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The AI you're using today 
will be the dumbest AI you'll 
use in your lifetime.

“
”‒ Sam Altman

OpenAI
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Why AI?

We want AI to tell us
what we would already know

if we were at everyone’s bedside and in their chart
all at once.

• We cannot be at every patient’s bedside
• We cannot review every chart
• We cannot intervene on every patient



5

Artificial Intelligence in Health Insurance and Care Delivery

Usually trained with our data
Used to predict risk of events/counts:
• Risk of sepsis in next 6 hrs
• Hospital census
Appropriate when: Need information 
to make a decision (that re-allocates 
resources)

Usually not trained with our data
Used to generate text, images, audio
• Large language models (LLMs)
• Vision-language models
Appropriate when: Need to extract, 
summarize information, or answer 
questions.

Predictive
AI

Generative
AI

Broad Classes of Health AI
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Different Types of AI Technologies in Healthcare
Type Description Healthcare Example

Machine Learning (ML) Learns patterns from historical data to 
make predictions

Predicting risk of hospital 
readmission or sepsis

Natural Language Processing 
(NLP) Interprets human language Extracting structured data from 

clinical notes (unstructured)

Computer Vision (CV) Interprets visual information (images, 
videos) Detecting lung nodules on CT scans

Large Language Models 
(LLMs)

Trained on massive corpora to generate 
human-like text

Summarizing chart notes for 
clinicians; Pre-drafting messages to 
patients

Multi-Modal Processes multiple types of data (e.g., 
text, images, vitals)

AI surgical monitoring combining 
video, sensor data, and transcripts 
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AI Governance: Could we? Should we?

AI 
Thinkshop

Procurement

Request from 
operational 

owner or 
research team

Health AI 
Committee

Legal

Is it 
feasible?

Is it the right thing to do? What 
safeguards do we need?

Implementation 
and Evaluation

Compliance

Risk Security
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Humans become more valuable as AI gets better
R
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Quality of AI Predictions

Human Predictions

Data

Action

Human Judgment

Diagnosis

Medical Data

Management

Treatment & Counseling

Human Touch
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AI Principles in Action at UC San Diego Health
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In early experience, AI does not save time when 
drafting replies to patients.

Use of AI resulted in:
21.8% increase in
read time
17.9% increase in
reply length

Tai-Seale, M., Baxter, S. L., Vaida, F., Walker, A., Sitapati, A. M., Osborne, C., ... & 
Longhurst, C. A. (2024). AI-generated draft replies integrated into health records and 
physicians’ electronic communication. JAMA Network Open, 7(4), e246565-e246565.
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The AI you're using today 
will be the dumbest AI you'll 
use in your lifetime.

“
”‒ Sam Altman

OpenAI
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A Vision for the Future: Hybrid Clinician-AI Teams

• AI ensemble outperformed about 85% of 
individual clinicians 

• Hybrid teams (humans + AI) consistently 
outperformed all other configurations, 
even improving over pure human or pure 
AI collectives

• Hybrid human–AI systems could enhance 
patient safety and health outcomes

Zöller, N., Berger, J., Lin, I., Fu, N., Komarneni, J., Barabucci, G., ... & Herzog, S. M. 
(2025). Human–AI collectives most accurately diagnose clinical vignettes. Proceedings of 
the National Academy of Sciences, 122(24), e2426153122.
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Enhancing the human touch in medicine with AI



14

Balancing Innovation and Risks in the 
Use of AI by Health Insurers

Christina Silcox, PhD
Research Director, Duke-Margolis Institute for Health Policy
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How Health Plans Use AI Today
• IT 
• Employee support
• Member services 

Business 
uses

• Projecting future 
claims costs

• Innovative policy 
design

Actuarial 
modeling

• Real-time anomaly  
detection 

• Pattern detection to 
flag unusual coding or 
abrupt changes

Fraud 
detection

• Risk stratification
• Targeting preventive 

health resources
• Identifying social 

services needs 

Population 
Health

• Automated claims 
processing

• Prior authorization
• Utilization 

management

Claims 
Processing
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• Accuracy
• Lack of transparency and 

regulation
• Unknown tools
• Unknown performance
• Unknown subpopulation performance
• Performance drift

• Hallucinations
• Generalizability
• No explanation of output

AI Risks: The Usual Suspects
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• Liability/Accountability
• Who is responsible when AI makes 

a mistake?

• Increasing administrative 
requirements

What Else Should We Be Watching?

Alternatively
Being too cautious to realize the 
full potential of AI to improve 
patient outcomes, patient 
experience, and lower costs
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How to Make AI Safer and More Trustworthy
What can be done?

• High quality governance
• Risk assessment, testing, and 

monitoring
• Based on consensus standards
• Independent testing

• Disclosure and Transparency 
• Require explainability for certain 

uses
• Require “human in the loop” for 

certain uses

What’s the challenge?

• Lack of consensus standards
• There are emerging best practices

• Lack of third-party evaluators
• Testing results are not reliable 

over time due to performance 
drift 

• Still learning about AI, especially 
Generative AI

• Still learning how humans 
interact with AI over time
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• Payment for AI tools themselves
• Some coding and coverage for AI-

enabled clinical tools (FDA authorized 
medical devices)

• Indirect provider benefit
• Increased provider efficiencies
• Decreased costs within value-based care

• Payment for AI-enabled diagnosis 
and treatment recommendations

How Do We Pay for AI?
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Challenge
• Defining AI / scope of policy
• AI is evolving significantly faster than 

typical policymaking

Requirements on disclosure, 
transparency, governance, risk 
mitigation plans are helpful
• More specific policies often need to be 

tailored to specific uses
• Need to assign accountability to the 

stakeholder that can most affect the 
issue

• Federal
• Administration’s focus on innovation and encouraging AI 

integration into agency work
• Existing Regulations

• Prohibits tools with biased performance or cause biased 
outcomes

• Some tools require pre-market FDA review (clinical tools 
only)

• Some tools require transparency (limited set of tools 
integrated into EHRs)

• Medicare Advantage claims tools must comply with all 
applicable CMS coverage rules (explainability, human in 
the loop)

• Proposed “pause” on state and local laws on AI (as of 
6/27)

• California
• Medical necessity determinations must be ultimately 

made by a licensed human (human in the loop)

Policy Landscape
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Questions?
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