
Artificial Intelligence 
(AI) in Health Centers
What’s working and what’s next? Fall 2025



Introduction to HITEQ
The HITEQ Center is a National Training and Technical Assistance 
partner (NTTAP) that supports health centers to become data-
driven by providing TTA and resources for effective use of health 
IT, EHRs, and data. This support aims to enhance the quality, 
security, and documentation of care while maximizing value:

• A national website with health center-focused resources, toolkits, 
training, and a calendar or related events. 

• Peer discussions, remote trainings, and on-demand technical 
assistance on key content areas. 

HITEQ Topic Areas

www.HITEQcenter.org | hiteqinfo@jsi.com | @HITEQcenter

Access to comprehensive care using 
health IT and telehealth

Privacy and security

Advancing interoperability

Electronic patient engagement

Readiness for value based care 

Using health IT and telehealth to improve 
clinical quality and health outcomes 

Using health IT or telehealth to address 
emerging issues: behavioral health, HIV 

prevention, and emergency 
preparednessThis project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $693,000 with 0 percentage financed with non-governmental

sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.

http://www.hiteqcenter.org/
mailto:hiteqinfo@jsi.com


VIBE SHIFT IN HEALTH CENTERS

Should we adopt 
AI: yes or no?

PRIOR YEARS

How much, how 
fast, how big?

NOW



AI is here!
What Changed in the 
Last Year-18 months?
Rapid 
commercialization and 
integration



Realities of Rural & Safety 
Net Implementation

• Existing “tech debt”

• Limitations of representative 
data, testing, infrastructure, 
and potentially trust

• Potentially true for 
provider, patients, and 
clinics



Risks of Ignoring 
the AI Wave

• Shadow use of AI
• Default use of tools that 

aren’t a good fit
• Potential for recruitment 

or retention challenges
• Adding to “tech debt”



Plan for Today
We are going to assume that 
most people are using some 
form of AI, and have some level 
of familiarity with what is 
available. 

Ask any questions about terms 
that are new or differences are 
not clear!

• What the evidence says
• Takeaways from health 

center adoption so far
• Key publications

• Successful use cases
• Important policy 

considerations
• How to decide where you 

might go next



What the Evidence Says
In health center experience and in what’s published



REFLECTIONS FROM 
PANEL DISCUSSION
Moderator: 

Jillian Maccini, Director of HITEQ Center, JSI

Panelists: 

Stephen Lytle, Assistant Vice President, People and 
Culture, Evara Health, Florida

Renee Crichlow, MD, Chief Medical Officer, Codman 
Square Health Center, Massachusetts

Alison Connelly-Flores, Chief Medical Information 
Officer, Urban Health Plan, New York

Thomas Stephens, MD, Chief Medical Officer, 
Westside Family Healthcare, Delaware 

This panel was in 
April. of 2025 and 

focused on the 
experiences of 
health centers.



What were the key 
factors that influenced 
your health center’s 
decision to adopt AI 
and how did you 
approach the 
implementation
process?

Key Point 1



REFLECTIONS FROM HEALTH CENTER

Innovation is key for health centers 
because they are always trying to do 

more with less. 

The need for a pathway to YES for 
someone who identifies a high-impact 

AI use case.

The critical need to address the 
administration burden, which is so 

huge, and let care teams get back to 
care.  

Key Factors
AI Governance teams to prioritize and define 
the use case

Engaging with leadership and staff on the basis 
that AI will be in use, how can we make use of it.

Once use cases have been identified, hosting 
Shark Tank or competition to generate ideas for 
how AI can address

Look at how AI can make essential information 
more accessible (onboarding, changes, etc.).

Approach to Implementation



Can you share specific 
examples of how AI 
has supported or 
enhanced your 
workforce (e.g. 
efficiency, patient 
care, and well-being)?

Key Point 2



WORKFORCE IMPACTS FROM PANELISTS

Clinical
Anticipated that language would be a problem, but as 
long as one english speaker is in the room, it works fine. 
And works well with romance languages, just not other 
dialects. This was asked related to ASL and tribal 
languages.

Ambient scribing really is often a game changer 
allowing the provider to set their computer to the side 
and look at the patient. Some providers were worried 
about all the erroneous chatter (How are the kids? How 
is the new dog?) but panelists shared that the AI tools 
to a nice job only including clinically relevant info.

Non-clinical
Many pilots, tools, and trials focused on 
how to share information in a way that the 
full team can access, including while on the 
go.

One example is using AI to create custom 
avatars of leadership and using those 
avatars to create onboarding videos and 
summaries of meetings and such.

Summaries and checklists for policies and 
procedures.



What lessons have 
you learned and what 
advice would you 
offer to other health 
centers considering AI 
adoption (e.g. costs, 
funding, and 
implementation)?

Question 3Key Point 3



RECENT 
RESEARCH 

AI in healthcare is an area ripe 
for research, and we collectively 
are starting to get real insight in 
terms of what works, what 
doesn’t, and what (if any!) return 
on investment is likely to be 
realized.

Research that was 
nascent or speculative a 
year or two ago is now 
much more mature with 

important lessons.



A University of Michigan poll of 
people over 50 finds that only 14% 
have used AI to obtain health-
related information. 

Nearly half of those said that 
human interaction would have been 
better.

WHO IS USING AI?

An AI cybersecurity company says
that average audit of health systems 
uncovers 70 active AI applications, 
many are embedded in tools from 
Microsoft, Salesforce, + Google. 

While healthcare orgs try to limit AI 
use by blocking ChatGPT or Gemini, 
they often overlook AI features within 
vendor-provided technology.

AI and Older People AI is Unavoidable?

https://news.umich.edu/older-adults-and-ai-u-m-poll-suggests-a-wary-welcome/
https://www.newsweek.com/health-care-organizations-artificial-intelligence-ai-applications-prompt-security-data-2056414


WHAT ARE THE OUTCOMES OF 
AI USE IN HEALTHCARE?

Arch Collaborative finds that ambient 
speech is improving provider EHR 
satisfaction, allowing more face-to-face 
interaction with patients, and also boosting 
the EHR experience metrics of Epic-using 
ambulatory care providers. However, most 
aren’t willing to squeeze in more patient 
visits to justify technology costs, preferring 
instead to improve patient care or their 
own work-life balance.

According to the AMA, AI tools used 
by payers have been accused of 

producing high rates of care 
denial—in some cases, 16 times 

higher than is typical. So while the 
evidence is good for AI assisting 

with coding, there is AI in use on the 
other side as well. 

More Face-to-Face AI in the Payer Space

https://klasresearch.com/archcollaborative/report/ambient-speech-outcomes-2025/652
https://www.hsgac.senate.gov/wp-content/uploads/2024.10.17-PSI-Majority-Staff-Report-on-Medicare-Advantage.pdf
https://www.hsgac.senate.gov/wp-content/uploads/2024.10.17-PSI-Majority-Staff-Report-on-Medicare-Advantage.pdf


SUMMARY OF EARLY INSIGHTS ON THE 
IMPACT OF AMBIENT SCRIBE ADOPTION

Source: Peterson Health Technology Institute (PHTI) issued a report that assesses health systems' experience with AI ambient 
scribes so far and zeroing in on the technology's "financial and operational implications”.

https://phti.org/wp-content/uploads/sites/3/2025/03/PHTI-Adoption-of-AI-in-Healthcare-Delivery-Systems-Early-Applications-Impacts.pdf?utm_campaign=health_tech&utm_source=hs_email&utm_medium=email&utm_content=353880478&_hsenc=p2ANqtz-8qXMsRL3XwdDh8QzEsMBeJ0EfJDwRnEGVcNvpMxeYelrb2EIKo6g1i8mTFWY8VZ3GXKDpcZfbKMTLi4Dn-wkeEDAHChxZFwaytNRdMZEcfR8jCWjE


SOME FINDINGS FROM AAFP’S 
A SHARED VISION AND ROADMAP FOR AI IN PRIMARY CARE

Challenge Key Indicators Potential for 
AI to Address

Financial: Primary care is 
chronically underpaid, 
and payment models do 
not sufficiently incentivize 
innovation or prevention.

● Primary care receives just 3.5% to 8% of health care 
spending despite substantial evidence that it improves care 
and lowers costs

● Primary care physicians earn less money, which drives many 
students to other specialties

● Operating costs for medical groups are growing faster than 
revenue

● Most payment models reward volume, not prevention or 
coordination

Low

Workforce: The primary 
care workforce is burned 
out, dwindling and lacking 
a strong pipeline.

● 15% of family medicine residencies were unfilled in 2025
● Fewer NPs and PAs are going into primary care
● Nearly half of primary care physicians are aged 55+
● A shortage of tens of thousands of PCPs are projected by 

2036

High

https://www.aafp.org/dam/AAFP/documents/practice_management/ai-road-map.pdf


Successful Use Cases
What Health Centers are Finding Works



AI Scribes/ 
Documentation
Ambient scribes and AI-assisted 
documentation is thriving. Tools that 
were “not ready for primetime” 18 
months ago are now reported to do 
well scribing complex encounters 
with various accents and dialects. 

Two tools some have liked: 
https://www.nabla.com/
https://www.getfreed.ai/

https://www.nabla.com/
https://www.getfreed.ai/


AI Generated 
Videos
AI tools that use AI generated 
avatars or animation have 
been used to create videos for 
onboarding, training, and 
even for patient education. 

One tool some have liked: 
https://www.synthesia.io/

https://www.synthesia.io/?r=0


AI Generated 
Instructions

AI tools are becoming 
commonly used as a more 
conversational version of 
clinical guidance software 
like Up-to-Date. 
One example: 
https://www.openevidence.
com/

https://www.openevidence.com/
https://www.openevidence.com/


OTHER USE CASES

Image classification and optical 
character recognition (OCR)

• Tools can write reports based on 
radiology scans, etc.

• Vision algorithms classify different 
features on histology, radiology, 
microscopy, or other medical images.

• Sometimes these are used to triage 
scans, sometimes they are used to point 
out features for clinicians to consider, or 
can speed up diagnosis of a condition, 
such as stroke

• OCR tools for insurance card scanning

Answers and summaries 
from clinical information

• Providers now have an array 
of LLM-based tools for 
answering questions or 
providing summaries, including 
Navina, Atropos, and health-
system specific instances of 
ChatGPT and other AI.

• Predictive algorithms like how 
likely patients are to get sepsis, 
fall risks, or decline of kidney 
function.

https://marketing.statnews.com/e3t/Ctc/LV+113/cp47z04/VWfG7L7l3JfkVsVKJT4SHv4RVDyhz95rYYxPN1MKFZn5nR32W50kH_H6lZ3p4N4Xc4sKnxQ8zW2Z8rn97B5bm0VGpz0Z912dvgV2jpz37QLT6mW80313N5T8F6rN97HZffCj-zcW4Qrw-n8MKdW9W2n3nHg63y6mGW6r3vhX4BSFjhW7ZMym22YTbJ0VtzsKV3HCX_MW7bZmZs6VwgbbVj8wsy5SkhZdW5LMfcM1S4V_0W32n3f54rkNfDN7f23h4XSLWTW7F5J364lHQBhW5S6F7W5SWbkVW45PlG78q3gVlN43TzWlvmD-YN7QVD1q7VGGWW29t8tS1S-JC8N1fKBFDlYHT0W65PYmp1mJJgHW3Qwnxw3YFnQgW63wzhM4ScvMZW8gG6SC7_C2pnW5KkGd63tprSzW9hR1PF2d51F6VX5rPj4SpWD2W3c0sn08b3nn4W1ZWJhF981sb6f5k-SvC04
https://marketing.statnews.com/e3t/Ctc/LV+113/cp47z04/VWfG7L7l3JfkVsVKJT4SHv4RVDyhz95rYYxPN1MKFZH5nR32W5BWr2F6lZ3pSW920ctl5FxL5MW7rsjv49fvbG_W16YP4g4FrH1TW47yZVH5JjWzdW1QBPcg9kL_G-W61w2KG89KgfTW8xQ4PB27jk3VW6DNqmn4lhCmJVFxft5781TcVW85Q5yd8hpH7-W49W7XN2vZCBqW7hhf287dKvbTW2qQHQ02VCwfWW7V_RMx5jG3SrN2lcxlwhZ73pW2kFmCK1_gYw3W2K3-fW8pP9z1W5LS-9c8R_4y4W6qqQjL2HJw01N3Gk02VqlM6rVlCb2q2gG1SgN8kH4S6KDwGQW7SSjld2X4W7qW6kx3f-6WB4dfW4W9jqf9hccGYN7W4cL6nxpbQW7zKg7_3Qd8LFW1nR3BZ84gQKtW13CLxy4SN8Z3W8dn5P519K182W2HlR1Q7KPY6sW45qY0b91R3PHW7Bxwfj8PL5PhN1T-V8GPNYdpf7Fmcbj04
https://weareshaip.medium.com/what-is-ocr-optical-character-recognition-benefits-challenges-and-use-cases-infographic-225dbb067549
https://weareshaip.medium.com/what-is-ocr-optical-character-recognition-benefits-challenges-and-use-cases-infographic-225dbb067549


LEARN MORE ABOUT WHAT’S WORKING

From the American Association of 
Family Physicians, the 2024 piece is an 
excellent primer on where to start, 
what early use cases have been, and 
how to trust but verify. 

AAFP has more recently published this 
AI roadmap, with more excellent 
information. 

Health center clinical and tech 
leaders share their perspectives, 

including the importance of 
harnessing Ai tools embedded in 

existing systems in order to prevent 
cevert use of public tools or tools 

that are not relevant or appropriate 
for the health center setting

The Promise and Pitfalls of 
AI in Primary Care

Health Centers Sharing their 
Experiences

https://www.aafp.org/pubs/fpm/issues/2024/0300/ai-in-primary-care.pdf
https://www.aafp.org/dam/AAFP/documents/practice_management/ai-road-map.pdf
https://www.aafp.org/dam/AAFP/documents/practice_management/ai-road-map.pdf
https://www.careinnovations.org/resources/leveraging-artificial-intelligence-in-the-fqhc-setting/
https://www.aafp.org/pubs/fpm/issues/2024/0300/ai-in-primary-care.pdf
https://www.aafp.org/pubs/fpm/issues/2024/0300/ai-in-primary-care.pdf
https://www.careinnovations.org/?s=artificial+intelligence+
https://www.careinnovations.org/?s=artificial+intelligence+


Important Policy Considerations
What you Need to Consider, as a Health Center



2024 Final Rule on
Section 1557 of the 
Affordable Care Act

Applies to the use of artificial 
intelligence, and clinical algorithms in 
healthcare Patient Care Decision 
Support Tools (PCDST) defined as 
“any automated or non-automated 
tool, mechanism, method, technology, 
or combination thereof used by a 
Covered Entity to support clinical 
decision-making in its health programs 
or activities”.

In 2024, OCR provided some specific 
ideas on what a regulated 
organization’s reasonable efforts to 
identify and mitigate risk may 
include:

Review and Research: Examine OCR’s discussion of risks in 
Section 1557, published research, and information from 
vendors about AI input variables in patient care decision 
support tools. Monitor registries that focus on AI safety.
Implement Policies and Procedures: Establish written policies 
and procedures governing AI tool use, monitor AI tools’ 
impacts, and develop ways to address concerns arising from AI 
tool use. Obtain necessary information from AI vendors, 
including characteristics about training data.
Training and Auditing: Train staff on the proper use of AI 
tools and audit their performance in real-world scenarios to 
ensure compliance.
Allow Human Override of AI Tool Decisions: Use tools that 
allow qualified human staff to override and report problem 
decisions made by such AI tools through mechanisms such as 
“human in the loop” AI review. 
Patient Disclosure: Disclose to patients the use of AI in patient 
care decision support tools.



State-level Health 
Artificial Intelligence 
Legislation

Lawmakers at all levels are 
considering putting guardrails on the 
use of AI in health care to protect 
privacy, data integrity and 
transparency and to ensure the 
systems are used safely. 

Helpful references:

Brief Artificial Intelligence and Health 
Care: A Primer

Health AI Policy Tracker - Manatt, 
Phelps & Phillips, LLP

For example, Nevada AB406 enacted 6/5/2025:

• Prohibits AI “providers” from “explicitly or implicitly” indicating 
that an AI system is capable of providing or is providing 
professional mental or behavioral health care. 

• Prohibits providers of mental/ behavioral health care from using 
or providing AI systems in connection to the direct provision of 
care to patients. 

• Sets forth that providers may use AI tools to support 
administrative tasks provided that the provider must 1) ensure that 
use complies with all applicable federal and state laws 
governing patient privacy and security of EHRs, health-related 
information, and other data, including HIPAA, and 2) review the 
accuracy of any report, data, or info compiled, summarized, 
analyzed, or generated by AI systems. 

• Additionally, the law prohibits all public schools (including charter 
schools or university schools) from using AI to “perform the 
functions and duties of a school counselor, school psychologist, or 
school social worker” as related to student mental health. 

https://www.ncsl.org/health/artificial-intelligence-health-care-a-primer
https://www.ncsl.org/health/artificial-intelligence-health-care-a-primer
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://legiscan.com/NV/text/AB406/2025


Federal Health 
Artificial Intelligence 
Actions

There are efforts to adopt AI 
services for many purposes 
across the federal government, 
and then there are some 
actions to improve adoption 
and applications of AI.

Some highlights from Health AI 
Policy Tracker - Manatt, Phelps 
& Phillips, LLP are highlighted 
to the right. 

Congress: 

Initial drafts of H.R. 1 included ten-year moratorium on state 
legislation of AI, however that was struck from final law (July 2025)

CMS: 

In final rule for CY 2026, CMS chose not to finalize provisions 
regarding Medicare Advantage use of AI but acknowledged the 
”broad interest” in AI and “will continue to consider the extent to 
which it may be appropriate to engage in future rulemaking in this 
area.”

In May 2025, ONC and CMS issued a request for information 
seeking public feedback on digital tool—including AI—that can 
improve Medicare beneficiary access, improve interoperability, and 
reduce administrative burden.

Under the Meaningful Measures 2.0 strategy, CMS is prioritizing 
digital quality measures, including using AI to identify and address 
quality issues.

FDA: 

Draft guidance for developers of AI-enabled medical devices

https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://www.manatt.com/insights/newsletters/health-highlights/manatt-health-health-ai-policy-tracker
https://public-inspection.federalregister.gov/2025-06008.pdf
https://www.cms.gov/medicare/quality/cms-national-quality-strategy/meaningful-measures-20-moving-measure-reduction-modernization
https://www.fda.gov/news-events/press-announcements/fda-issues-comprehensive-draft-guidance-developers-artificial-intelligence-enabled-medical-devices?utm_source=chatgpt.com


Value Based 
Care 
Implications of 
AI Tools

There are many AI 
tools on offer that 
support coding and 
risk adjustment. These 
have clear near term 
advantages for 
health centers, but 
there are longer 
term/ broader 
implications as well.  

Benefits:
• Can increase administrative efficiency

• Help with HCC coding/ optimizing RAF scoring are 
important for health centers to maximize 
reimbursement

• Can be valuable feedback/ learnings for staff

Concerns:
• As AI increases reimbursement for more parties, 

overall costs increase

• Payers are similarly using AI to ‘fight’ these increases

• Total cost of care may increase



Where to Go Next



ADVICE FROM HEALTH 
CENTER PANELISTS

• Don’t sign a long term contract. These tools are changing too fast for that 
to be the right choice at the moment.
• Consider pilots for testing novel application for AI.

• Choose the most affordable option that is a reasonably good fit. Some 
were using integrated tools, some not, and all were finding value.

• Panelists disclosed use of AI scribe to patients in the exam room (which 
eliminates the need to coordinate if someone does not agree to the use of 
the scribe at intake).

• Think about it as moving from providers having the job of writing notes to 
having the job of editing notes.



ADVICE FROM OTHER HEALTH CENTERS
• It’s critical to have a change management and growth mindset, as well 

as a clear prioritization process. This should be the role of the AI 
governance team, but everyone needs to have a role.

• Use AI to make things more accessible and clearer for busy staff (all 
staff!) and for onboarding. 

• Reinforce desired and appropriate use cases for AI, specifically!

• Integrate AI guidance into existing structures including policies, 
procedures, onboarding

• Doing so eliminates the need to reconcile a ‘new’ AI policy with existing 
policies, lessening the risk of conflicting policies or policies that don’t 
reinforce each other



There is a truly unlimited number of AI companies and tools 
with big promises. However, for your individual health center, 
these tools are only as valuable as their ability to address 
your specific needs.

Take a moment to identify your big sticky 
problems BEFORE looking at additional AI tools



Can your systems and teams handle AI 
demands?

Data Hygiene: If you don’t trust your 
existing data, then it’s tough for AI to 
be able to provide the support and 
answers needed

System Demands: If the whole team 
is running AI tools on top of other 
applications, the bandwidth demands 
can be high.

Risk Tolerance: There is risk, some of 
which can be anticipated. Get those out 
in the open and determine tolerance.

GOVERNANCE CONSIDERATIONS



So, how can we be the most successful?
An illustrated example

Source: Ambient Artificial Intelligence Scribes: Learnings after 1 Year and over 2.5 Million Uses

https://catalyst.nejm.org/doi/full/10.1056/CAT.25.0040?query=CON


Think of AI as a New Team Member

Oversight Support Shared 
Responsibility



Human’s Job

• Oversight

• HIPAA, compliance, 
accurate billing –
always the human’s job

• Empathy and 
connection

AI’s Job

• Use the information 
available to for the 
purpose AI has been 
given

• Respond to the 
oversight provided



HCCN, PCA, and health center-focused EHRs are doing lots!

Another Recent Announcement: 
NACHC and Coalition for Health AI (CHAI) will lead an inaugural survey 
of CHCs to assess current uses of technology and AI, identify gaps, and 
surface opportunities for innovation in clinical settings. These findings will 
inform the co-development of future tools. The organizations will also co-
design an “AI in Healthcare for the Safety Net” curriculum, with tailored 
content for CHC leaders, providers, and other safety-net organizations at 
various levels, available in virtual, hybrid, and in-person formats to 
address the urgent need for AI literacy across the field.

JOIN IN HEALTH CENTER SPECIFIC AI ENDEAVORS

https://www.nachc.org/chai-and-nachc-join-forces-to-prioritize-community-health-centers-in-ai-adoption/


Questions?

www.HITEQcenter.org

HITEQinfo@jsi.com


	Artificial Intelligence (AI) in Health Centers
	Introduction to HITEQ
	VIBE SHIFT IN HEALTH CENTERS
	AI is here!
	Realities of Rural & Safety Net Implementation
	Risks of Ignoring 
the AI Wave
	Plan for Today
	What the Evidence Says
	REFLECTIONS FROM PANEL DISCUSSION
	 Key Point 1
	REFLECTIONS FROM HEALTH CENTER
	 Key Point 2
	WORKFORCE IMPACTS FROM PANELISTS
	Question 3
	RECENT RESEARCH 
	WHO IS USING AI?
	WHAT ARE THE OUTCOMES OF �AI USE IN HEALTHCARE?
	SUMMARY OF EARLY INSIGHTS ON THE IMPACT OF AMBIENT SCRIBE ADOPTION
	SOME FINDINGS FROM AAFP’S �A SHARED VISION AND ROADMAP FOR AI IN PRIMARY CARE
	Successful Use Cases
	AI Scribes/ Documentation
	AI Generated Videos
	AI Generated Instructions
	OTHER USE CASES
	LEARN MORE ABOUT WHAT’S WORKING
	Important Policy Considerations
	2024 Final Rule on
Section 1557 of the Affordable Care Act
	State-level Health Artificial Intelligence Legislation
	Federal Health Artificial Intelligence Actions
	Value Based Care Implications of AI Tools
	Where to Go Next
	ADVICE FROM HEALTH 
CENTER PANELISTS
	ADVICE FROM OTHER HEALTH CENTERS
	Take a moment to identify your big sticky problems BEFORE looking at additional AI tools
	GOVERNANCE CONSIDERATIONS
	So, how can we be the most successful?
An illustrated example
	Think of AI as a New Team Member
	Human’s Job
	JOIN IN HEALTH CENTER SPECIFIC AI ENDEAVORS
	Questions?

