
_—

Driving Efficiency through Digital Quality Measureg\\\\\\
A\

* Electronic clinical quality measures (eCQMs) are a subset of digital quality measures (dQMs) that use data
extracted from electronic health records (EHRs) or health information technology systems.

* Transition in progress from eCQMs expressed using the Quality Data Model (QDM) to FHIR dQMs for
exchanging health care information electronically.

o
o
=

Characteristic QDM-based eCQMs

«

Supports Quality Reporting and Performance

N

Data Capture Uses Existing Workflows

Automated Data Retrieval Through APIs

N

Uses FHIR-based Data Modeling

X XXX &
<

[«

Retrieval From One or More Sources

HIMSS

3.2.13-5 eCQM & dQM DLEER
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2023 FOEIERLIECLD, BELR—NTOUSAICSHIT D AT ERIfEES (& 2026 FEICER
BleEney - z2EoT. BETHET —F2UE - IRH TN ERBHISNZLICARDELZ. A
PEAB R bEES B&E @Y —)L(E. CMS (SFHEiT —572UNE - IR I 3z DFLLY FHIR X—2DY
07— 0—REVTHFERTY, IRITETHO 2 20/\/O0vhJOS17MD55. 1 DiF
EHR Z{ENTFICTZIH0IT LY N, AN—RIAYZEI01T 7o —-23> T, £5 1 D& SMART on
FHIR (&% EHR #t&ZBWEDIT 7 Vs —23> T, CORDBMHIE. D107 %2257 -4
ERI1J3) FHIR API OBIREESENTHD, 1-H— IV D THERHOEBE MBI TERL
S(TEDFT,

Transition Pathway to Digital Quality Measures: ‘
Inpatient Psychiatric Facility Patient Assessment Instrument AN

Web App Standards
Development
Digital Using FHIR Structured Policy
Conversion Data Capture (SDC) IG

Rulemaking related to

statutory requirement for

IPFs to collect and submit

standardized patient

-------------- =y > = = 3 assessment data
- & = S

Converting assessments
to FHIR Questionnaires

Created CMS Data
Element Library
(DEL) FHIR API

‘.-N ‘‘‘‘‘‘ "' “\. ------ “" ‘-‘- ---------------
Configuration CMS Receiving
System Updates

Piloting Patient Enabling FHIR APl
Assessment Web App submissions of
assessments to IQIES

HIMSS

3.2.13-6 FREPOARBHEREREETHMEY )L

Multicare (CBIFZEIERIIBREHIEL T, 2 DO ACO(Accountable Care Organization)lcEeh
% 90,000 ADEEEEZ, V1J1>9-J1—ALDIREDARNDIC FHIR X—2DREBIEEZ
LTHD. IRTETE 11 FBEDERS EMR & 29 OZEMEEIRLTVEY, {EROSETIEI-RO
30%UNEBFIATERNDICKU. FHIR $51E T 90% 01— R EFIARIEETHD . INILKERRE
HYIRERE T KRN BRI EZERUEUZ. UNU. STERENOFIFIRERSHREREEHD. 1 D0
EMR T 90,000 AZDOYUE(IC 2.5 BHNBIzsD. 12 TADIREENY - RADIEEREENNELR
DFEULIZ,

FHIR API %9 2#HE#NIE X2 T, MNOERET CDC DIEREERBEDIRE B (HTITIT DI
DICEAR 2 BREBENSDDE T, BIROFTEY - ZAOMREPT —IYvE ST DIEHSREICINZ. 28 D
AEBRNCFEIND 125 FEEOORIE/ VI -3 2 BB I2H L3650, FICATEIEB DB RS
Iz BIeDICERDARTORINRETT , &5 EHR RIA-—DSEUIRESTHR— M8
ENEELVEVOIEERBEEHD. BIREARROIZHIC ONC OUITHA MNCERALIRIRZFAN, 52T
WBDADEIE S ZIBU TIANL -2 M E(CRBIHEEHIIEITT,
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FHIR TOREZMKINEEDIHC(S. K, BAFERO— Ry EBHAREDES ., TLTI2 I3
B2 OlRECT DBUIRIRE T ENNETT . SE(CHFEZIMREE BIHICFIZTTRA A —ED/) -
FT—yTNEBEETHD. XALMZEEPLF - LAOFEME. HL7 BELIRIFTYIAOSNN. 2L TARE
&1 FHIR Y —EXDIBARZ @ Uit R FE BN E T . 2L CHEIKIFBITICENZESIRL 28
(C. IERIEN B A Z(FUHINELE AR O EL.

[HE2]Session#03:Digital Quality Measures on FHIR i&&&LD

52



3.2.14 FH )Vl Z B UIEREDERS X5 AtEEDmE

[RE8 : Improving Health System Performance in Taiwan Through Digital Strategies

HEEOEET(E COVID #ADH, BT I KEICLDH IO DX HEECDWTEERICRDELUR,
EBEDEFFCHBVTHEEEIERE DX ZHEELTHD, HL7 FHIR > DICOM Web ZRV\ZEREZ
. FRIETO AL 2L\ —2J0-DEEHER®. IPS (International Patient Summary) %
W77 7 HECOEGHRAERERZEM T L. ElOMRIRGESLEE X, FTENRTSH
JVEBSIEERICm) IR R E BN Z BRIL THEDE T, HIMSS Oty 3> ohicEEONSEHzHE
I3y 3o xR OITOT. HFIEEETLRERU.

JEE(L Kuo-Chung Lan KT, BEBRADEEIATALATHD. TIFIWAINAEA(CHIT1HhE
DI-A-FETHZDFr>-J L2k (CGMH) OZEXE. #EHi%. LREMTI, CGMH
DEERIEHIRZESE, HEAIBEEREZEOREICEIZSERTREREZRD. XREER
FRAREFRIAFTRE TI . EMHIBIVERARIBETFICIIZ T, Lan K& CGMH DRBEH0TS4
IWRIDZATA=RA=23EBAEBACBES U THD. #EEbENTERRT —IDER. {ZEE&E({LEn
XEL. ZUTTIHIULEINIERR D —0J0-2SATVEY . BEICTIFIUEENTEEES AT A
(CHIFDERAIFROERARELL T, KIS LT 51 27 FINKIRIR(CE SN B R OIRKRERK
(SHAMAAFNTVSTTEIDOVWTEREN AR RMHLTVET, S5(1C Lan Kid. CGMH DERRE
FEBOTIIINITDRTA=RA—=23> 7TO-F2ERU . #EETERERE EFEHNRITEIBELL TLET,

3.2.14-1 Kuo-Chung Lan K(C&3@EES

EEAOFICEIESZEORGRELENNZ—EN. Kuo-Chung Lan KOEEZE*EE(CINHDD
R TBDEU. RIBCIEEZSHIEARN, BEOSME (R—LN—ROZFILNER) ©
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26D, BU7STE TOEHCEERN GO LITT . TORBZUT(CEREHLET.

FIFBBETOEEEFIRE, HBROIBITHS. BB TOEROT SIIACEEZZET TEDTHD,
NIVATT DE 7z s DIMEEE L TORBNINHIFFENTOVE T, U > ISEBENENZEVTRT
ZEICED T, BYB(F DX ([CAFTANEM ARREZ/ED_EITLSEL TWET . BB T >7—Ryh AL
73‘ 95%T. 77ATHROEVEN&ERTT, EEMIZE 2024 ££T 258 {ER)L. 90%BNDA %

BERRRREECHELTENET ., BB TOTIAIUENEARLZEREKREC2 DHD, — (&

%&F RIRHFETT, VE-NMLAPTZA)L ID. e-ZINEOTHEHNA < OF ) FHIEEEZENDIA

2TNTVET, 65— D(EFBVEBEOZIRET, V- N2, EFREERN—R. 2LTENSH
[ECERUTOBENAIIHR ET7IEL TSN TV R TY,

Fr> U2 (CGMF) FEBRADBENIATTRYRNI-I%R5. COEXRBRYRD
— ) TERELRRBIFZIENCE T, FENRBRAT -V TeEDIHDRIEN BRI IS AT LML T
BOET ANVRT TS AT LOYAXEFT ST AT OEEDTT,

® 7 DOOMEMEEEWT - &dt. MO, i, S, =&, tkE. 2
3D0BUFRRET : BUL (Sd) ik Ghadtm)  KE (&)

DIEN RIS 7SR | SHRIEED. (2R EBAEMmER

2EZHN- : BBOILED. PE. FEEBICRERU. 242/ \10y J0> 1/ M EDHET .
F552 1 25,000 BOOBRE(CERDT7ZIEM. SU4EA. 443k, 1212571 7%,
2025 F0FHEEEE : 10.09BAA

2025 FOHBEMXEBEL . 59 A A

2025 FDOAREEE : 34 A A

® RREREY 1 13,000 KRB

BN SAIENMERMICHERHBNTHD. CGMF (FHHRIICERELANIVOKRZALIET SN
WRT VS RT WERFOZENFIBNTVE T,

® INFRAM7 : CONSAN—FF0Fv—2EHRALIECOIER IT1>J3
EMRAM7 : REBEIIFELDZIIZIBZIFE. T2R—-/\—-L X
DIAM7 : Al 73 A b2tz e A TS BLER > AT A
AMAM7 : {ERULT 7 EHEET DRI DTy N IA— L
DHI 400/400 : ERNICERRTERT AN AIEZEZT7

CGMF OMOZEB(E 2019 FICEETHIHTD ERAM Stage 7 ZiZERK I DEEIRFIC, 4 DD DHI
Ml HIMSS Stage 7 &5 CimimzBEL TVET,

K4 (FERE. AR, HED 3 BB TENTNOIVI A 2181F, EEY-EXDRMEEBI THEP
BIENERAZBIBLTVET, I8NH5 CGMF T 7IRHEELII TR K. BEOPOHZTEHD
F9, EARRNBEDHEMHIONTIE, ERZIEZE,
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National leader in

linical care, dical

Chang Gung Research
Database (CGRD):

education and
translational research

Cross-site
collaboration: the
unified database
integrates

Established in 2016,
with data available
from 2001onward

7 clinical systems

15 ancillary
medical systems

Threefold Mission: Care + Research + Educatio

Covers labs, imaging,

medications, surgeries,

costs and discharge
summaries

20 healthcare

administrative systems

10 general
administrative systems

7

£ ( @

o

]

(

Key Takeaway: CGMF operates not only as a care provider but also as a research and education powerhouse.

Supports chronic Encompasses
disease studies, 18 information
predictive systems

modelling and
multicenter trials

Global relevance: research outputs
are among the most cited in Asia
for hospital-based systems

HIMSS

3.2.14_2 Eyﬁ\ Eﬂ%\

BO 3 DFIvIay

B IEFZFESEIDOTIIIINEZZIFE. T T7OrHTHD. TNLUSOFEETIERVCEZR
[ELTVWEY, CGMF 07340 Ry S EEZMNEBLEICIRILTVEFT, IT Y—EXFEFEH/N
FOREZM IR BB I RFEREE XTI EARNEEINSICOVTE., BRESEZE,

BRNAN

A Clinically-Driven Digital Philosophy \

are, 1 A\
Key Takeaway: CGMF's digital roadmap is rooted in clinical priorities, with IT serving as a driver of clinical
governance and decision support.

CGMF's infor system develop t is guided by five Dual-track strategy: Transformation has
key objecti to optimize healthcare quality, reduce Clinical needs set been guided by
operational errors, enh patient satisfaction, imp| priorities, supported by HIMSS maturity

operational efficiency and lower overall costs. continuous IT upgrades. models since 2018.

Culture-first adoption:
Physicians, nurses and
pharmacists co-design and
review digital tools to ensure
usability and clinical
alignment.

Investments are tied to measurable outcomes in safety,
quality, efficiency, experience and research.

Example: Clinical Decision Support System to improve
safety and consistency.

HIMSS

3.2.14-3 CGMF OEFFEETZIIEZF

TNTIE. FH 42 DEMRMEBCOVT, BNAULTVEFLLD, £ (& ANRT TS AT LAEEE(CDL
TTY. INZERRIZHNFORAEHNOVTE BDSATAILER)-F 9T SR> TVET, [B
BANFOZAETIVHERESHIASE, FHE . 2RIRCOED —BHNH2PUTZRIRLEY .

o ZERE . JATLDAROEEEESIETER

o HITERESR : MRAIDRENERZIS. BEANLAERREZER

o TR H—  MNUS—%II5 LIS BEERZITV. TEREEIEZNE

55



o RJRET : FRETEZIERL. BEILA—beigd.

HNFORETIVOERRREENE 3 DHDET . 1 DBIIHA MBI FY— IR E T,
BIRFEYA NIT. REIEE2 RV A MEREEEZITV TOS 1V hNERANOEEHZ2HZFIv)
DZNeFVET . &% BB E SRR O CE L C1—2E 2 BELET . 2 DB
BETOEHILE1I-ET. RACTERMRZLE1—. 4 HHATEHEL RAD ZEERDRE. A
ROEITEERDF/ETY . RITEERTHEFER@IBIEZITIET 31200 HIS Fv>1h— Re A
WET, 3 DB(F. BEELMHMIRRTT . 111 ORBFIvIIANMEWNT. 3,000 SFF9BHNEE%:
RIET, ECTCORMREERLEI-B1IINOF TEHNEINET,

SEBNCHIHOTITSANEBR(CT, NS — IR  EEADBEISZRDET . SBCCOFRES
RACT SATLRHEOR)S —ZTEERL. TORTEYA MAFFBIF - ANERPLIS T/ T72 2% E
BULEY, COETIVIATO 3 BRTEILTVWET,

o MEMEIIVERS. DX BESZRDFT
EESmBU BRI Y AZBEUET
HITU. U1 MoBUR G FIEZEZLE T
"SANANFT D ADIZDITEZEERICEATO 4 DH'HHET
AN—=MIIATTEESR : SATL-F-%ZZEREL, EMR & Al O—-RIyTZRDET
BIERIZESIRIAI TA—R « XEEBEZIFHEN IS (SOAP, SNOMED CT, ICD-10)
RREBAEERE S | AARKEIOZTIRT. 2019 FICEZ1-)LBI HIS 4.0 lab X
FLZE5 EIFFEUE

o EER)-AF- v HEINAFEZEOD-RyIPEELZS. BIMLIJETET

CNZIBESE D ALEL T, IIRPREEEMU. BREF v EATICLZES. I>T347>
A BEZBESEET ., TORBR. FUENARANF>R(E CGMF #hiziBU T, Phlebotomy (&
m : ERNSOIEEREY) Al 7S ANKIE, EERYYS IR— RV TeRFIERFZBIREICLT
WE9,

BEIRICAEEEL TOXALZ T 2 (FFHTHD, B (CHU TS PREZBEULERZZIFLL
9. CGMF 0 DX ($#£#linAH%Z@E0 TTERL, RS0 A-FIvT B> 17E ol bz@0
TRINLTLBEEZTVET,

o EEINOEE : #SE8T T — M EMMEHRCHERBIMARL. FRRZE LEEET

° B 9023y D-F20. ABA My m@E Um0 —E@8E I RECLET

o KR : FERNEMINR EOMEREFIENINZANT ZIT1 R DORMDET

o TFTIHNFvIEAY  RERBLANIOEMMEELD-/J0-DEEZIEELET

COEFOERE. EEITHEMC. B FEUC, IO 1-HEIHTEFET S, £WVSTE, DX
(F1-H-RB TR RZBIEEREZEREL AT AT IO ERSZIB (RAEES
CEICIEII DT ([CIRDFET

NATSINT—F70Fv—F 11 WEOEEBED— DB TVET, HHEL HIS Y CP4D 7—%
(FREMHOHIIZED, AHEEAME. CGMS £40EIEH%TIHEICLET .,

J, @ @
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LA HIS @ 2—ALX EMREELEFRTONILOHEZETOIV/RELTVET,
%EPT—’S’EE% : HIS, IoT. API Z&HIU. WILIY—-ERBISH® FHIR "N—ZXTOEHEZ
WU BI Ay 1R— ResZiBLEFT . CGMF O AT ARZBEFRLET, BET —IDIIRE
ZOJBECT BTLEHBL THEET .

IRAEFRHE © HL7/FHIR, SOAP J—b, SNOMED. ICD-104—-2/0>—

[B1#877 : 10Gbps ®yhJ—VE#E, B IDS. SCN A—ZXPORAMNAI0EI X T—-23
2o UZINAA L)\ I 7y TERBE BB XN A L EHFT

t+1YUF4E%EE : ISO 27001:2022, ISO/IEC 27701:2019

)10y MAREES>FURHEE DOIRNE, T FHROTURICBIREET INWEEZFT . CGMF (FAH/N

TR T-

F70Fv— MEBEBSSEIERC, /MOy M SRBEEREZHIRIL TEhEI . 2 DFE

(JL){—FODJ:’)(CED'CL%?O

SREEDETS

KL TO/\10y b~
S0YIREE

ANRFRINZID14

ST LERLTOIIEHETE

XALBY R ERIEIE

R HCH o E

EKRRCCNZERIEXLTWBTOS I ML, UE—NEE. Al 24—, /18 NHI H— R, 2¥— NRIE,
AX—h Phlebotomy. #EE/EZEDORZEE /(1O NENHDFT

o
. .
Pilot — Validate — Scale
Key Takeaway: CGMF proves that pilots can scale rapidly when governance,
architecture and culture are aligned.
Process:
Identify Problem Pilot Locally Vulldo'e Rigorously Governance Pathway Scale System-wide
* Frontline pain * Single site Quantitative KPIs * Review by the Standardized
point or KPl gap ownership (e.g., (safety, efficiency, cost) Administrative EMRs, APIs and
* Clear clinical / Linkou, Kaohsiung) * Qualitative feedback Centre & Executive cybersecurity
operational need ¢ Test workflows in (clinician trust, patient Committee enable rapid
real settings experience) * SOPs, resources, adoption
* External recognition/ and policies issued ¢ Replicated across
awards for rollout 11 hospitals
HIMSS

3.2.14-4 CGMF OF ZHIALRURHETEET IV 7 A7vT (1/2)
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5@
Pilot — Validate — Scale \

Key Takeaway: CGMF proves that pilots can scale rapidly when governance,
architecture and culture are aligned.

Process:

. ‘ Project examples:

* Telemedicine

Cultural Continuous * Al Centers

Reinforcement Improvement ¢ Virtual NHI card

* Staff training, * Ongoing KPI * Smart Pharmacy
education and monitoring and * Smart Phlebotomy
recognition feedback loops *  Workforce efficiency pilots
programs * Iteration keeps

* Drives adoption innovations relevant
and pride, not just
compliance

HIMSS'

3.2.14-5 CGMF OF SHIUERHEIETEETIL 7 79T (2/2)

ZORREL T, ANFUADEE TOY —F70Fv—HEIBEENFLUL,
® KR :7MtCcOTEEN, [5/5 TR/ I ZzERRAECGGHEINEL,
o EAMIEE : 100%E<DEELEERDOISTFA1T>RE. 100%I(THERRVMEEDTHE N
H—-0DiE.
FUA HIS EEFEIT—AE1EN 11 Wi OEEER 2R,
AX—h Phlebotomy O3 27 LAFMETORITE .. 260 J3,/ FEDIFIREICDOWV T, FFERFR
(FF1T 10 K (CNEIEEBTHRDIEL) .
ANF > 2zBUI AR BB E0NE © BLiXI5—(3 86%HiK.
AT=)UCKTTDME @ 3,000 BPFIA LT 111 OF VIR NZTS. FIREEE
VESEHEERE - HR 7JUN 105k BEfE/ FzHliRk. TN ETBANEMD 3 HiFHE,/
Fz2HRKo
o TNAERRIE(LT. 5,633 B,/ E (~NT$162 ) OHIE.
® ERPIEHGEPTSAFI—(E NT$740k. FEDHIRKo
TNTE. BlEHE 2 DHOFHIEWSIET, &L EMR [LOWTEZWVWLETD, B &1L
EMR 2Dh CHUIHRDEFNSF REEBRICEE I DO ELOIENSTI . CGMF D DX D%
IMIABE(L EMR JA—LAEEXTHEVTULD . T2 RIEFRI, Al HFRAHERND. ELTZRIRNBD
9. COBEEEUATOEOTY,
® 2004-2009 FIH)EZEEiREEA
® 2016 #&i&ft EMR Y—)LZR%
® 2018-2024 JIAT—IDAX—MEeE
WiELT—ALF. IDE1-ITIRZ . ARR TS MEERMZAIEECIREDT. JV—F7FA) -
Mo#REZ A+ > LT PDF {EUIE&SRED TIIHDFE A 1BELT (% Al OERRIFHRERD, 52
Wz TBOF RN DFZITATT . TCOEKNFREN T AAERAE Y MOXE I —IL R
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BAAOTR TEEINE T . MBEEFETANY—MNRRFHNC L2 FEFIRICTHEETEET,
NS AT LAORBERICE. RT—VICHIRENNRETT, CGMF (3727 TRbEEREEIL
EMR SZFLD—DEABETEEEZITVETD, BAL 895 DIEE(LT> T — Mo TVET, 4
KRBT, 220, FHHEEFIETCINAFEIET, I-Y—(FHZLTFEF /- I-RTT7 TV —23o0
W1—-3a #BETEFT, KA ECOToT—NEIEZ 100%2RFuEl TEBLLTHENET,
IZHERRAR(E. SOAP JA—<wNCZ. SNOMED CT. ICD-10. LOINC T, A/{F>REEIFA T D
SO TVFT,
® MMRIAV-MILRTTEERE. BELLI-RIRITA-R
o JFRBEEENKV\ZHAMNAINOYIEZER
o HFRILANILOFrEAY (EZFE. Fiifi. /N2, OBGYN) W72 TL—hDT—5TJ1—)LREE
(CEF=RD
FEMIBIC(E NLP BACNEFTOTFA N EZIBIS(LT -T2\ —- . AL YUYU—-(CTHRERMEEZS
HTVET, BB TDEFVZ . HANZENDE UL ZIEELTVE T, SEAEDHRALEELSRIY
RYERREFIE. T IINFr o EAUCLZENOKEGERIBENDHRT, LLOREAU T,
ZEMPIDTIATOATEBEEDRIEAHDET . I5-DFREEZRACHE. RX3MELET.
IE{L EMR (& B 75— MOV TS/ 7 BB ZEU T BETR(CEENICEMULTVEY,
E&EZE (FRO. 2025/05) : @EREMEEVTIVIA LIS 75—
IFAHUEFEMREES AT L 0 30/60/90 DEICEEITURA>AEBAILET . CNIFZERILDIG
BENRVSEIRD, 514 AU—-RBT7 I3 %R I TeICFRITEN T,
o RZEBMEE (AKI) ZEREEIXTLA : AKI 75—MEAL. BEEEMGE-I-%2T
BIdDIAO=TPYTANZZLERDET,
® NHIIYFS5A7>AMA : ECG (&1 B 1 EICHIBRENTVEYS . AT LANMORFIVIL. E
EhICEENRYISBRILED .
o JFERIS-IDTSA7>R : BREFBIEODFAMIOCTN (B, BEAETELRLT)
) CANDM GO EVER NS M ST IBE TITOTVWE T, #iE{L EMR (F/(R - TEETE
BDT. DPATOUZINIA LEZBEADHA R TEEXT , iigEEUNNU-DBHl2RUET .
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Embedding Clinical Pathways

Key Takeaway: Structured Electronic Medical Records are integrated with

pathways and analytics, guiding real-time clinical care.

i@ Lis v oo (D R . 'S I
’_,- T TR . Eg%gkggﬁéﬁﬂﬁ . Enhanced Recovery After
A nals inn i Surgery:
---- ! o " * Implemented across 13 surgical
mm procedures (2023-24)
g ' * Integrated into HIS dashboards
;.J.‘ S tracking KPIs (LOS, discharge
: timing, complications)
o8 @S +  Built on three pillars: process

standardization, HIS integration
and management visualization

- J

a1sazso + AorBorCarD
RE-SEEZAME  ANEEEARE-HAR

Source: CGMF

HIMSS

3.2.14-6 CGMF Toftitg=EYN/\))CADERA

TOMOIFEINEHEBEL LTS, ILZERIPRD CDSS #EERENHDDFET . CNIZERPAE. B
FrH#EEZ TTICSREROMERZITV. R, Hik. #2LH. HIVEEFBRAOEFRZELET.
RE-IEBOBRE M F v HEE. IERFEMRIECHIT. NCCN Hy 1R—RERML. BET3
TOVT MBI FEREOTOTrA) %4710, @R EBAEICH VT, BEDIERK. LAE
(CHLTEEMICT-IJ0—- ETEEZHBULDIBHEH T, > Tk CDSS MFE(CHI-aEd
BEEULWTT, SOTIRBTI T3V -%ESE T, EEEEANICEOTH CDSS DiEFEzERIL
FBRUENTERLOIRO-I-R7TO-F2EOFE LI,

TOFER. TET. AN— T ARISHEUDCEEZAIRE(CLELI, #81E1L EMR (& CGMF DR
MZEBIMEERT, AR RBEMRBEAD KN EZTTRELLEUR. FITEZRHTT,
1,257 OEZT5- MEFTERzhEEUL
254 OERIFES T - ziEHEUELL
ECG T34 7> A —ILERBBL. 16,000 DIS—A—-5—%FHEEUL
BEIEFIEHEEL T, 68.2%DLR— N EEIERIN., UIEN 3.3 BFEREDFELE

ITFATVROVTIE. 100%B2REN AT DEEBIIT DIV RMEEZ @IS 21 iEH%
RHUFUR, 3288 (A3 13 iISEDRFEULER(C, & (C LOS WPEMIEZRS T ZENDNDEL
Jzo BAZRICOWVTIE. EMR A 168 &1 M52&E %% CGRD (Chang Gung Research Database)
EUTEEULFAEET IV ZTIREEL. LXOD DT A—-TDiRERSENE. 45BN 4,018 Bfd/ A0
RAREOVEEREZHIRUEUZ. DATDEFTIE, PIREN BT —FEAZNRRIN. ALICLZ DT
HEREDERENERMHENE LU,

AEMOE_ECOVWTIE. ZERHZHSL. ETOEMOEFPIRSCKRU, REZEHETEEL,
—75. PC TAUER]EER EMR T—4(3 AL DURJETIUUZILTVES . (BIXIE. AKT FRI. {&E5!
{ET7F)NA ATV BAEEE) . J0-)UL—-F—-vT%F#EL. EMRAM Stage 7 (CDWT, tHFR
TEERVEBTEE THEH . CGMF (FZD 1 KasgeRhEUR. FFRIICIE. #8EE EMR HMBEEE
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RIEEZEICOVTIE,

o 41 ERNEE(CEEENIL. RIFZZETSY NIA—LZHERK

® 20,000+ iRfBEZE%EN (2018-24)

o TIMEEZIIFYING 1Kg K : ECG. BERK. BIRIgA. /\17)iz7%. i=pREithoiainc

iy}

{RA8 NHI h— @A 1,711 £E8/8 (2024 £ 1 B) — 6,400 £&/BA (2025 F 5
B) Fre BT INCEBA IV N

® Chiline (DALTN) :VE-NEZHII +UR1>45 — HF BABRZEZEEEF 0%

® e-Finger (\EERIT) : 2,400 ZOBRIEITESL. ~32,000 ODRRIBDEIZZET

% (4 3HAT)
RS DA E L E(COWVTIE.
o  FryNRYIMIL—F/OMBVEDEZIEY — EMI—A0BVEDRICREZENITZLI(C
e HHUII>HE SDM JOV TN #EDIRLDHI )T HR 7% HIiR
NIFEAININOWT, HEEDEBE . BHEEE. SiE VOB, AL 7SR LAL
AHBUTEBORMEZZTETCVET . COLIIC. Al (IEEVILEE. T2, ABROOAL
AT TP NERESEALTOVET . 122U, BfiFEETITHRUTRVCEERURAET .
F 2 OBDMEACOVTINFTERAL TERLIN, FBROA OV TEEZULVWERVET,
PEFD AL EFLANIVAICEZEESDEBEDILREHEITZVTT . CGMF OROEFT 00—/,
ALIRSRE . EEHDHNT VAT,
o Al LK : 2HHIBEE. BIME. MEMBMMHEEFOTRITT LA, Oncology Fv>1/R—
R4 )\ NCCN 541 R5A > &iEE

® TFLAJZ:IoT EZAUSY (BP. JILI-X. ECG) +EETTOILE. HHEZ1F+y M
SH(OBERIEEICFRE

o JO-/)ULRH : EEHD AL OfHD AL FRILDE X ABBLOFEELEA >\ NAR . B0
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REBCAFEEBREAREDN -~ —vT
® /i) : GDPR > HIPAA Z##EHIL . fBIR. N, ERMZRALEEHD Al JL—-ALD
-7
® U3y FIANIUCLBZNNATIISATLTHD. FA0. Fh. 2LTHO-/VL:EEZ BiE
(Zo
B HRICAFTRELEVEZBDIO-/)LT SIIRHAET L. CGMF (EA/NFVA. 3t
EFEEREER KFIRE DX, INSHECTEERIRAJRE THDIEZFEALELZ,
o fHNFUAETI : ILRMZEBZ 2. B >EBER>ETRERSBEL I BV
ENl
XACE—DER | REPFrOEAVHIE., BENISILZEELFT
EFFERRY  TIH)IGENBEDRRZEHHUET . FHMiE—TEDDER Ao
HIMSS %i@UJzEERA : DHI 400/400 5842217, #8458 Stage 7 &
J0-)NLOEKREL : CGMF (&, BSEHRE. ETAIRIEER ROI ZAWVWTHFRAUETAILI
TVSAT NEaAAE T BEN TEDERAEZIRMHLET,

BRUCEORIEILRD. LT O 1 HohebhsmbEULR.
Q : ERTORBSLVT SIS AT LTI, MOREEEDIEEERMEZHERUIT —EEICDL)
TlE AT2TVBDTULLIN ?
A BERNICBRATOIRTACDVT, SEIFHEMTUELU, BEDEEEZK(FRVTINTEVE
9. BBBRFGVEELD. EF N T RRABOLOOEBERZRIAULEU, RKIEE—S D
FETEHOFIN, ECEEBRR—FHILEBOTVET,

[HE2]Session#125: Improving Health System Performance in Taiwan Through Digital Strategies i&&ELD
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3.3 AN—MANILA

3.3.1 & 3.3.2 Tld. Smart Healthcare Transformation Forum h50Otysa>#ikREUET,

3.3.1 EMEFREFEERISNERVOH Al BHRICHITDA

IR ERDRE

IRRE : Why Doctors Will Not Be Replaced The Future of Humanistic Medicine in an
AI-Driven World

BEIEE(E Cedars Sinai EFEtT>AY-0OHEERARE - BRI ATLARIZEEEK (Director of
Cedars Sinai Health System Sciences) T#% Brendan Spiegel KT, Al KXICHBITBE
RO, T77./05-ZFRAUBHB ARIESENMRER (Humanistic Medicine) ZXIRI 3
SHO7IO-FIOWTEEEITVEL,

i

D Why Doctors Will Not
Be Replaced

‘The Fultie o Humanistiehedi 0 ALDiiven ol

3.3.1-1 Brendan Spiegel KOEE
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Rl EROIMEE S >F 15T 1 DFIR

Spiegel K(IEEA. K FOIIERZE LN RESNSEERUEUL, ERFMNSERFMET
8,000 £, FERFanNSBEKOFEAET 120 4. BEKOFEANSHEEMEELT 90 F., 2LTED
20 FRICA>I—Fyb, 9 FRICEN JLDEESRE A IR—232OPA))VFERFEHESN TEFL
oo SNIELA—TDER] (M ZRIDERBENMI 2 FIEIC 2 BCRD) ([ THABNIHELE
BB ERTHD, SFSCZDNRDIER(CHDERRFUIZ,

FKFFED Ray Kurzweil (3EZ[The Singularity Is Near] (2000 €/X#58) OHT. H
OXIEN ANRIORIEZFBZ B[S >F 1571 10FIR%ZE 2045 FEFRUEURZ, UHNU Kurzweil B
BE&CTBROTRIIMEITO, 2>F15U7 (3 2045 T3 2026 F(CEBPRULIEFKS
UTWET, Spiegel K&, [FAZBEFSFE(C. HH5DZFRIZBZ e A TXIGEDRMICEEAHAA T
B leALFELI,

|

Exponential Growth of Technological Breakthroughs

8,000 years 120 years
Agricultural 1 Industrial 1 . Moon Human
Naveloton Retelution Lightbulb —landing =——p |nternet =——Pp Genome
Sequenced

3.3.1-2 FAMTEFONERIA LA >

Al O&EN : ERBUBICHIT 5 RS

Al OEESAICHIT 28 N0EIERIEBEOBHIMBENTEINEUL. FTABARIRIREICHITS

PREE AL ([CDWWTIEL IASBRKICUTILAA AT -T2 S 2w 2% FRR S 5 AT ANBRIC

[LCERUTVWEY  BNMEEHEEREENTVRED0, BN AT AIMIFLIZTBETIRAFILE]
(de-skilling) HEEEZURIN GBI EIETENEUI. HEVWERNREC Al OMBZZIITVSE. B

I TRI-TEFRR S RAMD B ONRVVERRENSHDET .

RIC, Al WBEOREIARIREGNSEEIEIZEREF (IBS) 0F&EZ@EEL 0.95 © AUC
(Bh¥R FEFE) TXRITEBEVWSHATTRRRMETENELIZ, CNIFARBIOE TE>EERI TERL
FRETHD. Al MERUT->MaZ2BIRT 20N EEMCEDNMDER A [FAENRATOR
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HEONRZI TV, CNIFE LR EREBORELIR(CDOVWTIRANSEIVWE I BN H D EERIELT
V3 ]& Spiegel K(FRAREUT,

Ffe. GPT-3.5 ZAHVAFEZ - FFHACEE I 2ERIEIZEOMAFT T ALl HNEARICILES 3. H30L
(FENU LOEIZEEZRUELU, S50, BENSOEBRICKU TEROBIZEEF vy MRy hDEIZ
ZLIEBRUIAF TIE. BENLCIEZOBEH B ZFHEUIER . Fry MRy M ERIZ EB15E05HE
EMEISNEUR. [AY—RIAVHEBEICBNBINELNIZRVIEWSIREN, SPIRENRERICR
PIGAEN

EREeHREIZ1=T -3 0RR

Spiegel KIFBBDIRZREOEEZRULENS, [CORBEFIE1-IHERMEBREORICE
DiIAH DZ1Z7—33a>ORREE(CRRO TS JEREHLELIZ. MO TERMEIIYTR-RERES, BEL
BzahEBMSEEZLTWELIZ. UNVEFHILT (EHR) OERICEOT, EABIFEECHEHL
HBUEIBANTHIEN ML, [BBEROOZEETD (B : BEGIEBTHIEEZETET
%) 1EWSIEAMMRKREHNEELL TV,

SBICRERERBLL T, BENEMZZ 2T DEADRHCK) 52%0HREN DD LERT BifiEe
OFERBRMERINEUZ. BENRZULAZOHERL, ERINSCERUCZZIEEMED UL —
BHUTORBWEWSIRER ERICEIMRARNRIZI1IZT -3 OKBEBRUET . [BUZZHE
9 SIEFE(CIEIE TETVRVRS, REEBRRESOFEL |LRAREUR,

Cedars Sinai [CH173 AL FEAEFIO : Xaia (BEERZ Al)

Cedars Sinai Tl EHR &fft&eniz Al BERIEZS AT AMXaia (HV7) 12B#HAREL. BRKRIR
BCBALTWET,, Z32R1IC Xaia ZBU TEREBNFHHRRHZICERSILT. ERNZREICAD
HIC BN RN EF DL T (CEEiREN2EEATY,

10 L ERIATONRZIATRFR TIE. 2 1—IhVERRUIREL B BRDMERR U TR R Z LR D18
BOFHEENEIR T CTLEI-UFER. OE 14RO ENEINT LNTL T, LVBEHT.
LDEIBAN TV JEEFHIicNELIE. TLA Times (IS EEN(EIE 1-5CHRDRVIEEREL
Jeo TNIEBZEEoMJE Spiegel KILRAREUZ,

ERRDZERTH. Xaia MNEULERTIBIRICLHTEZROBNE_EUAINB T ENELUZ, Xaia (&
HDBEICOVT Ehlers-Danlos fEIREF (fESHAMER) OolRezREULFEUILY, ERCE
RNEZRU CFEDBFEEZER I DL THREZIICEDFEUL. [AL (MEATRINMIN I
BRTUNBN, ERCEBOFZIED, 228 I 20 EMTRIFNETERVRABALEL,
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@
Encrypted audio & meta data

Speech-to-text
Context analysis e ——
e Cognitive Behavioral Therapy (CBT), > 2=
Motivational Interviewing, Inject appropriate modelJ
Supportive Therapy, B -
r

Exit?
Sentiment Analysis 10——-( Large Language Model Jv—b EHR summary note

. =

Encrypted audio & metadata Alert?
1 Generated Reality (GR) { Appropriateness Classifier ]—» Inform provider
Text-to-speech ——— £ r=s/ Email

Art, effects, musi, soundscape SMS
EHR

~d

3.3.1-3 Xaia (B&MZ Al) ORZEMH

Cedars Sinai [CH113 AL TEBEHQ : PYEIYMRISATEUT NI LSRR
ZREANTO AL HBELT. 7OEIYNRIF1T#EE (BRABZUTZIAIALTENTS) ([l
Z. Cedars Sinai WBFURIY—2954T7 (2-Scribe) IHMBNENELR. COYRATART7ET
SRAIFATELTHI TR Bz BEIARL T BI2F TR EHR IOETOIER (£/—b. 1&E1E. L
FHEE. BUKSEZWIER) (CUTIAIA LATTIEAURBAS, EARICTL CEERIZETUA REBIN TR
REBEZNYZATYITAATVA K TR S 2Hae 215559,

SEBMET(E, BEN A TESPRLMME TR 4 BRfs. AEERADLTWSIEFEIRIIT. >
AT ANEDEEICT RAETERGR B | [ R RBE & | B ED IR 2RI MR INSERUA N ERK TS
BFHRESNZEUR. Spiegel K(E28 EDRERNHIFACESEIEAYITYT T4 AT A (FHERL
MEULNRBUVA, ZECEENDERV FTEHTEZSE, ZOET AL LLEE T, ENIEERFY
IR | ERRE U,

Cedars Sinai Ic8(73 AL FERASEHG : N—=Fr)VUFPUF« LERETEEZEDARY b

Cedars Sinai ®/\—Fv)L)XT¢>> (Virtual Medicine) JO0J35AT(E. VR $ifie Al ZHAHE
DETER - ARZBENEEINTLET ., Samsung Gear VR & Galaxy S7 #{ERU#IHADE
DEEFNS. STIE AL FEEHAYRZYNCEDUTIVSIA LATEE DA - MAZEZRIEL. BEM
RHERICE DVWTIBIRIBZ BN (CE LS/ D IEN TEE T,

HIEELIEREIRZS IBS BENMUBRIEORA TIFIREERIZUECA. §] 5 DRICEERMH

67



BRIEREDRZTE(LNHEREN., TORBEFRZRUBNSITERFEREICV . BIEEDBHNEZ
IZ1EEBDFEUIZ, COSATLAICEDINFY-IUE. IHEEE). R, BIMEKEOBRME T H' iR
nTHh, AZTKERN Nature Digital Medicine (BN TLET,

SBICHULVERDFEAHEL T, Apple Vision Pro ZfEocsRAN1T8EDE (CBT) Oy bhh%ETan
Ulz. COOMy MFBZFERFEURNS ., REBEAB(EU URBIRIBEOZZEPLE D17 % AL KRk -
ZbeBFT . REONBEFEFHILF(CEHBN TSN, FBHRNE - BT HSRICHER I3
[CHDOTWVWEYT,

TLYRAOFUIIVA (BI) : Al LERIDIFEYIY
Spiegel KEEBEDOFRFKICDOVT, AT AR IEVWSTIZBIETERIILORIOFUSIOR
(Blended Intelligence) EVSHFETIZIRIBLELR. HA(IENA#ZIF5. AR

B (Wisdom) z#5%F9. TNENMEFCEIBNFEAN, HBHEDEILTEDHZFIELET,
BUF(3EEE TRENIC AL EERPOBESILEESTY

o Al : {5 RIZ2 - JRIEIEER / ERD : FBOBZRS. 713>97h6

® Al : X#RIBREDEHRZMT / ERD : BEIEEEZZEL. F2HTD

® Al : SERIGZRIUANDARY / ERD : D212 -3, 38, HR%

o Al: BRRBAHEOERE / EM : MECEREROLEE
Spiegel K(EIEMOFEDMEEFTEREBOEZR L. BHRZEEZEY)CITOL. HEIRRIRE
ZXIRIDE EUTABIRRRNEZE>TET DL, INBIE. BN ERZBHEUEEZD
BEOIIEHRA, Al ZZERUBHB AR DOERZTHEDEE M ZRAFUL,
Cedars Sinai TIIEBRIATARZE |OETRIE (10 F£OESE) (LR, IGA Al 0FEHFTTY
L& 12 5BEOAS A VREMTOI I L%2FEHL O REAOER - EEEN Al Z@Et)CERTE
BRENEBRRLTVEFT.
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Al <———> Human

Takes a technical history Looks people in the eyes
Interprets an X-ray Lays hands on the patient

Generates a list of diagnoses Communicates & collaborates

Knows stuff Shares wisdom

3.3.1-4 JULRI>FUSIOR (Al vs. AREIOEEII1ER)

[H#2] Why Doctors Will Not Be Replaced The Future of Humanistic Medicine in an AI-Driven World $&&&LD
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3.3.2 ZHIT7DEIEE :Mayo Clinic ODNJVAT 7 A JINRN—>

=

IRRE : Reimagining Patient Care Mayo Clinic's Blueprint for Healthcare Innovation

ZE18%&(3 Mayo Clinic @ Medical Director T3 Sanjay Bagaria Ei& CDO  Narayanan
Gopala KM 2 &TY, Fi8RmRIT—%T > - Al TRElcUEI AN — NRAEA)L | D585 TSRS,

BIUYHARRRICOWTRERLFELUR,

Meet Our Speakers

-

3.
<y

Sanjay Bagaria, MD

Medical Director
Chair, Surgical Oncology

Mayo Clinic

_—

Narayanan (Nari) Gopala

Chief Digital
Officer

Mayo Clinic

=

3.3.2-1 Sanjay Bagaria K& Narayanan Gopala KOEE
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Mayo Clinic D#IE¢& 3 DD >—)) KRB
Mayo Clinic (& 160 & FOERZIFOEBEMEITHD. [3 DD —)LREMEEN 255 BLfR
ZHFHELET . 3B 1 O3 — )L RERFEHOHAFTERE. 5 2 O>—)LREEERERK. ZUTE 3 0>
=V RFBEHOZ-ZTHH, TNZITICBVLTVET ., BEEFTIOVS, 7UVF SRVYAMOFIZAI-0
3 MERICEF DT ATAR—2 A ATAHNEA-ET IV ERALTOWETH, 140 NEL EOEEZSZ
(FANTED, HRNBEEHZF O TVET,

Bagaria K(EITRFETSHINTECI DL TR F7F—LD—EEL THRESEZENBEIETT |
GIRA, SEIOTOZ I MES IV RUEUR, SEEHIBWVWTESTUR 3 DOFRRIEL T, OFBHFED
EFEEFREIELNRV, QEBEAIYINAKROMAB(CETTEIRIEEZESD (BNEMOMHR) |
MMM BEAELL TR nI R IREZITY. NMEITANELL.

AY—NRAESN D EBE | B2 -FRER- - ECOBRE
SEFIAIUEOIREIDE. 2025 £ 4 BICRRLIZSy VY EIL (OOVY) ORI T—
TY. Gopala K(F COO tLUTIEMEOEOZT 7F—LO—BICT R IEWSTET R OBE, BED
v—_—XYES )% T 3 DORBIRIE 2R E U EBNE LTz,

o TEM : AlRROBELREZREBILRLUL. B T2/ OB LE

® LR : Al OFEE - KIEMBZZMANEETLIHMDNSRVIEVSIAREZDRELZ

A

® EUDBIM : DSVWARRAICE, N\SREVOBEREZIRATS

CNBOFRBEFEROTDIERAENZON, TSHIWIZN-I14F71ZXTLA (EWD : S EBE FOF

TANHAR=2) (105 1>FORERBERBHRILL (W) . 11 5OF7INU-0ORyb, ELTA
THIEeZERAUT Y EI MNEZA IS AT AT,

TIINIIN-I9114T71ATVA (EWD) [C&BIBHRHE

EWD (FRZEDINIGEEEINT SIINBAR—TTHO, KihE (k. BERD. EAD. AR YIL

AURN) CTECN=VYFIAXENEEHREZRRTEEI . Mayo Clinic (3% B EEE
(Multidisciplinary Practice) Z&EfRUTHD. BEOFEMRIN 1 AOZBBEICEANDIZENELH

DET, SENRIHUNEAIET Y —TIRAIL. TOANCRERFER (BHEMZ. SHOFE.

ARFIERE) ZBiF (RN IR BHEERHLROREFCAN TVETS,

105 1 >FRBEBEHBHRT(ATVA : TIFIEKTA MR—R
RENICERESN 105 />FORBETLER. FEROBIR (N—H—TFEEIIRIINR—R) %
FTECTZAINELIZEOTY . BERARICETTSHIRTA M ELTEREICEOTEERIBRN BT
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RRESNET,

SHOBEHERD - EEROKE

°
® TENZIERH
°
°

BenTsh, EEESNREEZIY M-IV TEDNE
BI32LT. WDRREEKRIEZEWRLEY 1 Lori ERDIGHBRNFUIZ,

an

ased
@Y  Thursday,2/20/2025 11:00am

Your nurses have virtual monitoring on to keep you safe

Welcome Mr. Jones
© Pathint education

O treTv Explore

@ Mavies 2

A Mu Fucant sdvo

&) Streaming JG

) Friends & famiy Music

8 Requests

8 Settings Control your room
= Room modes
Mahe your ro0m exactly how
yons
[
[—

Power

HHORTZ1-)L (CT REOERMARDT - FHIEFZI. PT-0T V\EUOEE)
ARFEUZ (RFRAREEEFZ - R EIARZE R RERSX)
EEARAICEEEOTUERIRHEECINZ . =& - RIBOHIE, EEHB]

STIINDTIEINA

HIBOTWEY, [BE RIS BENMECSNEE

#3 68° Jacksonville, FL Room 1142

Make a non-urgent request

(] R What can we do for you?

ve TV 1 yeas raed heip wich ron urgere taaks ke taking & wale, of poae Just
tha mood for & warm blarket, you €an Mabs & reQuEit bekow
@
Q@ Room lights B privacy shades
s e wondow
o | lew s - Gt - Chnd
§ Room temperature ™ lackout thades
u dore e wndon
68°F =i+ O Opee 5

Patient info Preferved angage: Englivh
Care taam
{(9 Or, Bagaris (a Bobbl AN @ Cabe, PCT
Ugcomng schedule Discharge plan
4o Comvben  opactnd dachrgs dute
- Gewst  February 24,2025
= b © Oacharga bocation vimtomnd 0 Onchurgs s phacnd
et e e G Tt wiwgmt T, Vet et e vy
Procason Ueredded Cuomanas
24-hour Nt Obet
Curmwes 200 mL
Unmit: 1000w,
éﬂ Nothing by Mouth
ol
Pain scor
Gt §
10

3.3.2-2 105 1>FBEBHRT A ZATLA (TZH)RIA MR-R)

ORy MEXY—EZ (11 &OFYNU-ORYH)
JRAR(C[FTR2-D2 g n/zT))\U—0my hET 11 BEcfEeNTESD. ¥im (ERHEmR. 3]
BIRE) OEXRZIBHLTVET . EKEEZMN VBN mZED(ATIDICREDEFZEEN. 1)
RENSF O TBEVWIHEDRFRINFEEL TWELIZ, ORY M BEETIEEEIS2ET, OOV T
FARRAYFLT ] (BIOVEZECEIDENZCETEFRDNMRUINDIRR) NARIECHRENELR,

e, FROFETEL TR T Olez0Ry NEl N FTUER DL IILGRETUCEEEBRBRA VML T
BITENEUIZ, [AN—PAR-R%Z5%ETT BRI, T7./02 - ([CEDRTYIEMN R ZERIFE T2 5Eh1
(CEEIBENMATY IEIRAF U,
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PYELIYMEZHVYY : EREIBSIEEINA FIV DA S IEiEARAIE

7YEIY MDA DEAIOERBHEEREIFLE 7L TUZXLTY  RERDODIXSHEEDE LZ
BEETIN (RF1v074F17) ELTREU. RYRDBOE LOBEIEZETE I BE TEAINR )%
U7 WA LSFHELET . BEDTIANS—%RETBeoH). RSB AZRFETERVBEIBDH(C
TN TUUIBENET . BOHNY RO SEENIRHDET T — MIBEERRSXESN. EERICFIFID
S TEEMDERI DI TM LADSITEMHEN I 2R F BT enE LR,

ROEBDIAHELT. BELCABEBEICIATET —IINAAX=2T OHTER)ANT1> (D
B8 IFIRERE) ZIRERRTETRIT 5232 AT AOFRFENEATVET, [Apple Watch OBEIRZ]
TOEIC BAR) A SREIEFRZEHL. BETVOBEZRDDIENTEET JLHA, E2Y—
BiC LT 7 DILReIRE 2 RUEUI,

3.3.2-3 EfIBLETOETIY MDAV T OEMET EBUR (BHEETILERR)
XIROBIEET DA RIDHDBEEL TEEE N

AI @ 4A JL—A9—-7 : Awareness-Automation-Acceleration-Accountability
Bagaria K[ Al 0i&R% 4 ERBEDIL—LD— (4A) TEEIBLFEUI.
® Awareness (FR#) : #EK(E 20%UNERENTVRN IR RERET -5 AL
R R ZRHUE T ISR AR OEMRBNDICENGFEINE T,

® Automation (BEHML) : /\WIATLZZEFED 20~30%IEBELRIEETHD. BEICZLD
RS TREMEATVET  XEILEEDPTERAIZIOBEMEHNMNEBITT .
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® Acceleration/Action (NIER-178)) : IRTEOHEBETIIEARRRSEBET N Z2HEHED
B2ET. AN ERIEHIME T URNS Al MTENDHERZIRRISI1I—-XTY, (SFEES
BAMEDREERNBEERDET
® Accountability/Trust (EE-1E%88) : Al OSERAZERN - AVIICZIFANTES 28
DIEFEBEETY , R EREDOHEICH VW TRERE THD, HEEHIEEMIENERN
RkdHNFET,
[FEATDSIRDZDTERL FITAELTOCINSIBHFET , BED--AZHLICES. 20ETTY./0
S—wHHFEDEZEN T4 D7TO-FTY |& Bagaria K(FHIBELELI,

[H#2] Reimagining Patient Care Mayo Clinic's Blueprint for Healthcare Innovation :&/&E&D
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3.3.3 H"5 3.3.6 TlE. Smart Healthcare Transformation Forum AT, 2O EFICRIEL
ety aaRELED,

3.3.3 NOFZVIEDTSHANRSORTA—A—>3>

— WREGER &SR

IRRE : Global Progress Toward Digital Transformation in the Post-Pandemic Era

Aty as(d HIMSS ORIZEHZEATI+ X (Office of Scientific Research) MHREIAFEL TS
[FSHIANARRAEEM (Digital Health Index: DHI) |O&#HT—9RERLYIIOTI . &
BE(E HIMSS RERIFEAREEE (Chief Scientific Research Officer) T#d Anne W.
Snowdon K& (074504 H-KEATYN EIRIRT )L 8BE- 7N T F—vT54R%) &,
RIAZA T4 AT T L9 —D Alexandra Wright KO 2 T3, RAN O TIVIHAICEITS
HRZMIHOERE DX EHIRRE, Al OFEREIEICOVWTIRESINELU,

Meet Our Speakers

Alexandra Wright Anne W. Snowdon, RN, PhD, FAAN

HIMSS

3.3.3-1 IBENEE

RAMCOFIYIRICEFBERS AT LADILERE
AHEOBIR T HRNWBERAM ARV SIRZMEENREMEREINFLIZ. IHEOEBN
B S 20 FRITRKE (E&0-5EE) OXFUERSIRNMRIAFNTHED, EFE-FE
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FEDHELHORENS ARICEEZ 2 E(CUREL TEREEZVESNBVAIICHDET , $F(C
KETEARREZEZBIHU TV EEMON 60%N T 3 FRE CTHD. BIEROS NN
REREEL THROTVEY,

2514 RTRENTZ HIMSS Market Insights OFARA(CLDE. EEHEETU—4F—HRA N> 72y JHA
OREERBEVCEIFLIEBO AL 5 AIFA T O@ED T, JEK-EMEA-APAC O 3 I AT
TIRAYT1>) (AMHER) IHEE 1 fizEs. 240 22% N M EEEFEREEZUFEUZ, R
TEIEGEIEE (2K 16%) . YA\—tF1U7¢1 (11%) . FV/0S-BALEE (11%) .
REIL =N RETVIIERA (11%) HREET HIEEITEIEKTHA N —F1)FT4ADBE D
HE< (16%)  APAC (FPST7ATE) TERREIL—33oAILR (16%) LABEZERM (10%)
OESEEMMEMMICERMEENIRSNEU,

e TIIWNTDZATA— A=AV ([CEDEO ERERS — I —ADRAETIE, TIINEENRIRY
DHAFHREL T, BERDIBREERISY -TAVN (85%) IMERNUETY (80%) IIRE1L
—2ANNRERFME (76%) 1IN EAIICENS>TVET , BRIy IAITEIT-55RENDE R
E (83%) I|IHERLERE (83%) INSVHARFFZED. SATLAZKREL TN —tF1U71

(81%) IIFAIDH (79%) IIBTS5A4F1—-EIES (68%) IDOME_EADEAFNIHLTOET,
[AI IMAN—F1)FTEEEIUE" T 17— ABAT"ELTAIE DB N D D853 [EWSHETED RS
n. Al PERICEEZE5T —H T REBE(CEERINZUZIMEARL TWSZEMNEIRINEL
I,

Top Issues Facing Healthcare Organizations in the
Post-Pandemic Era

% Ranked as Highest Priority

® North America EMEA m APAC % Overall
Highest Priority

rinancie sivosiy [ &

16%

o | I

Population health and wellness m “
Disaser Proparsdness antrestionce [IEINIEEEH
Climate change risk, impact mitigation, I m -“

and healthcare decarbonization
HIMSS
Source: HIMSS Market Insights

3.3.3-2 [EFEHEEI—H -DBSEREY —A(FER  (HgBILEE)



Digital Health Index (DHI) FMfiY—ILDEIE

HIMSS #324)L— Ih'saF LIzl Digital Health Index (DHI) (. EEHEIDT YL EVE
Z 4 DORFTTCEEFHIMIZY—-ITT . COY—)LIE HFRPDOTSHIAINAICETZETOHAR
- JL—LAD—7-Bitm X OELZ 02TV @I 227U TGEREtenELz. 4 DOIRTT
(FATFTOEOTY,

® HNF>R-D-9TJA—-R (Governance & Workforce) : F—AANFA T5AN>—-
171 RRREDOSEAME. Z9vIDTZHINAFINEAMBRK
e T—4-tHEEMAM (Data & Interoperability) : #BfEASNOT—3HREES . T—9D
BRNESH (EVT1IR)  BRZIATLEORE
® /{-V>-A%x—=JILRAJLR (Person-Enabled Health) : BEAOEBNLTT. FLAL
2T POER. R=ANZBUEBE LT -S> h
o THI-FF59OHr (Predictive Analytics) : BRERBRRBURESZIE. RE2L—2a>AIAN
AN, AL ZSERUZURDF A
ZR7tld 100 SiEm CEHiiaN., &5t 400 sUmBmOAI Y TRENE T, 121 IEHOERIAD[E
BICEDE, BT SANMBAEN I RIEENET . A51 RTETSANANIVADERELLTI TS5
Y=)L&ERLTALPERMEREVIINRAZ BB TERLO5ZEL. 77EALPITVTONAST—F
—NEREL . ZERTHENN DB EEARIRRT VRIRCBVWTI 7TUN-2ZEETBL IR
cnFUrz,.

(o]
Understanding the Dimensions
Governance
Int: bili
+ Health Data - Personalized * Personalized + Stewardship
Exchange Digital Tools Analytics for Patients . Transparency
. « Policy and Decision-
- Security and - Proactive Care *  Predictive Analytics making
Privacy Delivery for Proactive Care
+ Workf i
« Operational Analytics ar?crl Cc:‘;ep(e:ic;ﬁg;ﬂy
+ Data Access and * Population to Advance
Management Health Performance
Outcomes

+ Data Automation

and Integration
HIMSS

3.3.3-3 DHIFHEY-ILOD 4 R7cETIVE
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HROFTIHIEFAEORIR : 15 166 = (400 R[RiFRH)
HREZMMOEBEMEEZ I RELE DHI 2703 HHERMNRENELE (Snowdon, Wright,
Hussein #@NH#ET) . ROEELRFR(E. FIXT7H 166/400 =2, IOETSHIAILREE
NOK) 41%IKEECEEFOTWDEVWDIEETT, SBITEFEINERF. 24D 69%DEEEBINZ]
7 200 sk (400 stimsth) TH. Level 6~7 GERECBVRAE) (GELTVWSHEMBIEZE
EOIK—EBCELEFOTVBEVDIRTY,

RFTBIOEREL T, [HNF YR D=IIA-RIOXTA7HEREEL, H#EERIT CORENSIaHDE
WNZWTT. [7-5-HEEERMEINENCHSE. [N=V> - 12=TILRALZE 2 BRI [F
AT (PRAVAR-7FUT4IR) INEERONZENDNDEU, [£TOHZTPLVATAL
FRAIDHOFENEN TOFIN EERICHREN Al ZERATETIMAEFFIEREENTT JEHAFT
=1 ESUAEA 0/

Progress of Digital Transformation for °
Global Health Systems

DHI Scores Out of 400
90 Average 166/400

Under 99 100 - 199 200-299 300 Over
DHI Scores Out of 400

Most (69%) of healthcare organizations score below 200
Snowdon, Wright, Hussein (in progress). Digitol Health Transformation in global health
HIMSS systems, Office Of Scientific Research, HIMSS,

3.3.3-4 DHI 2O7%%n

MR BULLES : 83 - KE - A—ANSUT - hFHH

HIHBIODHT (PO7KRIFEFE 51 Hesk. K 13 fisk. EMEA 2 hEs&D5tT 66 %) TIHERZE
WEENRSNFUZ, METIICE 4 RTINTTHIFBICERZEFH#ERINEFRATURN (p B
0.16~0.91) | ERICRZLERDEVHERIETT
BEEERITTIFBLCEVRTTZRUTVWET  FFCHNF DR D-IT4—- AOEEE R ez B NN
(S PRIDARA=FA=23> (QORyNEA. AL V=)L) HAERICERLTHED. [Advanced
AnalyticsI0ZA7H 3 HEFPROEVKECHDEFT ., —FH T KEVPA-ZA N7 LU TGEMA
% (F-ADONR-HBEOIEE) HEMHITRVREIEEENEL,
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KE(El Operational Analytics GERMIRSIHT) IOZAT7HEWMRRTY . \WIAT4ADA—b
A=23> (FERWIEB, BT5(F1—> ATT1-UIRE) TEREEFTLTVLEIN, BEFEMNUOF
B FEEETPAD ALERFMEVADT(CEEFHTVET  REFFRFRIBENMBUREIEENZ V)
HRHIEROSH(EZVTIN, SENBRT—IADORRIGRENGDDET |EDENELR. h
FHET—=IIA—ZANLEEER N —75 . ALFRSINMEI T —SNTES M EICRRDI8. SRR
Al SERGEHEO—SEBEEECESNTVWET . A-ANSUT7ET-5 - HEERM

(Interoperability) OEAEE(EH 3 HEP TRESFRMBUZRL THI. 19EOENTERNHE
ZEnFEU.

Advanced Analytics By Country —
South Korea United States Al;&'léllid

*  Advanced ‘ PedlctlveA aytcs Pr U‘ “ alytics Pr dl A alytics

automation, use of
robots, and Al

enabled tools are
driving progress in
South Korea.
* Qperational -i
Analytics more

dominant in US

i & :
and Australia & & & o Q& \,g ‘“a &
& d &
Snowdon, Wright, Hussein (in pr g ss). Digitol Health Transfermation in global health
systems. Offic Ofs | Research, HIMSS. HIMSS

3.3.3-5 EEE-KE-A-XFSYPD 4 X7t DHI ROV

ANVATTHEEE IS TUYIN)L AHBID LEEE

NVATTHERS (RBE) &ITUWINVABERE (N - AREFAESEBPI) 0 DHI ZJ7ZLEE T 2L, AL
AT T7HENMRRTT TEVWAD7ERUTVET, LU, NTUYINLZHEEREED > RTREL
THED HNFORET=ITA-ZANREFEL. FRIDTNREENTVSEVSHIB/(F— D H R
nxL,

KETE 2 DOM (ZZAHUINEZZX-UN) ORREES AT LZIRIC DHI FHfiZ RHELEL.
ML AFREEAREHE NS IO - 7)Y - D21 25— >4 — - FERKFIZIZT(—ICED
T, fEREOT — 7@ D NRESNELL, [ ARE A (BRBTELERDERFREMENT I,
BUMER/F->2WUoTHED, ERICERL TVET JGERELR.
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Al RRDRINERE

AL FRRADIRIOVWTE. INVZT 7 AL TERNROHIFFENZEED—DTIN REODBAR
(IhEESE (BENEERRL) RV TEFRMARTT JEWSIERENIRENELZ, ZNEEUR)IE
EERYMEEOARH OFZETI TR EE Al ORISR IFNBE I THD. BEORRELZE
(CEFEIBHLDEEBREENKDSNZHTT .

RSTiHT AR (Level 6~7) DOERROD ALFEREGIEL T, BRI - BRERIMIK T EE2ZH RS
S1-U>% SERRETE - TEFR B EORBIE | REFECARL -3 RIEADBERANTEITUTVET,
KETEHMETIR (BumfE) OREMERE ITBARUZAIFAINFEERNAOERUET 7 INOIGH
MEATWREDIRENDDEUZ. UNLWLWINET 75—NEN (alert fatigue) INEREEEROTHD.
75— MSTETRAIYINELR I BLICRBBENFRELTVET,

Progress of Al Adoption: All Business Sectors

the Al Race
22% of healthcare organizations have deployed commercial Al-more than double the 9% adoption rate across the U.S. economy
Shareof U.S. with Paid C Licenses for Al i
* 22% of healthcare
organizations in the US e
have deployed -
commercial Al.
* Across the entire US s
9%
economy, only 9% /
adoption. Y e
Yop et al. 5025).:025 The §vuva :‘,AI,T Heul'ﬁu:ve: E H | M SS

3.3.3-6 Al SRR OHBIR! - SER D EFR 24T

TIHIVBFAE DFZEFZ(L 1 2021~2023 FEDHES

A4 RTRSNREZALT -4 (2021 £F 36 iz, 2022 £ 11 fes%. 2023 £ 19 fis%) (C&
B, 2021 FH5 2023 FO 2 FHETE 4 RItlChOo THRETRNICERRAD7E_ EAFERINE
Uiz (WINE p<0.01) . BEANREERUTOEITT.

o F—4-tHEEMAM (Interoperability) :55.6m (2021 %) — 75.4 52 (2022
F) — 79.7 = (2023 %) . p<0.001

® FHI-FPoHMr (Predictive Analytics) :41.153 — 57.3 /3 — 66.5 /.
p=0.002
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® HNFR-T=9IJA-R:61.9m = 76.73= — 87.7 = (RbEVEER) .
p<0.001

[HNFOR-T=DTA—ADEBEHEEZ THERE. ROATYTELTREBIMET 7E Al FiRISHISERH
F9. CNIFIELLVEACDIBRE T JEIRAEUIZ, 212U, 2023 FERF T TR (L 66.5/100 52
([CEEFOTHND. [ETONZTPL AT Al-FRIDFOFENEN TV, KO FE (FFL
IEB ARV IEWSIRENZERD(CRDFEUIZ,

Progress of Digital Transformation from 2021 to 2023

Table 2: Temporal differences among the four dimensions of

the DHI
Year(N)
* Significant progress
evident from 2021 to Dimension | 2021(N=36) | 2022(N=11) | 203(N=19) | pvalue
2023 for all four weroperabiny | 55627 (20.862) | 75.418 (17.248) | 70.662 (15.526) |  <0.001
dimensions. redive | 41104 (23.302) | 57.323 (30.694) | 66.487 (24.834)|  0.002
¢ Significant progress in e
Anquﬁcs Gnd Person_ E"E::::’ 61.881(20.780) | 76.693 (18.647) | 87.715(11.809) <0.001
Enabled health Farenraied | 43.037 (19.450) | 58,686 (27.449) | 65807 (19.696) | <0.001

Health

Snowdon, Wright, Hussein (in progress). Digital Health Transformation in global health
HIMSS systems, Office Of Scientific Research, HIMSS,

3.3.3-7 DHI 4 RuORFZA6T 5T (202120222023 £F)

AL SADRIR : HROFEESBHHSRITRELRER
BURAE (Level 6~7) ZFFOMEMN Al ZEDLIITTERL TV, BRI -F15E (EMEA 8
) -KE (133441) -HF+4 (Digital Health Canada 9 $B4l) &t 30 BFIEDIFUILES
EMETRENFEUIZ, KETE 22%DEFEERENEA Al ZBAFH THd—H . KEFERHE
(2E5E) O AL BAZKG 9%(CEEFOTHD. EEFAEMHVC Al FATDEF THDIENRENEL
Tz
EMEA itk 8 HBHIT(E. [FME - MBEDRT 1> JEBE5TE [ BB R —TyNTERR
BEOREL Y T34 F1— >IN TEBAI- VTE-FETUR I D& [E VTR ER{bE
BRERUZR I BIBEAOBERANEITUTVET , REREVTHEEBROFAL - XN - BAREE T
wESNZ—H. [T-IREBEEETIEREORE]D-/J0- 0\ E IR -3EUF1/0
FIREEA ROV T BENES TETVRVINLEDRELL TEMFEUE,

KE (1356l) TRIETZZAREBIET5— MIESIRONT -SURIFAAEA RS
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B2 |[ERZ2BAOFIRE | [ XEEEML I BB I0-SELITLLM [(LZEE/EE I —
RN | RESARIZFAIET AL SERASN TVET . BRELL T 7O@ERFEE - BEIZT1=5—
SAVBENREINTOEIN, [75—MEN (Alert Fatigue) INEDHEERTEHILEREEEL TR
EUTHED. [EFINOREM - BIREE - F1—=>J OIANC LS TR -7y THAIFBNTWS T -2
L\ EnELU,

nF45 (9 BH)) TROLRFEETE-BEIO-RBECI[F71-T1R—23>- 21—V @ik ]
[E2HAER Al (CLDRBIRE || REEBEROBRIRTESHE IRENBHIELTENDFLZ. U
U&7 AL 2SI o R I EEAEETINOAREESITALVT IS —DORBEEZEEN
(YA N —F2VT1URDICLDREREE | LV OIABEHREN S FeHSNE U,

A1 RofEsmR—>(C(ETAL to date: function as supportive aids, Not transformational
re-design of care (Al (JIRBFRATZIBY—ILELTHEBEL CL\BISBET . 7 DIB AR EYE
([CEELZEOTVRLY) JEWSFROAYE—-IHRENF U, Wright RIGTSBORBELELT, IRTEL
I 27 OFERAMERMEENF R LD TOT7 )71 I RF T 72 RIRUIAHE T . BRI HD
AICURDZARFNL T BENLBOHE TRIINAZITVET INNERE DX OFBOBEIZETY 1Lk
R ITT79ML (BE—AUEONDFZE) ORIFUEINROAFRERE ChdEFEUEU,

[H#2] Global Progress Toward Digital Transformation in the Post-Pandemic Era &i&&LD

3.3.4 EHR HEHBHEZIDIHTIC LSRR E & EREDRRE
B

JRRE : Automated EHR Assignments Reduce Safety Events, Save Clinician Time

University of Maryland Medical System (UMMS) O Orders Analyst T#% Sarah Elwell
K. UMMS O Medical Director of Clinical Informatics T#% Tiffany Kuebler K. ZUT
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Jefferson Health @ Associate Chief Medical Information Officer T#% Casey Bor KA
BEUFEUIZ, UMMS ¢ Jefferson Health EVOEEBEEZDR =N, IBHERMZEECECEE)
BIIC EHR (CEIDZT3I First Call Provider (SRAIDEARICERD) |2 XT ADORFE - R= - RR(C
DVWTHERULELR,

3.3.4-1 Kuebler K. Elwell K. Bor KOEE

FREOESR : [SHICOEERIBYLTVION ? IEVWSIEARIGRRE
KERFEREDEESMEERIT TIE. 1 AOBENARRIEROZEF - LAILLOTIT7ENET,
A54 RTEIBetty Johnson]EWSRZEDEEMERENFEUL. Betty (FFEMXZ(CRIMEIIFRL
F—-LTABRL. BEFMER TR ICU A, TORMZIOT CIEE). Sigi(CEEREDELT
ARIF — ANEERIU CGRBEERDEUZ. COfeofz 1 BEOARRT. EEEF—AN 5 BANEDDEL
2o ABT-ICU 83X - JO7FE) - ARl B EVSRRIBOT TIHLEF — ANENZ LI TR H
2 - RENDRARCLIHEHEEMBENSIH. [SEHEMEHL TVIN I ZIEIET ZENIEE ICHRIEEC
»hEY,

COIsh. BERD- GHHRIZED - BRIRRE AT - 29IV 5> MMBHEMZERIDC 2~3 EDXvt
—SEEIDT-ANEBIELTVEL. [RHIDOXvE—JISREN K ROERMZRL THXvE
— %KD, COTOTRICHEEARBFREZA NV ANFRLEL TVELI, FAEBHERMTRVACRION
BhEE. B2 LORBEHRETVEULL IEGERFUZ. 51 RORSNEEANRIEELL T EE
A0 12 yAMICESERMOERELZREE I 2REINI M 13 4RELTED. CORENER
BLECEREUTOWIENBASNIRDELR.

UMMS (& 11 OfFERRE 5 DOEMEIRIEERFY. &5t 150 U OS2 ROXRIRERES ATLAT
9, FiEELE> 45— (University of Maryland Medical Center) 213 T#EEE 1,500 A&
FIRHMEE (J10-) 400 A-FHMEEE 1,000 ADEMFELTHD. BE7I71J1-H-23,000 A%
Bx2tF17131=5—->3>T59hJA—LTHRM 1,000 AU EOXy—IHRNDENTVET,
500 L EQO-)LRFZ1—-)LE 7,000 OO-)L-F—LANEIERENTHD. EHR LDFEET 50 U ED
HAG LAY =229 0-70-h @0 TVET,
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NN
“Who is taking care of this patient?” \\\\X\
N

Over the course of Betty’s hospital stay, her primary provider team
changes 5 times.

HIMSS

3.3.4-2 FEEH[Betty Johnson O AFFRELIEEF— LADOEEX]

SATLhAEF LD EH
IRABAY/R First Call Provider 27 AOEHELTATHSRESNEL,
o ATyt | BEDIKBEZEAL - &R - ERTEUTUTIVIA AT EENERT
2B FEANAE, LEUR2RHIIFEA /-1 haJhE
100%48E : ABRNSEREFTRICIELVMEXEMZRRID
24/7 @) : BRI - B2 R - B ZRIN I ERHEICHEEET D
AT—38U71 1 £ 11 J&kz- 150 ¥R RBHRIRE
o S : EERIYINMEFEL UEATEILNILOEE
HETOPKEMEHRF—LA x BEBFA x B0 3 BHEEFEDETI-IT-IITI. HIX
(. 2HEHRIF-LAOBENMIE ICU (BEI-YN) (CLBIBEF ICU BHE. JO7ICERERUE
ZITONRITF - LAICBEICEIDEDDE S, COTEDTIZ I THMBEH TN OOV IZETF
— L2 TYNIOOVWTHEEEN ICEER I B ENRE T TUR.

D—-9J0—-ABELIBHEMH/N\LYSDXEL

ERO 3 sHFINS. Kuebler K¢ Elwell KE&ARZEF—-LAQITONIT-FroEAY
(informatics RRZEFFDIRZERM) 1LABBI(CHERL LT OBWIOWTHNLYS S FUA%Z T

2ICXELLEUIZ,

® (VD LDF-LNEEZBHLIRDBD ?
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BHEMWSEEINDIZAFVWOFEET DN ?
BRI LySOIEH (D ?
FBEN ICU MSIO7(BENUIBE. IBEFEDIAZI TUIDEDZN ?

o ffith-#fi#& (ICU-PACU) TOEH(IESENHZH ?
COFABCIOTF— AT EDEREIRS FUANBEASNIRDE U, FPICE BB NRIRDOAY RICHIIEH
(CEIBUER | (TBHZYIDEZ2F — A0, [EnXA - -2 A DU RITUINB R 3F - LRE,
NMRERADEVIMFELTVELZ, INBIRTZI - T—TIUIRBREEEUT,

Methods: Design

Immediately when an order is placed or delay until the patient moves?

Scheduling Software vs. EHR

HIMSS

3.3.4-3 F-LBRIANLYZSHIAOEERT-TI

EHR ADREE : JU—-INF—L(BRRAVE-I VI EDHE

EHR (BFHILF) LTI BER-JIIFREBONF—LUT First Call Provider D& N TR RSN
F9. NF—%IUvI33L EHR OEYA RN—(CtF17Xvt—-S >0 7TUNBE, BEOADOHFST
1BEERN BB AYE—S(THAHAFTNIREE TIE YRR (CEHEX{ETEEY.

ICU PR2MHBFRREIF DRI L Xyt —2F> T — M REINEU. BFIZ(E ICU @il
ITENRENG> 12T L. BIED/\(AINBA> - INES SEHECPOME/FENENBEN AV E—>
(CHEAAFNET , [ITIREFARY> | TEERFTOITIRFHERE ERFTOIRE T —INMEMHAFTNET,
EBEMNERIEHRZ AT 22 KIECHIKL. Xvz—S0FERIEE RS I ENTEET,
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Methods: Build

HIMSS

3.3.4-4 EHR O First Call Provider &= (JU—>2)\F—=) &xXvte—>>4970)

ROI B LV -5 -y EEBIOER

COIO0S1I MOFEIR(ICEFTERADEED—D(F. REBHISOMFBEHAEEUS TU. 251 R(C
&3¢, First Call Provider 227 ADEER -#HFFIANMIER 80 AR (89 1.2EM) (CEDF
9, [CFO (CFERARD—I70—-FRAFRA. ZEMHA> ST MO MEZETE TES ROI 5
BHEHDFE A ENSTAIRIUBREDE SR AT —2ZESRIITNIERDFERATUIZ J& Kuebler Kl
IMARFUT,

RERELTTEREXYE—S (forwarded messages) OHIEZARIBISZELTERIZ1770-F
ZERRAVFEUR. \MOvhSA N (EEBH 1 HEsR) CEsROXvE—S  Jenx R e EEUIFE R,
KEYA FTIETERIEZRD 32%RA U TOBCENESRSNZELUR, X EFOFHEIXN vt —Ti%
& BRERFH - BXE) 2 FI9HATREULER. SATLASKTERM 320 HRIVBEHOIUZS
vORBIETHINRIAFN A LN REINZUR. [ZEBRIOIFBIR M S A TUWReshiE/ T
OAJEEMN SV CEZBREE U L TIRRL.. RIEHIICEGRZEFEUR,

SRERDMR : EENRIHE

FERE>Y— (UMMS OEfRET) TO Go-Live ¥]1HO#EREFBZ LEIZEDTUR.
6:30 AM (LS RTLZEREILICHER. 7:30 AM ETIC 691 AZTOABRFEACLT First Call
Provider OEIDHTHT TU. BIERCFENEENBEIOOT—AEDHIH 5 HHILEEDFEL. T
0217 b= LW RARZKEIL. Y7L LGy 1R— RTEIDE TOSy) OIEMEEZ EERUFEUIA,
NVIFZINOF oy MRt dPOTUrz.
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Go-Live 25 1 BB (FERABRXAKREL 715 ATHEIL. DEREADEIDZHTH 100%HERFENEL
2o FEMEIEIHIAD 5 4/ BHMSEXRICEEONER U ANVTFTRIFryNE 2 FOHTUR . 58
1BTXEENT: First Call Provider ADXyt—>M5%5 97.5%1 10 ZUARISREENTHO.
20 DR EO\EEXvE—-2EFE0TUE (HEER)S—_EOBEE 15 5 UA)
E& 1 FROLESEHETELL T OEMERENELR.
0 TEANUE (ME—-TEENRREEIREENTOD) D 95%HIR (ERATED 1 5/
L&) EERAT 12 #BRIC 13 AL TV > ST > MYKIRICHA
® ELXXYT—TERD 36.6%HI (¥R 32%% LE156R)
o JUZS v RFRIENFIOIATSINE | BB 2 B EERZER 750 B RILES (H
FIAS 80 A RILICLTHY 9.4 450D ROI)

A1 RICFIRIZBRAAVINBDFEEL T It's the greatest thing since the air fryer! (I77511
—LPURERE0OFAL | ) 1[This saves me at least an hour per day. (1 B 1 BR(IEHIT
ETW3) IlFinally something that makes sense! (&5 <EKOHIEHEHNTER) 1T
LOVE first call. The process is clear, easy, and will really help streamline care! ( First
Call Provider hKiFE, TOTANBEHETS > TV, T 7 ONZEACICARHITIZIID) 1EWLS 4 DDFE
WMEESNFUIZ, = 2 FROBT. OSvIDEFEMEE 99.9% U EZH#FFLTHD, 1 BFEE Ny
—2#(& 37,000 HHICED RIEOHIYER 2 73 47 #TT,

Outcomes

Reduced by 95%
Reduced by 36.6%

$7.5m annual savings (double the initial estimate)

HIMSS
3.3.4-5 BEANRYMIFE - XAy —DHIREDOLEER
I DL fhEER A DR
A1 RMDIKeys to Success (RRINER) [€/33>TE. coTOT1IMAIAERRICKINUE
EREVTUTO 5 mhiZEFsnELL,
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® Clinician informaticist-driven design (ERRIBIRFDEFIRNEETZ%ET) : B8
PRENGEE 1T K Om S 2RO AMheREt 2 25|
® Operational and informatics stakeholders GEREBFICIBEIHRIBPIDME DR
5)  WANEHEIT I ETIRIBOERE(CAILIZS AT LH'EIR
® Consistent project team for all sites (£5EE%(CRAICIOS IV NF—L%ZEE) : FL
VO OBERECNEH . BEEREN M L
® Collaboration/guidance of site leads (IRIB)—4—-EDRBZRGHME) : RHEROD
Provider Champion OfFTEN'EE
® Governance (HANFIRAEHIOMEL) : AT T1-IVER-0- ) EEOHIFSTZIAMHE
1t
0. BUIOD1I M —AICEOTEN 8 HERADRERINTE TUEUR. BifEROEBDBIE(CHT
&9 3fz8. First Call Provider JL—AD—9(3 3 #BEAICEIEEINTVWEI . 56 1 (EIPrimary
Team ZER)T> AR (IBHF-LOZEEN First Call Provider OEIDHT2EENEF) | 56
2 (FMHEEERT>AR] (BHEMOZIDE T First Call Provider NNRTE. JO/N15-L
NIVORYESI%ER) 8 3 (FIFENRIRAR] (AR -8t -4 - CTFenhRIRZ0IEEL T 50
D) TY, Fz 2 fia% T, FMTHAEIEOIDICREARIEZ First Call Provider EUTEIDETSD
L—LT—-J6FEFBENTVET,

FfzlCovered By (GRTEOHN-1EHE) |HEEZBNMBEFELEUL. INETL DORIEFIRNF

—LANEARREBED 90%%IBHI M T. WEEEBEOZA (KiR) X-XTIEIANIOED

2 1EVDIT =R ST B8, BEEOBERTEM | ZUVIVIA LASIRIDHEEETT . SEBOBRO-RY

yIEL T, QT HIEEE (REE) OBEENHBAI- First Call Provider AOBENT v 1384,

QN =279 NERDIEDDAE RNy —DHIEE FET>S 7Y DEBERR. @K - Fili=E
(perioperative) TEIFAOEBNETEIEINTVET,

[CDZRTAFSPIEOBEEEBORCEEEIAFINTSD, EFRIZ1Z7 23> D3EET0E
DZZEAFUIZ BHERMMEULWNMERRZIEVWVMEFCH( L) - (CRIFENBIRIENEOZZET. E
BEFBETTICERTERLICRDEUZIE Kuebler K(FHHsHKDEUI,
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Impact on Betty

OR

FC: UMMC ACES/Surgical House

Officer (SAO) Su rgica| ICU

FC: UMMC SICU A

Provider(Evens)

FC: UMMC ED Blue Team

Surgical Floor

HIMSS @

%&

Medicine

I FC: UMMC IM Med 3 Team
4 Al

3.3.4-6 First Call Provider E&EZDEERIRCIBHEMOBEENTIDEZ IO

[Hi82] Automated EHR Assignments Reduce Safety Events, Save Clinician Time
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3.3.5 EBHRA JNR—>3 2 ([CKDEMMR L BHEEROME L

IR%8 : Enhancing Diagnostic Efficiency and Patient Experience Through Operational
Resource Innovation

D3> Tld Samsung Medical Center (CHIFDFZHIEBPIDEEFEIIRICEBEARERDME L
ZBrEUT. EBEIRA IR—232OBDEANEITENEUIZ, SREEEN 1 H 9,000 A%ZiE
Z3EBERECBVT. REREOIBINGESIOSE LI ERIETLTHED., ERELDIEfm T
ABZEWT 7 T0-FRIFTIEIRBFRIGELTVWEURL, B TR TIE, UPILIA LT —FEF RIS
ZERAULT - B DB E(CAEZTID, 2R ARORBE b ED TVET,

SoYoung Yoon, RN Jaekyun Choi, MBA Junghwan Moon, MS

HIMSS

3.3.5-1 EE&

GLOBAL HEAIT
& EXHIBITIC®

H CONFERENCE

3.3.5-2 w3 ORkF
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BE¢245EE (SoYoung Yoon K)

SoYoung Yoon KIFRFEEMA TEZMERMENEZ 10 F£TAIRICEEINL. —EPRETIE 90%

Bl EEBUERUTWRIRIRZRBALELI,

FICEEENEVEEMEZ. 1 A\OBEMERORBZERIR (LR35 -AMENUIZCET. BB

BB (IR RAR NLRYINEC TVELUI,
|

(o] v,
The Growth of Our Institution
Rising Demand in a High-Acvity Environment
Average DallyOulleln::Vi:: . 9.?.12 ”9504.:-;;;;‘.:.9537 . sis_“"‘\':g ° 9‘455 outpc:lﬁenfS/ dC‘Y

e a1 T e

ne W g e

o - COovID-19 Medical

e School (2023)
eane Quota

- Middle East Respiratory Syndrome (MERS)

Average Daily CT and MRI Orders

a
1 1383 1334 e " . e .o
O M. . : cases
. B . N w f on o o .
Izulwlzs&llwlm I‘-EI°"’I”
Bl Bo lo B o 0o B0 00 B0 00 W0 WO L o Multiple exams per

Average Daily Severity Rate Among Inpatients

High-severity, complex

patient

585 80T Lk @22 .“5
Q8 37 428 .
27 s mE M m1 32 MM -
I I l I I I I I I I I - Diagnostic bottlenecks

Source: Internal Hespital data HIMSS@

3.3.5-3 The Growth of Our Institution

TERFBPPICECRRB DT —HZ2S IRV CERFIBIMTONTSED. Wil TORBEHEEE T
L/’::O

Key Challenges i\

* CT: Morning overload, uneven distribution
* Blood Collection:

Peak-hour congestion, Voice of Customers
*  Echocardiography:

Main versus Cancer Center imbalance

‘9‘
(. ™
i
' il

*  Magnetic Resonance Imaging:

Fixed-time reservations, inefficiency

HIMSS D

3.3.5-4 Key Challenges
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FFLEORZBEEBENRVIEVSRIEIERADRETH). BIFIERT TR —T —52HBL. U
ERZ RN ERIRE S SHEHANREIRTHHEHBLEUL,

Traditional approach: add machines/staff \\ )

» unsustainable ’\/

Space and cost limitations

Need smarter solutions

Why Innovation?

Data-driven management as alternative

Data-based Operation & Communication Center

Optimizing clinical resource management

through data-driven integration of

hospital equipment, personnel, and space.

HIMSS €
3.3.5-5 Why Innovation? DOCC Concept

Data-based Operation and Communication Center (DOCC)(Z. FRFEAIDEZHIZEFE Y
—2AERET -SRI BE CRiBE{L I BIHDRET IV IA—-LTT,
BEBPICEICNSNS IO IERT — 5% —oibL. Y74 ABER - FRIS 2 ERAL T, B&E IO
IRER VIR EREZTO7 )71 (SAEELES .,

ZEPINEUT -5/ (RIVESHRL, HBIER TRBIRE TEIH). Mt ORBILE BN
{ENETRELTRDF T,

DOCC Concept

DOCC

bata-based 6peration and éommunication éenter

We run our medical operations data-driven and communicate via data

HIMSS
3.3.5-6 DOCC Concept
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CT #RBED=ESEH (SoYoung Yoon K)

CT BRATE. FRIFCFHELBRENEDRL. FRIEBEN+TERINBRVEVS TN
ANREDREATU,

Fro W RECTEORNBRAINY ., AEREZNELTIEBEZITANSNRWKRNFE
LTWELI,

q

*  Morning overload, afternoon underuse

CT Problem

*  Long queues

* Limited same-day slots

= Staff stress and fatigue

HIMSS &)
3.3.5-7 CT Problem
DOCC PAN (Predictive Analytics Network) Z/&FRUCERITERIOEREZREL. Frot
vz B EIY(CHEREI T 2{EEAZE ALEUIZ. PAN (&, DOCC O #tkaeL U T&ZHRERPI(C
BASNTWSDHT-ERY-IEFTY,

CT PAN (Operational Analytics Plaiform) Application - 1

CT Operation Status

— ] ey .
= ?Q/' Target values per slot (2) Auto re-opening of canceled slots 4
Clazsification :': Ihems 078 a0 =00 A0:08 1130 101 130 14 1500 16350 11 1800 1500 20

[ Tagsi a1 31 =1 a7 EE] a1 EY) in i E]
Total Performesd 51 58 6 2] 26 [ a? [ 4 2
Uppartanmod 1 1 F] 2
‘Capacity 4 1 w0 18 Ly

Ward Raservati v 15 " ] 7 a
New Pationt  [Copachy 4 n [] )
Seese gy Heservatioes T 2 [

Capeciiy i
Rosrvatioes

Capaily
Fesarvasions
shdanans

Fast Track

L] 1
] 1
[

Follow-up
Samee Dy

Y
w

i

£
o[
wr [
= [=)

[5]
7]
1
3
i
B
3

W Mm@
I I P
LT e P
wn| BEme e

I
z

Source- Somsung Medical Center (SMC) DOCC internal data HIMSS 28

1
-

3.3.5-8 CT PAN (Operational Analytics Platform) Application
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CT PAN (Operational Analytics Platform) Applicul‘ion -2

Total Cases Performed 1,414 Waiting

Main Building - Hourly $tat8  Performed 513 Waiting - Cancer Center - Hourly Status Performed 574  Waiting

B ovipsent [ mpatiert =@ Porformanss Ralz Culpshent npatent PN Wale

100 0% gp1 196 104 103 104 104 103 103 105 195 1o g5y gp

— 65
513/504 82
g B g5 55 58

58 5.1
. 54
4 o4 Aoy

13 | [ 11]
i 3 % 35 Mso ol 1 1:l:

z 3 :

A 30 = Lo

2123 ) — )|
e

Source: Samsung Medical Cenfer [SMC) DOCC internal data

HIMSS @
3.3.5-9 CT PAN (Operational Analytics Platform) Application - 2

INICLHOTRBEMFRIFRICEDEEN. FR CT AREGF¥IT 1 B 7 AL HEHL. 2019 £
EET 14.8%0m)_EZZERRULELUR,

CT Outcomes: Same-day Case Expansion ©°  .....

cccccccccc

More than 7 scans/day capacity R

---------

Same-day CT 1 148%  seeeeceen

156.7
-------
Average daily number of same-day CT scans - s % 8 =
151
1477 1478
136.4
w019 2020 2021 2022 2023

Source: Samsung Madcal Contar [SME) DOCC imtarmal dara HIMSS

3.3.5-10 CT Outcomes: Same-day Case Expansion

94



AFVIDEFFEEN TSN, BEHRRHEDRETOEEE B L(CEDBNDFEUE.

CT Outcomes: Workload Balance O  sue.n.

-
$ %0 o 0 0 0
L

0’...00000.1

* Reduced imbalance, improved satisfaction s IR P

|

0 T v e eae e e s

=CmPre.devdopment
ooooooooo

J =OwPostdevelopment | s s eeses
B S $ 000 e 2 0 8 ¢
7
6
5
4
3
2
1
1) £ ( Tme
8:00 9:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00
Source: Samsung Medical Center (SMC) DOCC internal data HlM ss-o

3.3.5-11 CT Outcomes: Workload Balance

Bos LT O0IJ-1REDME (Jaekyun Choi K)
RIMZEOFADOE —BHF 5 RIE AN E—E U,

‘ N
Blood Collection Problem \\x\

* Morning congestion

* Long waits — Voice of Customers

* First step in hospital journey

HIMSS )

3.3.5-12 Blood Collection Problem
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DOCC PAN (C&D, 30 DEUOFETFAIL AEBEE THIFERMZ 8 DRimICAEMHEIHIL
neERLE.

%pan Status of Blood Collection Patients

+ By Location By Dae

Prosctad MNamb< of
Bosd Colinchies Fabeniz

3147

NI
4 ] ,:..“.ulllllll-—_____

Annex Building 1% Fioor

'''''''''''

Main Building 1% Flao

o Paarts

Fradcied Mamber of
Ead Callection Pissls

154 *  30-min volume prediction
I = I|I IIIIII . . |+ Proactive staff reallocation
5 I II 11:00 | .

Smoother patient flow

Source: Samsung Medical Center (SMC) DOCT internal data HIHSS@ -

3.3.5-13 Blood Collection PAN (Operational Analytics Platform)

A 61%0RF5E5EHImZ RIRUEU,

Blood Collection Outcomes

* Wait | from 10+ min — <8 min

B Average blood collection wait time during moming peak hours

= 25% reduction (2022} 2 Proactive response effedt based on predictive information
101
0
*  61% reduction after remodeling
-] 75
& - e,
I 29
2
o l_
22 2022 2023 024

+ Integration effect from remodeling
Source: Somsung Medical Center [SMC) DOCC internal data HIHSS’@ 18

3.3.5-14 Blood Collection Outcomes
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DIO-RERIATLARET 1 HHIEDREFER 7.5%18., FHHARE 10 B-3 BIFEHE TEEL
Iz

T
Echocardiography Problem
* Separate systems — imbalance
* Underutilized slots at one site

* Long waits at the other

HIMSS

3.3.5-15 Echocardiography Problem

S
Echocardiography PAN (Operational Analytics Platform)

Lncason Camgery tem ¢ 2w woomw w wm w w w|* |ntegrated reservation system
[eepn———" 1o s s T e 13738 T T
o ol mEn Wy (] e 0 £ .
[ e - W oa wm e *  Same-day slot conversion

L]

v
Fiemaning [ T B,
Caanin -

*  Ceniralized management

1
1
Ezhe R v 2 F w 1 3 1. W 1z " [
BuiHlisg
eardlography Jeoaisd W | B 3 o = F i W & s [
Tetad £ u ] x E % 12 i 2
T
wad Lt ¥ 2 ‘ 1 1 3 3
Pt Owaieal L 'y L] 1 a L] i 2
T T hil 5 i 1 4 L] & i
Garec Wi WA w4 1343 W w0 an
Min” Fawfas 55
Tem T wWas e aw wAr W was aa
M L] 1oag 3 L] LV E R LT I TE am
[ St B ) iy [ ) il
Echa Camini
eardiography  Corse st Pkt
ey s ' :
Capmaty Fust Traci
Nrras g Prascrms e 7 [ [ [ 7 [] 3 7 1
inpaners
Perierund [ 1 1 1 5 [
o Purisned Cosat R S wan  wnn m0g  am
Source: Samsung Medical Cenfer (3MT) DOCC infernal data

3.3.5-16 Echocardiography PAN (Operational Analytics Platform)
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Echocardiography Outcomes

* Daily exams T 7.5%

NN
EmAverage Daily Echocardiography Performance Count

*  Same-day conversion T 37.9% ~Echocardiography Same-Day Rate
240 45%
*  Waiting time | 285 v s o
41%
230
%
10 weeks — 3 weeks 7.0 o
225 375
2] 35%
21646
. 2153 33%
3%
210
" 9%
205 a7,
200 25%

021 2022 2023
Hles@ Source: Somsung Medical Center (SMC) DOCC internal data

3.3.5-17 Echocardiography Outcomes

MRI REORBE{LLHESE (Junghwan Moon K)
MRI IR B (IRERNS CEICFERFBNAREERD, {ERFEERTIERETUR,

MRI Problem

* Highly variable exam times
* Rigid fixed-time blocks

* Inefficient capacity use

HIMSS )

3.3.5-18 MRI Problem
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PAN Z5&EFU. 2,600 MU EOTORIIVZ 5 DHEATHEE(LL. ZERBTFHEREZEALEL
Iz

MRI PAN (Operational Analytics Platform) \\
5 6 2 8 01 (12 18| 14 |95 | 18| O7 |98 | 19| 20 [20 |22:| 28

Main |

M M7
™

Man M1
BikEng

L M4

103 5-min interval scheduling
S, e I i
wos Same-day slots

Proson
G 10 for urgent/new patients
Prown  MIS
e Adaptive, flexible system
Camcer  MICY
Coniee

" me2
Comcer  MC4
Contme

B mcs

Source: Samsung Medical Center (SMC) DOCC infernal data HIMSS )

3.3.5-19 MRI PAN (Operational Analytics Platform)

KE 1 OHONER 14.1%[E L 2EREEES 28%IBINITBIENTEELUE.

MRI Outcomes %

- - - n
: Reservﬂhon effICIencY T 1 4.1 /,ﬂ B Average number of daily MRls per scanner on weekdays (8 AM - 10 PM)

(Impact of oppointment system enhancement)
- Exam ca pClCI‘Y T 28% B Average number of daily MRIs per scanner [24-hour basis)
[Combined impad of appointment system and operational enhancements)

. 50 487
*  Faster access for patients -

2021 2022 2073
Source: Saomsung Medical Center (SMC) DOCC internal data Hlese

3.3.5-20 MRI Outcomes
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FRDIBIEESERDRE
BEHRRIEDMBREE (G 70 s—91 mRICKIRIRELELE.

Patient and Staff Benefits

- Patients:
shorter waits, safer care
Staff:
balanced workload, less stress
- Radiologist satisfaction |

70 — 91 points

thss@
3.3.5-21 Patient and Staff Benefits

SEENRREDTFAOEFRD. WA EZRREVT SN ABIRRE, S5RZAT—IVERN
FTEENTVET,

Expansion - Applied to endoscopy
* Efficiency T 10.5%

*  Potential for wider adoption

F++ 4

P Ho S

Main Building

Mos LL]) 0T
1M1 Fref. Kim 141 Prof. Min 11 Praf. Hong

LI eI [t 3 Pt 1T,

Fourly Penceduns S (Cancer Center Pragress B453

Homty Procadrs §istus (Man B ideg Fengress  JEEW

M1 Da. Byun M1 Pred. Ki
- =
B S p : P W
cction [ Regiemmd
[ Regimmd 5 I I I W Purfoamsd 52
- II .Fn.m-n.a 118 thm-ulssmumw anvar Cenier)

Peorme | Schech e Cases (Ve Prcgrana  B5.T% Smcmsc 353 Gegsne JE  deforse 216
Buidingl

— 3

HIMSS ()  Source: Samsung Medical Center (SMC) DOCC infemal data

l 3.3.5-22 Expansion
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BTENIEENELL T OEOTY,

Lessons Learned
_)
@ —  Data > Expansion
e

Predictive > Reactive

+)
ENTo O
@~ Scalable across contexts

HIMSS

3.3.5-23 Lessons Learned

[F—5 DILSREERD ARIIDHE ]

—BEIFOREET — A MER LU, BN v /(ST OERNE REIUNERTT.
[ERBSEI 07 I71T 1RER )

- BIENMREELTISMIETBDTIAL FRIT—FIPU7ILI1 LIBIRZERLT, FalcUY-X
A POREIFRABEEITICEN R RICOBIDET

[EPFIREIDEREE T —F3H ]

- ZEPINECT -5 -ER2HBL. ERMEOESVERIREZITICLT. RxEHRORBILEX
T-SEUFAPRRTEET,

QA y3 3>
Q : TSI EAFEBRSTERINTOE I SEROEER ?
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A : REFRTRAREAROT SNV ABEZETEIR T, UTILIA L LoT T—A=E&RALIS 3L
-2 PHRE{EZBIELTHD. SEIEZEIZERE LYY - B2 OB CICT SN YA > = BRI (C
BAUTXKFETY, (Junghwan Moon )

Future Directions

More modailities
Hospital digital twin

Global scalability

3.3.5-24 Future Directions

Q : EEHEMTORBEEDISICERUTVKFETIN,

A : IRTE(FEPIEAI CORBE LML TIN, FERNICEVT I LT —FIEFRET IV ZHRE L.
BEBEA CREMEAIEF )Y - AR 2R cE31EA2B1HELTVES . (SoYoung Yoon
K)

Q : BB I 2BEORADIREFATULLIN.

A BRADBREELT —IMBET —IRETT . FI(ERBEIFELRNS, EFETEET—IEEZE
EIDIENRMINDBECRDFT, (Junghwan Moon K)

Ay2a> TR T-IERENELDE LR (L. BRI ROM LT TR BERFERIHOREHE. 5
yIBRRIOFEE( L, M L ZFRFCER TEIENRENE LR, Yoon KA(E. [EREDBL
T—AHBLEIFMERMEIE N R INDRE THD ., SRETZINYA > RETERUIESRIEELZE
159 1EfHDDELIZ,

[Hi#8] Session#56:Enhancing Diagnostic Efficiency and Patient Experience Through Operational Resource

Innovation &&E&LD
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3.3.6 AINRREZEETIOTEIR. ADTBOR

IRE8 : AI Won't Transform Hospitals, People Will

ZDtyiaz(d 1 BOEEICLIERFEEDZYS > TUR, E#&(E Guido Giuli KT, St. James
‘s Hospital (#7VU>) OEERT CDO (Chief Data Officer) TY. James's Hospital (&. AR
BRD$HDT —FBREN R SALD B ARICEIFTEERDIAAH ZITOTVE T, MG NIZF (- LS - HTU> A
OWKZFE JTIJATAVAKRFTEBHIREL CEMIEZ 50, EFEHE. TINWANIAIAR. 2L T
SRR OERREERADRE(CEMUTVET ., SBICRKREZE. TSN, t1—-X>-0>Ea
=R A2HZ923>DN\WIIZ92 REHED Giuli K& 3—0v/\OF 4T, FRER. EXEO R D EF CEFE
UTEEU, HOERKEERRMICERsHSM. ICT Ten Outstanding Young Persons Award 12
HIMSS Changemaker in Health REDEZZEUTWET, #F(E. ALVAT T, 77./05—, L

RSB O/ 7F )2 EEL, TSINNNADEIBICERHI L ZEBLTVET,

2\ HIMSS'

GLOBAL HEALTH CONFEREN 1’

- "l
\|/ BITION e

/|\

¢

/

3.3.6-1 Guido Giuli RO:EER R

SE Giuli K& Al ([CEBRBREFZOEEMEDE NN > REBOITVBH ., SXETHREDZE
BEKURITDDEATHD. ZORODAMBRRENEE THD. EBALTVET, SBERNEZLL
TICRREHLET . BER(CERICEOIFEZEDFECULN, &, A NS TIVENREULLD.
EEDH TR TUEL,

FETAINTY RTEMZPOITVET  REFADIIRERINCDLIREEZLTLVDONES I,
IBE(L 2 DHDE T, St. James’s Hospital (359 1,000 RO ETRET T SAREBEHFI 35 A
ABREBENK 9 A AN FEMEIIEHH 3 T ADKR T, 32E(cHIzoTIE. 1,200 HEDERR
REP., 20 FHOBIREZZSH. WROT—-IJ0-63EE(IEMTBOTVET, b53ARMRIE
AT LEALDTWT, TZINDRENSRTHZE I-H—H 6,000 T 1.2 BHEDT/(X (5
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5. PC (&£ 4,000) . 300 OY—/\, 220 O IT Y—EZNBEL TVET . LTBN FKLAMTETIFERN
EKR2 1N 27 LAOERCEANDOYTHENFT . HbaFBATREREETIN, L6KTZH)LE
HENDIND 54 BLETEDRVDTT, HIMSS LNLE 4.8 isE T BERCHD 7 (LERRY
FEA. INIFAREETT,

(o)
ST. JAMES’ HOSPITAL - DIGITAL SIDE :
s Ay g &R
“ = iy 'r(',) % -.’;27/)
6.'00‘,”_3,[?,5 / |17000£Vl(,[8 JOOS[RVE‘RS 77DITSIRV|‘(:}S | 180 DAILY
A \ X 0ol et e N
(jj | HIMSS 2 (o= {} | ,,[-’JJ

NIS LEVEL 1.46 (/4) HIMSS LEVEL~48 | CLINICOM PAS MILLENIUM EPR NIMIS PACS/ TELEPATH LIMS
TARGET 4 TARGET (LEGACY ERNER HOSTE AWS HOSTEL

MILLENIUM RIS

e g

l @ Informa ’ Hl-

3.3.6-2 St. James’ JRED:RE (TZ45)4R2)

2 DEDIBA(IR L B ESMIERTY, EU (CE GDPR #RHEINHD. CNE 7 DORB THERKIN
TWEY,
® Lawfulness, fairness & transparency #RHIEALE]. FERAME
Purpose limitation FIFEBMIADHIE
Data minimization F—%EUS0O&/IMb
Accuracy M4
Storage limitation F—%{READHIR
Integrity & confidentiality #i&Eet%zE
® Accountability ZZEAE{E
NIGERTBEEATERVEIENERESNE T, F—ACLDFIN 2,000 HI1-ONHFR5E L
=D 4%(CBRDET,
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BROADER CONTEXT

GDPR Lawfulness, Purpose Data
: [ limitation minimization
ronsparency

- -
required to process be collected for only collect and
personal data lowfully. specified, explicit, and process personol data
ensuring they hove o volid legitimate purpotes. that Is relevant,
GDPR 2 legol basls for doing so. odequote. and
* ok y necetsory

o~

Storage Intcgn [ -
Orvavmumn

Organisations should
reasonable steps to not be retained for demonstrate comphionce
ensure the accurocy of Jonger than necessory mmnotdwuud

personal dota and dota integrity and

update it when confidentiality data processing octivities.
necessary

Personol data should

. —

3.3.6-3 EU GDPR 0 7 DDOEH

EU (IFEB(C ALENDDFT . MM NE 7 DICRDET,
Al FEADURI(Cx T 2iEMNEAZDF IR
AL ZZOUZIIEUT. 1S, &. [REN. RIEOD 4 EZFE(ICHEE
EURY AL (FEUWZEEER RO ER B EZEST
AL LELNICBIT 2&E A2 B sk
AR% AL (FURIBTREMEICAE IR REEFE 2 B2 (CIRD
ITFAT7VASZERIEEBE EU Al Board (CTHHE
FEFE Bz <FREEB(C, REEDNTZAMBN

Al YZIDIBREGE (COVTIE, 4 KIEICTES. &. REN. RIERODIBEENTHSNTL
F9, AT COVTIE. ARMEPERCRENIMEIRALT 2LIRBNDTI , CNICENBRVTH-E
AZEHIRE. FIZFIEESDFETHNIL 3,500 F1-0h. HFRFTFLEED 7%05ENRESNE
9, CNICEBIC GDPR A0DDET . L. HrD1—H—H ChatGPT O1-H—-hD> MeEKRUE
BEE LB TERZENNRIERSRVTULLD,
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3.3.6-4 AT YRV DIE5REEH 4 RIA

EU TI3&5(C EHDS DORfezEHDILICIRDFEUL, EHDS (FEXRHEEERMHEEOREMET.
ZEENEITEL AR DRFOTRFIREEELTCVET, RE(L. INzfmd dlonly—
AVPEEFYH, TIREMHER. BFS 2T L0HRV, shE TSI MIRUET . 46 EU
(CHBAEFETIDT, HAINBIAEDRERDFE A,

SPACE

3.3.6-5 EHDS (CDWT

CORIRHIOTIE BB R4 BEEER B DIEED, K FEREZEE T 2HENDD
FI. FIRE P&, EIZCEORPB. ED EHR FEEEODEHED, IR, AL ELVofcRbilT,
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ZUTEERDG. BEOT SN IZBRAELEEZTVES, ED EHR BHETEHEEROD
EZTHMERBEHUED TVET, S5(C EU TlE SUSA (Sustainable Healthcare with
Digital Health Data Competence) &UVVSIEEINGD. CNHTZAIA® Al ADEERIRICRDET
1,200 AOTSA01-070S 18T AVATTICBI 2T SHIIVEEI DXy T #ERHU . AR A4 IR
RN HURENR)TIS—-0m EZ2B18UET . 20 OHEEBEICESNZHEBNZE TORGREL
HBLUTVET , EARNCIRD 4 DOY1 I ZEILTVET,
MERESTINERET0I S LT
SHINB\OHE EH
o HBEEBOVYIJL-R
KRR

Z0 SUSA (& EU D 12 O LI E ML, 6 SME (Small and Medium-sized
Enterprise) . 1%k, 1AL Y-, 22w hND=070)\(F-DSILTADY - 7 LERZRRL
TWEY,

WHO IS SUSA?

12 Higher Education Institutions

UCD, TCD, LU
6 SMEs 1co

Skillnet (SME)
1 Hospilcl SJH (Hospitel)

1 Research Centre
2 Networking Organisations

3.3.6-6 SUSA OI>Y—>7 ©ASHNkEH

SUSA ZBT0JSAICBIFZFEZEIACOVTIE. FIXE EoEEERNRT -5 1 T A0
(COVTIE ATFD 5 DZESHTVET

LO1 : EHDS ORii%:HATES

LO2 : NLRT 7S RT LAOT =570 %L TS

LO3 : 743> EU Offfifi. 9725 GDPR. FAIR [CEDTLYD

LO4 : Al PZODFOERRIEICK I2T —IRBE LT —IDEEI 2RI TED

LOS : FREDERMAZEITL. VERRL. TDORIRGEZIEIRTES,

BIARIC. AT ALRT T ICT. KEeiE. B4 /\—tF1)71 . SERRH. J0-)UANILRICOWTEE
HTVET , INBAFIUONT, A7 XN =FAFRICEIFTEE/L TVWIENDD, Fhb—E7IE

107



SFOTRFRULOTIN, EU TEEMBLASLFEL.

€8 SUSA LEARNING OBJECTIVES

Data Science & Analyfics

LO1L. Explain the principles of European Heolth Data Spaces.
LO2. Recognize data flows in healthcare system.
LO3. Comply with data regulation and European values, such as GDPR, FAIR.

LOA4, Examine the role of data and data quality In trustworthiness of Al ond analytics.
LOS. Perform descriptive staristics, create and select visvallsations.

Artificial Intelligence

LO6. Discuss ethical aspects In adoption of Al in deci king
LO7. Indicote regul lated to adoplion and use of Al in health.
LOB8. Explain what Al is and what It Is not.

LO9. Categorize different branches of Al

LO10. Explain basic machine learning.

B Heolthcare ICT

LO1 1. Investigate the potential of medical loT (e.g. semors, wearables, clovd ge, tworking) In care
LO12. Examine the elements of modern digital enterprise architectures in healthcare (e.g. EHR).
| 1013. Dexribe inferoperability ssves of health Infrastructures, the role of standards.

¢8SUSA LEARNING OBJECTIVES

Sustainability

4

Cybersecurily

LOT4.E bility, ponsibility and

Y of data sharing and Infostructures.

LO15. Distinguish security and privacy challenges in health context.
LO16. Discuss privacy and security design approaches.

Regulalion

LO17. Identify rel I ks In Evrope and globally.

Gleobal Heallth

L
’ |
2
i

LO18. Apply bility g In health ~
‘I.Ol’.DhnnlhvoholdMolhoolmdmhqlobelhoolm,wchmmmmwmmmﬂmw11
~ 1020. Analyze impact of digital health, for example, on sustainabilty. d

3.3.6-7 SUSA JOYJS L FBEIE

HIMSS ® AMAM (Adoption Model for Analytics Maturity Capabilities) TE0~7®
8 DDENEILNIIZEHL THD. INE—DDIERICRADFT,

ET. IV fekk 2 IEENOFHEIER 2 ESERICGEZE L TV ERVDOTLLID ? 20TOER%
EZZ259, SIBOTHL1>7TO-F T, Persona (RILVF) EVSHHEFT. AT TIREOHK
ez ETE I 2R, MBS E A DR DI EN T E B CRANSNE T, HIXE. O
Ronan Keane K(&BA/N\—tF1)71F-LDIT, ELET, TOT(—IBEOTIC. B8EHAT5
ENCEEN. HENEENERR I DBRCARIEFT, TLU T, RBAUKEIDORHO TI(C(E COADT
O74—ILXENGD. BEDEBEPLEZ S (OVTEHREEHEINTVET, M(CH Siobhan Murphy K.
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Aoife Byrne K. Patrick Doyle K. Niamh O’Connell KDIBEHRTY . 2T, RICHDEEIDAY)
DPRAE(CRIZEL T, ESVSAMIDREARRBLTVT, ZBOAMEEDLIBRARBDN, EWLVSCEZEE R
2TA—=LICERDFET , Al ZESECDBEBIEN D HSBBO>TUEVET,

Ronan Keane, 3
Head of Cybersecurity

Ronan has spent years dealing
ransomware risk, insecure vendors, w
controls, and staff who do not
security practice. From his pers
hospital is nowhere near ready for w
adoption, and he finds the enthu
naive. He sees Al as one more attack surf;

more source of data leakage, and one more
for people to bypass confrols in the name
innovation. He Is not opposed f¢ olog
general, but he is deeply suspicio
does not trust the organizalion 1o us

Digital confidence:

Al confidence

B Authority:

Digital confidence

Al confidence
1ority

Patient-facing

nness to change

3.3.6-8 Persona (C&d Keane KKIBIHRODECEHANTE., sSodlIA—A

ZD7AT 7% COVID DYEEMEDIRICH TEEDTY  FFERIICESVIT SHIINAFIL A E(C
RBRBON BREFT—HIONWTERZ I DOMNIDVTHNERRL TLDDN. SUSA (CEEZERIE. E50)
JeFBEIEZIBFEINEN. TDIHD SUSA Workforce Development Canvas ELVSTA—LA
W SUSA (CIFRRENTVLET, 9\ Kbt cD AMAM DIRIREERKRBEIE. FEFBDCEHETA—
L EICEEEHRU. EOTFICATOIA-LAZEELTVET,

o WERMEADEE

® ZOMEE Top3
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Top3 MHIEA\DZEBEBEE
FBRERIADDHOTIAVEHE
U—A—>yThE]EeR A
ANFZNEIEER A
COFtEZESV\RUE—X

SUSA Workforce Development Canvas

(BSUSA m:=

Hospital

Persona Tension Top 3 Leaming Priorities Capability-Building Actiona
1
tor
for Examplas: role-based training, case-based

se33/0n3, poor cha 7
Top 3 Barriers i
ian
Leadership Enablers Governance Enablers One-Sentence Takeaway
"2 2 toam and be supportad to.
o s

3.3.6-9 SUSA Workforce Development Canvas JA—LA

CNZEOEERTORRSEFELT. Al UF33-TOVSLZBNUET . HERTHEO>TLS
Copilot [C(EFIBEA1F>ANHD, FENACDOWTIHBRETEEIN, NEEFBITRD 4 DD EF%
AEUEU.

® Awareness Activities : Al JEFIDIRAFEITEID/RA]

® Al Clinics : AI J)=wJT{ES

® Al Champions : Al QEIDIRUVOERICE I DREEE

® Structured Learning Portfolio : #&ERRFER— NIAUA

tw2a> Tld EEOT—-IPI3T7%E>T Al ZFEHERZEARNICEZUET . HIX(E. Al
Awareness Session (\—F>Y>¥EEIT) OBIZBNTULET . BIZECDOYA 71 XD IEHRZ
Bluetooth LEE#GUIBEDTFIVTALAILIAITULD ? CNIEELANIL 4 TEF17TT, TIEFEN
ZFEHTEMMERBELDREEZ Al TXE(TRIUIZGEDHEE (FENBVTLLS ? INE93%TY,
212, FEREFEEDD 7% A ADFEBNMET, Lik— MECRICEEZOEIENMDERODE, £V L%IR
fRIBETY, Ty ENMEB(IMIEZE->TT V(U TORRELPZOENZ I35 HEbHDFE
9, IOUTEAIDTY

Al Clinics TSI 770-F&E0TVEYS  COLSHBEMICFEB%ZI DL T, BAELLD
IR NEYIZZVEOIED T 21 %182DTI . ChlE SUSA Champions v 3> OIZmE cI ',
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SHIEEFAPEZEATNLAT 7ZESHEL TUKMOOWVWTERL TVETS, 717 72HBL. BEL
A5 (BHE) OUFTII—2AA—ELTEREL TV, COLIBREME7TO-F. 7-I23v7,
IERFH, Al-T—4 Champion &ELofeFrRILE SUSA (3R TVET, SUSA 01U 4
FT1BEAERITVET, COFEZBERRFEAR—VIBTVET , FEORRICIE. SFEL. BFEZENMT,
A  THEUEEDIRUET,

Al LITERACY PROGRAMME - OVERVIEW ‘\\\

;{;i;_,Purlicipu'ory Al Clinics and Structured
~ Approach Workshops Learning

X 3.3.6-10 SUSA TRULBN24k4 B7T0—-FH5E
EIEHRIEBEN. BN THEL TH TSV, ZUTEBZESAAT. TOELEIBIEZETAD
LB ro0AFREESKIRY 2hERRL THTIEEW, JEE(EMNTFTIDERRNATYT O A H W
ETY, [BUENHREERORS, #EENENZPLZTLLD. ICNIEFADBDOEETY ., FansEIEL
HRIENENZILE _EIFNUE, IO TLB TULI JELD XY —S%IRDE T, 22, HRTTEIT TIFRO
TIH. B TENZILE LTI S5ICELDAINO TS, EWVDEZRBIFIBZ TR TZEL,

/ E
1F ¥e&=-BUILD [T

',Y WILL CO

B 3.3.6-11 HBLEOETENZILS EIFNE S5CZDANMNOTLD

[HiE#8]Session#167: Al Won't Transform Hospitals, People Will Z&ELD
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3.4 YAM)\—tF1U5+

ZIhBIE HAN—TF1)7T/(CBET S 2 DOy a2 HiRELET.

341 =D IJ1TDEHERSSAT

[=7& : Unmasking the Dark Web Live

ZOtzwa>TlE. Design 1.T. Solutions DEIZEZETHIYA/\—tF1UF1DEFIZFKTHS Daniel

Schwartz EKHYEHEL., 4-I1JDEREE , EEHERE* SOMEMNIERL TOWRIREN LY /(-
BRIDOWVWT, SAITEER X TRERSLEUR.

3.4.1-1 y>3>0kF

BR(CH-II1TEFETIHDRIR

B8, Schwartz K35 -I017% LR L (BB DIHORIRSEMEL T RIS L TEMEID
Linux X—ZDEA 0S (Tails) & Tor Browser AR ZERALELUR. I-I01T(HEED
Web E(FERD. .onion RAL>ZAL), DNS (CLZBRIFRAZITDRVZS. IEFER URL I5EH W
ETY, 2. FMEOH THImAMEEEINZ AN DD, [REHRIE CO7 I EANRBI R TH
BhaEENELIZ,
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S8 ADI7 -U-IY1 MORRE

AT 9&[@‘0)5/*3‘[:'717’])[/ TOV-I54 MSATTRENFE Uz MBE IR AR. 9 2 8/
BERYNI=IITEARL. T-9ZERENCHRFSHUL ETARLEY . EREEZSOSHOMREM
BN, HETHERINCT - IOMEPARBZHER TER RN RENFUR IEFOKREFIESL
SDET—HFIMEARBBICERMEOTVSERAINEU.

TF=HTIHRT1N I\l/—’/EI‘/(DFﬁﬂ] E3E3 4K

FICBEERMRELT. T-9RE (F-ATIZAT1)V M —23>) ORREINERD TRHLVSRNEETS
NFUlz, INEHE (L Google Drive 2 OneDrive REIEFEE THENONZIZI RS -EXZERU.
WEIDT—HZEIRLET, ZDesH. MERELDEER TEEB L TRANUIKK, MRS ICRD
HRVWIZINE VN ENRENZELZ,

H—-U917(CEFBILFEITSATA

EBIC A=ID1T ETIIRREE. K. /w2 JP-ER 3> AD17-7X-7-5—EX (RaaS) &
EMECHA MDISICHBIESN TV EREMBI TSN F UL, BFIAHZIFLBRVWETOEIRY — ) Z8E
AUREZRITTEBRRIBENEOTHD IREDREEFHLNO TS RSN E U,

ARG P, 3

G —
N ———
»

bt P ——

50

3.4.1-2 #-991J L TOEGIEmE
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H—9917 L THE| - FEL TV RENAE
RRERBITSNIEERGIREZ, EEN—BRICLTHELR,

& 3.4.1 9-9917 LTHEI-RIBL TV EANAS

AHE

RENGTWE] - RE{AE

HNEDFM - Bl (BEICLSER)

BET—%

(=2 1E#H)

% - BN SHTMEh=RBT—4

SUY LY TIIL—TDOniony( FET, RELBEDOT—2ZF—ERRL.
HTL Y O— FARELGR TAR. €8, BE. ZE. EREEL ESHRGHAEN
HR, T—2EIETTN1 R

pET—4

R1T - SRMEBI DR

SRITEAEOESRMEH. 0— B8, TEHEEERLENT N TELTRHISIT

(£RUEHR) W3, HERTEDEFLHIET,
Instagram, YouTube B EDT A2 hAS TEATRELRER] & LTRFESATL
hov b iE REEHSNSTHIY b - .
7R HA HHSNST DI 5. MHES~%t FVEE.
S £ IR N Ty R r— =
i D - 12T — £ MEAES T4y UTIZ& YRB E N Microsoft 365 N 1—H—% - /ISAT— FPEEHR

REED— FAGEERR.

T4 v U TEE

BOyAoYA b

FRY—EXRZEMBLETa vV FTRAOT A U9 2RIV TEATRE, S
THETS ZTXypn—%),

R T - WEY—)L

F—R bO—H0OH—

HRILTEATREGSF—OHA—HEDREY—IL,

IORTOA REY R

Web®RE RIS EESKESY FARTESA TS,

cPanelR 7' 4 i&E#R

Webt (1 FERET H-OOEEEME (cPanel) O 1 ViFHRNEMREEN TN,

H$—EXBILE

Ransomware as a Service (RaaS)

EEEEVALY FEERL, A—LEEREDF Y UR—VEERE, RUMLEERK

EALFHMEIL S A,
2B 1= ERE B #l- TR S —PRHHR— A —TE
W) Ny EUTENE - HA R f;fiﬁ@%ﬂﬂﬁf&&@%%l%b BARIC [ROF—AYR— 521 BORY

LPRFEY—EX

INYA—» TF— N —

AX—hr T+ U DERBE. SNSTHO Y FE-IY., BAABRIIVIBLEEEZHE

HTHEITRD,

BAKENNYy—D

HREITEN - FHO LS TLESISRITENO [Ty r—2) H—EXMR
TEhTWLS,

EEMS EEEY INA V. AOA UEN—BOLESN S OIHBATEESAT LA EER.
nE - 5B % - BE - TEER # - WECMZ. AU TEI—PBEGEOBEEHLBATELH L L TR,
2=l M LEa— - Sl RAT L Y— LY —ERITH LT, BAENT 1 — KAy & OB ERT HAHDETE,

EUANBVESRISTIYN BNREFEITOEDENTVET,
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H—91T7 ETEDEETVSOMHDEINE - - -
H—9917 L. HRIZOERICEIRT DIBERNHINFIDALHDFER AN ?

WANT 1g kg

W )
ON THE DRy ygg:

if comprom;

s :
are tied to yoy, &d credentials

business

@ Identify risks before they
| turn into real incidents
a—! —_—

-
m Stop by our booth Or connect
| Emmm  With us after the presentation

" Stop by

e
Get your FREE D an i

V and ﬂndrout wh:tr: m:hse(re ::[0‘;\'; ?4005 18

= - ree sean

3.4.1-3 A-9o1J tT@pEETLshHIbiIFnE: - -

COATA RTIE. BEBORILERNBICY-I917 L TREBL TVRVHZIEIET 2EE HENRE
n#LI,
ARESNERAEEHR (ID-)(XD—-RE) N HRZOMBIEFEUDVTVRVNEHER TEET
RO >3 T NCREIZFIC. URIZHRFETEES
-FERBICHHT - ZANBIIEFO, BIEEREZEL

BRI -IDIT A v %223 T H-09170 LIANFIES 2N MR TEET
& B%t (Design I.T. Solutions) OERIDST—II1TAFvUICLBIRIRFERNMERINFE LI,

Daniel Schwartz K(&. [BHEHIOE—S(EMERCAHEEL TLBHEEIBEITHD,

I RRAY PR, BIRIEIREER, T -9 5HUEREZSVZ BN, IREOWMEF EZAT
REVIEHE - SIBRN'ER THD | EFALELIT,
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Ay2avd A-I91TNRU GEWV AR TR EREEEOREEBFEER/IDIRENIZIE
U BT 2z R MtIde0TUL.

[HE2]Session#BS05: Unmasking the Dark Web Live (&&ELD

3.4.2 FBI J7 A )L : ABD/I\Y F> DTS4

J&RE : FBI Files How Humans Get Hacked

Ay av(d. EEDFCHITZHAIN—tF1U71DIRIKRE. ARIDCIEDRITEIDIRZZE Y -+
WIDSZPI I OBRICESZLSTREDTUR,

sEE
e Johnathan Coleman K& (JU>¥ /(L. Security Risk Solutions, Inc.)
o Daniel Polk & (3F5EEE. EHIEES (FBI) )

GLOBAL HEALTH CONFERENCE
|, SEMBITION &

{4 4
<

ar—~—
3.4.2-1 Ty 0F

Z0tya> TR, FBI WMEERCHFOTHAN-ILTRDIBE(CEIERY, BRI — (REE)
(CLBEBROBEEEI VT WETEORFECEDBRIIVAF I FEH) MHEBEINELZ. B
BOERNISEBEMEN \WF>IN5, ABOCIEEIEHIRBINILDIFIV- (RIVDITFRE
) 1OBAFENESTRUTWSEREN, BEARNBEFILEBRENFL.
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ERERZBMOECHIN-tFIVT1OBIREPL VR

Ransomware Trends

ets for cybercrime actors :
access to personal healt
e disruptions

ations are attractive targ

hnological dependenc?,
acts from patient car

Human Services (FHHS

Healthcare organiz
due fo their size, tec. .
information, and unique imp
oivn an
ents impacting healthcare affected the US Heallthcare ond
e & Healthcare report, January 18, 2024)

R involving hacking and a

o 73% of worldwide ransomware incid
Public Health Sector (see HHS Ransomwar ;
5 There has been a 256% increase in large breaches reported to O

; 2
264% increase in ransomware

3.4.2-2 YAN\-tF31U71—h~ R

Z BBl (MFA) OIVIREPRT
Polk (. ZEZRETEE (MFA) HHERBORY NI —IZRFET DI DIlish CEBN DREN R+
1T EERTHIEERULELE.

o BADMR: FBIOY—AI-T1>hUTOEERNS. YAN—A>227 > MOWEIGES R
EnZA(. TOTRO—EBIC MFA ZE)(CHAHAATVFEEATURZ. FBAIIC MFA Z8 AL
TVSHEIE. ZKDIHE. BROHZ 75— (CE&BI AT LTI A= HESFE THELETET
WE9,

o ARBIEWSHESSM : UHU. SEEIIMFA (IRREOFRR (SILI-/{Lybk) TERWIE
WORZEBRCREUFEUT. BN SERDERZIRU TS AT AIC MFA ZREUELTE, &
BRANCENZIREIZOEIAMITT  WBERIORZRFMUTHED, I RI-T-%ZERL
T MFA O#GRI—R (BREEN—7>) ZIFBICEERL. SATANODTA>I2FEZHIILT
WE9,

KBRS EBRT V5 - DEE

o VNIIPIV-RADORE : EF, FKMBIRYIINII7Z—MERLBVIRILDITT)-]
DERANRIBLTVET . REROLI(CTVILAADD TP ()L 2> 0—- REE 2O TIFRL BR
AR—P—EZP IT BHEEERL T/ (XD- Rty bt 3. H3VWMROT7YIT— D12 R
b ZEBETHEIFEN—MELTVET,

o (REHOMBER: BE YAN\-ILIFEEORICEH FERRGREWEGRNMSINT [EWS—
EOTEIRREE (fBE) MFELTVEULEN 2OIRRETRICEELEUL. s5EFIETE
ENSHURLIZEBROF vy MITZRRL . BB SEJAHBLTHC 28 1000 B
RIL (¥ 15 {8F) BB IEVOBREREEEER (KPI) 2B RNOHRNEE
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MEEREIEERTLIGEITOCVSREBZIANELL,

N, -

—AAH51 1 : Scattered Spider EY—3vINVIVS=FUVY

BT —AZAT1ELT KFERTFIVFI-2PHTD DI AT AZEIEIGEBVIAARCETHISNSE
21 \wh—EMHl Scattered Spider] (B4 : Ambient%. tF1)F7(REECLIDIFINIERS)
OFONERERENELUR,

Scattered Spider

AKA UNC3944, Muddled Libra, Octo
Tempest

o Active since 2022

+ Adept at social engineering

»  Often use minors

* Effective at exploiting IT help desks

* Targets include MGM Grand, Caeser's,
Harrods, Door Dash, CloudFlare

3.4.2-3 Scattered Spider

WEHEDIFH

I —TOFILAE(E. O TREDBIMUE TR, RKEPEFBICEEITIRA(TA1TDFT1—>

IASv—15T9, #5(& Discord BREDFvY RIS RIA—ATEA - RSN THD, REBH R

HTREET. AZVTPHRANRIZIZT -S> FEEBLTVET . 20, BEFEATOREE
(T1w >l BEIWII)) ([CBVWT. ABRRINEE7 VL MR FREECTAUAD IT IEY

BEBEUERENTEET,

KROFFENS5HHILTFO (217)
TY2aNTEESNL 4 DOEREIIYTNS, 775-50OEMARMREAMEL T T ORI EIFBN
FUIZ,
o HIAFPIDOTERTIO-F : WEEIRLTEENTIIE, IFBAELEWK. BIE
(CEEIOMATEY . IEPROIRLAOTV IT BR— MBS EZSTEE(SEL TERRZE5.
o IFREIFOWMRIER : WEEHG, -5y MBERARICAZERN, READS HRE
DO NEROAIRR] 2B REIE>TEBFEZMNI D, N ABOMAEEN A0, B<H1EE
ZRRZTBELLRVEVWIIDIENS ERGONSEN., HEERTOTAZABUNEICRZIFMH %
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SEUEDTY,
o TEERUNEKE (AZTR) OMIE : IWEH(IHBAFIC LinkedIn PRADA M EEY-I
(Rocket Reach %) ZEMAL. ZMEBOBERR. XX —Sv—0%E1. HREDRE
Bi&. FEAPOHARAFIY N AT AOFBEF TRIENICAR EIFTVET, 20s. 2EED
FTIOOYR—Iv—DIERT. FUYR#EXXXX O3 EEL TS JE BRI (CEBRZZENT]
HETY,

o FTUZHIRERHICLZEHIEDER : SEOPFT. Windows DIRAES 3— Mwh+—T
HBICtrl + Windows ¥— + QI (JAYI7SANDEEE)) DANZIETRT D, IT (CFELL
RO—ARMEZEB (WL T, —REMINCRIDIRFEIETRIZET. RO IT YIR—KT
HIEVIEREZEZD. VE- AV N ITOERZZEET 3.

o ITSYMNIA-LDEA : FBALCKINULIRES. A1 Microsoft SharePoint (CE
TU I AR BOASR—T1>0 (FHE-ZA) NXEERULT .. INICED. tTRDIEFRHE
B LIRS OEZTOCRZZANT S, &5(C. Slack T Microsoft Teams 2ED
EFEINAEARIZIZT 23 V=) E(CBEFICT7TRBTOI -V 2R EL. BREES(C
MmIFTICTO MDA T > MHIGEFRIELTARD Zoom U9 (FRAHEREERDI(
vIIOHAN) BEDDIFRRE, BRI -3 a3,

T—2A2974 2 : ILFABEICLBIIT SHEEBA IOEE
2 DHOT—AR971LL T RIS I 3EERRANFGIR A+ - AhReng U,

| :
Famous Chollima © -

« North Korea state sponsored APT
group

o Army of fake IT workers

* Began in 2022, became prominent
threat in 2024

¢ Infilirate as remote workers

ZMBIFFI0I0IFot=

* Use paychecks from private
companies to evade sanctions/fund
DPRK

Source: OSA

3.4.2-4 EFRNE5IRELRIANFER
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BADFEERRE

JLEREFDOBR )5~ 4RO LinkedIn JOJ1—JLA°, GitHub _E(HBERU AT TREHUER— R
A)A (BEOARI-MER) ZFBAL. mFEEOESECIE- MO IT HBEELT
IESEL. RRCERZERLTVSEDIETY,

—RIFLESLRBBE : HFRVEBERMECSVT, INS0BBESEEICENZI-T(
SO ZFINEFIEL, hORMBISEDEL THREET 216, BEAINSFIIFE BB RRSE
B |EERSnI L.

70%> (hilx) OFIA @ KEERNOEHOEENSFIXRESNIZEFA /-~ PC A
EROE—OERT (J0-TyhhiXfdansz PC THEMCROTVSLSIRTOFS/\DR) (2
EHENTVSEHZ FBI (FHEERL TLBEDIETY , 75 —BldETzFitl=m (RyhX
Ry R) ELTHIRY NI-D(HER S 2128, O LR3-S 7 T RS>29 1REOERNS
PIEALTVRLIIAAEENTVBEDTETT,

B{&EEH : Marlon Williams KO —2X
WENRICEIELE Marlon Williams KOBSE&E (JUTN) BEEREOSHHIEEFEINEL

I,

REOBEA (OVY-3Y) : Wiliams Kld. Telegram TOEE#@EUTISherpals
LEIBRBREELI-F-2EALELL (BESEEOHRTEES AATOERN—/
I THBIH RECEBONBRNORL) « COAYDIATDTEF THoH. #9 1 FAR(C(IFH
FF—LD)-H—-(CEEUEUE, TN, Sherpa (FBBOMREIZSSICTF—AICBIEANE
(07

BEOE : =ENIC. COIBBOTEEIIN-TEHRNOKEIER. #. 2L T
FYND—IADTIC A EEENEL. 1 FEERICHLARIADERL (O>5-1) 1OKIC. #
T RILHSEER RVRBEOEEZZHHUT. LinkedIn OFO07¢4—)LZHIBRUKERLE
Ulz. 8. SN RNATEETIERC, ERRFIFEZLLEL THNEZES T 2D tEaiEnY
AN-T/EETHOCENHIBALELL,

TA=TIIA VDL : I/TE. SUREB IT FHEEL. &6k Al ZABVES1T Zoom B
SECOUTIAIA LOERE -BYGABER (T1-TJ1149) ZBEASETVET, Polk K. U
- MNEEORR. ISBEE(ICTFOUSZEEDRIT L T ICEINESE 2 I REOYIBMRHERZITL.
RICTRBERAREHNECRVNFIVI S M HRNIRIZ TESNIAH TVBBEEZHBLE
Ulz.
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| Deep Fake Identities

LEARN MORE ABOUT ME

s

Bratislav Rakogevié - [ se-empiored

Wob Developer - PHP | Node s | Python | Rreacts | Angular !u ol Kapdores
mfﬂmhﬂ,W'CMl\h

500e comecTons

(@B Aevsts ovtes, s pontm, 223 3 et s omactcs

(A uessage ) (viore)

{ e

4

3.4.2-5 T4—TII(DEAL

FBI h5DRE, ¥R, HLVFIATEERVY-R
YA ORIEEL T, SHEES(IEMNS I CBUANREEKRMNRITERE . FBI HMEH I 2iEiE/24A
MHDOWTERBALFELUT,

HBDEBINESEEN B XTR

o DBREIBFMDDIOBIPR : IT HR—MELELP—MEES(CHUT. [BEETEEZENT
FEVWEWSIREDON, iz ERRIRICESTT—AN DD 1L 2B BE I 2MEBENHDET,
FIFM ) VR T — RUy MFISMLIR(CRIL T, ISRt ATOt R 87, JOtR%
EEEUIEHR— MITOERVMEEH DR ETT,

o AL Y-)BAROQUAVER : EXEF-LREN IT BFICOERIOEHRPTFIYTTR
PEAZRIIC. FTLL Al RSO BEMEY -V ZEIREICE A - 5T 2—X (SvR-IT)
(CXU T, Coleman K(FEWMEZZRUELUIZ. INICELD, B OEET —F0BERT -0
Al TREDIATLICRILAES TN, BES Y RRT—THKIBICHLAT VRN HB18.
EFIOTOI S MERERSENE ThDEENEUR.

o EBFIVEI-FAYIADMRZ : RE. PEREOERBMED) \vH—E. BS{LEIneT
— Al ROEEFEN TAZ(CUNE-EFfE ([Harvest Now, Decrypt Later] : SUNEE
L. BT D) LTWBEDIETT . 10 FUAICERIENFEENZEFIE1-F1>
TRz RIEX . RIEOESBENMESNZIFHECOZERE (L17—-R-71J12X) (C
DVT. SHHEERNTEMEIADINETHIEEREENE U,
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Actionable Steps

1) Visit the HHS Cyber Gateway and =
implement the voluntary healthcare specitic
Cybersecurity Performance Goals' (CP.Gs) to
help prioritize implementation of high-impact

cybersecurity pradices- Basic Cybersecurity Training

Midgato Known Vulnerablilties

Mitigation

Strong Encryption

Detoct and Respond to Relevant Threats and
Tactics, Techniques, and Procedures

Revoke Credentlals for Departing Workforce
Mombers, Including Employees, Contractors,
Affiliates, and Voluntsers

Network Segmentation

2) View CISA Threat Briefs for Indicator of
Compromise, examples, actions

Baslc Incident Planning and

Centralized Log Collection

Unique Credentlals.

Contralized Incident Planning and

Soparate User and Privileged Accounts

HIMSS &0

3.4.2-6 HRANEXR

FIRTIRERYY — A LT DHRDH#B

ARL=33>-9409—->=)VLR (Operation Winter Shield) : ZERH=ZERD
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K BREBRmn S, £ERFMURTORMEBAIBZIRECIIEHICAAIRBRBEEREMATLLS

n?

David Rhew, M.D.
Global Chief Medical Officer

Microsoft

ETY,

Microsoft #t T/ O0-NI e EESEE%2HEHS David
Rhew KEFEZOEBRICIU. AT ETIRDHDY - TH
D, BEIREBETOCREANDEEN RO R THDEEEFLEUE,

(& D= =R TOOMEIN\EYT -2 3> OBFIZBTU.
JO93 LM TITORENDDON. TNEEBETEMTEZ0
WEIREIUIHER . D173 iz EALIEBEA-A0TTI 3
LZBFEUEUZ, TOFER. T TEE 40%N05 80% LU,

BABREE 11%0h5 1%(CKMESHAUEUR. BRINOHEZ. B
FREBAFEDBMRE R TRIKDHIIERZHB I 32 L(CHoleD

3.5.5-4 JIRUZR RO Rhew K

138



HHRIZEDED TR 50T —YEMRRZBATHELTVSDTLELSH ?

Truscott (& 3 DOFBRREIERHUFUL. 1 DB IREADERKRT -7 L1 LOER
RIECFBLTORL, EWST—HDEREIEORERETT . CNIFHELBENRRIELI TR Bk
HRRERETEHNFT . 2 DBET—IOFMBEELHNFT U ACEAIZRIETT . Al MIAITREDT
=y MefEVIRDBEE, ZOEEENHRONNIRHETEHDFE A CNEFFTUVREIETEAL X
RTINS At OEAT CERBRORIENEU TWELIZ, ZUT 3 DBIRDI-7J0—HE0ORETT . Al DJF
ZNBIOBESYS 1R~ RTERBL, BREROD—II0-N TR RSNDZBENHDEY . Z<OEMT
(FFREEN® AL £MTCHBEEANETI N, KIROBREE (LT —YDERLICHDFET .

BR37—-9Y—-AT ALl ZBFHAIILHICEER)(F-REATLLSD ?

Rhew K. Al GRAFRLSAOMETT —H(KFEL THD, T—INERDITAOCTEL TWBI.
HEERMENROENBEHRBLEL. BifkE. B&(Eenic EHR T-50IRESELT -5, EHR
T—ABIGF /LT 8 HEWREEBR. V175 IAEEBENBOT —IRE, ZRREBT—Ftyb
ZRORENDDET . ZLD NG IS5V ROEHDRIB(CT - 5235 HADE Al fEEEEL TND

ERVNSETIN, CNIC@ET—IDFIL -2 FRAGINBET, Z<DHAE. JI1T7L—TYRS—

ZIGPOTHANS —RERF B TR N I RDENET .

\’/

| HIMSS

GLOBALHEALTH” “="SNCE
g AEEXHIB:

3.5.5-5 w3 08kF (&ZHS Truscott K. Rhew K. Sethi )
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ERSATA AL [CHRTIEHOBAFNBSZEOLICHEDHIRETLLIN ?

Truscott REARBIDEZN Al OBINICAREIRTH, Al (FABZESHREI D TIBKZIET DD
DTHZERIALELUL, £z Rhew K3, Al L(HEN2BFET2HE. TOVTRI>S 27> )PI-
TSI MEELBEDAFIVFFE. ZUTHESEOLEREME 10 515 100 EBICEHIBEHICHOFER
EVO=ERRED 7 TO-FaRUELIL, E5IC, ISEBE B EEFTNMEEL TltaIBUZFI> T
ZATOEARIBLE LI,

BEREVEI-SIVMEFEIIRIETOEESDHS AL LREDLSBREZLTVSDTULLSD ?
Rhew K& I-21> MIARBIDEEE DBE TEBUAAH THH U TEIKNEREHRBLEL. &
(& SERIZHR. AREE. SELOLE1— JAMI HATERFZIBZZI -1V (FrL>2T
—T1Vbh) WS 5 D0EEEFI DI -T2 MYEMREE T —ATH L. EFIOERKRED 4 E0
Rz TP BN UELZ. EBERBOE. ABNEEZITV. BEOHREPLEEOE. BFICH
U TERRABHIRZ T I ERERAF UL,

AL ZAT—)EEBIRIC I-J1Y MORELZEBIIBEDICBEDLIICTI-I1Y MeEETNE L
WTL&LSH ?

Truscott KIFERAREBPIEIRAMTEBPIDY—F —2vThi LT, BTN ENEEERT DN
BRBIEERAFU, BERS, IRTUCHTEFESHEDERRRESTFELAVNSTY . MBfkIC(E I—
TSI MONTA—RDAZEARL RN DRI-J10 MRS IO I-Z12 MY
BRI N ETY . Rhew K& ANFDRICIEAMOEEE . HHOHDOFBEERFY NI —ID
SEA ZUTTANDEREO—EBENAA (I TENRDENDEIBRELL,

F&(C Rhew K(3. ERDEFEEZEVTESVERIENZONARIFETHD. SUERDICIBEFARSES
OPOHEZLTVBDTIN ? JEWSEBRICHU. LonDURIBEZEZSNT TRIECNETESIMOTE
ERBTTIEEZRBDTHNL, FECEILEFZDF YO ANHIEIA, 7y 3> ZHEsd<hELIz.

[HE2]Session#AIF-4:The New AI Operating Model for Healthcare s&&E&LD
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3.5.6 ABEPILEL AL DIZHhDEHE | ERICHITBERMEVT

S5S—DfER

JR%E : The Culture Code for Human-Centered Al Building Trust and Literacy in
Healthcare

AtwarTld EEMECHITZATHEE (AD) OEAZKIIEEZHORAOHE. 77./05
—ZDEDT(ERLHEMSIE (Culture) 1THREVWSTLERHOEL, BREFFDU-F-(CLZEK
R TONEL,

Z(OEEEEN Al A/ AOYNERNSRT -7y (LHE#ER) TEIIC[12%0EE]T
AN IERL. BRERBLIREG (BRKRE-GEM) ORMOIXTZI1=5—-23>0, KEZHFSFLIRW
BEUEICHDET . BEOT ARBFLO ALIZRIRT D& QBN Z R CEDIGFE O
DEERL. QR ERB M TF IV ERBRRNATYTOREE (H8l : Co-creation) . @HNF>R%[#]
Hl I TR IRIB B OREH |IEBTEER I DN R THIEDRENREINEL. FHC, KRR
N OAFERET ) —T Mass General Brigham (MGB) Dttt —JR4R% Al BRIBDIEEE,
18 SEBMLOBEENRICLZERKRT—/J0-EDOEHIE. SEROER DX (CHII2BH TEE
BRNAIWAN=2ERDFE T,

The Culture Code for Human-Centered Al:
Building Trust and Literacy in Healthcare

\\ 2 n\\\\\mi..

g
-

BRIAN SPISAK PhD SHAWN ISINHUE BRIAN WEIRICH ESTHER KIM GUIDO GIUNTI
Senior Partner Global Head of Business DHA, MHA, BSN, SCD, RD, LDN MD PhD MBA
Chief People & Valve s RN, CENP Head of Emerging Chief Data Officer
Communication Officer Moveworks Chief Innovation Officer Technologies St. James Hospital
Csuite Growth Bon Secours Mass General
Advisors Mercy Health Brigham

3.5.6-1 Ei8%&

ER AL (B 3B b IOBER

[SZ{E10EFE - AlRN 72 0—F

y2at(d 7L -5 THS Spisak K (E#EAEREF PhD) (CLBI UL IOZFMBIERN SIS
NFUIZ 7ANDEFS (APA) OERCEDIE, MELEMFEDHSBMATHEHANSHEHAA
ERFHAN S MEER. E=. 5. &R, . BIMITEERITY,
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EEHERS(ICHUVT Al EVVSIBIRIEMIZE A IBER. OIS b 12 BRALIL T TO—F(IHEEICKRL
FRLENFEUL, ABIEBICRZITERUKVN, BN T#EERE (Wrong behavior) (D
JeEE D TEDEER N F 2O EIEHENEUZ, /\RUZ D Isinhue K(&. MB#n>be(E U
— - NEHFBIIRBOTENCLOTEREINDIEVSTYRIAS FOXRBEZIERL., BEBOVIVR
Ty heENE—HTHDIEEALEL.

MITZEEELTOMEFEIE VSRR

ZOEMEENERE (Trust) ZECEIZMIIZEE. TRDERYINSEEIS M-V TEIERE
UTIRANETIN, Aty a> TRIEFEIFERTHD. T EE (Mediator) THIIEVWSEE
RIsHENRENZELI,

(EFEEEDAN=Z )]

MF & DR S 2B | X [BRIBORCGURLT TO-F IX [ Z2TEEHERDLHEH ]

= ZOFEREVTIER VOSSN R TIENMEKAEND

EEZRIINSETE- BEIILETERVEENEUL, EEMEDI DI ERRTIE | #HEHMA
(CHEBTECEN—HF -2y TDREITH D EEASNFEUR,

FET—VICRET 35 HIRIR L B H)

F—< 1: IMBNZELM (Safe Space) 1&MHFEiy (Curiosity) 1DERRE
EEIRGEAE., BIEURY (Low risk) TIZNFFENR. BBBEUSUEEIFDEENEUIZ, LH
U A IR=23>%H#EE T BI(C(E. M THZRELTIIFED (Curiosity) 1Z2EEILARFNERS
RUEEmmSNEU,

[BNRER]INTEIRIE ¢

Spisak KFEFTL—FEULTBREETSI-I%2R X, [CDB2ROBHNMRERINTEI L RRIGH
(Safe space) (CUIeWERARFUR, Al OEFEPIFEREIANCL O TTFERBITHD. ALTOER%
FOIRBICBVTIONSRVIEEZ2DIENEZEENNETT,

SRENAK (Need for Cognition) DRI :
BNEE)-F-OHBEREL T, DIEFTOSRARK (BEDLANTFE OADOAK) 10
BEENBEITNZFEUR. IRIBORIYINTROINIETEZS (Color outside the lines) 1fz&H®
JOYTh (Fomd) #U-F—MMRIHL. 2EROFET DEA IN-2320I DS UEZDENDHD
9,

F—Y 2: Rz QOYFSAY) RibOF7I’'0—-FEM3HAl (Co-creation) |
Al SZAFLADKRBTIRAOERL. FERE (C-Suite) NERRIRES (NyRHAR) OEEDT—
Ho0—Pp=Z-Z#BAEET ., NTIY THRUNTZIBU DB ECHhDLIEfEENFUR.
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[12%MEE | EZDIELK :
ZDEEHE T AL DB AZN 12%ZETEFI2DE. AAYIDEFAETERL ZATLD
SRETERMRICHIIZRIHBEDIZRIZ1=r—>3> (3R82) NIRRT,

#al (Co-creation) NEE% :
BEPREE. &M, AT, IT BPIARICT-IICOE, HEITY)1-S3 %% - 515
[HBIDSUE IR THDESNEUIZ, e XZamDIER . [COZEFFIC Al FARETHDIEWSHE
MOELIZEL T, 20TOERBAMMER#OUTIS 253N EUI,

RBOUT N EFEN)—F—vT
Isinhue K. /\>FyIHAICTER)E— NI —JERoI R, IRIBOUVIVRERE (FKRAAEREND]
2125 -33>%) ZEIORFI . ABOERBZENTREIO NN F—X (REFER)
ELTRY RYA RICR- I BB ORBRZBDEU. V- — (37 —APHREEI TR JOVRA>
DOIEH GRIZOEBDOZESFERE) (TR RINERDFERA,.

7—Y 3: Mass General Brigham (MGB) [CHlF35cHERILEH
Esther Kim EK&D. MGB (C8113 Al T35~ LE T2 RE A D DEARN BRI HEIN
FUI,

AT -TJRER Al IRIBEORMS
BEEH ChatGPT BREDNAMIRINEB T Iy RN IA-AICEBEER (PHI : RENSURARITHR. PII :
BAGEBIERR) ZREEE3URI%ZE5<TzH. MGB TlEtF1UT MERENTALANEZROAER
Al TS5y JA— L= RBRAICHBEE - BefUELR.

18 SFEMICDARK Al #IERT7—-J0— .
EEEROHERCITEREZOREZEL. BBARIRBONNLRYIEROTOWEUIZ, MGB T(3&A%
Al ZEAL. BEXEVNEENITIRANZ S AT LARTERAEIN 3K 18 DSFEABNEEICEIERT 31t
HAHEEALEUI, WBREFDEBB N DOIURRT TRIBB TE2AFI X, IR EZ
B(CmE EEEFEUE,

EESENOMEGEEE (CEUILSyR) Ot

[AI Healthcare Foundation|Z04J354%8U T, EAEELRED CARE F—LARMK(CHT

L. Al OEARRANOGIER, ERAOERASECEIZEE IOV L2IRBUEL., ZHEBCHH
BB EA (CEU JL2vh) #3593 T FHEOBEM I HRBEAROUTIS - K L%
MIZESETVET,

T—Y 4: HI\F>AX (Governance) OBEZREIIIATLADIBE
HNF D RFULUET iz @205 ILIRRIBSNHAETI N, BIILTWSHEHE (MGB &) Tld.
HNFOREIRIBORIYI %NS, STIBLU. Y—E2ZIRME T I OPEH JEUTIRAEL TWSES
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nure.

IOV S DEBERI R
A (ID9-T74X-94R) T—ZBICKRERI AT LZEBALLSET DL, &EI5— (B
& ER. BHBRE) TERIMENMFELEL. §m (Blind spots) HMEUET .. ROMNEMRTT
O—F&. FI00OLNIL VNSREBBIFEDIRE) TURIZHEBR -IREEL . TINSERFERIICEE
g (C-Suite) OYR-MFTRI-INITYIUTUKFETHILIRRENELR.

BTy —ERBOHFE :
R —AIFIZEEURDRE — ReskedFE TN, EEAERAILI KBS I3t (Culture of
trust) 1Z$§5. )10y NERBACE—BFNCEEEME T I VRIZBOIADKRENSDDEEN
FUle, AR T LY v— D589 E2E. RIGZEFULWVWET IV ZRITEFE] (Permission) &5
TUERSHERENE U,

ER AL BEAICSFB5 DORATMESE (FIYIUAN) |

w2 aoOFEHEL T, BREFOIHMEZRE SN Al YV1-23 08N (RVF-IREOFRA. £2&
BEAREFE) ZREITIHR. [CNSZEIANTIVTURIINE, ROA MR—RTOZER I SIAHINET(E
BUWEENS 5 D0fExTRIERE (Critical Criteria) HMERENI.

& 3.5.6-1 EE AL BAILHIBI5 DOMEHEEE (FTvIURRN) |

HAIRH Ml DR =

1. BEH0RR EBETZENREBILIN. BEECBEENEFITURINRIEM(C
(Patient Safety) BEBR - > hO-)LENTWVBN

2. BBER7ZIMNhADE L HRZ3TOCAOBEEMEICEEFS T RIRNRBEDEBEER
(Patient Outcomes) WI7OENE LT BENEIEINTLBH,

3. IRIZOHEM EEPPEEMRAEOEBRNAEEORELEEAE
(Clinician Efficiency) (Administrative overlays) ZHIETE T3,

4. 9-770- \DEETH SO FOEN ST ZIIER T, > — AL A(THEHIADHEN ., BEKR
(Clinical Workflow) AV INMEIBCKIRZ BE%ET (RO TLDH,

5. kiR RRIETEETE BABERENT —HELTHREERTEED . ROF-DIRRT D
(Outcome Validation) [TEE 92% 1LV FEBEH BT N=23>7vTIED
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BHIFR Sl DR =

BEZL (Bl : BNANOEBENETINICEXZHE) 25
|- FHmTESHFIN DD

[H#8] Session#AIF-5:The Culture Code for Human-Centered AI_Building Trust and Literacy in Healthcare
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3.5.7 DERRPFAORR : H755R0 & s beh E Rl s 7R FL

P ORI BAE

R

Leveling the Playing Field : How Rural and Community Hospitals Gain Access

to Game-Changing Technology

Ky as(d BRPOMIN-23>)\TE B OERIZ1-71—%1&H I 2 D IBFENETL
—5%F58. D217 WVIExEERN (Fireside Chat) TEfTENEUZ, BEEHEEUTO 2 &TY,

Scott Perryman K (BERSEESTTE (CEO) . Three Crosses Regional
Hospital) : ANV AT 7S AT ABLNBEEOEMZK, Z1—AF>DMDAY—--0
Atialwbe (Three Crosses Regional Hospital) %(ZUs. EF-IEEFINS DERE
BEBA(CH UV THREREY U —F —Sw T, AREIT 7S R2MEERS 7 (Ch L2 iRREE YY1 -3
DORRBIED TR ZFE D,

Laura Edell K (R&1/N->3>-79/)05-&F&E (CITO) #S=F)\—hMF—,
C-Suite Growth Advisors) : B TEER Al OX—Yh-A IR=23>F - L=
W\ HEOHIGHIEE 3 SICREICIEEEZRD. TNLFIE Apple $HICTEFEL. #IHAD
iPhone (CHE#R&NTz Siri DERSEYUE (NLP (BASHEAIE) ) FFED. BRIR
A-Y-TIH9ZARUIVX (E>F by X=L HINAYT AD1TE) OEIETAMNAESL
IARBR =R D,

Le\{eling the Playing Field: How Rural and Community Hospitals
Gain Access to Game-Changing Technology

BRIAN SPISAK, PhD SCOTT PERRYMAN

LAURA EDELL
Chief Innovation and Technology.
Officer & Senior Partner
C-Suite Growth Advisors

Program Director Former Interim CEO
Al & Leadership Three Crosses Regional

Harvard University Hospital

3.5.7-1 &i8&
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WAIAZ1=FA—CHBIFBAIN—230OFEBEEOER

R A DR

BTy a 0888, AVI1—-FEORMICN-I-RIEIRIZNTVWRIEH (85 : Ah>oF
€7 [Scan-dinavial (CFET3Ies) &WST3—D%ZZDD. ABICTHULLEREM (7)) &I
MICOVWTERLEUR. COLERZBU T, VNERAIZ1Z57 —PHEOIVI T/ IN-23>%
HADEERRITE M Z D 1 EVSRBNRENFEUIZ. FTULV SR AHIRHRG(CERIRAOET I 5%
BS2EFIH ENTHRESEIEERRDE AN DREDTTE THE UG RINERSRVEVITMERN
sgAENFELI,

1 IN=33>DIRMATYI R IBRET I

EFL-905, IREBDEFN TVWES T LANT7TO-F DT —ZAZITA BTSN EUIZ. BRI
(Z. MIT (XUF1-twYTITRIKE) O1IR-3>)\TH5RIKENZEFHNRYI1->3>%2EH
HCKIRBRICEB AT DD TIERL. Perryman RMEFELLZ1—XFSIMDORY-I0RIRBED LS
#5010y~ TOS 17 "D T4 UTHBFHABEWSFIETT

CO7TO0-FOBERIE. XI-I)ZvIDLIRAE IO RIEEEEE TEELRASNBVL IR ER
Feimikiiize . TNZECMEEL TV NIRRT A IS 1 =7 —A\BIBEITEE T, gn=-X
ZIRFRL . A IR=2 32 a0z IR OERKEICET . EIhBEANIEI— RI\w)ZS5(CKE
BRIZATLANZRTUTKI 7IEZAORINA3)L (1%5E) |1Z21ERIZEDEBRMENHRIMNELZ, N
(F. FATOUY AN ENSTALREDESS (MwIILAFIDY) BEETER BN THEES LD
TBIRAIREZES T (Thermal Immune System) 10&SBRMAZYTRIOIEERET )L %
B89 b0 THIEHPBEINEU,

s ERICNTHRMRMRE MBI ERICLIBRR

511 =7 40— (BT H5RAR

Perryman K&, 150131 =7¢—(EEPIRCEENHNE—HICARELTVWSERBENNETT
W CNFH SRR THDIEIERUEURL. BEROT—FWRERICINE, ERRCFIFBECI=-
THRIREENZDIRLR (RTYE) DRIELTWREDTETY . KBIRRS AT LAZEFEIC T —
WUESETIERDRREE. IOUIEH A FE OBTERE NP H BN OFEZRELLTLERSIMCHDE
smUSNEL,

KFEFTYVIREOBELIFIVIN-UA—-Y (RIBHE) |

Edell K. KFF7v71% (Big Tech) HBEUTORENS. 77./05-FFEAIEIBDTEENIR
BOZ—A% 10 B 9 E(FIRARL TV [EBEZINETI N, EBRCEIAISMN (Miss the mark) 72
I)1-23>3RUTWBT — AN S WV IIREZIERUE LI,

CORIRAICT I 2EBRIREL T, Edell K2 wIRSITIDTSvINILE (Six Sigma Black Belt) |
OB ZZF, [TOCRAZLIEESO TR EROIRBOTOCADRICADIAATESES (HiHE
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# ! Gemba Walk (FRIFEER) ) ICLOEBMHZFRUFURL, BAECRG(RALTIISE
BOTERL UMD FAKBWETERIZOAZDEE (A day in the life) ZEREL. ERES
ENRBCRELLTVWSEOPRSORIEH ZRGRAF I B HICR M2 IR B INETHIESHALE
Ulz. COTOERZETHIH T FFEDZERPERREEE [CLOTECHEARI Copilot (21&
Al) 1BEQERBRIBA IN-2 W BEFEEINDLO RN RENELE.

A EROFNIREREIISATABROLHEE
HRD5IEEIFLEERE (CEO) DiRIak
Perryman K. IREOEES AT AN REEN RV —-XMREL. tAHNSERENSIEHITS
NTVBIRIRE RSREREEL TRITEUL, H(CRET7EIR (Product Care Management) 0
PECHIIBEELENEELIEBARLTVNBEDIETT,
Perryman K(& CEO OfRmans. KIRIEEES AT ANFIRZ LB DE DX AET IV F NS
JZ1°74—TIHBELRVEIEIRULELR., [BENEBRZEESE (Rural Health Transformation
Fund) 10EHERZIRARCE. SO 5 WMEFTEICBVT—EBULTKROSNTVBIDEUTOD 3 =
ThdLRRENELI,

1. EE7IZROHER

2. HHSSES (D—-0T4—R) DOIRREFRR

3. MUR(ABEUIT7IRIAT N
CNBIERIRER robust (BRFR) RITOJSLLE—#RZETEDTHD. BREBERTiHIRMzE
FUTEE PN ZIE0IIREIZI6DDHIC, FIRBRINERELL TINSZFRHLRINERSR
WesmUEL,

K==y & BT IEHEHRE ] DRZR

Edell KK(&. 2019 &h5 2020 FICHIT Al OEEZRIEZER. 512171 —DFEZEL
TIF2A)i8% (Digital Inequities) |ORIRECEmEULZCEZEANLELR. \KBEBNEEES X
FTLOTI\AZANMEEL TE. BIFRA 27—y NRIBHRINEL 7 IR %359 2 E(EARBIRE THD
LIERELELR,

COFRAE(TU. Edell RABENfcS3—S 7N ottt 5 BIAATOBFINMEBTENEUZ, 22T ™
. thxniBEbE. 2L TEROTI /0D -ROF-2EEAH . BIRBARIIN- M-y T 0k
#Ef#% (Connective Tissue) 1R 27 T0—-FHEBNEUL. FILLVATZEA I 3R, B—
DRI —(CHFF T 2D TIIRC BR2MEMOABZzED &S (Council) 1Z3%370L. 1BEL
NV THIBOREZ AT DIREN RIS AT AZBER T I ENMBO THERN Tholee FRELFLU,

ERBUBICHITS AL FBAOREREAE-IN-A5—F
INYHY>DERES -5y bDREDAG
Edell (& RO AT TREL SMEBOFEZ/N - — B> — 2L TEREESZ—E(CE
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$H3I/\whY> (Hackathon) 10&5R7TO0-FOBRMZEZHUEL. INICLD, BEDOHRS
o2 AZE(8HEL. BERNRI-RT—ADT7AT17%ZRIHT 2ENBIREERDEDIETT,

Edell K(F. Al ZABVWTRIEZARRULIET DR, [BEAZTHEIES (Boil the ocean : 78]
BERABEZ—E(CRUERITLIETEIE) 10LIRBARTIO-FaLIHEFRVEFRUEUR.
IRTE. IISHBEFIC ChatGPT FEDIMBY —IUT =A% AL TUESIL IR R=IT PF—FmE
DURICxF2RZ (H—RL—J)L (Guardrails) QM) HERSN TV, £ (IROEHE
MOHEDI-Syhz 1 DRDIFINETHDIEIRELELU.

BEOZZIDLAICEFZRANI-AT—-2R
Al NNReFIBEID2EMERM RN D TNRA IN=232 |OBIEL T, BEOFHBIURERITT
TAMRRENFLUIZ,

& 3.5.7-1 Al MIREFIEITDEANRINSKS S TIIRA INR=23> | O

HERDRE Al [C&BRABMRARRR TSN E AR

BENTFHZFHOTY HAZIKEEIOXKRZEIE & EHBOELZLEL, 15
TH. BMOEFND  FICEBFEST. T/\M2ZBUTIE | OEREEVIREN DAY
Mo BIESOBE  MOBRICAD, OFBOAZEN W >-NTOBZEATZ1-
WRERARS, & >THBEULWEEVIEVOERNE  ILEE OIHhRT-R-T
REVTEREREMEN ARENDBERNRIBIRZVTIVIA  OJ3L) 2FIBCHITFT
Do LTHEAZI S, 2o

Edell K. COLIRIZT1=FTA— (AR U DTN MEIECED, KIREREIRIC(EZRIBVEDOD,
BENICTOCAREROTERF EZT2OOEARMMME (Wild opportunity) ZEHH I EiEHEL
3EL/7—':0

FIVIIRIAY MR DEZE (JDR ET)V) DEA

HBINFIADKBET NEE—[CEZDI NI REYE

EFL—9BLU Perryman K3, STHIRHR— MAGINTTEE(CEH>TWVR(CBNMNDST, O 1Y
NOMEITHYRG (B S DRADEREL T, FAMZDEDTFREB#OIHNF>X (Hra) 1. [E
SNBSS . 2UTIRBOIZIF AN (Acceptance) |DRIREZZIFEU,

Perryman K&, &ELANINOANFTIRACBVWTEIBE) - BEDAE—RNRITEZ IEVSAKEIHRE
AZIERUEUL. RE- MR EZLIRBORIYI (R ZEZ . BRFOEEZERAULEE
REEATV) 123> AOBITZIEHEL. [ KOG TIERNZRM R VBRI INEFERDL TUESE
DETT,

ETL-AE. 7005 -0fEE2<HED. [N&FE—ICE XD (People First) IN1>REybz
SNTUFESIEVSEONER KB ZIBIEHL. CNETFID>ISIYRIACFOEZAXR (Change
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Management 101) J(CRINZMEIRETHDERARELI,

Job Demands-Resources (JDR : EDERE-&IF) €5 OEH
EFL—AE. B OIEFEEELTOZY —ILTHSIIDR £5J)L (Job Demands-Resources
Model) 1ZRVZEERIFZZERCDOVTERBALELIZ,
o HAHERER (Demands) : BEHRAEVII-IICOEARE, 1217 —PEEN
REZZT2RERESEE,
o RIZD&EIR (Resources) : RIGOEBNFENERTEATEIAE. K. BL
U0 S,
Edell K&, IRIZOARIGH Z OBZERZEFEIAL (52 RU-UZR) ([SEDNTHED. FLWEATD
BARR (U2 RRyIR) ([CUDERBISFTRMEENSVEVWIIREZISTEUEUR. R0
REBIIRGOIREZIBHEL T LIINZEX [EIERELILFICRIONETT , KilizIRiE0E
% (W7FE) GESEEZE. RIBOEBERXSENREETNZITI0ON 12+ (32U DIEN
TN (Z2ICRE - BATEZRIE) ZRUSNBINE. SATLRBEELRVE VD REENRE
nELI,

BAREFEEN4r (Root Cause Analysis) &XFEE

Perryman KHBLUETL 43 5 IZ1-57¢— (ARBETFEI B/ ZALIEE (Change is bad)
EWVSGHRNRBZEDEEZ RO X 2FACOVTERUELUR, Edell K& DT Apple TE5585(C
[CARNEBENANTNAZATEZES Y 1R— R R2DIFH R0, S ZEIRILU TEHRONEEIEE
SRUCUVIZBL ORI R IRDIRD. N1 > Ry BRI BILDHUSICERUEL,
Perryman K(&. tHRBPOHS5D2141iZ1F>TLTE. BHEROYM1 I ANE BT LEN TR
NEKISIZERBRVEL, TRE (Why) 1&EWSHFEUEI>TIRAREE (Root Cause) [CGETD
FTRVRITBCLOEE S ZERUEUL. ABOKREL. BREDORERENTAITHZEBVIAHNS
IZHY, ERRICEIBITHD. 20ERICHDENHTIL THIH TRIBNERR I DENZ VLRI K(dl
RFEUIZ. 997979 25AMT(CRUDCEIIC, IRBOFEZIRV LS. BBEDR TRERI Mz &0, [T
ERIVNI BT EEDESHIFOTEN, INTORGRE(CRIREBIS I LitmitiTEL.

Y23 OFEE JOVHHSOBRICEDIE, LTOREHEmeNELI,

WMAEBREEIOISAE AL FEORIR

BrREISDIEHE :

2009 FEMIHITECH % (HITECH Act) ITIXERE IT 22F(C 190 ERILMEUSNELIEN, IR
EOM S EEZEETOY 5L (Rural Health Transformation Program) Z0OERDFEAH IR K
500 [ERIFRIRIGELTED, 20Z< (93 H72E) HFFHMN (A-RF74> E2—Ab> B2T7>
RZABIRE) (CEFRLTVET . INSOTOISAICENT. MLALTIAL OSER 1ZBRFECISELT

150



WBEBBIEHDEI N Flo A —EDZ21 2T~ ORIDTEFRER - 15 1 (FRT(CEAINZDTY

D\O

Perryman KOEIES LV EE :

ERRE (R1>PYU1—-33Y) OBRR : EBROfERKZRZE. BREFEETFOR
A>M1-23> (FFERBEOH AT ZERISATL) Y —-EXDIERAR L(CHD.

TNREEXFEEINTOBIDITEDDER A EERODE. T4, . 2L TERROEH
BHETT, MLANILOBERIIRE . I UEIRGOIREZTRICRRUTOVRWIZIZT
{—HDANETHIIBENZ T,

HEORENREEN : thHEOMREENZEN/ LySZK, BB RILRZEDIE
KEHUTVWRIRIRICHU. cNZFBH IR0V 1-23> 28 AT BRE(E. Aa]Et
RIEE 9 DRTYTITT, UNU. 10 BRIVOEEIHNEIRTOINT DI - T7IER (BEE
RithSERE) HEfOBENMERT NI TEHDERA. BIREDK 10%(EX1> Ry el
ALDRREICH IO TVET . BERBERIOMRA > ~U1—23> ZHEIRFI 2D TERL, /T—k
F=2wTICEDVEBERETIDS AT AZIBERUTUKZECEN, #15031257 1 —(CEDTED
RBURKZEIDE THHERCREENELU,

[Hi#8] Session#AIF-6:Leveling the Playing Field : How Rural and Community Hospitals Gain Access to

Game-Changing Technology i&&&LD
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3.5.8 F7[ENTVWRW : FF7ZBmDEHLEG ...

[RE8 : Care Isn't Broken: The Work Surrounding Care Is

ZDtya> Tl ServiceNow @ Michael Vipond RHEIEL. &
BOARBHREFZIBETOEDTIIR, F7ZEDEERE
(the work surrounding care) (C&HdEIERELELU,

3.5.8-1 Michael Vipond K

TP EBROARELEE AR

Vipond K(&. BNIERAROZ(SEMEEZRED ABBRBENNCZZANTVS—AT. F
HES. 1BIRHEE . BHEFHRELVOLER - BIRERN BE L EBEE NS ORERZIBRTLS Ll
REUR.

REENEIH-TS51 XL AL DIRF

EEMETEEZE 20 FEICHEDEPFICEIC SaaS PEBISZTANEAEN. [Patchwork
Enterprise INZ RSN TEXUIZ. ZOFER. BRIRZRITZEFZIFRID 30~40%%:ERAR(CEL
TWEY,

The Patchwork Enterprise

Saa$S promised freedom. It delivered chaos.

Companies have

367+

different applications

3.5.8-1 The Patchwork Enterprise
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A541 R[The Patchwork Enterprisel Tl&. 2 BE0O7 T3> SEET 3. /\yFI-fbaEnic
PEBSORIRNRENEU,
ZUT. Al (FCOIEEN Dz B TIEABR TERVEVSCEN @ AETNEU,

><

T m S,

Al doesn’t fix the chaos.

> It exposes it.

%aﬁo r
e

¥ 3.5.8-2 Al (FEELZFRTDFETERL BIFODMZERE(LEE 57T

%I93 AL ER®D 4 3% +ROI

Vipond K(&. sINLTLSHEIEOILEBEREL T, OF —FHE. OF#R Al B, ©9-/J0-1
OERE. @UFIUT1EHNF IR ZFFFU T D-7J0-8F Al FERMBBIECTERVIE
WSFEENENRIT, EITRIREENMRAORE THILBRREU.

p— 2. “» ’
because Al because you need & i\ X7
is only as good as the intelligence to decide 7
context it has. ! what action to take. ¢

than just intelligence

A

g
‘.Q
" —

because decisions m because autonomy
without execution are “‘ without governance and
just suggestions. control is chaos.

3.5.8-3 EECWERODL Intelligence ZIFTERL
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&5(C ROI [2DWT, EZRRT —ZAZRITFEETEISEELIAH, REEEN BT 2EEMENRS
nure.

BVWEIARZEER 4 D08H =
w2 a>OFEEEICH VT, Vipond K(d[ Ask these questions JEREURRZSA R\ Al SER%ER
5+ 5l 9 BBRIC. BEEAEREB LU A - WA N ESICHIVBE INESEERFH R IR RUEL,

(o] REP
Ask these questions :

3.5.8-4 Ask these questions

BE—ITRENEOE. AL NED LSBT —IZRHREVTRBREZITOTVIDNM VIR TY.
Vipond K3 EEDEFTIE Al OFIBRICHRERT —IDWIUE Al ST AEE—EE F(FEL
BOWIENEL T—HDFRTERERT. Z(Eh' Al OFIBTCEDLSREZEE R (T ONZIRAEL TLR
N BURER R EIRETHDLIERLELR. AT OMERESTEICSVTIE, PITVXAZDEDT
(324 HIERDRHRE 25T — 5 DIEELTRIBZIAEICT B ENFAR THHERATVFT .

E_ORIVNE. AT NERIBEICLEFST . REOTEICOBRDOTLINELD=TT, Vipond
K(E. 240 Al EATODTI MIKBISEDZIZAHEL T, BN PHEEMEIREIN T, &I
BYCEEBITEILARV ERE TR TV L ZEIFFEUR . 15IGER - BIRMEICH LTI AL NND—-57
O—-IcEHAFN, ATHERRDEEN., EUREH TEBRICRDTISaVANEDRN DR TEEETE
NTVRFNIE, AL (FISHRENES J(CEEFOTUEIEEALELI,

FB=ITRENDE. AL OFIERRITENCOWVWT, EDEHBZHRIATESHEVSEH =TT, Vipond K
(& ERDEFFICHITD AL ERORHIRSEAEL THEREIN R RTHD, ZOHICE, AL HNREED
HIERICE S =D N2 REA T ESEMRELEHNTF D AN BETHIEBAF U, CNFERZTFIUT(
PfENBIRFREOEE TEAL, MIBMEPHRASEZS0. BEREDIESHOMETHILE
JIBNTVET,
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REIC. MEFTI7UMNIARMAD, TNEEDLSICHETION ELSIBVNMERENELE,
Vipond K(&. Al BAICBVWTESRRT—ZANBIESTREICE TEELVAENTORVEBHINZ W\ EZ
FEHEL . SEBMSR. N—2F1 > ROIREZBRICEA(CLRINIE. Al OMBZAREE S 2L
TERVEIRAZFEU. Al BA (F—EED0RERTEAL, AIEEF B 2GR TGN RSETOTR
THD. A —EOBBREERZEEI TERL, REHBIZ/N - N —SvTEUTHRXZNETHDE
FeoHBNFLUL,

Ay2av(d. Al ZT77ZOE0CERIBDTIILL, F7DIhFER23EHEZBEEITHEVSIHRRD
itz fRLEUI. SRR, =T AERTRetzimA Al 220 ERIRIG(ICIFRERBZEDERE
FLfEEmOIFELR,

[Hi8]] Session#AIF-7:Care Isn’t Broken: The Work Surrounding Care Is :&&d&D
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3.5.9 I—>x Y hEIAL: KDRW 7P DIzHDEREHDNE

IRRE : Agentic Al: Reinventing Healthcare Operations for Better Care

DY TlE LLM OEBICEDERISICASIZI-J 12 MY AT (agentic Al) %, R34
Y=V TIKTEEZEE (ARLV—23Y) Z2ZE&EL FEREVTEDERI\WI7(CORRIT2H0E 1 £LT
X, EBRCH@L TV 1-RT—REEA L Oimm%z. EEHEREAI- >4 —RAInRA NS B
(CEamUELI,

Moderator

Kali Arduini Ihde
Director, Ventures and Innovation
Northwestern Medicine

WE

Dunna Fortson
enior Vice President, Chief Revenue Officer
Wel\span Health

Jeff McCool
Executive Director, Healthcare CAl Strategy
SoundHound Al

Amlsh Desai
Chief Medical Officer - Population Health and Vice President
Northwestem Memorial HealthCare

Craig Anderson
Vice President, Corporate Innovation Officer
Baycare Health System

@@""‘

3.5.9-1 Y asAERESMEBOTOI -

E7L—A4(& Kali Arduini Thde X (Northwestern Medicine) T9,

JNR)ZAREL T, Amish Desai 5 (Northwestern, AR - (fiEELEEEDII) .
Donna Fortson X (WellSpan Health. U&ZH( )L/ J-I > A9—-ERDIIE) .
Craig Anderson KX (BayCare. 1A= 3 RiEDI5) .

Jeff McCool & (SoundHound Al EEXZIE - Ty IA— MREOIIE) HMSMUELR,.

I-J12 MBI AIDINo BS] (BFDRL) EZR—I/{1Ov b5 “REFE"A

558, E7L—40 Kali Arduini Ihde K(Z[No BS (bullshit) (BF0RL) 1218 X—-74>7)
BYI2E5REHEL . EFFTIOOY)B ICLICERZHETREESELELR.

CZT Amish Desai K(&. agentic Al OA&RZZ[J)\10vk (BISHE) Hh5. BHRIRIZEES
N3"HRDEFJREFE ABZCE JERBUELR,
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Donna Fortson K&, fE3ROERE IVR AT ADMTA (TOVTMOERERD) 1ZFIIREL TLDIC
*FU. agentic AL (EI ADTTARUICEITECTED |CEMIMBE THIEIRRNTNET .

Craig Anderson K&, &/\BRDOEEE TIIELLASEZ PO ICENRMTHI. FEREL TRZD
XN=(FI-1> MBSl = LT (3. EEEIBUEUR.

Jeff McCool K(&. BZEEE(E RPA ©27UT MRy MCTAT SN 1B SIBihs et IRTEGTB
BIEMITEMRD—II0-%25 X I3 I->1 0 MMREICRDDDH D, CHRIRR#MZRUEUR.

KREAI-AT—-AQI-INEIFI-DAFRBLEETIER

Fortson E(Z. WellSpan OJ-)ILE>9—-(CHIFdEBEIRREZ. EARRNRIEY-RTHREALELR.
BP9z S| EMOCRI B (CERNS I BENEFETORNS T B TELEFAICEIERTTFHIL TV L
BIEERZT, VICAARENREDZ2ITEIZZE X TV L2 EZE[FIIoNIcLRARF UL, BRICE.
ZE[E - RE - BAREEVOIEENBRAFARENSDD., BEEICKT Ol Frv I #I86DD |Tz6(C. $324ii/(
—Nr—GBELU TRV agentic AIlTAnnal#8 A UEERBBLTVET,

BAZ. Anna (RIS ELTHEREL . J-ILE>5—2ATARIK 235,000 HHRIEOEEZR
ST, TV 7EE(CIBDIAEN . BRI 117,000 4% —RZ3IBIAIEDFIRERA
ANFUR. BEOZEMCOWVTE, TAL FIRIEIEVWIABLDH, WO TEEFDIEHSEAYINE
ZAJReREIRA 12555 TE L TR L. BECEBIEZSI LR @AINEUZ. EIRICE. AL DT
EZIETEIRENEINE (FIELT 2%IEELVOER)  BENHRIZEORY M IEEH. AL B
[AL £2AiT12 1 EBE R DL PDENZEL T TV EEER L TLDELVSEMRFIEHRBENEU,

EEA1-AT—-AQAO6ERR - MEREEERR (Value-Based Care) [CBFE7IMN—F
Desai K. MEEBEE . AORROXAIKT. agentic Al Z[E2&ZI7ICRT (re-
engage) IfHISERULTWSERBALELUZ, BlELT. Medicare Advantage ZZ#I(SHOKIEES
MEVIEER 2,500 &ACTL. EXRITIAZEAR (Annual Wellness Visit) Z&EXRFTICEE
BRI TIEE T DM BN HDELN . ANEFEU TCHZNEBTFECTRNIEVWSIIRENH B8,
agentic AI (Tin &M#R) ZEHUEULILEBRARTVET,

BEREL T, MR THNIEEUBRB ~EHANMNDEIFr>R-2N 5 HTR TU. FERITIARZEERH]
LAN'AAREZ (Lung cancer screening) Z&NHET 120 BFEBOREHREIRICDORA DO, LV
[BFRS ROIINEESNELU, £lew ADIZ1ZFT(—ANLRT—H—¢EEEU T, RESERICH IS
N=23aVF N Al I-10 MOBHEHNEWSTREEHBIN., EHR2%IZR(CIZF TR REK.
EITER | MIBEOFCNCRD A RENE U, E5(C, BIE#IA0— (Transitions of care) T.
TEREBRANIEF — ANEFE THISU CEEH %z, T-J 1> MEIRTFIVIA U T ERICIAN
L—23> 3R THERULDEL TWD. EVSRERMICEAN TVEL,
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BADER-RiiLDIESILID-II0-ES]

Anderson K&, 1/R=23> T ADREEE(L[ERA (adoption) 1THD. FENHNARFNISHBEL
HRBRWEBASUELU, Bk (R A8l 2B, TV 7EEPRL ERCEER TED
=770-HERD, [TBAZ Ty A=V IFRRIZLRVEIRRTVEFE T, 2018, IRIBOBZREE,
WME(IECTHRIYA AU R - EIL T2 BRCEDE THII TR ICENEEIZEEEIBLF
Ufze

Fortson K&, EAHYFEE2BSRIZO TR IEORFEN GO, IRECFZEZEANED
RVARTHD. F—LZESAAT Anna DRI-TEEHISNUTESIIET, BNLINGRNEE
NIZERARFEUIZ, FEREL T, Anna =R 5Z2BIE T NEEDEBEFPIEBAS TR TE,
AL ANDTHRZITI-NEA- 2R TFELTEREDIETT,

McCool K(d. CCEETIHEARINSVWTEAIZIBENS. [HNFIN IR-23>DFREISE
WO CENERAE(CIRBBENAZ LU LR E Uz, $MTHICRIBETH. ENHABE(CEDTIELLID,
HEEE U TERIANED, EVHIRINRETHD, BABEIFIVvIRY IR ITERNDSET, ER -
1B - B bz S DAHINE B ICLFBDELI,

Hi—RL=)LelTERVCE IDBARE(L

Fortson K. IREFT Anna (FEREREVRERICEEZ T, BRARHIMTMEOIZS(IERD - BERD
REANERE(CERX T D0 — RLU—ILZ5RIFTTVBEIRAFUZ, — 5 T EFEORRFALEECHARHEIX
N —IREHEF TR FHOETETIEIABAILRLTED, BIETREIL-T1>FHTH
16,000 %I 21— UIEDTETT . SB(C. UL ROF v )L - BFHREDIR IR
R TENRENEUR. INSETMBEURINSIAD. 1R 2 ([CEITEHFEZLTD1EVIREROFULE—
HUEY,

ROI O;RUAS—T{t#EE (North Star) 12&bE3

ROI (F—ETERVS, TTHRINTERZRZDNEZEVSIRT/NRUZ DRI —ERLFEL.
McCool EK(&. CFO-IRIG -1 IN—-23>EBF9T ROl DEBENERDIEN DD, B=¥IC North
Star ({A1ZR%INEHBTN) ZERIDDONE—HLERRTVET,

Fortson RFEZEHEZREL T BARICHREITFR (FFTICHIZEIE) ' 19%O0h, BT
(& 5.9%FTeELCE. FEHICERRENH 5 DH5H 1.5 DAFEHELIcCEZRUEUIZ, E5(C8
FITEIR T (. BEIFZEN 15%H'5 4.6%N. FHIISERHEE 3.5 o5 1 SRBARELER
R, —RIEFOREBELTH 30FTE AHHONRENHBEREALTVET,

Anderson K(&. FRFEAIOMXZETEZ DRy MEE 201221, BERMHNY RS A RZBEN T (TF
DiffEzsRFALEU. 1 EOORYNTHI 4,000 BEREI0OEERRZRIH TEZ— AT, TORFR %M
([SRDEF2H (BEARER. BEMEE. BRV7VMASE) FTsHTMMEEHE LU TEHTT3
DBENGHBERARFTU. . INDFTROAFAEEZERIC MbhIITU7% 24/7 (RIT2HIC
Amazon O[Just walk outlZ2Dft#dH (ZEONASELIY —TREimESZFRHL. LRBUT
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RE) ZEAULBIERBTEN, Y—EANIBHELREIGREAL (FrySv—EBN5L0 AR
EHA) AR TO0-FHRENFELZ.

2E0ORE—TEE (friction) INMS5A S/ BEEHHEIR

Desai K(&. Bz A% (B2& X %) ITIERKTEEE (friction) ZST IR TIEX DN,

A ERRICEIET DEMNEUIZ, [TRIBGHDIRVMEMEZERE INEFIZIET. Al NTEE

X | TR ELTRITIESHSN., HEERET (co-design) &N—RF—SwIThHEET 3. L&

EHTVET, SBIC, E|ND—IJ0— (R ZRETOREO—IL (Bl : FHETETOR

a) NEREICRDEBBID. [Al Jr—Ah+ ANEBFRTIT AT ZIRHRTO—/J0-2 4 Z2HB%51T
BWENDD. EVIERCORMDELR.

[QA y>aY]

Q: I->1>hE Al OEEMPNTA—IDAICEU T ERIDA—T AN -3 EPRII -1 b
(CLBEER. RO EIZE OB FEDLIITFZETLTLE T M.

A : Desai &

PON-FIFTEBETER IRV -2 R iz BFEICU TRRARIISEIAY —Sv)L J—H—1°
EERINAS|FR ADNMTE (human in the loop) "ZBHRICLTVET, e, BARNC/N -~
—tHEERETL. I—RL—ILZ2EHU THSEE BT (CREITEEUL,

Fortson K

Al BELZEERERLMBEYIIZIVT1EHRT. W —T4OERICREVGERE. HEISUTANER
DZEFHIE T DABNZEITVET,

McCool KK

FTETKRDITEDERNETERVD TEMEEORICLBV IZBNEZETHY, FRNEFATERID
FBEVWSHIHE T, ECFTEITBL. ECZIEDHDIN DRSS ZRBNIERET T DR ENHDFT,

Q ! AFRBEMIBHITI TR I-F—PIAT L/ T=APMERE, NVA IT ORBFEICKHTLT
agentic AL (FESFZETDIDTIN.

A : Anderson K

agentic Al (FIIBERZ [EVSEDTA-ARIF T4V -THO. BBSNEI ST ThH. T2
bﬂtiﬁziﬂ (FlELTHAFIANFSENZY-IV) ZAVWT, J-RERK., J-RUE1—, J-REE
DRZR, T—AIN-2ADFABERE. AFTIFERBIFRZ2E I 2 EE2EIFEI CRNESE LN TEE
9, #ERELT. AU ABTEURILDZADLSEZEDSN. fRiELTOEITHZEHD A MICES
E

Ay2ad(d I-D12hE Al NEREBOBEEZRSL. AR B PEEIEALVOIAZERER
B I PIREMIBFRRREBDIS S RUFEUC, EEROEL, BEYIBH/NF2RAEARHFDD:
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STOBETE AL, EHEEEOMENSEBEZBRETTIETHD. INNEDEBWITICORNDBE
Df&EEm CUR,
[HE2] Session#AIF-8:Agentic Al: Reinventing Healthcare Operations for Better Care :&5&&LD

3.5.10 Fi0GEGE : AL s CERARIRIBDIRRZEESTE D

IRRE : Fireside Chat Aligning Al Strategy with Clinical Reality

Dty a> TR, FEENKDHS ROI (IREMHMR) & BRRSBIERT27-/J0— AM-&
SHEVORMERRIRE |IOBICHDFryT e, EOLSITIBHT Al ZEEIEINRER T
nur.

e o

HIMSS **

GLOBAL HEALTH CONFERENCE
EEXH@TION

MARK SENDAK, MD SURESH BALU Eric Poon, MD MPH FACMI

Co-Founder Associate Dean for Innovation & Partnership Chief Health Information
Chief Executive Officer Executive Program Director Officer
Vega Health Duke Institute for Health Innovation (DIHI) Duke Health _
Duke University School of Medicin -

3.5.10-1 @y avESELSMEOITOI1—IL
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E5L—4D Mark Sendak FA' 5 DOV T:&:mZEEIEL. Duke University OBRER - 324U —4
— Suresh Balu K&, Duke Health ®Y)—4—Eric Poon EhY. 46k AL LABTELIE D EHI%#Z
AR5, BRIhERZEMAR EUEUR,

% AL a1/ BigOARROTOITI b

Poon (&, 2Rk Al DABIDASREL TIERMARARKN 1ZZ51S, RRMRICEIDBENKIEDOEENIF
NHERZSHIEVIERREMEZERUEU,

Balu 6. BUIMAEARKN 3L HAEZHEANSESIAH, 75— NEFHZRAL. JONILESTZED.
FUROET (8 27%ETOER) ([OBMILAS—1ELTIB DI ELZ.

4Rk AL BIEICOWTIE, Poon ERAERIRNE - EF5324EY - IVORER(CAIN, MAREER. iHE
Em_EChZ. BRARAINT EEHZIBOE LR T D AEMNBAIC LRAGKLISSLZ2HE
LI,

ERPK X EBDZARBIR— NI AU ARIFD

Balu (3, A/R=23Y(ETL=>2ayb E[I2SVI—L (RIZORE) 10mERTHD. D
BRESEIBALCA ST —VERTEL . AR S ORNAPY TR R EEIREC 2T BNELERAF Uz,
e, BRIKMIMERL TRGERE (B -4KH -7 —9RiEB) FTZIENOBADIELTHETLRN
BN HRVEWSTERNGDDEUIZ.

Poon (& BRMEPRARELVOLIEEEAORBRIIC Al REZEMII 2 E M ZHRAL.
EMOERIRIECTREEA IREETED[ 1 IR-23> Iy M 2B mUICL. =RIREE. - =
FEROIDE1-FET > EZBRSTD. SELENBEHA VBB Q-T2 IHEE) NERU
TWBZEZABRNTULELIC,

JEREEILIN— - #E-O’ORR-12t0F714T

mE(E. Al BA(EHATHEEL VO TEBL ) =5 =S TERRREERET AL WV | ERRDIR LR FE U Tz
Balu (321 tHicoitfiiz, 20 tHicnIOER. 19 LD T I TN TEKRKTZIEX
IHU. WITFM (What's in it for me : B3 (cETOAUY ) ZBRFE(CL. BN 4EHFERIDED
ECMBERILTUEIIRRTE, BRACH LFHIENAF(CRDLSIBEESHINENGDDEALEUR.
Poon K6, 272 1-U2 ) E0— REMANETH. HIGOKEI Bt HERASIENM R NIEEAM
(FEBURVERRTWELU.

AT g = BREERD—AP

Poon (3. AT #kBR(IIRTZ UIFLAMTHEES T 3 B<KEEBIRZOEOTHD, MARE, BFEET I B
5T IRBTA VN REDREICERESE . FHBERT -V ZE T ETHRATEESHMRMHPI L
BIUFUI,

Balu (3. Bt mEA In%E<. BERR 5 00— Ry TIHEELICCLEL. RERFRILDEIZE
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{LICTHZZRES] (BE&- AM-HNTFDR) |ZBET AN ERICERAFUR,

TRICEIFEREN - K—M—3vTEIREBRDLHEH

Poon K(&. Al (FZERTICAINE]EZ BRIV, MBERNE /- =28V, RUZXITHU.
HERERNCRT — IV S B B | K5 D ENBRICEIRAFE LT,

Balu K& ZDATIVICFRAL T, EF ./ EL2RDOIFZIEVILEIR T, T8 #EERLDD. /{10y
NELIZ(CPRSRVEIE MR ELEEALEU. F&EIICE Al (FRIECHZD TIFRER(C
BAH, EEENEECREEINHZIENINEEVWSAEMET—EUEUR,

(QA Zvi3Y]

Q : Al ZzRTEICHET, BRARKNMEFEL CUTE R (SEHAFE (A ZTINETIN,

A:

Poon KK

FRARREBEMATI—-II0-%ERERL. HFEFEET (co-design) ZHIEIZENEETY,
Balu K

DO T, ¥EREEFENSH N F > Rz M HAH | (SRR ERFEM (BRI INENDDET

Q : BUMAEET)LZ EHR (Epic/Cerner &) (CEDLSITHREL. 77— NEFSOHR THIRAEIEL
EDOTIh,

A:

Balu K

BRI R EE—OEHECEAUT . BARRNIBERIRET DT 7OBRICENTE TEEDBIREL TR
STUFEUIZ, FIEANSERR R ZEZTAH . T—IJ0—(CEBUTEDIADZEN., EFEETERICORNDE
LI,

Q : BRIATIRERN\WIIR (FBEE) zhigMEBALGBCE. EOLICHREITINET
Ih

A:

Poon K. Balu

ZZXVEREREL. 0L HERERZYI0IT, BT —FERLE—TI5y NIA-ATS
20D Al 2R - BESR CEAHAHZABE I DN EETI,

FMiORUEURITIIAL, HE&ET (co-design)  ANFUR A2 T4 BE, ZUTHER

EREEADIRGN . Al ffERIHORIR THI LV RN —EU TNy 3> Tllz,
[HE#8] Session#AIF-9:Fireside Chat:Aligning Al Strategy with Clinical Reality s&&&LD
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3.5.11 AI Ok¥Ktk : EERIZICHITS [ELE] h5 TLWDOERR
ER-Y M IRAN

[R%8 : Imagining Al: From “What If” to “How Soon” in Healthcare Execution

Ity a> TIIER Al ZIBRERENSRITERPENE I T O ERRmEREZN, EIC2E
HRENEESK - EINGETS (LAZ1—Y4))l) tRigzEM(CRIESNFUL.

="

Chris Mashburn

Fhiaf Mineratinne CEFin
| Chief Operations Officer

Jorie Healthcare Partners Dba Jorie Al

; Robert Courtney
¥y CTO Healthcare Carahsoft, Retired Sr. Director of Veritas Healthcare

Sal Lo
[ &= Chief Executive Officer

Jorie Healthcare Partners Dba Jorie Al

3.5.11-1 Ty avEERLSHIEOTOI I
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Carahsoft @ Rob Courtney K(IBEET. EEXEFRIREF Al Z[1B&KILTE—5T.ROL %
HSEITICE>TUORWT =N S W\ EERETRIE L E LT,

o —

I Adoption vs Execution

o
* 82% of cios say Al Is essential

» 85% of ClOs say fragmented point solutions Al Adoption Isn't the Same os¥
create more problems Exeﬂlhon

Insight without workflow
U to ‘ integration
» o . M
9_0 A of Al ollotefal Automation layered on top of
—_— g v Plotstal broken systems

bourie naovs '

* Burdening staff

3.5.11-2 Al DB AELEITIFRID

Al SEROREMERTF YD’

Rob Courtney K. Al EANMNEATVWRLSICREZXTEIEA (Adoption) [&IE4T
(Execution) (3R THDEIERHUEL.

RO NY=LOELIZIE N> TEBZEMEL. IRFAEZEDIEREIBLEN, T-IIJ0-2

A STERTEDRETNI B R THDERALTVET,

AI {1OYMFIEESER

Sal Lo K(&. AL/{1Ov DY 9 BINATFICESRVEREL T, RISHNRBRREBALEBERNEZET
FUIz. ZADMRETE, A2 IFEEZEZRVEFEEMEZERTUEL. 1 DOKBHNEHRRME(
DINBEFRBALELZ,

Chris Mashburn Kb, EEEEZIZEFAE I (CEILZETIHDE, IRGICEBULRVWEHRELT
WEY,

K1Y NEEMENSEERITA

Sal Lo K(&. AL &ER%ZI1> 04 MEHITRA> NEEMEITEEEIT (agentic Al) |DOEFETEE
HUFEUE (X314 RlLearning Objectives]) .
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Learning Objectives

How 1o evaluate Revenve Cycle Auvtomation

After aftending this session, participants will be able to: ;;C_
Differentiate between Al insight, point automation, and avtonomous execulion

' ' L] o
models in healthcare operations.

Identify the operational and infrastructure gaps that cause Al pilots to fail in
production environments.

Evaluate how agentic Al strategies can impact denial prevention, revenue cycle
efficiency, and financial performance.

Recognize key indicators that signal readiness for scalable Al execution across

enterprise systems.

3.5.11-3 FZEEM

Sal Lo K& RIREASHEB VLGB COLIBER T, AISM N\HERZZH TRIR TIZ2E
Wi BRITHETHD. BEHEEEY — I TIIRFN DB LRAF U,

ERSATANERTIH=E
Chris Mashburn K(3. EFEHENERmMIBRERLL T BRE LR AR, DEENTEE)

16, BAFEEH%EZIFEUE (RS54 R[The Reality Health Systems Facel) -

The Reality Health Systems Face

* Rising denial rates
* Staffing shortages
* Fragmented avtomation
* Financial pressure

3.5.11-4 NVASZFANEEI DIRZE

FHILARZ1-B4 0TI, P ERAEREEBIEEIAMIKEL, [BOTERONZNEE INFEEL TS
REBRFLEUZ. NUCKD. Al (FEFFEE TR, IRIGEAROBERZIMS I FIRCEINEEN

SEERHEN AN,

NI LYIvr—& AL DY TECS (F:EE : Sal Lo. Chris Mashburn)

Sal Lo K&, EEMENEIIIMFNTLySr—EU T, GREO LR, ENEE, BFEIR
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RoIBAR%ZZFEUE (X34 R The Financial Pressure]) .

The Financial
Pressure

Root cause: Prevent denials thot delay
pPayments

*  Utilize Al to focus on high volume financial
impact processes

*  Focus on financial goals due to increase
cost in collections and inefficient RCM
*  Based on 2,000 clalms/month at
$75/ctaim processes

in legitimate », 19% FIRST PASS » ™ 86% POTENTIALLY
$ 10°8M revenue is written off eac DENIAL RATE AVOIDABLE
year due to denial costs

SOURCL WA

3.5.11-5 BFSHTLySv—

B, 1 AHIDOFBRLIEIAR MeBFERIR M LLE T 5L D ERFERFERF LT VEREN R
2N, Al FEREMIS TR RN SERELISRVFET = BRIB LI ICERZENES
ERARFUL,

4> )\J be ROI ORIRIE (3:5EF : Sal Lo. Chris Mashburn)

NIRRT DOEHITIE. FRIBENMERATE TEFRE, AR (Accounts Receivable) B : 2%
IREMEIEEIINE 2L, EUNEENKRECEREL . FEEB R FIVRREOA >\ MEC e RENE
Uz (RS54 RIFrom Pilot to Performance: Small Hospitall) -

From Pilot to Performance: Small Hospital

Pre-Automation: Strategic Risks Created:

* Revenue Leakage from Avoidable
Denials

* Increased Operational Rework and Cost

to Collect
*  Lack of Scalability as Patient Volumes
Changed

From Pilot to Performance: Small Hospital

YEAR 1 WINS: : :

Financial Outcomes
Net Collections Increased

from $34.6M (2023) to $39.1M (2024

EV Denlal Rate

Reduced by 943 Yoar

Auth Denial Rate

DENIAL PREVENTION:

Reduced by 26 Year

3.5.11-6 SFRIEIMEIAEOLEER
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ZDHEHF. Al ZABHIROFREVTTERIC MBRBEZI TEIRELLIEDISEZSZ
L TVET,

RITEZABBBETE (FFEE : Sal Lo)

w2 as ¥ T, agentic Al ([C&BERFETENMTONELUEL (X531 RIDemonstration of
Denial Resolution Using Agentic AI Workflow Automation]) .

CONFIDEN

DEMONSTRATION OF

DENIAL RESOLUTION
USING AGENTIC AT
WORKFLOW AUTOMATION -

e Déi“o

-y e

LHED

3.5.11-7 AL [LLRERARETE
AL 1 Epic OBFHILFCEDTAMERCLICOT 1L, BERAESHERR. BEIBRINGE. T34
TE. AFRF1-FEE T TTRE I IARFNIRSNEL. PoC TIIBKRERTHGRETOE
EMENTUT1ZF O TRSNEUIZ,

Ay ay(d. Al OMEZ ARG I TERTRIT I TRBNEELL, MERBEA-T AN —23>%
RABEREITET I EROER - MR EZERCEN TR THI R DT TVELE,

[Hi82]Session#AIF-10:Imagining AL: From “What If” to “How Soon” in Healthcare Execution 5&/&E&D
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3.5.12 THDORL—=>7H]1 ZAFYVIIBI2— Al BB&(C =

BB ZiRX LD

IRRE : Don't Skip Leg Day : Building Clinical Muscle in Your Al Strategy

Atwa> Tld, EEEECHITDATIEE (A HEROEASLIERICHVT, REAVRILM
DBALZITRL EOTFAERDIEEE (LEReLTOMRI =Legl) IDBENAVNIEETHIN
EmenFUlz, BEEG NERETHIREEREREEE (CMIO) Z2FHHD Margaret
Lozovatsky RZE8 . AREECEEBERFDEFKCETI,

HIMSS @s e INSIGHTS
oW IMPACT

Al IN HEALTHCARE PRECONFERENCE F(

Don't Skip Leg Day: Building Clinical Muscle in Your Al Strategy

-~

Margaret Kathryn King, MD Anil Saldanha
Emergency Physician / Lozovatsky, MD Chief Medical Information Officer Chief Innovation Officer
Co-Director of Advanced Chief Medical Information Medical University Rush University Medical Center
Development Officer of South Carolina
The Permanente
Medical Group, Inc.

American Medical
Association

3.5.12-1 &i8#H

BRPk AI OEEMLER (Trust) OHEE

EEL BRARIRSBICHID AL Y-I)LOERCAIUR T MIBRREICOVTREMREMTONTE
EERCHN. ATICHIZMER (Trust) |OBEIROEBLERR CHHEMCERLELR,
BECHIZERRECSVT, Al ETINEENRZECVLERINTOXIR (I>TFAN) %=
HIUEFRHTOWBVWCEMEARN REIELL TEREENE L.

FHC, AL DIPR I BEIZENTIERRSEVN, ESRENCLOTERKRIER (PIML) ([CRERFEE
Z5Z23 IEVOBHNROBERTHD, KREEFETIL (LLM) ([CATIENBT —HDARHE ST
BIREER (E29U>Y) PIARBIRTHZERELELR,

RO R Ay INERRDIZ TINSOY -2 2 0UT (MRSSMERIIANDD) ERATESLSICTS
I IS-DFEAEUVLBROEETOCRP, RiGEOEERMERREFRZHSNUHEI THNVE
hHBLEE BTV,
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E FHIT (EHR) EDPOEDICHITFERELETINDREFAE

AL Y=)LOIKRFAZOVT, JEE (I BE—OMRA> NI 2EPDHIRERRE (V1—-23>) DI

RICBFOTVRIRIREZRIFEUc. — DD RFIXS MER T - AN OHEFERLTE, BENE

ZBEBEAY. EESEOEM TRVI—II0-2EFEMRTZLICERERV\EVD SN HRETR

anFLE.

WEDOEFHILT (EHR) EDOPOEDEIEANICIEH THD., BEREEEREZEVZ[3R (B

2%) JOLIPIRRE(CIOTVREEE (FBHULTVET.

EBEMEENMTIEEDZ N, RE1XD MERDIZHDIEIRA S BMIRDIVER. HBVEIEE
(ANJIR) OIzdDT—HBFEHLIAL THD. AROERRI BB EURE (CERTETLRVIRIK

HRARSNEUTE,

AL Al ST AL, BIC—EB07 52 I BRI TR EEESEDT—-/J0—-(CRRIC

MAEIN. BARGEZBU T —9ZihtL. BRREZE(CIEIT LD THINEELESEFE

BRLUTWVEY,

T=HIVIIVIERE (FIOM1AYD) [CBIF5MEEE

BRER Al OBANRRINTZNENL. [TU—-> (ENV) 1BT—IOFIEET-II0—-DERFEHIRE
H(KRFIDEEEIIASUELURL,

[/7E. BERIBICFEI 27T —ATRUTH)-> TR DRIV TEIBESN TURWVZS, AL &9)—
SRT—AEEHENE THRESE 2 E BARMMKRARLL TR EREEE CHHCEE (IR TVET,
BIZ (L, EHREZERCHIFRENARE Al DL, IF-TF34X GREERAE) OIATLVEMR
D—-970—-¢DREEEAZNEEVRVEEEDY —ILFEANB S Thd—7 . EEHEESA
DEFFOLIZERUCENBILERER (TTOMXN) ZITIBRICE. BifH) - ERNLRHER
£ (HNFDR) [HEORENDD. BENREN (C_ENBenEfEnEU,

ERDAREUT, BT -HREERT I DN IEVIIMBIRLIEE (RS> HD23>) OiEsmh SR
U. BRRENEBE TV (CEICERTER EAEMM (Subject Technology) 1DIRMEAITINE
ThdEEBEFRORELEUR.

REBHNT A GHIEZIEEE (Multidisciplinary) DiBsE

BRERENSIRZ EFESNZFLW ALERO7A(T1 7%, BEMEESHZREBNIBAEIRIE (5
AJIRIE) NEATRRHICE. BERANT D AEFINARA] R THhIEEE(FFEDEUR.

ANF > AR R RIS DL (S REIRTRILDDEE | ZERLIBREDTHY. EEHEEOFL (K
FROBRBRERE) (OEVSFRT, BUIRGEILERE (#ER) 2RO TRAEZ T IHFIZIBEIZ
ENMBH TEE THDEFRUELU,

Fle. ANFORCIIZIIEEEE (Multidisciplinary) OF—ADNREIRTHD. EERZFTHL &
RPN T — A ED LI (CARER - ALIBL TLVDN . FERIEBDON—TT1> 0 F— A SBEENRIRIE
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B ()-HIF-L) NESREDTLRhERIINSHBRERNICEZI—FDNBENDDLRANEUIZ,
PR EMEEIEEOEREE TEICZIBH THD. FILLW—ILOFBIEPEEZEVNSR
W—7AT. BRZRIREELV (HDVWNHESEZIFERL) EVONRRBEREER (7202049
T -F>23>) HMFTETZENEIEENELC. CNSEFRERT ZIdIC. BRERU-F—%ZHNF 2T
TV DEETERFENSEEIAH . N — N —vT BT 2 ENMTRRBEADILE ThILEE (5
BALTLET,

BBREADISE -HHELSEOREE (RIHEADBIT)

EBENESEENDIRE. NL—Z2J . BLUHBIOVWTERV EmMMTHNEL,

ERESATL (EHRZE) OBEOHICARBHBRBZZIVTOELN, SEENY )L Z2E 4%
OVFERE(CEDETHRINAZAL. BRCERFENICHMAD IBBNS TN BN GIEEE
FIRUTVET,

EERAFTLWATICH U ORI TIRFL OB RICE, MR OEDADIEMR TR [BEOTTICHEDS
DAI%FRU. E2XEFURRL (Do no harm) 1EWSTOTJ1vatILELTDIEESH BB L%
IBRRINETHD. HSOEOEBZ R DI RE 2RI DN EE THHIENREENELR,
RTE. B A BB HRRBOF vy (S ILD2HD. BFALTUNISRVEFTLW R OERE
MBENBIELTVET . SEBOERR. BERIECHESNZIEIKIER (RMR) 1REZHEAR
(SEAL. BENBBOSETHIALZNSZBRCEER-METES., TOGELWRTDOT-HD
O-ZBRAIT L (ChdEbamiTiIvnEL.

Aty2a Bl T, ER Al BBRORRINC(E. BICRTIHROT7I IV LZEAT BRI TR AT
O 320N (FhH) 1ZFERFHCIRR D BN G D ENBREICRENEL,
#+ 3.5.12-1 3D0[#A (5H) |

I NEaaE (BRPREIESS) BH#NR7IO-FLREEDER
F—HEXARDEER RTEERT —IPIRORINNES T ERRYZ
(Data & Context) DEBEBRI BTz, LLM ADA DT —HEE P %
HEEEICEZSUS I U, (ERERIRZIBERT B,
SHENINT VA E=hm. BEEN, FHIED, EHESOSMIET—

(Governance & Multi-disciplinary) | AZ#B#U. IRBOI—-270—-(CBILER R
ELIETHE - FTBIEDNTORA%ZEZ 3.,
D—-J70-0DBEHA RF 21X MEB DTz DEIEIRENSRRAIU
(Workflow Reinvention) EERHEZERAVRRKENERETT(C
100%EERTED [ EAHKLAMTINEITI B,
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iR : ty>avAICEIB3RENRBRT 1 ADYS a5

(1)ERER AL [CHFBI3ZAR (Context) IOFRFTELMENERLST fEt

A Al NEFERBICEASNSER. REEREINELORTRICEE>TVSEZF TR,
[MERRITARD TRV, EAREROEBVZEDOE | THHEHEBRUEL. HIZE ERR/NE
MOERFRIRSGICHEVNT, EEOBERPIRIZOINTEVOLEBRRERREISIARN Al £7)UCTECH
BINTVRWGEE BREBIFEFIVBIRDUEZ Al MERELUCLEIURINEFBNELZ. AR
OERIFEEFRENCESHOI5(CREOISTHFAMINEL THEIZ FLTWEIN LLM %
(FUHETD Al EFIVRERENET —IDH TUIREITIIZH. COFryIHERZ S EOMEESMHEC
RBEEHLFUR,

(2) TLeg Day (oM —=>9H) IQLLRHIEKRTEED

w2 a> 051 ML TH3IDon't Skip Leg Day (BIOM —Z>JB%ZAFvII3R) JEVSEER(E
AN —-Z2J(CBVTERIOBV LS (RFR Al 7JUr—3> B DHEE) (ib‘D’iﬁx
ZHIBRTEWTHRE (T-IDIZE(L. 1>T5%4E. AT R RBAOHEE) O —-I%
B3¢, RERARD Al BEENIEHAET 2LV IBROVARONADSNTVET , EE(E. Z<OERMR#N
Al ZBATBFRC. BICRIPIVEZETY —IPORFLEEMEVI)1-2aV [CRUDENETH DN
BolERRMASH (Clinical Muscle) (&, B4 OHLERT —FHNFORE. EBEREEDESET
OTZNDERVRESCLO TUNMEBNRVEEAE LU,

[HE#8]Session#AIF-11:Don't Skip Leg Day_Building Clinical Muscle in Your Al Strategy

FELD
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ZIhBIE, Al in Healthcare JA—=3 AT AL (CB%RT D 4 DDV ZBITUET .
3.5.13 ERAII—>1 b SRILEHSHIERBEIREZEN

IRRE : Healthcare Al Agents : From Hype to Measurable Impact

[E. EEERGERNRFEHARE. HBHFON-27Ih (RIARESEREE)  2UTEXRR
EHEEIBEVORLRERECERU TVET, NCIL. AWS (Amazon Web Services) H&U
ZO/N\—hF—1BZETHB[Pelago tt (TZHIEFIHIZYY) 1&IOne Medical #t (F5A4XVT7-
FYRD=7) & &Rk Al BLUTAL I-C1>0M2ERL. ER2E 8 bzB X RIERIfER1 >
)Xk (Measurable Impact) 1Zz8IHUIRSHTLBEDIREN RENFEUR.

Naji Shafi
General Manager and Director of Healthcare A

Amazon Web Services

Suzette Glasner
Chief Scientific Officer
Pelago

Andrew Diamond
4 Chief Medical Officer
e L One Medical

3.5.13-1 Eig&

GLOBAL HEALTH CO
| = & EXHIBITION

?

3.5.13-2 wy2a>orkF

b

) (
Y %
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Atwsaz 0Ol Al 2 A\RIORE1EFT 20T [ ARBELTORGE (EMEEZEDERE
RA{R) ZsBIETBIODI/\DAXT N HEERY—-IV) JEUTAIEDF, EHR (BFEEREER)
RIERFIX27—-23> (Ambient Documentation) A, >—ALRITHEETDILICHDEENFL
Jzo CNUCED. BRI BB OZEIEIFBHELR. NPS (RyhNJOE-4—-2T7) DiBERSIEERK.
T7 DEDRELEV ST EARRIBRRRIRESINFUI

ERAI I-I1>beildESE AWS OHREE

ERNSEEIERYT S N — RATDEH

EREEE G HED BUP), SERAFIZRRIEALENLYY-ITIN IREOERS R
TACBVWTE, NEABESREE - FHFNIE |L[BNZBET 7 DRA I DNTOREWIREIE
BREL—RAT (FIBR) Z3UOSNTVSESNEUIZ, Shafi K (AWS) (F. AT I-S1> DB ALK
DCIOPRFZZRAEL . 45E, (15, SR —2 3> 05N ZBINICEF I 5L 2BIEL TS LR
LEULIZ,

KHUSERM (Scale) CBF3 3 DOI7EH

BRSBPLAZICE AL OVATT7HAHAIMTVEITN, IA-TA ARET—ELFER
(Consistent Results at Scale) ZH9CE(FARmDTRELL\EERELEUZ, AWS (FCNZEIZERKRT D

eI, AT D 3 D0EZRZEHRL TWAEERALELUR,

& 3.5.13-1 AFMEER (Scale) (CH13D 3 DOI7EMH

BERER sHlnE

BT 37T 92 Al I—>1> MIRRESERA TSN

F—H DRI (Data Unlock)
(CEHAL ., BR(CTITXAJEECT B,

1 f8~2 fBEORETERAL, 10 f&. 100 &, HFED
NS85 % 24 85 365 BALIETEHAMTHIE
g (SRATLP-ER) OB,

IEHBAEER TV
(Exponential Scale)

TFIUF1EAVTSATUR BEOTSANS —2REBIIRELRNS., BIERE
(Security & Compliance) R ZIETI B,

AWS [C L3850 E L 5 D7 HRE
Shafi K& FIREROEBENRESE CENTIVEREDRVIBRZF O T ATLAZERTESZLD. R
ML—Z27 (BEFE) OomEEPIFERERIFET)L (Domain-specific Models) ORFE
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([C AWS NNERIGEZITOTVSERBALELI,

IRTE. AWS (Amazon Health) H%FHUTVREERENR 5 DOMEBEELL T DEDTY,
1. EFMESR (Patient Verification)

ER-A9yJEIE (Employment/Staff Management)

HIEHREITA N/ 1BERER (Pre-visited Sites)

BB RFI1X>7—23> (Ambient Documentation / E2EEEREENERK)
EERBRESIE (Medical Decision Support)

i b WN

(56 1) BMER (IKFEQR) (LB AL ORI/ b
Pelago #t (X3J) MBX3IMEDRE
Glasner K (Pelago ft) ®itBA(CLBE. Pelago tt(EMEFAREZE (Substance Use
Disorder: SUD,/ 7=+ KRk AEAA R AN DREDKIFAE) ZEXIRELVIN—FrILEFIHY
—vJTY,
IFAERBEDOMEIE T, JAREEZNEEL TV ADIENTH 10%UNEBROAEEZZIFS5N TR
WL, BAREEARRDEET YT (Gap) INMFEIIERENELR.

RIFIE/SR(CHIT DARIEDLEE]

* MERRRERE 1 94,000 A (O5ZHMY A RBEDEREEZZIITS)

* YIBERAEE (SUD) : KT 6 AlC 1 ANZE (Uh. BYVREBRAD 7 IR T
PRETHD. BFHEECLDETERDEHNHILTLD)

S5 AKIFAEY 7 (3B PIENEC —AREVRITENIEER (Behavioral Health) OFEPIETHOTH
XS HURUNE THAIZH. [BENREBFIERE. EVBEIER. -7 MSEZUEL TVSEDT
ETYT, ABZLEHILTBWL T U REIRER L. ALICKBLNLYS (BIEROFEEZNR) HAEIR
THhdEFEREENFU,

(YEEREE (SUD) OEFEFvyT]

£F%E (100%)

aERieE (10%)
%90%DKEEF vy

174



i e,
Most people never reach treatment, \\X~
and the system :sn’t built for them

e ... |

High-functioning SuUD

Supported by
l o% m‘:iﬁonal models

\_ [npatient, IOP, COEs —

' —— )
\___ Left to navigate EAPs, general mental health
programs, or fragmented community resources

Pelago is designed to support the N-14i1'11 1 of substance use and (.14 H ST

3.5.13-3 8BS
BRIERFIAST—33>Y (Ambient Documentation) DEAMSE
Glasner (3. Pelago #th' 2024 £(C Al LU AWS D#keEET 7 TOCATHREL. A>F31>E2
FEROI XERRD 2B EUIEREUVEL,
TEMER (XAWT7) (CBVWT. ETABSEHUICERNMIMES I (OREET 2CLE EFNTBS
OEF. ARIBMROMHE. R | &L\l TEA B TRL B REEZ 58 I FROIEN fREEEL 12D
HiEEENF UL, BEMEICED. AT ORIBBIIRNERIESNEFRESINFUIZ,

*IFEIDEIE .
BBl E ks | OB E SR Z Ko

* =27 I NDERR, :
REEBENMREIL. EEOAN ANGRAIETS 1 B (New Year's Resolution TEEZET A
NEUETZFHR) (CBVT. AAYINEFA-2 3 % #1F . [LDZDEEZZITANSND 1LY
1> Ry MZA L,

*BEMER (NPS) OEE :
EENEEOIB 12 R THECERTELER. NPS MBEREEZTER.

*ECEROIEE(LE TS
ANCEDTETBDEDHOIZEEIRDE P I —HERHEIN. BB IS OIREF — AOEIBN BT,

SEOEE : 079747 (5E#HIN) & AL 57 DER

Pelago tT(IR1E. BIESNICERESPEBEOELNT —4% Al TOHUL. YRS %1&50T
33 AT LERFELTVETD, X 3 »AREERNEZNNE TUEN. SAICADD I N EFtEEIC
HB1EVDIIKEZ Al iy R— R ETHM-BHL. ERIABERIAZ ) TR CNICED,
EHESEZIME I ZRICHHIFRT A (Harm Intervention) HREJEEERDET, Ffz. y2a>m
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BEOFrybIGCE Al ZBRL, I2T7-IX MeEHTVET.

(B4 2] 754V T7ICHIFS AL B ARBFRO (L

One Medical & (9> -AF1hI) OEBEF

Diamond ERf (One Medical ft) DFBAICLDE. One Medical 12K THI 200 HLmD=E
JEHBLUBE RN -FrVERF—-LZERIZTSAIUT7 - Xy RD=ITHD, 2022 F&D
Amazon T EROTVET,

TSARVTT(C(E BENT AECHIFZMRRMBED 100%%2E8ECERD IEVIHFHENDD. St
{BERBEDON->TIMNCEO T, IEBBRUVRRICENM TVDEDIETT,

One Medical #t®D./—ZA5— (It#B2 guiding principle) (3. [FBE (BEE) ZIXNTOHIL
([CEBLZEITHDEFHRBENFUL. FHEMZESH. JANDBERMEZER I DET, BEFLDEREIC
I =20, EERDHERICESLICIRBEDIETT, BfED Al BADEZFLLT, UTFHEAREN
EW

[AI (Z. AEAEDBMRME (Human-to-Human Relationship) %58{b 9 3/h(ESEDTHS |

EHR AD AI &Y —)IStride (AFSAKR) 1DRKER

Diamond [EAfild. One Medical #th@% 15 FREICHIZDIMB(CFAFELTE EHR (BEFEER

FCER) SRATFTAIC. AWS FiliEN—ZEUIERFIXDT—23>Y =)Ll Stride (IB% : Strive) 1%#9

2 FHICHEEUREERBALE U,

TDLVI\NINIHERTHD., IRIBOERRENS(ZA T OLIREN ENOTVBEDIETT,

*TNEFFSCKFH (Genius) RFFAL]

¥ ST BHESALFIRE—HECY BEEDIENTEDRLITROE]

NFTEERBROFECET. HAVIABZELTETITON TV E5EEE (Paperwork) 1&

VWOSEEBEEEMERLECET. EEOEZOEONE ELTVWRENIETT . Al HNAR%E R
(Context-aware) U, I>7FIMDOUIDEZX (RIVFIRIDET) %Z&/\RICHIZZD-970—

W= AL ATHEHFHAFN TS ERRBAEINE U,
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N
Pelago’s mission is to break down ! k\\

barriers to substance use care that works

Our roofs in virtual care innovation enable our expansion in Al

2017 2022 2024 2025 2026
Pelago is founded Published research Pelago integrates Pelago launches Pelago launching
and launches first papers supporting Al and AWS's Al-native EHR for agentic-Al

virtual care platform multi-substance ambient substance use care care delivery
for substance addiction support documentation into
use disorders through digital internal care delivery
intervention processes

3.5.13-4 Al BEAOF|FBRILK

EEALII-J1YMEAZRMINCESC 4 D07 - RINIY

Y2 mBU T, BERBRMIDEKRILE (Hype) IhSIERNYE (Measurable Impact) A

ERITIBISHIC, AWS BELWI/N— M —HEEL TS 4 DDIEEH MERENZFUR.

® FIOIYXRIAYDM (Change Management) O&/Mb
ENFEBNTE Al V1-23>THhoTh. BIFOY-ILORZEIANTIETEE £EZHULLVER
NBITERLSETNE, IRIBORFEZIBE, BA (Adoption) (FKRIBe@FEINELL, B
EZR0E. [BEFFOD—-70-EVENTE EHR OH(C, Al ZZRIFBEL TS — AL AICHEHAD
CETHhBEENELUE (One Medical #t® Stride (FZMERRE])

@ 1B#L (Evidence) DiRREEEETHEM (Auditability)
EECHBVT, AL OI)ULSx—23> (IBRREL ) JEEFENRVEERENELz. Al I-2
I MYERUIEERIVCZ AR (L. [Z01EHRN EHR (BFERECHR) DECHS3IHEN
Tz 1% ATV —DTEBEOTFAN (BEX) (G- TEMR-EZE (Audit & Inspect)
TEREHEANBEARTI R THDEENFURZ INNEBEMEEDNEFE (Trust) (DBNBE
StBEENZEUR.

@ #EHMI-I1IUMI&LB%EA (Multi-agent Collaboration)
[—D0 Al I-S1> MK WOTE, INTOERZERFIC, TTECITII1EVWS P TO—-FIIRER
TlIRVCIEEENELUR,
BEVICR BEERK. BEREOT—IDRE, ENETNOBEBIHHEUIEROI-D1>
MRS (Context) ZHBULRNSEWEHELES (Collaboration) X7 A%EHHKD
SnaLrREnEUR.

@ BAELDMER/)—M—>vTF (Customer Alignment)
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Shafi KM&FALIZELIC, Al I-P1> bORFEE. M EOZEFHTIBIRBOI-/J0-P, %
¥R2BIHRE (Stakeholders) NOENE1ZEIRMRLUL ETOHRBERMFE (Partnership) TR
NERBRVEDTETT , BRI ARE (TSRO TVDEDEEEME (Alignment) ZFFE2IEN
EMHEEOHE— DB THIERINEU,

What agentic Al means for
specialty substance use care

e

surfaces the right information at the right moment and

Attentive:
! biometric signals to support clinical judgment.

integrates

Proactive: Identifies risk patterns, enables timely intervention, and
supports outreach between sessions.

Available: Muiti-modal support across chat, video, and digital
touchpoints — meeting members where and when care is needed.

+ Confinuous: Passive monitoring and structured follow-up help
maintain connection and momentum throughout the member journey.

3.5.13-5 Al "EFINT 7(CER5ITED

Ay2a> TR ERALNTEAFOII-X 128X, TRISOEESEEENRRZEINICEZSERT
I—-XJ(CRAUREDRH N RENE L.

1. EERDBIESWEADRE . Pelago 11 One Medical #th'EEELEEI RFaxX>7—323>08
EMbIC L2 AMIEBREOEIR ] (& BHRBRRRELRDEILOR AN RENEUR,

2. B EREOHUSIEEADIGETIEEE « Pelago 0/\—FvILEPFIS 7 x Al OfLHEH . BPY
EARE (AAIITT. M. [BHHREEIERE) NOICATIBEEZRDEDRENRENEL,
3. ABRLO IT 8E : [T Y- ZEATRETHCEMNBEZ SR BE O FENRL T
BEVOIERE IT OWERIRSR | ZBE<Teeh. [ NEAEDBMRIEZR{E T BIes(C Al Z{ES]1E0VS One
Medical #tOEZEN, SATAERE(CHIFIEERLBRELTRNMINELUR.

EBETEU. AL I->12 M-IV 7y RUELIEEF1YT¢. RUTRBZBVLTEEDICLRVWFT
SIXEIAY NDOREETEN . INDBOERT YISO ZATA—A—33> (DX) OREEDTBE
OFRMRENFUR.

[HiE#8]Session#63:Healthcare Al Agents_From Hype to Measurable Impact :&&&LD
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3.5.14 BEREFI(CH TS A THEEDOHURILKX : S5NIZHEI

IRRE : Scaling Artificial Intelligence in Radiology : Lessons Learned

Aty2a> Tl EEDE. S (CHREHRRICHITRATAIEE (Al) DB AL, ENEEEIREART
— V7T ITBBOHNF D ABLUERRBEBSCOVTOREMTONELEL. EEE (L. Vestre
Viken Health Trust ® Al E5&U—-45—-T#% Line Tveiten K. 70217 MR-y —0 Bjorn
Anton Graff K. $&U Philips #HERRA > IANTA IR < IR— NIAVANYR—+—0D Marco Janssen
K03 4&TY,

Line Tveiten
Al lmplementation Leader

Vestre Viken Health Trust

Bjorn Anton Graff
Project Manager

Vestre Viken Health Trust

Marco Janssen

Partfalio Manager, Clinical Informatics
Philips

3.5.14-1 &i8#H

RIREZE(L. Al BAICHIFZHFRRERRE, JILII—0ORBERYRNI—T (4 f&/kT) (LT EIE
H Al OB AEHIED—-70-0ZFE, ZUTENZERAEANILR I 32O THE TS5 A — LB
(CDWVWT, BEESHERUEEESLIREB(CE DB N TVET,

B - EHRRIEICH 11D AL EADE R L FEIRE
Janssen K(&. IREOERIRS. 1HCHEHRRIS SMRIRZ D RX/ I EEU TOSRAZEREL
LT ERHRBFIERBEETEUL,

J—-/0-REAEMDAR—E

BIEES (L, IRTOEMRZRTEFORIBIBIIRAE — R ACIEIOR—-ZE—EL TRV TS
LEL. RO T—-II0- P ABEEDFET(E, CORRERFSEISITRLIMEL . R PIEECR
BEERSNFUI. MRZBULBWBE . Rl COBRIIBROENNFELEL ., RN DIEHERT 7
WMERRICESSEN BRI THL MEHRRIEDRAREAEREF (\->T7Uh) HEIBYCIEIT BE5<
ZEELFIUE.
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EREFED AL [CHIIEHZE(L

HERELERU T EEDBFCHID Al OFFMEELM LLTWSEWSHETT — I ReNEL
. AEICLDE EEREFIZRD 82%NTAI (FRAOPHFERZAIEEICL. BNUCIOTRRAZH -
BHSENFINENSE T, RBNICERBOT I MAZKIRCHEL. th2fOTENTES ILHAT
LTWBEDTETT

ER AL ORAES
ERIRIRIG (CHITDEMAINR AL IGABIEL T, BUF O 3 mhReEn&EUrc,

o HUIZER MRI EHKEFT : T5yhIA—L ETEWESS AL VTN, BITZBRAIDRZEZ B E)
U, PI-RADS (RISZRREURT —FIRESATL) OAT7ZBEEEIDHT - sEFEDET
BILET, FrREZANR(CE LS8 ET,

o TIHNRBEGERT : T5REEGRANSHIADIKEZ BEMRET 3. RIEEN Al
ZERTBILT. 15~20%D31FE M LN RIAFN, HFRFMRIBEREDHTEEAD
LRI CEBUET

o & AI CKMIESFETETI : LLM) [CLB3FZEHEYIVU—: EFNILT (EMR) | &5
RIS AT L (RIS) JREBIEIRSZATL (PIS) BEDERRET—FY—-AICTIEAL.
EHRRIEPZIIEDZ - X (CEDR THRAINA XN BEEFOBIE (BYU-) 28
WTEBEMLET,

HiEORELLIRECOBENE
AFEEID B EMRL AT ZE AU —X T RAEVRZRHASE D DEFULIEE 26% SRS ED
BEDRHRMESRENTNBEDTETT UM, IRFEMETHRABIEZITE 200 MU ED AL 7TV
T—2aVHELIZLTED. IISOEFEBFIFHKFEU T OREICEREL TOWSIEEINEL.
o fE20D Al 7TV%, BEHRRIENMER I 2BFDIATA (PACS &) AIRN(CHSE -
ES'—hIBIEDRUS,
o ZHOERD AINIA—LER(CEK - FIERITIEDIFRI A,
INASOFREB(IC L, BHEESF, B —h(T (PACS) LB (CHRAEINLIE—DEYMILTS
YRIA—LIHEAL. BIDBIRTO Al 7IV%ET-FREIT DTSy N IA— L7 TO-FHIBEAT]
RTHpEFRBLELR,

JWVII-DERFREGCHIIZEImRE AT OEAEH

Tveiten RNS(F. JIVII—THIDH TERROERKRIL—TA 2 ([CEASN, X FRER(CHITEBITRE
AL Y1—-23>OEKEERDRBELMRCOVTIREN RN L.
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7IVr—-33>0EEITER

MBS EIFIET S AL 7TUNS#ENI RV -3 &R 270 R (COVT, EHBESE T -7
7N (RyFAHTN)) NHIZTERBALEU.

RSN TUNARHE (CEONRZBI5I NE RIBDHZI26. FIPsIR. IET VR GRS
T—4) ZFHRICGAR T 2MNENDDEENEUR, 22U, BliOELIIIEREICR Vs, 207 TUE
&S CKEmMEE) 1920TERK, RFRTHREREOZIEIRL. LORVBOATIDEZSN
BERBMEEFFONETHIEDTRENRENELUI,

Fe. BAFICZDAT IR -2EHTI-I23vT %170\, IREOT-IJ0-%=FENICGAE
FRIENBHTEE THDEFRUEL,

Al EADEEN

BIEESE Al EAOEEREIREIERNESEOGR (J-70-F) OERITRINERSR
WETRCEIRLEUTZ. BCBIFOIEZRED E(C Al Z2#& B3I TR, mERM L TOEBERCED
BOFSRVEDTETY, BiE (FRATHRE) ORZEBIT. Whteik, VO TR ERR
ORATHREMZEHMI T D BN HBEENFELIZ.

Bk Al DERAYATA
JII1—(CBVT 2023 & 8 BICBAZNCOYY1—-2a2(d AT OEHEAH THEILTOET,

o HENFE : AINBINOREVVZIRETRE. BUIR EICTEEWME N2 T120myIR) |
ZF=ARUET,

o BEIRGIMT (MFP-) : MEHERIEN Al OFTERICEIVTERBEDRZEZ
HIMTERLD, BB (FTJWISAN) SATLEEE, HL7 FAgZRALT PACS £
TLEZITOTVETD,

o 24 B3/ 365 HOISVNEA : M{RD 4 FRCHVTHE—INZD-/J0—- %18, 4+
SOBENGDBIRNRENNZEENRET T DL, X FREFNMSTRSEESN. 1 1 5T
FRATSEERN PACS ([CJ1—R/\wIEnZxd,

ERERRZNRETFREDT B (FT)

FHIOEREECHNT, COBITMRE AL ZIBIFORVEE (FB14) 1% 96 %D TS WERE Tk
BITEBENMEIRSNE LI, Tveiten KA. HHIDARER TR HRETHRIN EDZHA - Seazbs NS
(CHEHESNS (B : 3 BEOEHE) 1EZEXTOH RERCEAUTHIERBDIERMISNT
LRARFULZ.

ERICF REASRBEBZRILORIBEITHD, ROTIHIER | ISR 2UTEEDN
[ ARt I TUTZ,
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& 3.5.14 BREZRITRREEANBHR

BRI R SHENRHHER - AV~

2t (BFRL) 0BG, BIMOZEEROIERE 1 DTIRERIEELRDEL
8 fz. INET 20,000 ADEBBEOEEIREZOIEL. 551 600 B OFFHES
EZHIRLEUIZ.

FRIR(CHITBEENDEZERZ 13,000 LU EHIKI LRI MREDR
B2 BEAH M (U39KME) RN, EREFEEOANN ADNKIECERINEUL, B2
SRIEPIMEECESTE, RuRMAERY M Z T X 558 Y —LERDEUIZ,

IRETHRIRATA AL OF51E GRALIRF) ZIEFRLL LT, —REHE (RE7EX
HEHRE AUR) (CHEABRICRE S, FEREL T, IMEHRRIEN DM MES CEEHRTES
RIBNEW\ BEDITI (9RY-3T7427) hieEEUR.

SEORE : MEREOEROELATYT 2
ERZEDHZRT. B—RybI—IRD 4 DORBRE TR EROBREZIRESEIESICKE
BIEEEN'HDENHIBALEL. Tveiten KA. CNHATHLVWI-770-HLU Al (I HEREE
(Trust) OEWVWISERULTWSEDHL. BEFFILORFEDEL TREZKOTWSEDIETT,
S5, ROEERE (RFvT 2) LT U T OREENESDHSNTNET
o  EEABIENMEHRRIOERBFRELR-METC (4 CLTERRICLR-MYE
TeHfENMEVEIEREENTUVR) |« Al OYR— MG TREISEEZ ST CEDNEIHD
MOy hRAE.
o HFEDEMIICSNT Al OFEMEMFRENIER(CEVS. [FRIMEEFICONVTEREHRRIE
(C&BFR2 (FIINF1v)) Z2T2(UBILET 3 IEROTEEDIREE.
INSZIEEZ. 1 M AR-1,200 AOFBEZBIUGEAE T ALN 11 FFOSRMREZIELIZEDD,
ERRCEBENOERKREFE (Clinical Impact) HMEUOEDID 1 BlOHFTULR, BBESE.
EERBOETAI NMEEZDNEIN ITERL [ENNBEICEDLSRERRIIFZEZ R (EF TN 12T
FHETHHEFRUELU,

EZAURTDI'5Y I A— LHESREEBEE HINF VR
Graff KN5(&. BE—DfRBAD Al EAZZ T\ DR PEEAN Al 2ZENDOREH(CX
T=I7yT S BIHDEESHRENE L,

JWVIIT—DERIEEISY NI A—LEEEE
A% 550 A ADILDII—(CHVT, EEEBFY(EIPlatform Matters J#t B HERHEFHFEL.
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PO HEREZEMUEUL. INICED, DI -EROIANTOREN FolRUEIA
75 (3BEISYNIA—L) BEUT. BV AL PIVFT—33av(CPILATE 3Bz MUEL
7::0

CDTZY R IA— LEBRIC(E, LAT OBRFER XUy MY DEEIRUELR,

o FHIFEIVY—-RAELIANDHER : Ty RIA—LESRLL AL 7TVEERET BERDEN)Y
—ZNENRTHEO, F8:E - BAIXMEIRHEN QuRB 7 I AN eIgee2d (1—Y
— DT TUZRTHEERL TR S5RAA-S(TEDN)

o VRIOMEHR : 10 EOELZ7IVCHLT 10 BODIRTLHE (1>FJTL—-23>) %
TR0, T3y RTA-LEDHE—DIRETHEDID. S AT LAOEMMEE)ZINEREN
Do

o HNFVR-EFIUFTAFHADERIL : TS5/ —RE, ICT TFa1UFT(URTFHE. T4
REFZEFME (DPIA) (LOVWT, T3y hIa—AAIT—1EL TREZIBRTES 5. 5!
O7TVBAZE(EARBRFREEFFRZMI TRIUFHEZIR0IR T HENBRD.

o - ELANTOISKRL—>3Y 1 K diEz £V TERRELRAM A INT 5%
HBEL. BEROFLySHETIEBELLD.

75YNIA—-L7 I O—-FDOHIE
— AT, Graff K(ET5YRIA—LABALLDHFIZELINCOVWTHERUELUS,
o PNIBIANIH-NMFETZET. BRIOTI)r—23>%20-HIRBECEDET 100%5%
BE(CHRARAX T BENEUIRD, BE— D7 TUFRE(CLERT—EPDOBBEN IR SN 2 BT g

HERHOET .
o JZIEUL. INBIENIS —RINERENLTE(CRDHTED, FRE(LICED XY MDA NRENERIES
nFL,

EZHVVIILLZMEEE

Al N"EEUTHEIL TV IHZEER I BIcs. AT LADIREES (RIL-Tybh) PRINE, Bk -
2 - TEEHEDEISOHBZRIEZIIUR—K (Fy>R—R) OFRBINENIENEL
Iz, B DRBBELBCHIERIEGNREL TV IEEFETRTHIET, Al ETILOSEPEE (RUD
b) PEETORVNE—THCER TEMIHEANEISNTNSEDIETT .

A, FIOIIRIAY NS KU RINER

BEIRIEAD Al 2T - 7yT 2 INERBLHDERAOHEEL T, BIEESFIFIOIIRIAT
(ZFEH) |LIRGEESATHERBAS | OBEeETEUL.
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M &k 1 72V10U—-RAEREBEHRE

JIVII-TE FFED 1 WEMFED 1 DD Al 7T 23> D& FREECHWT)-F v T %
W37 T0-FFERALTVET . 2ORENEBROT—--/I0—-(SA>THREE (Validation) Z4TUL\.,
BRAMZEI (BRDATERIR) UL, TOMEEERYD-07v), O\ iAo
A= (CHBL, 2T =L 7yTU T,

JIV1—-ERICEVTHIRC LD AORFEOZE (&, TR EICRUIREE 2 AIE BiEDIR 3
BredE LURBEMNEIERCIRDEERUEL,

BSICNTATIEMIF—LDHERIE
Al ZERERIL—TAARTHE B Izt UL AN TA T OLIREFFINREE 2ol F—L (AL E
£F—1L) ZEBUTORIENBMENELRL,
o AI RJ4— (AIEAFMIE) : EREKRIRBO/NATSM2(C Al ZHEAHADTHIFEHIIC
SEENT BELD. BIAAARREFEIREOBENRIZHE ([MLOPETIEI-ETEZRZT
FRIA) TRAAYIEEEMEZEL. Al ORERIEREACOVWTERZITVE T,
o AIR%EU-4— (AI Implementation Leaders) : Tveiten KO LIREZEITEH
D, IOV TIMIFZ—Sv—tUT2FEDEATDTAZESITS.
o FIVINRIAYN-AZ1=H—3aVFMIFR: 7/7./05— BRKKE. 2LTAH-0D 3 &
ZHEUDF, B EEZ T & EIZIBVET,

2026 FREDBEME
BIBESE. CORNBTFY N IA— AERES L itig Ry RO — OIS (C LD LARTE (GBS RN
E—RT Al DEANEA TV EEZEALELR.
S (2026 F) OBZELLT. 11 BEORERBS Al 7Ur—-23>%. 51 36 EFTOKES -7
LNAVAN=IL (BA) 5TTI32E1%BIFTEIVTVAZENBANENE L,
Aty 3o OiIEEL T, BEEBILAT OGN (Lessons Learned) ZHERULEUR,
o MRERIRIBICBVWTAIAIEE (AD) ZBUICEAIZCLE. MBEEPEPMERENRES
(CHUTIERICKRERXIYMEEIBLET (B Al (EZ208F6)
o UNU. INBOAY MEERRICERIRROIC(E. ERDEZESE (D-970-) 2000%
ZEURIFNIRDFE A
o UIhDOT. Al EADORKEEEIRADEREG. FMZOEDLDEIFIOINRIAIN (B
FEEE) |THHIEORBIRENFUR,
o  EVPHUSFRIETORT—IL7YICHENTIE TF1)T(FHIEPLS AT LFEEDIR S B ZE
M (CHIRTER T oy hJA— LBKES | HMEsH TR Y TO—-FERDET,
o EAUR Al 7UDOEZOEDZFHEZDT(ERL. ENMRIGZOBIEEREEZOTINA
(BRAREIRZER) (CENRIERRUINZ IO ETHCHEX DNETHDEDFRNBENELUR.

[H8R]Session#220:Scaling Artificial Intelligence in Radiology_Lessons Learned :&&E&D
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3.5.15 PEI>Y NATHERDSA T DIEHDRAFT—IMRILS

—HINFREEE : A1 250714 D—D>3vy

[R78 : Stakeholder Governance Strategies for Ambient Artificial Intelligence Scribes:
An Interactive Workshop

WRE KEZEUHET2T0- NV BREBERBICBVWT, BEREON->7UN (RXREMEIREE)
BRENNT AN EBEONRAEBENIC, ZRETOSEZ Al N ZEH(CEEEL TEEITET AL
7 (EHR) miibz4hRkd 3l Ambient Al Scribe INSURICERUTWET . UNU. TORERRE
ROET, FENRIBEORR IOAMECLDERRL. EkT—IDIEMEZK B ERRFRIRY.
BRI Z 0y MO —JRfEE5 eV o [ER_EDFEA IR 2 LTETE(EL TWBETREENZEL,

J [ 5 |
,r . "]

- HIMSS

~LOBAL HEALTH CONFERENCE
XHIBITIC

3.5.15-1 &18H&

Aty2a> Tl Al ZERZFMEME LY -ILELTEATZOTERAL, [58 (Policies) I3
& (Procedures) IIBEEAH] (Oversight) |10 3 BZJNSRBIAL HINF> R 1 =4B A (CHESL
IRLDEEMNEGRIASNEU,

Ambient AI Scribe (IRIZBY Al E5E) ORITIELEEKRD—II0—
TYw2a> TR FTERRZMBEHMNIENETNIHB O ETEAZEDH TLVDIIRIBE Al LS ATA
(Ambient Al Scribe) 1DILEHEEEE . BERRERKRT—7J0-HTEVARN -3 BNEZ3I X
THBNTENELR.
€SN :DEaSEES )
S ENRIEEEY (Passive Listening)
BRAREEEBEOMEZRP. T/\(ZX (AX— IACPEAIRER) OZEER7 N Uh=Ez/N\Y
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7939 RTEEERT %,
BEFERILLBEL !
AT —YEEIECTFAMEEN, KRESFEET)V (LLM) F2BUTERXE (SOAP./—
bRE) NEBEETERN-BEEEN.
EHR (BFNILT) \DEZEE :
EREnELikE BEREOFr—b (DLF) A>Tyhens.,

(FREMRERERD—270-)
152550712 -
BREREE F—BHORYIC. EEHMENIIBRTIER (MGV BEi&IEHRE) ZEMRUTIATAI
0J4>9%.

P> S=10]:1 =g
BEORABEERZ. 7UOMERE (FNTY) 129vTUTEeR=MIAT 3.

32825
EEHE/\YVIDOBE@EICEEEIIER BELBEZEBZENETERETS (REIJAO-7YS
BFEAREDRFEC B ENMERAND)

4.LE1—tiRE :
SERIET . J-VUAMBZHBETIRIR, Al NMERUXERMEEULZVER (B3
ARENIETFEANRE) ZRIUWITEIZLBIRL . RERIABIEZITO,

S5.0E-B4 !
NEzMER%&. [5G (Accept) 1&7UvIL. EEINT SHNEBRLZITIETHILTHHETET S,

3% - REARERDIVIR : THREPRT
IRTE. ZOEFEMEEDZEMMEE (D05 RKFEAINZRE) HY( Oy MERPEFERRZITOTL)
FIN HAFTHRERE—HRTRALOBELTVWSIRR THSEIRENF UL,

& 3.5.15 3R -KAERERDIFIR 1 HHRERFR

¥ {ii % BENRER- AUy s - AETESH SR

ZLDEMNT NERZZDEFED | /AOYNEROER. —2b0#E T
BEEREAD | % (Life-changing) 1&5F || HAFUTOEEDTFEYX A DIENN 1T

B ffi. BIBEZOKRIBLREIREZE || [$IRIINT—-HELTENT ., [RE
BRUTWVET, BRIV TVED,

R DER T=ZAZ9TAPFEETOYE | ARBRINELIHIERERE I THD, &
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B Rl BENRER- AUy s - RETESH SR

BACHBVWTIEBRCBERT—Y || BINREEOBADEZZEPIZ MR
MEREEINTVEY, BOMLEE>TOERA.

BARLSHFS 3 DOEEREN - (mEREIRE
Ambient Al DB AZEHD LT, MAENEI I IREOREFECLLTO 3 DOMKI(CEREN
dEEn&ELIZ,

LBEORAZE (Patient Consent)

2HEEFZE (All-Party Consent Laws) DURY :
KED 13 OM (BITAILZFNIRE) TR FEOFSCBVWTEFEITZIIRTOHEEE (&
&, Kk BEEESEE) JORRNREIENME THDERAINEU.

ERERROFELE -
FBENOBRA>IA-LARIEU N (FRBACAR) Z#ZFF(C Ambient Al ZAEY)(CER

(BSFICERZU EHR (ORBR) UibU T, ITITRES AT AICK S 2ERERAN 2 HFFRELT

W&,

TE)ERDER
HIRXFEFEEETE. ZREZHIMEBRCE(CAESNINEREAR (TFEZBRICESTDH
TELTVET . T 1 FLURNICHIBREINF T IEDEE) 2BENFHTR DTS, LR
BEEIREFRMTHONTED, BECDEBNSIERNMERES I TVET,

BEREDEAEENZME (Clinician Trust & Liability)

EEMREFEARIURY
ZADER (BEE2FDIRRATRERE) (. Al MERRURDILTISEEDN GO IHEE . BRIEH
(LB OEEPREF I BEERR N EHEICIET 22 B TRNTVET . SXTADSHICE
HERLTE, AL OJULSR=33> (IBOAERL) ZRELEE £EFEEEBRULERMCFREL
9.

EEROENIE (RbTiROMN —Z>7)
J05 RREERIKZRRED Y AUCHEWNT, TAI O/ TR EEFALT. Ambient Al
ZE AU TV ZE VNIRRT 20 12 A B L (CHZ 3/ \RILT1 2y a> MEEEIRMEEN
TWVEY, 7XUNESE S (ABA) REDU-HILIITHARNTH. Al TS AT AFFTRERN
&S (Liability) 0OF LfEigeU TEFEINTHD. BHEROBENSIBEROTVET,
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HmoBZEELNT A (Organizational Goals)
RO BAERIZR T BIe(C(E LUFOIAL AT ADVEETER |([SH AR ERNINETHD
tEnFL,

(AL H/NF2RAD 3 RF—T—R]

1.7U—AL9—% (Framework) : S{EOFITTZAMECT 22 IENIRHEH .

2.75%t (Policies) : FIFHEMR. 7 —FEEZEDHZNIS—,
3.B5BRH] (Oversight) : MBIREZIRFIL. EEEFE (Accountability & Budget) Z3>bk
O—-JL I 2EE1RHERS.

W RT BRI (HHEUIZER AT PORTIRICEE T B NEFBIUAT —ROE DR | (L5
TSNTORBVLEEREENEUZ. 2DTcs, ZFMOERICEDIE, [REFEEBEMRBOE T/
I AR R E DR RVRT I (CHDEDTETT,

RISICHIF3EAHNER - itV R
twiasnEgd (HERFKSE Pratt KOEERD) T EROIRIZER (Operations) (€6
WCTRSREESNHER 5 DOEARNIZIMERENFEU.

BE-BAEE (\- R uI7iEficRREERE)
JRIRE DI

BRARENEERFRZEAUGEZEEZITIRR. ALl 7)/\1X (AN—-hIA2E) Zihd. HBIWNET
ZEWCERREIED (DI(V0-ROFEFBRE) BOT/)\ARIEELCED. FRNST /AN &
BT /A NS BENETHEP I INEE) - FmX SN BURINGHDFET .
FRBIDEE

SZIMR (UV) BREICLDT /A UHEBRETINSZE/ BRI ZZ73ENHDFIN, [Z0ERD
RHIOFIEZHNEIEL, RIT-IBRIDON IEWHFFIHEOTOLFEA.

FINAAE®EE BYOD (fAANwKRFIA) OURY

AR DBFREADK
EEREEEIZ0OA Ty MeRTy MAETUTOEI N, ZERIFOEUVEIZORTT /N1 ANTE
T -HAEI BN TINLERUTVET,

LAS—2ZFLE BYOD DUYRY :
INTOERKREN S OEAIHARZIFOTVINDIITELL, MRAIOFERENSMEADT/INAZ

(BYOD) &5 A8 —-ZNRBNFET . 0S LY TUNERIICTYIT —hENTUSH, BT EHE

(CMZBTOTII-NEBEEINTLIHRE, FHENINRVIREBEERBEF VT R—ILERDE
ED
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FYNI=J - EF1UF 1 LHESEIE

SAERIFBIEIRE
B—DZREPT - AT -2 IVCEZLDAAYINVBRIECHWVT, FEDVI(IT-R (EEhE
) ZRIBE BEOIAI-NIA Al TNAZANN—FICES) (V1197vT) ULTUESEBHRN
RELET., NCED. BRIUVARWVERRFECT —FREOUAINGEUET .

AN Wi-Fi bR
Z{DRPEAIFEIEES X7 L (Closed System) ZEAULTVEIH, —ZBOR—5T )L iHER DAY
HA—TTINZEAN - FEAO T 17 RERRCIEFR TS, [BEDBFIA IS AN Wi-Fil(TEHRLTT —
ABEREL TVDT — AN DDET . NHEDRY NI =AM EERT — 5% 9 CE (3B TRERTI .

M&A-RVH-EIBEIY AL AR (#EHILTETIOER)

RIG-DBEEER (MRA) (CHSEEOREL
ESOERE IT ZRTEKRMAED MEA (fl : UnitedHealth Group (C&3 Change
Healthcare ®EYX. Microsoft (&% Nuance Communications $tDOEURE) HEEFEL TL)
9, HEAK IONBULIBIC, LIEEZFILTWRSS— (I : Dragon Nuance #155) &D22%Y
ABPEEOFRTE (VAVER) HMEDO>TLEITVS TN DD, EE - 22HEIE F 0SS+

RF=LTWSORE) #BVTVET,

SOYLDITVRELS AT LEE .
IR PNEPMI 2V BRI ATLAE) ZIB e KRRIERI DY ADIPIREICLD. RAAM
(CDIDTRBRDS AT LANF IS T RBRMEETVET,

AL LFIE FERNLTHEIT) ORI :
AL 24> A—2y NNBEBTESNTATSAARRE (TBRICHID AT ERDEHINDS KHD)
ZIEFEL. AT LEEREIN—E. #DHIL7 (Paper Charting) (C#47UL. {EIBICHKAILT
OEHRZVNMNIBAERS EHR [CBHREI2N1ELSTOER (Downtime Procedures) D%
ENRBIRTY , FMIZDEDIEF TR, FAMTMEZBRVEEDERADIEECHRHENFT

AF=IRNY—BIORR (9—I33yTERDERN)
TY2adRTITONED-023vT (SINENEBE. BRRE. NV IT O 3 DOEENCHNINTEM
U=V T4 ZANy3aY) DBITY . FIIHICBIFINANT )T AEEZ RS T OEOTY

£E (Patient) ORA : BIAMEELT —S1EF

FROANE :
BEEMANDEFRZINTOBIEIFIRFELTVTE, ENHAEDLIICTFIMESN., R FF - ERk - Fl)
BHENTL20h . T39Iy ZEEN TV TIBIETE TLRLE DB EENEU,

RSN DHERE
Al BMERURER) -z, EEBBBER-FINETHRTESHEF (Open Notes & / 21st
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Century Cures Act DFEFICEDC) . [EEIDDILTICADULARBH. BONZRETALRLS
& RBUICEETRIC—BUTUVBH I ZIREE TEZTOTAZIBR T LN, BEOEBEOFIRERDF
g-o

EREREE (Clinician) O : EHBERL RFHEITURY
SHEZRAEADERAT
SRR REIXD T2 aV NSEEEN. BEEOMFEICERTES XY MNIETOFRINEE A
ERDOERR :
UL, AT OBFIHEEN 100%TIEFRV L F-IDREHEGRELLTORIE (RyhFIyId
RREE) (MRAREL TRBEDTETY  ENBEEDIRUMITEVCHU T BDDEZTSILHDiRE
BRFEHRENMVE THIEODBRMRENELL.

EREIT->ATA (Health IT) O 1 YAVERIREHS
NIA—ZZRDIRR
VERNBFR T AL EERDEFCE 63 1O —HELIZIL. BULVERFENEETOBEDIETT UM,
ROH—LEBEHEED)-HILZHNOZ<(E. KRRNABESTOXRIB D2 EEHKES
(Healthcare Workers / Organizations) AlICENEINE (> TVWREIEREINELU,
MHEDRZANT D74
IT ZBFIDIIHZNBE. EERCEAT/NAZX (BYOD) ZEOHERVELS. I NRICTZEBE,
fitT- AR ZIRMHIANETY, Tz, RYNT-VOMESSHZ2HHRL . £EHFBOLTEZHERI 1Y
FAF I OBENNEEIRDET

RS : ISRl ReiR AL HNF> AHBRDHEEE
w2 asOFEHEL T, SEOEBEBEN RIS BAT - #BHL AL TOH/NF> BB | RS
NFELZ. INBIIRD 4 DOE () TSI, it ol e s REEE R Fl 2 R I 5128
OEAZELTHRRENZFL,
1. SEOFRTEDHEYL (Accountability Method)
#IC AL EAOFRINGD. #HOT—5%2FI AL, BEMEESBRSGENEEZEION (Who is
accountable, who is allowed, whose data can we use) ZBRHE(CI D,
2. JANZFFBUIEA&IRAKEE (Strict Validation)
Al ©MERR USRI SR D IEFE I #1B/R T 2 126h. DA NS TTEERMIRY > ) I otkE
HO#RE (Spot Checking) #{TW\EY,
3. MEEIR N ——>JED4—R)\w4 (Training & Feedback)
BERRESLUZAFYIICHU. Al Y=ILDIEULWMEWN, JULSR—23> (BRERK) ORESE. &
IED—-770- (AT BEZRIKT 5.
4. RELENLERESEE (Standard Language)
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EQBEEMPEMNMIIELTE, BEICHUTERAUI—BULTFMNS-ZF - X~ (358D
=58 ITHBZTW BECIEBLRW (ATRPIN) 1EWSERIREEDICREEEZ FE(C
%zéo

BDOIC-BREREERN
tyias D&, EEKXKZE (United Nations University) hBo. Al /0> 20OfEIRHBImE
([CEERIBSTIRDSE THRHDKBNELUL.

[BEDBEFEHIN, 1TEZ2NE NERS AAFE EUTARRESZERA2ITZDEDIC
BHIAGIRIZE I TECBDFT . Al ANFORFHEBIEAMPN R EIE T BEN - HIESN
REIFTI . A5 HEF) MBI, 2L THBINZI 0/ ULMBMEER (RS U iEd 2 HESE(CHE I
REINERDEEA. |

(QRA V23> TOEERIER | Al DIEN4E]

ShE SCr—FUANCEL) SO —(CEFECUOEEZIFLEZEETERLDN. LLM
OEFEBEFESRDON IEVIBERICHU. KEZEE RS (ABA) DIEHEZBFXABH CEE
REMNRENELR.

AL (722508 (ZIBY-IL) J[SBER
IRTE. BN - REMRERFR(CHBVT. Ambient Al (EI{EZEZBIUTTORIBE I TERL &{F
TERIOBES(CHERDI TSR (BIF) JEUTHRIEDIFANTVSEDIETT,

SBEILESE (Treatment Advertising Act) ¢RGEBRSAT :
R —HTEREICHERE S B 1EEADZRT (Misrepresentation) U TR GRZIRFEUIBEE. N
SA—RICBENRINNZAIEEEEHZEDIETT ., UNU. BB TABLUNLTEROEEEE
EEHERS (LB Tesh, Y—ILELTD Al MECURIZATHHTh, EEHEAIN 2 EE2Ea 52218
BB TVSONRIRTHDERSNF LI,

fasmeLT ¢

Ambient Al Scribe (3. EFIRIGORERZCBO GGRHBYII-23> (BERY-I) THDE
ORENRENEU, UDU. SERIRBHEIR. FTRRRIR. =y D—J#8H] 2UTHREADS D5
A LFNEEVSTEHNF D ADFEE#E |2 R SEAULRINE EXRBIFERURVES AT ©EHEZIES
LCEEINFUL.

[HiE#8]Session#9:Stakeholder Governance Strategies for Ambient Artificial Intelligence Scribes An Interactive

Workshop 5&i&&D
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3.5.16 HifFF v v I 2883 : RIRICHRDH S AL 1 RICKD
BEEER

IRR7& : Closing the Expectation Gap: AI-Guided Patient Experiences That Actually

Work

Oy ar Tl Al T SAIRBRDELICE O TRIRIHLAL TV BIEBDERFIE . EERHERIN

RTERMHUTVRAEEREDF vy T ZEDLIICIBHZ M DV TERSNELZ, Adeline Ashley K
(Sitecore) & Keir Bradshaw X (MERGE) W&EL. JHEEWRROZ(LZEEDEF(CEOHE

AIRENZEMRBIEEBITTRRUELR.

GLOBAL HEALTH CONFERENCE

& EXHIBITION

3.5.16-1 vy a>OF
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HFFrvIDES (Adeline Ashley K)

Ashley (&, Amazon 1 Netflix, ChatGPT RECARFRENDEEEMIT AL AN, A4 DIRZR
ITENLHARFZ RSCE ATV ERBALELU. IRTEDIHEBE AU )R T IO TR, BRI
ZENEN DO AREIRARUIEE X 12RO TVET , CORIFIIEED FFCEIFEAFNTHD. ERED
Web B4 hRLOBEHRIZH T EMIETERBOTVED,

The Consumer Expectl-atiOn Walmart

Your patients are being trained

The Al éea'rch “Revolutiof\f;'is being driven by
changes in human behavior, not technology.

3.5.16-2 EAFFvvS

RERTEHODZE(LL AEO (Adeline Ashley K)

tty>3>T(E. SEO (Search Engine Optimization) H5 AEO (Answer Engine
Optimization) NOEIBNEE THIMNRMMEINEUR. 75% LORFNTEOIUY) I TS
UTHD. LLM ZE8HDE 85%i<H Web R—J(CEREVRVIRIRNRENEUZ. S#&(EWeb (IG5
EI3I10TEREL TAI MEZREVTEIATIBEIRICBD ICENEETHDERALEL,

Where Did Everyone Go?

Your audience isn't gone.
They're just cheating on Google.

Searches from a mobile device is
already a zero-click event

Predicted drop in traditional

search engine volume by 2026

ChatGPT users who consider is
their primary search platform
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Agentic Loop JL—LD—-7

Ashley (&, BEARERZIRGHCINET 2D H#ELTIAgentic Loop (BRZRRTE 1T
g-¥3) 17 RUEL CON-TTE. BEOITEITCRERRZERZRU. Al EANRRALTE
BREZITV EITRERNSF B IMERZLE I NERLENELULR.

. A framework of Human + Al building
The Agentlc LOOp experiencences that learn
Observe — Patient Behavior: Symptom queries
Service searches. Care pathway signals OBSERVE
Decide — Al Reveals What's Next: SitecoreAl
reads those signals and surfaces the right
experience, message, and moment

Act — Personalized Care, In Real Time: The front LEARN DEC‘DE

door becomes a guide, not a brochure
Learn — Every Interaction Makes the Next ACT

Smarter; Gaps close. Conversion improves Does

the Al know you exist outside your walls?

3.5.16-4 Agentic Loop

Entity management

Entity management &(&. #B#°T 5> RetERR I 31 N 15T - RER- ARV NBREDOT7IEHR (T

OT4T4) Z—rlICEE - BIE- BB, [E—0EEDBIRIE (single source of truth) 1%

ERHERRITOEATY,

CNEERZFT-I-REEBTERG JFVROBRERZHECERL. TLYSI5D
(Knowledge Graph) ¢ULTHEE LT —ATERIZEERKRLET,

BS(EESNEI T4 T11BHRE. Al PRERIS S UNEMZIEFRECIRREL. BR-5IHTE3L3CT

BDEBBLRNFET,

CNUZED, I - BEIRZR- Al UX-RESHERF R TIEMRIBEHRFELT 7> RERAIN A 68

BDFE I,
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Entity management (&. AEO > GEO (Generative Engine Optimization) BHXonl RDlF
TESZ B CRBIDDINAEZR T,

EEEEERSE. = - |
What is Entity Management?

Ihe strategic process of creatir g. cleaning
and maintaining a “single source of truth' for

the core facts about your business

v It's not just keywords: It's defining the thing =) o
: J Y LS aetining things o 9 5 > @
Entities) your brand is c mposed of: People 9 o2
Places, Products, and Events Q R 8 » Yo
o -2~ 9 q -2 W
v It feeds the Knowledge Graph: Structured data < ) o .80
:
" : Pt p .
that allows search engines to “underst ind” your o¥ L @ o ; = m
0.0
business rather than just indexing it g o 2 d
) s o ° O o

v It powers discovery: Ensures accurac

Maps, Voice Search, and Al Overview:

3.5.16-5 Entity management &(&

IVTAT14FI—2L(d @D (Adeline Ashley K)
Entity Chain &(&. I35 ROIERZER T DA 15T - R - AN MRED TS F1T1ZF LS I 5T
ELTIBIEIEL. HRZR® Al NIEME(IRRTERLSICT BEAA TY , MERDF—T— MRZRT(IEEE
CEICINTNS(CAIBEN TOELIED, Entity Chain TIXXARPOREEREZ—DOF1—>EUTEIRL.,
1-H-0RRISA B XA TERLICRNFET,
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The Entity Chain

I Goal: “Find and buy baking soda"

(&%) | Grocery Store | > ( Publix | > [ Location

|
(<7 ) _ OpenNow ' > Aisled | > | Sheif 2
|

(®) ( Am&Hammer > ( $1.29
|

° Checkout (Conversion)

3.5.16-6 Entity Chain

Al L35I BES-E0IUvIER -HHERROEEN (Adeline Ashley K)

Al 7L (GPT-4 > Gemini BE) (&, F—T—RTFBLFLYSH 578U TEREARLLET .
Entity BIENTETLRLE, T2 RE AL ORI DO RABRDET , 75% L L OMZRNE
BR-Y FTRIETDS. ITATABIE(CLOT Al UYU—PlAnswer RS #EBL., e
DEBVAIRMEZISIENTEET, o, IoT1 T/ RALTDOUINEBERFR P, Al I-J1>b
RESHRIBFvRIVTIERERRER(COIBNDFT,

Why does Entity Management matter?

o O

Securing Al Dominating Interconnected
Citations Zero-Click Results Discovery

Al models (GPT-4, Gemini) verify facts 75% of searches now stay on the Entities link your People, Products,
through Knowledge Graphs, not results page. Entities ensure your and Locations This ‘cor;tenual gl;ae'
keywords. Without entity structuraed facts power the Al enables accurate discovery across
m’?nagemem. your brand is Overview, capturing the high-value Voice Search. Apple Maps, and the
effectively invisible to Al reasoning "Answer” position over c 1 X

i p ver competitors emerging ecosystem of Al Agents,

3.5.16-7 Entity management "REFEE ?
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[Strings M5 ThingsIANDE&#E : REDHE (Adeline Ashley K)
AEO ° GEO BFX(C(E. F—T—R (Strings) MI>7174 (Things) NOERBENMNETI, I>
FATABIRCIO T TV RPY-ER A, 1BARREZF LS50 L TIRIE(CERL . 1ERDDIt
BB —REBIETBET MRRI DT Al NEFEICERS TEBLIICRNE T, BEDF 1L 2324
FTAATIEF1T-23> (BEERMHERR) 6EELBHETT,

The "Start Doing" Pillars: From Strings to Things

Shift Focus to AEO & GEO
> Entity Management: Move from keywords to
mapping distinct entities (People, Products, Places)

within the Knowledge Graph OBSERVE
» Connection Building: Establish authority by linking ( g )

your entity to trusted sources (e.g., Crunchbase, X

Associations) LEARN . DECIDE
> Fact Curation: Treat the Knowledge Panel as your

'digital business card” Actively claim and correct \ ACT A/

facts
> Disambiguation: Use SameAs schema to explicitly

tell engines: "This website, this Linkedin, and this Wiki

entry are the same entity.”
3.5.16-8 Strings H*5 Things N
BEETNTLRVISFTIYEEIEEIYTYYDEW (Keir Bradshaw K)
TEROEE LESNTVRWVIDFTIVIE AT —ILRICTFAMZEEDATFBIZIF T, AL PIRZRI> S
SMAZEBERINENMIMTEEFRA. — A BIELISTIVE TOTIU— N TIA N -
&N -MELREZIARNICGEIRT 38, Al HMEFECHRSZIRMREL. 5| FARRERICRIRL

LRERYUE S

Unstructrured vs. Structured Content

T St .
Unstructured Content Structured Content
Authors paste blobs of content into body fields Authors follow a template that ensures consisten:
te te that e = ency
Example Example
Title: High-Deductible Health Plans
i eductible alth Plans Title: High-Deductible Health Plans

Author: Ashley Deanne Cutini, CSR

Last updated: September
Image

A high-deductible health plan (HDHF 2alth
y plan (HDHP) is a health Overview: High-deductible health plan are best for

nsurance plan with higher deductibles, which mean
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Unstructured vs. Structured Content

Unstructured Content Structured Content

Authors paste blobs of content into body fields Authors follow a template that ensures consistency

// Authors paste blobs of text /! Template ensures consistency

Health Plans
Jan 1, 2025 By Ashley. A high-deductible health plan (HOWP)

Basult: AL knows exactly what this is!

insurance plan with higher deductibles, which means those who don't expect many medical expenses and
you pay more out-of-pocket for medical care before are comfortable paying more out-of-pocket when

the plan starts to pay. HDHPs are designed to be they do need care

paired with a Health Savings Account (HSA), allowing Body: A high-deductible health plan (HOHP) is a health
you to Insurance plan with higher deductibles. which

¥ 3.5.16-9 BWELI>TOVEIRBELTSTY

BEIOTIYNEEREH (Adeline Ashley K)
SIS ToYE, AL EFANTSY RS —E R ERCIBART BIb0( > T5TT . (LT I

$oT. Al (/A ZXDRVWT—HZAN)—L%Z(FED, T35 RORBRNBL2BEE SR TEET,
Ground Truth T—=%PX9F7—4(CEoT Al O)ULSR—33 %BAE, IEFERSIBYES 177> Y

—ERBCDBNDET,

Why do?s Structured Content matter?

The Infrastructure of Insight

Engine-First Verifiable Winning the
Readability Accuracy Visual Answer

Al models don't "browse"~they parse To prevent hallucinations, Al relies Al Overviews prioritize content it can
Structured content removes on Ground Truth data. Structured format. Without Schema-driven
semantic noise, providing a clean maetadata provides the explicit structure, your brand is invisible in
data stream that allows LLMs to relationships (Entity = Valug) the carousels, maps, and product
understand your brand's offerings necessary for RAG systems to cite grids that define the modern search
with absolute precision your brand as a primary source experience,

‘In the Al era, Metadata is the new UX. If a machine can't

parse your content, your customers will never see it "

3.5.16-10 BEIZTIINBEEE ?
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TF-HmBEADEE (Keir Bradshaw K)

Bradshaw K(&. Al SERICBVTREEERDIIMZOEDTIIBLT—IDIEFELE | THhdEHE
HUEUI, 32017 =% Al (5 23E. ZORDMLARESNZERERNGHDET . 208, Al BAFIIC
F—HEEE EIE RREEEATV. ADNE(CEEEARELTE SIS Human in the Loop A ARAIR
THdDEHRRFEU,.

FRADEE (Adeline Ashley K)

S1(3. RFER AL HAERERD, I-H—(FEBEDVI0FET -3 %R T, AL LOMFERIFT
MHERIFIROY -CRCTIEATERFRNBIRUES , 1BE(ET—5° AEO OEZSHZRIKT
ET I ROEBRME (LT R DI TESX 2 1TFTEICRD, RRORZBRAERCTIETEET,

U ITIRIBKIERNCRICEDEEN (Keir Bradshaw K)

Al BFROIRZET, [V 1EUTRRSNZELDE, [BEZX LV TBIAINZENEETT, 5>
ROEBEKE L. BEET -0 T T BIEZIBU T, Al NEIEEXLL TR R TSR BRI M
BN BEPLI-Y-OAERE _E(CORNDET,

3.5.16-11 [US71TEKIEZITHN
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QA ty>ay

Q : Al ZEFI 3. R CIEMRERT —52EDLIITHERFIINETIN,

A Al FT-A0EBU ELORREHEERA. £TET—HEEBLANT D RZHIIL. ANVRIESETE
ZROWHIZABEIT ZENARTIRTY ., (Adeline Ashley K)

Q : BEMT Al KEEZE A I 3R, RA)CEDFEOREC LI TULID
A VWERDEERERIZDTIERL 1 20T YPY—-EZXS1>T/)I\10y M ERU. EZBURN
SILARTBDCEN'EETY, (Keir Bradshaw K)

Q : JO/\15 - BRI R TRVEE. AL FEDLIREBEZS|IFECLEI N,
A @ BRoleT =4 AL (L& THEREN. SRARERER T 218EF 9, AL EARIC, JON\(F-7-4
BIRZREBILTHREINETY, (Adeline Ashley K)

Q : Al MRS R ZIRTRUIE S . EDOLSFHSAETULIN
A : Human in the Loop ZSHERFL. TAN - AREE - F B ZIEDIRITERET VAR BIRTY, Al
(FRBREETERGHEEIETY ., (Keir Bradshaw K)

Q : ALERAICBIFDERADYRIIHETLLIN,
A RRDVADE, B2oleT —AOR+DRANFTOADFE Al ZFIECHIETT, TR
FAB(COBNDES, (Adeline Ashley K)

Q : 5. EEHEE (L LLM Ty hIA— ARICEREE IRETULIN
A HEETEN LLM RICBITLTVWRL L. BCICFIELRVWCEBRDNIRI(CRDET, 1—H—
DOWVWBIBFTICEDEZNENHDFET, (Keir Bradshaw K)

Q : F—MIEISFTIYVESRBRETOINETULIN,
A : Al B TS — MIED T OVERIRIEZ R VE T, MEZBEEFHEL . ECE TR IANSHEEL
HHITHWLE T, (Adeline Ashley K)

Aty2a> Tl Al BROBEREREEERGOEF T I 2 IBH 3 dDOERKN BRI —LD—-4
Pr-ImBEEIBOEEMNERINFELUL. SEE. FIMEARIITR AL AL HELRNSHE
FRCF U, BE O TARAMES AR IR T N RkDENET

[H#8] Session#BB13:Closing the Expectation Gap: AI-Guided Patient Experiences That Actually Work &&

&D

200



3.6 KIiZ BiHREE SMULHNFEETSIIAINR—->3
>ORE 1 ANEPRILDER

[R%E : Keynotes : Scientific Excellence Meets Digital Innovation: Human-Centered

Healthcare

HIMSS26 @ 3 HBE¢RS 3/11 KIEHOFAIC, BIAEEE ATy ThniEuz. tyia
2(E HIMSS26 OESIZOF TERDASTH Venetian C TITHN. RAFRIEROSHIIAZOTYI 3
SERDFUR,

3.6-1 Keynotes =10tk (FERD)
A —D—(FKEOEFESICAIE T 2ET L —YD Ami Bhatt K&, Apple £ TAILZ & T4y bR X%
893 Sumbul Ahmad Desai KA 5%, — ADOXFRERICL TRy a>hiEDSNELR.
Desai (3. ibPREFNBIETHZ/ES. ABC News TOT A7 2> M2 Walt Disney £ THR
ASABBRIRE, 7005 — AT T - EFEWND 3 DDERZIDEF TORERZIFE. TNoZiEaU R
1£ Apple fFEICBVWTEBFRODDNVAT A IN—2 3 ZEEL TVE T,

Ami Bhatt Sumbul Ahmad Desai
Chief Innovation Officer Vice President, Health and Fitness
Moderator Apple

American College of Cardiology

3.6-2 E5L—40 Bhatt KEXE—H—D Desai KK
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F9'BHAIC Bhatt K. IRTEF AL PIITZST)L
- NEECESTEEI DN ZEIERBNS. BED
| AERSREE LEEBRT—TINRBIATLTY
L ACERIDDDHBEEEALEL. €U
TIREOFEFRMBATER ANFID
BAILHBDTY. LERBIREEZUILIR. XT3X4E
FTHhd Desai KD#EIT. €L T Desai K&ED
M/ \EEHFUI,

3.6-3 BEEDXE%IS Bhatt K

PUITFICEYa> TiEimaniz, Bhatt K& Desai ROMRABICOVTEEDHFET,

Bhatt & ({F B) ) 9I73TINDELECOVNTAUERATEE W, FaA5RSH DN 55
. J2 AR EDWEEZIBIUL TEXLEZ. TU TS, VI7 TN BFICRAIRN R EZEHR
DOEEEENBDFET . CNIOVNTEDLSICER . BREDFTIFDRTEDLSICELLTELD
BATUEEL,

Desai &5 (LA D) ) Apple TRERACHOV—AIEDIEEZRHBDCUIHEEZFII>I ZEA
LELIZ. I-T D5, DRE0 Rl 2Bl (RERIARRZ B TEeWSEN Apple (CHES
N. NN ECG BREDENHEREDRF(COBNDEUIZ. COHEALE, I-T—DT1—R)\woE, BEN
B ORRZIEBNICEIEL. ERIEHELOINVRVBEFRZECEZBIETEVWSBERICLOTE
I TEFLUS,

B) Apple DI FANY—¢tFIVTAOEDMEHICONT, FHCERDEFFICH T EEEDUHE
LWEEBETH ?

D) J31\>—{REN Apple [CHIFBZEARNIBIRIS —THD. TIAN—{REEZEUICIBDTIE
BCRAREMENSERL TVWEY, 1-Y -7 537 NM X L THESEEINTSD. Apple (OERR
EDENDEEERT —HICTIZATEE R A FIFRAEICHVTE. Apple I"RITERZDRERLENE
SFENET-ADH T, REROT-HIRFEERFRENEELTVEFT . COTFERFHIZIRAZTESES
BIREENBOEI N, TIANS —(CRIS BRI RZIERICFREN TEFY
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B) HICICNHSREDEEFIRET T IEVWSEITREL, IEERERRNHZEIBRNEE, 1N
=332 THISESEHDONT Y RARZESENEVWNDTLLSD ?

D)EMR R, BE. FRE LV AEMERT AV R ERRIETOTAN S, RIReTEE 4
'Y, IEEHREFZ I REVBEYRIREEAF 2 ML FMEBERICEREL TT—LRRI>S - R
(CEIUREIZRML TOFT . FEALDRBIFAFEICHRFELZRL. BRI AT ASEEZEAER)
£3. TG ADRAE - REDEEREM ZERLTVET.

3.6-4 ERFEHEORT

B) AL ’CNEF DT —H%RMTEDS . I LBRINDSECCANSIEBNETH ?

D) Al 'S E LA F B ZBU T, I TICZAD Apple RROEBERHOTVET, Apple (&, EES
AT LAVPEFEIZIZT - O EPTE2BHEADRE(CBVWTEERGEIZRIZINELL
EZTVEY, Apple (EYILFE-FIUSSLIBSENLTHD. (DR TOMEER T 2% 3 210
(C ECGEBZRVBXAI-II I DRFTRECRALETETVET, 2. T—IDEBEDHER. \17
AVZERMEADM G, ZUT AL BIR(CBIFIZTFANS—REEEBEEZTVETD,

B) Apple [CBR5T, CTICW\BEEAICEST, BERBEDLSICUTERKRIZHZILALTIKEE X
TWEIh?
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D) ARL—=23>, IT. BENKR, BEF - LZ2ECINTCONEBREN —B(CRIIUNEET
¥, B INI 3N\~ =T C(F HBOFIEZR DI, #fI%H. 1+1 N 2 T 3 [CAD
JORERDREZEHH I ENBETT . WL, FKIMFECEAMOTHICEASNZDOTERL, BE
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3.7.1 RKEEBZEDE>SI> :

CMS BRI ERE DX ANDOO—RKRIVD

IR %8 : A Revolutionary Vision for American Healthcare Transformation CMS's
Roadmap for Now and the Future

E1E#E (X Centers for Medicare and Medicaid Services (CMS: KEXTAT7 - A5 471 RY
-2t 4-) OEEE (Administrator) T#H% Mehmet Oz K. COO (REPUTEMLEE)
® Kimberly Brandt EK. CMS @D Amy Gleason K. HIMSS CEO @ Hal Wolf KD 4 & T
9, HIMSS26 sx#&HOEFFEBLL T, CMS iEHBEE DX- Al OJERA - A EBEADIKE - &
[EXSRORAFRMBI T ENEU.
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AIE-#EK-ELA (FWA) W5ROFRATHR

Brandt (& CMS & ADFR-ED— DL TAILE - #BEK-ELA (Fraud, Waste, Abuse: FWA) Xt
REZE(TEUR. KEEES AT LASARTERKI 3,000 &RV, CMS 23T 1,000 ZR)LA FWA
([CEOTERMNTUVBREHEETENFI N INFTRAMBRFERN AT TUR.

2025 £ 3 A 31 BIGRBUI AERIARL —>3>1>4%— (Fraud Detection Operations
Center) (&, s%BNMSNHIN 9-ARM (2025 F 12 ARET) T 18 BERILORIEZIALVERRA
(CBRIELEUTZ. BRROD 50 ERIVICEF TEDMEANMEATOWEYT , BEANRFELL T, BECAHRIE
TREITIEEEDBHRZFEZEELNetflix ZITVXLELD Al Z5ERL. FifRBEEOHNS
Rz TR NEAINEU RAER (FERAAER) 2EFCIE. 20 Al (CEOT
RIEEED 95%2HEENS 6 yALURICHERR I 22L(CRINL TLET,

e, BREY —EXDEFF TORETBNEFEL TVWBIECERU. Al ZE>THERNANREELED D
ZHFTEL. BUIRHAF RO BEREEOBEB(COBRTB T TO—FHBNMENELIZ. FWA OEER
I TR TEEVZIBUVWEEZHBRULANS, BT - ERZRM UV EBZIE I D LWL
SHENRERM EREEINEUE.
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HIRN'SRIR TEBLEIEL TV\FT LB, ERDOTHI5ATHE 1,200 RIL/B% 300 RILATFICEIET
(FBZEZBIBLTVET,

GLP-1 F(CL2AEHE -2 BYERROEERSRIINCEEREBRIRKICERIEDZEZDGL. 1814
FRBOFATZINHE TERINUE, ENEFIRANRIRUELSELTERANHDET . LR TRVIEDD
CENEREHIRIITY J& Oz RIFIBREUIZ,

5 ERBRAD 500 ERIVSEEER7 IEADTEEFIL

5 EE (Rural Health) AOXFIEIZEEL T, Congress @@L Working Families Tax ]
BEEZRCBVT 500 ERILORRERISENREUIENRERENEU INE7XIHE L&
IRt 5 EFESE THD. Medicaid DI FE#EIZ 15%IBXEIZ2EDTI,
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WURHBR(E IRTOX/N-HEEEFORT Al ZEVNGDCE |ERREUZ, CMS TEE
BOYDHEZEEL, 30 AN—Z(CEFZADDIC 2~3 AJI-TT 5 ST OHERL. TOFE%
AL MU TEDRVARZEK I 5 FEZRALTVET,

Medicare Z&EN Al (M IBEFEEARTE. [AI FERTEOMBEEFRRAL TNZEEBZR
WIEWDSBIENLEZ LB ENBASIMNRDEU, [nihilism (BEERER) [EMEENZIDRE
(CXFU. TAL BNENTT IR D NELBREZZE Z D N2 TOANZGZRINUERDFER A Al ZfE
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3.7.2 CMS DAIE - ELAHIRY —ILADE D #H BT 2026 FD&T

5]

JRRE : CMS Waste, Fraud and Abuse Reduction Tools, Approaches and 2026 Planning

XTATT AT4TA KRG —EXE>4H— (CMS) (& KEMREEEAE (HHS) T OEFHPIATHEES
T, Z((HinE - BEEEIERRRIAT(T7 L ABRFEERTERSIR AT R OEEE
HeiBH 9 2EELHETT,

AE—=H—D— AT#H3 Kimberly Brandt (&, CMS O&R&
PUTEEEREIFTREL T, B 20 FREICHIZ5 CMS OFF
BRB5 LEDERDFR A DOWCEFULVVESE IS =725t AL U,
Kimberly Brandt 4%(: 2005 E(C%‘Fﬁ(ZﬁE‘SﬂE'J‘J—ZC?—’%ﬂfrﬁibfﬂ?%
Chief Operating Officer and Deputy Administuator Ly 7 F OG5 A T IUTA TN —TERWIENBIAES. CMS
e ot Rtiedre e TO 3 EOEFBIRERICOWVTEEDFLR,
3.7.2-1 Kimberly Brandt X

CMS’ Efforts to Modernizet & + & o
Crushing Fraud, Waste, and Abuse

GLOBAL HEALTH CONFERENCE

EXHIBITION

3.7.2-2 23> OrkF

REDFROBVRERBHERIR

Brandt (& CMS h' 1.8 JKRILARIRDOHEETHD, BH 1 /8 7,000 5 ADT AIAANEZIIRITE
EU. 8EZHI(C450 Hh5 500 G+, #E88 10 BRLZBASERZLELTVSED00., IR
INRTDeERZ 100%FERT 2ENTERVERRFLUSZ, Fft Brandt K&, £EEOINTOERZ
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INE(CHIIZBIEM RSB NHY 3,000 ERILICOED, 20557 1,000 ERILACMS J055
ATHFICREESZITVREHETELTVET,

Brandt K(&. RIEREERAE>S— (FDOC) N 21 {BRIVOARIEZIALVERAIET 22ECRIIUL.
055 15 BRUITEEEEEIROFFIRICEDBN THDEFHRBALEUI, FEBEDINICENDE
BOEFENFEREIN. HIEANREEFC 6 MU ECEFEIN TSI —28HDFEU. CNBORIEE
WETBECED XTATA R AT 7 EIPRIRZBUIR R EERTOTIAT 140 ERILHE
IREnFELR.

EBHENSFIHEREADEL

Brandt (3. RERDSTHAVEBIIS RIIHIRNEL UPILIA LTOFEIRB 25 TV S EEFILE
Ul FEEBRFFIROREZIL 2y Mh— ROFERRBELEELEEL I 2y ba— REEEDUVEEAZE]
PE(CARFNL THESRDIZAY - SEIXZIEN TEZDICH L ERDEFFENICHBEIEMUELR,
&z Brandt K(EERDEFOMFFRERBICOVTERIAL. EFRHEGERZREKX 1 FOFLHT
IRHTE%—7T. CMS (F5ERZ2Z AL THS 14 BUARICIADORINEIRST FEEREPI R
ZANBIHDFOZHEAIL TIREZ S TLFOTVBEIRARE L.

CMS’ Traditional Approach to FWA

Pay and Chase Model

* Identify FWA via post-payment activities (e.g.,
retroactive claim review, audit, efc.), then
attempt to recovery funds from the provider

*  While model does allow for faster and easier
payments for legitimate providers, recovery
rates are often low once the money is “out the
door”
PY @

HIMSS

3.7.2-3 1EROZFAVEIET L
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vr,

o
CMS’ Strategies & Actions to Crush FWA ..~

Advanced Detection: Rapidly assessed 350+ providers through
CMS’ Fraud War Room for inappropriate billing and other fraudulent
behavior and suspended over $2.1B in potentially fraudulent claims

Robust Oversight: Instituting a national DME enrollment moratorium, expanding «
probationary period for new hospices in 2 additional states, and enhanced site visit
initiatives for both DME and hospice

Collaborative Action: Partnering with the U.S. Department of Justice to complete the
!(qrgjst health care fraud takedown in history involving over $14.6 billion in alleged
rav

Empowering Beneficiaries: Continuing to educate Medicare beneficiaries about
emerging fraud schemes and teaching them how to help stop fraud, waste, and
abuse through ems.gov/fraud

0600

HIMSS

3.7.2-4 CMS OARIEZFEICHT T AR

EREREDRINENY S — L DiEE

Brandt EK(IEBRZ=(CHEVT, 7B TARIERAGZYVILIA AITARAD - P51 T2t H 2 ERT
BCET. 2025 F(LIHLZ 18 BRILOARIEZ#E%ZMLEL. 350 ML EOTREVRIOEWNTO/N(F—
(SHUSZIAME LR TOT S ANSOBRIMNIDRIFDENTEF U, D354 8 o 15 ERIVTE
EEFEHSS (Durable Medical Equipment : DME) (CL3BDEoESTY, Fle. BAIEEED
FRB A CLDIRITORIBIBIRICTILAL. ZLOFERTONA T -NIRIERITZRARLTES
ZBINIEOTVBIEZAEHEL. IL 2y M- ROREFRESEOLSRII1T -3 S RAT L EE
UTERBOXIRZ®LITDERNFELI,

(o) ve,

Fraud Defense Operations Center (FDOC) .-. nd

Fraud War Room

* Leverages rigorous, data-driven analyses to proactively detect,
address, and prevent FWA in real time

2025 Results
* Suspended over $1.8B in payments to over 350 providers
*  $1.5B (83%) in DME alone
* Revoked billing privileges for 125+ provider
+ Cross-functional expertise

* Specialized team of data analysts, investigators, health policy experts,
legal advisors, and law enforcement

HIMSS

3.7.2-5 FDOC TORkE
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CCHBIEESI—ADAE-H—TH3 Jeneen Iwugo KIJINMAYFU. KDEFRFIBARIERSLED T
FEAPELARRE SOV TERBINMTONE L.

Jeneen Iwugo
Acting Director
Center for Program Integrity, CMS

3.7.2-6 Jeneen Iwugo K

KRIEBBIES AT hEBERD T

Iwugo K&, BECHINUFERREEZ L. FTMREEPFERCZO/NY -2 #EAT 3 280
M EDEFIVRABZIFEERBA LE S 2T LD Z AL ELI. CNFTORASRRYS —R—-2DfRE
N5 EDLWA -2 2B T — IR BB O FENCEL L TEe Lz R IREBNEED
80%IULT 1 EIDEERIT 3 DOFBIELREZNSUTUFIEVWIIBIELREFHROHZETS, TN
BEOERIBITZIBA TV RNEITRTHIERNEU, S5(C, BHOET N ZHHENE TR
MR RECT BILEAZE AL T, BERAIOTURBIEZFRIEL. HDT CMS DEV G
2B COWZFFRRER 5 (U SRR FEREN MRS DiEEIZB ML TS EERBAL
FUTIZ,

o

Crushing Fraud with Advanced Analytics -

Fraud Prevention System (FPS)
Predictive analytic system incorporating artificial intelligence and
real-time monitoring to evaluate incoming claims for potential FWA
+ Ever evolving, currently comprised of 280 FPS models & 83 FPS edits
Providers flagged by FPS models are investigated further

+ Investigations stemming from these models often identify evidence of
FWA

* CPI converting models into prepayment edits that automatically
deny claims associated with extreme billing

3.7.2-7 RIEBLEORSHDZZT L
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ES BB Dia{ LRI D EihiE

#HEWT Iwugo K(&. i@ {benzIRthEARIZE0 TRAEAE DME DESEARHINRE(CDWVTEREAL
FUIz. LA, IRMEAR TR0 Ry D . BEEDB L EEARNRHEROHNMTHN TS, 5F
HREM(ZFNEE DRV RAY IR CENTETVELN, IRTEOEEAKHIN#ILESNIEARITE, EE
SCEROEBFADIERR. ERRICH —EZANMRHENISGEOIRRARDSNET . Iwugo K&, FilzlE
FRENTIRRE ZPITBIENE EENIIRRER (CHLTTON(F-TOR-23> (GRAEERRE) #&A
U 1Oy TO935 0% 4 M5 6 MIHERUEUZ. IATOTONAF— (U TEIEEERZ1To0
T3 RIENZ VUSSR TR BT 572 38U 52 T, £E1R DME OESMTA (CMS
. AIERLEPIZ NEIRZ BRY(CHTUV ERH IR S EE OIS A PSR sz — IR (CRAE.
BT -HIRIBIEE) (CLDFRESAZHE. BIFOTONAY —(C(EEH AR 0B B #EHEU.
RIETAICT T 2R ZIEERROEDEUPELLZA]EEELTVET,

Hospice & DME >

Enhanced Site Visits (Hospice & DME)

»  Shift from observational assessments fo comprehensive, on-site
compliance reviews

Provisional Period of Enhanced Oversight (Hospice)

* Prepayment reviews on all incoming claims for newly Medicare-enrolled
hospices and hospices that underwent a change of ownership

* 4-state pilot resulted in 155 Medicare revocations — CMS currently
expanding into 2 additional states

National DME Moratorium (DME)

Temporary pause on dall new Medicare enrollments for certain DME
supplier categories

HIMSS

3.7.2-8 MAERICHIIBESEARFIDEAL

EBAIEMILDEHD ) — M-y

Iwugo K. REEED/N—MF—2vTHFIIO—HFIELT. Healthcare Fraud Prevention
Partnership (HFPP) %. IR1E 300 D RREHMFRIESHEAN—NMRZET 2D TV RN IA—LELT
BNUEU, HFPP TEBERT —IDHERAF - LAOE S, MEDHD5ERK1— e /N—~—
EHBL. BEICIBHREZMRI BZENTIRET T, o, FFIRAF— ANVNSKB I RVIBIEDEFET
LRERENTIEETHD. T—IHRB(CEDAF— AMLEKR T DRICHURIAFEL. BTN ZHFT D
ENAJBEERDF T, ITE. CON— NSV (HMEFETETRE=ELLBICHEMETHED TH., BB
T—AHBNSRRANRTEINEEEZFBL TVET,
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Collaboration with Private Insurers

Healthcare Fraud Prevention Partnership (HFPP)

* Provides analysis of a public-private dataset of
professional, institutional and pharmacy claims that allows
us to detect industry-wide fraud schemes

* Includes over 300 partners or members across federal
agencies, law enforcement, private payors, State
Medicaid Agencies, and health care industry associations

HIMSS

3.7.2-9 RIRELDFFIEH]

Chili Cook-Off AYART1>3a> EERTFEDEHE

Chili Cook-Off I>/RF12a>Tld. CMS WEF/\— b —(CRENRT -ty ML, D
R=21TVEL. \—M—D'B500FEE CMS EDRRZRI CLZBNELTVSEETA
L. BELSMNEICHLTE CMS MEROFAE#SHETIEN CPI #8IERNTO/N -~ —2vT
REICR I 25ELEVVERIBLTVEY, Iwugo KEFIMBNSDT1— RNy IPOEFHI BERRZE
HBHIC. BBB7TO-F2RAVRBROBHEEIZSEEHHIT TOGHEZRUELZ.

Collaboration with Industry

Crushing Fraud Chili Cook-Off Competition
* Launched on August 19, 2025

* Goal: learning opportunity for CMS to better understand advanced
technologies within the private sector leveraging artificial intelligence to detect
anomalies and trends in Medicare FFS claims indicative of FWA

* 250+ submissions from 34 states and Washington D.C.
* 10 finalists selected to demonstrate their solutions at in-person event
* CMS selected Milliman, Inc as the competition winner

HIMSS

3.7.2-10 EFEFLOBIAH
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Iwugo K&, CMS W& EDITEICHEVWTERMZSHZ 5 MICERAL. CMS HERO1EHR M
BRCHEFIMEDPLOEDNS . AHDBIRIBNERITURLLZERBALELUIZ, Data.gov THEER
SNIAREEBEDVANMZ AT H2ET, MPRREIOSIANE, ACO MRHBLORERICOVTTIR
1EEREE(CHIRTTEDLICBNET . COBBAMEICLD., /\—bF—(F CMS H'EREZIETE I 20, BE
BRUTARMHE (WU CGREPEROILZITSIEN B REE D BERIIS AT AR TEEEUE
HRBA LEDERDFAAHNRIRL TVE T,

Collaboration with Public

* CMS recently released a publicly available list of revoked Medicare
enrollments at data.cms.gov

*  Monumental milestone and significant step forward for both boosting transparency
and providing external partners with a powetrful tool for crushing fraud

* Data to be refreshed quarterly and includes:

Provider /supplier names =
NPls O

Revocation authorities
Revocation effective dates

Re-enrollment bar expiration dates

HIMSS

3.7.2-11 BB EEREOHEE

RaBDORSLIRE

BT Iwugo Kid RBECERZS THDEHZBNTU. FICRBEOHSRUVS5ICRZTEL
BIRENDIRAEAZFEFRIST DU BHZBNTUEU . FERBFNFERULBRSRESRRE
ADBHE R TEDLD . RBENRACRCETREINLIEBBAIL. BRDDWET EERNI DF
HRREDEWS, SOTIBNSHRIBRZRRMULEERALEUIZ. COFTECED. HMEHORIE
BRREREREZEDIE I CENTERELEIC, TTIRMEOE I ZAAT 2BMOSDIENTIRELR
DFEUIZ,
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Empowering Beneficiaries o

* Continuing to educate Medicare beneficiaries on emerging fraud
schemes and teaching them how to help stop FWA through
cms.gov /fraud

*  For hospice beneficiaries, CPl implemented the following
enhancements:

* Hospice Election Notification Letter
* Resolution of Beneficiary Hospice Complaints
* Disenrollment Process for Fraudulent Beneficiary Hospice Election

HIMSS
3.7.2-12 ZFRBBEDIV/NT-X> b

RA&(C Iwugo RIFINETOEDMEAZIRORD, 0 1 FHOEDIEHA IR FFBICKZEORD

DD, CMS PRHHE. MIREDHICIELV L ZED TEIEZFHBNCESILRNF U BIEEETY

2AVBNMEDBRIZBRY. CMS F—AE—HEICBOYTHREITAZERI 5L (CSIULTELLES

SRR NEFUNNT Ky a> T UEL.

[H82]Session#197:CMS Waste, Fraud and Abuse Reduction: Tools, Approaches and 2026 Planning /&40
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3.8 HRBEHR@EE: £FZTEXT :
EE. 7. ETELUTRUDARNAIECDWNT

JR%8 : More Than Survival A Conversation on Recovery, Care, and the Human Side

of Healing

EEE(T) Uy RMEHED Jeremy Renner K (X—ANIBRE[ PR Sy =X S -ZXDFEEFvIN)
& ABCZ1—AD7>H—T#3 Lindsey Davis KT3, HIMSS26 DERi&EFHEEEL T, Renner
KRB BEDARERHA 2B T, EBFRLANBOERIATANDIRS L. BETY./05—
NDHRAFFNEESNELIZ,

3.8-1 Jeremy Renner K¢ Lindsey Davis KOBE
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CYBERSECURITY
COMMAND CENTER

In today’s digital landscape, safeguarding your organization against cyber
threats is more crucial than ever. The Cybersecurity Command Center is
dedicated to providing insights and solutions to enhance your
cybersecurity measures. Attend informative sessions and explore
innovative technologies that focus on protecting patient privacy and
ensuring the integrity of healthcare data
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ARTIFICIAL INTELLIGENCE
PAVILION

The Artificial Intelligence Pavilion is your go-to destination for exploring
innovative solutions. This dedicated space serves as the central hub where

decision-makers, clinicians, and technology leaders converge to discover
the solutions transforming healthcare delivery. Here you will discover
cutting-edge tools and applications designed to improve disease detection,
diagnosis, and patient experience while engaging with thought leaders and
industry experts who will showcase how Al is shaping the future of
healthcare
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TOPIC SUB TOPIC Ty a>#
1 Al Policy, Governance, and Ethics 6
> Al Applications for Operational, Administrative, & 9
Strategic Transformation
3 Al Implementation, Integration, and Scaling Efforts 3
1 Avrtificial Intelligence in Healthcare 4 |Cinical AT Solutions for Care Defivery and Patient 10
Outcomes
5 Data Infrastructure, Challenges, and Risks of Al 2
6 Future Trajectory of Al in Healthcare Innovation 1
31
7 Behavioral Health Informatics Best Practices
8 Healthcare Workplace Empathy Model Practices
2 Behavioral Health 9 Scaling Public-Private Partnerships for At Risk Care 4
10 Evidence-Based Mental Health and Addiction
Treatment
11 Cross-Sector Collaboration Strategies
s
12 Change Management and Process Improvement 2
13 |Clinically Integrated Supply Chain 1
14 Entrepreneurship and Start-ups for Innovation 1
15  |Financial Optimization 3
3 Business and Financial Management 16 |organizational Management >
17  |Project Management 0
18 |Revenue Cycle Management 1
19  |Value-Based and Outcomes-Driven Care Models 5
15
20  [Business Continuity 3
21 Cybersecurity Governance 3
4 Cybersecu rity 22 Disaster Preparedness 1
23 |Incident Response 1
24 Security Awareness Training 1
9
25 Alternative and Digitally-Enabled Care Delivery 5
Models
26  |Data-Driven Decision Making 5
27 Digital and Analytics Strategy, Transformation, and 7
Technical Infrastructure
28  |Emerging and Health Technologies and Innovation 0
Interoperability and Standards and Health
29
5 Digital Health T f ti Information Exchange 11
igital hea ranstormation 30 Data-Driven Decision Making 0
31 Population Health and Public Health Intelligence 2
32 |Predictive Analytics 0
User Experience, Usability and User-Centered
33 e Y 3
Design
34 patient-centered experience and engagement 5
38
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7 Executive Organizational Strategies 42 Financial Pressure, Sustainability, and Optimization 26
43 Operational Excellence and Agility
44 Navigating the Global Headwinds of Healthcare
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45  |Access and Barriers to Care 3
46 |Digital Literacy 0
8 Health Equity 47  |Health Disparities and Inequalities 1
48 Social Determinants of Health 5
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49 Healthcare Innovation Trends: Market Shifts and 1
Investor Opportunities
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Management, and Technology Integration
51 Scaling Innovation: Risk assessment, Performance 1
9 Investors / Startups / Entrepreneurs Measurement, Resource Optimization
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Frameworks
53 Navigating the Healthcare Regulatory Environment 0
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57 Data Systems Modernization Public Policy 3
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59 Education and Preparing Workforce of the Future 6
60 |Leadership 3
11 Workforce 61 Professional Development 1
62 Recruitment, Retention, Employee Wellness 1
11
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