Al in Healthcare Is Here: What You Need to Know

In this webinar Spencer Morrisey, MS, Director of the PXI Center & Executive Office at
the National Health Council, discussed how artificial intelligence (Al) is being used in
health care, how you can use Al with respect to your health, and important safeguards
that need to be in place.

This webinar is part of NBDF’s Community Education programming. NBDF gratefully
acknowledges Takeda for their support as a Community Education partner, which
helped make this webinar possible.

Why this matters

Al is being used in health care today, in many different ways, whether we realize it or
not. It can be a valuable tool for healthcare providers and for patients, but only if we
know how to use it safely and effectively. Patients have a right to know how Al is being
used in their health care and to the protection of their rights and their data. Patients may
use Al themselves to help navigate their health and the healthcare system. If they do,
they need to know how to use it effectively to get reliable information, what to avoid or
look out for that can go wrong, and how to keep their personal information confidential.
Al never replaces talking to a real human healthcare provider. It can be a useful tool but
it cannot think or feel, and like any tool using it incorrectly can cause problems.

Whatis Al?

The National Health Council Patient Experience + Innovation Center (PXI) for Patient
Partnership in Health Al and Technology was created to ensure that new technologies
like Al are built with patients in mind, not just for them. Spencer Morrisey, the Director of
this Center, explained the basics of what Al is and isn’t.

Al is a computer-based tool that recognizes patterns and based on those patterns
predicts new text or images. Al tools are “trained” on collections of data, that is they are
provided lots of images or texts or both, and they analyze those collections for patterns.
Then when they are given a prompt, they respond with the answer that best matches
the patterns they found in that data. Al is a tool that reflects the data and assumptions it
was trained on. It is not a doctor and cannot replace the judgement of a care team.

ChatGPT, Claude, and Gemini are examples of Large Language Models (LLM) which
are a type of generative Al (sometimes called GenAl). GenAl tools use the patterns in
the data they were trained on to create new content. They don’t just search their data
bank and find an image or sentence already there, they make a new one based on the
patterns in the many, many images or sentences they analyze.



Diagnostic Al applies pattern recognition to scans, pathology slides, or other clinical
data to help detect signs of a specific health condition (e.g., cells with an unusual shape
under the microscope). Predictive Al analyzes data from past events to predict future
outcomes (e.g., how a health condition might progress over time in one person based
on what happened in other people with similar symptoms).

Al “hallucinations” are when the tool makes something up that is not real. Based on the
patterns it has seen before it can put new content together that is false. It can present
this false information very confidently, making it seem like it could be true. This is one
reason it is so important to understand how an Al tool works, how it is being used, and
to have a knowledgeable human review output to ensure it makes sense.

Al in Health Care

Many people already use GenAl tools like ChatGPT, Claude, or Gemini in their daily
lives. With the right prompts, these tools can help explain complex medical jargon or
translate information into a different language. They do not replace a conversation with
your healthcare provider, but they can provide some useful information very quickly,
anytime. Some Al tools have been trained on specialized verified data and can be
particularly helpful to specific communities. Al Agents are part of a larger system that
can make decisions based on the information they receive (e.g., monitoring data from a
wearable and signaling if a level exceeds a threshold, or scheduling an appointment
based on the times marked as free in your calendar).

At the clinic, Al is being used in many ways. “Scribes” are Al tools that listen to a
patient-provider visit and draft clinical notes. This frees up the healthcare provider to
engage more with patients. Patients can also use note-taking Al in their appointments,
to help retain and organize all the important information they receive, and focus on
asking the questions important to them. Al tools can help with scheduling, referrals, and
paperwork (e.g., drafting prior authorization requests). Al agents can monitor remote
sensors and alert the care team to specific data. New Al tools are being developed for
integration directly into electronic health platforms.

Effective Al Prompts

The best way to get an accurate and useful response from Al is with a well-designed
prompt. Spencer explained the RTCFC framework for a good prompt, and illustrated it
with a bleeding disorders example:

e Role: Who is the Al acting as?

e Task: What exactly do you want it to do?

e Context: Provide detailed background information
e Format: What should the answer look like?



e Constraints: Put rules or limits on what it should do.

You can always adjust parts of the prompt to get an answer that better meets your need.

Important Safety Tips

It is crucial to understand and set boundaries with Al, especially in the sensitive world of
rare diseases and bleeding disorders. Spencer detailed important Do’s and Don’ts to
keep your information safe and ensure Al is a helpful, not harmful, tool. While it can be
very useful to help research information and prepare for an appointment, you should
never take its output as medical advice. Always verify Al output with your healthcare
provider.

Enterprise accounts (e.g., those used by your hospital) are legally bound to protect your
data. Personal accounts (like free accounts) may use your data to train their Al. Always
assume information you put into Al tools could become public, and never enter personal
health or identifying information.

You have the right to know what Al is used in your care and exactly how your health
data is being used, stored, and analyzed. Spencer explained why asking these 5
questions is important:

e Is Al being used in my care?

e How is my data protected?

e Can | optout?

e Who reviews Al-generated notes?
e How do | correct errors?

Rights and Policy

Federal and state rules shape the use of Al in health care, to make sure Al works for
you, not against you.

Spencer explained the focus of the three federal organizations involved in regulating Al
in healthcare:

e U.S. Food & Drug Administration (FDA): clinical Al oversight
e Federal Trade Commission (FTC): consumer protection
e National Institute of Standards and Technology (NIST): standards and guardrails

He also detailed how individual states are enacting aggressive legislation to protect
patients. They make important rules around transparency about Al use, human
oversight of Al in medical decisions, restricting Al use in insurance claim denials, and to
ensure no one can mistake a chatbot for a real human clinician.

Al has the potential to be a powerful tool in health care, provided we keep in mind:



Al is a tool that can make mistakes

The quality of Al output relies on the quality of the prompt (use RTCFC)

Never share sensitive health or identifying data

You have the right to understand when Al is used and to demand human review
Your voice matters in the development of safe, equitable, accurate Al tools

A

To learn more

e Watch the full recording of this webinar to hear all the details presented by our
expert guest

e Take a deep dive into the key Al terms every advocate should know, as defined
by the National Health Council:
https://acrobat.adobe.com/id/urn:aaid:sc:VAG6C2:fc1308a4-6abc-4438-91e3-
181e34fad8af

e Read this report from AIMED Alliance on how states are leading the charge on
patient protection through Al regulation: Aimed Alliance Releases New Report on
the Evolving Landscape of State Al Policy
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