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healthcare clinics, synthesizing insights from 2,500+ healthcare executives across 16
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The Healthcare Al Inflection Point Has Arrived

Healthcare now leads ALL industries in Al adoption. This isn't hype or speculation—this is the documented reality of 2025. While other sectors debate whether to invest in Al, healthcare

organizations are actively deploying specialized Al tools at unprecedented rates, fundamentally transforming how care is delivered and operations are managed.
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Source: Menlo Ventures 2025 State of Al in Healthcare Survey (N=700 healthcare executives)



You're Making a Decision Whether You Realize It Or Not

The question is no longer "Should we adopt Al?" That debate ended in 2024. The only question that matters now is: "How do we avoid falling

irreversibly behind?"

Organizations moving quickly through Al adoption are capturing measurable advantages that compound over time. These aren't theoretical

benefits—they're documented improvements in operational metrics, financial performance, and competitive positioning.

Cost Structure Staff Retention

73% report reduced operational costs through Al automation and Reduced burnout through documentation automation and workflow
efficiency gains optimization

Patient Experience Market Position

Improved outcomes and satisfaction through enhanced care delivery Permanent competitive advantages in efficiency and service quality

) The window to act is now. Organizations that delay Al adoption risk permanent competitive disadvantage as early adopters establish

compounding advantages in cost structure, talent retention, and patient satisfaction.



Built on the Most Authoritative 2025 Data Available

This report synthesizes findings from 10 major 2025 research studies, representing the most comprehensive analysis of healthcare Al adoption

available. Every claim is backed by rigorous data from leading research organizations and validated across multiple independent sources.

Research Scope Primary Data Sources

2,500+ healthcare executives, clinicians, and industry experts surveyed *  Menlo Ventures 2025 State of Al in Healthcare (N=700)
across multiple studies  Deloitte 2025 Global Healthcare Executive Outlook (N=121)
16+ countries spanning developed healthcare markets in North . BCG 2025 Digital Health Predictions

America, Europe, and Asia-Pacific Accenture Technology Vision 2025

Multi-source validation ensures accuracy and eliminates single-source
y g Stanford HAI Al Index Report

bias
McKinsey Technology Trends Outlook
Cross-sector coverage including providers, payers, life sciences, and

Philips Future Health Index
digital health

KPMG Healthcare Outlook

Experian Health Survey Data

NVIDIA Healthcare Industry Survey

Methodology Note: All data points in this report include source citations. Where findings from multiple sources conflict, we present the most

conservative estimates and note the range of reported values.



Key Takeaways: Market Reality

Four fundamental truths define the healthcare Al landscape in 2025. Understanding these realities is essential for making informed strategic

decisions about Al investment and implementation.

0 0

Healthcare Leads All Industries %xplosive Market Growth

With 2-7x faster Al adoption rates compared to financial services, retail, The healthcare Al market is expanding from $39 billion in 2025 to a

and manufacturing, healthcare has emerged as the dominant force in projected $504 billion by 2032—a 12.9x increase representing 40%+
enterprise Al deployment. compound annual growth.

0 0

%tartup Disruption ﬂiegulatory Validation

85% of new Al investment flows to startups rather than incumbent Over 1,000 FDA-approved Al devices as of 2024 demonstrate that Al has
vendors, as nimble new entrants outperform legacy systems in speed, moved beyond experimental status to become a validated, regulated

innovation, and clinical outcomes. technology.



Key Takeaways: Financial Impact & Strategic Reality

Documented Financial Returns

Revenue Growth Cost Reduction

Organizations reporting increased revenue from Al implementation Organizations achieving measurable operational cost savings

Fast ROI The ambient clinical documentation market alone reached $600 million in 2025, demonstrating how a single use

Achieved return on investment within first 12 months case can generate substantial market value when it solves a critical pain point.
Trust Remains the Limiting Factor Agentic Al Is Next
Despite proven ROI, organizational adoption is constrained by concerns about accuracy, liability, and clinician Autonomous Al agents that can execute complex workflows without human intervention represent the next
acceptance. Addressing trust through governance and transparency is essential. transformation wave, moving beyond assistance to independent action.
Compressed Buying Cycles Growing Investment
Decision timelines have shrunk from 12-18 months to under 6 months as organizations recognize competitive 78% of healthcare organizations plan to increase Al budgets in 2025, with 33% expecting increases exceeding
urgency and see peer success. 10% of technology spending.

7 The Bottom Line: Organizations that execute well on implementation—not just deployment—will reap 3-5x the value of those that don't. Real Simple Solutions specializes in making Al real through governance, change

management, workflow redesign, and risk management.



Your Roadmap Through Healthcare Al in 2025

This report is structured to guide you from understanding the current state through practical implementation. Each section builds on the previous, moving from

market context to strategic action.

Section |;: The Current State

a4

Where healthcare Al stands today—adoption metrics, investment flows, and market positioning across organization types.

Section Il: Agentic Al

(°.9)
B The next transformation wave and what autonomous Al agents mean for healthcare operations and clinical workflows.

Section Ill: Al Workloads

@ Concrete use cases creating measurable value across clinical documentation, revenue cycle, patient engagement, and diagnostics.
Section IV: Financial Impact
The ROI conversation becomes concrete—documented revenue gains, cost reductions, and efficiency improvements.
Section V: Trust & Risk

O Overcoming the critical barriers to broader adoption through governance, transparency, and risk management.

s Section VI: Implementation Roadmap

XX Your practical guide from initial assessment through successful execution and optimization.

Section VII: Sector-Specific Playbooks

Tailored strategies for providers, payers, medical technology companies, and digital health platforms.



Section |

The Current State: Where Healthcare Al Stands in 2025

Before making strategic decisions about Al adoption, you need a clear understanding of where the market stands today. This section establishes the

foundation by presenting current adoption rates, investment patterns, and competitive dynamics with specific, validated data points.

What You'll Learn

e Why healthcare is outpacing all other industries in Al adoption rates e Where investment capital is flowing and what use cases are being

funded

e How different types of healthcare organizations compare in adoption e Healthcare's unique position in the broader enterprise Al ecosystem

speed

This section provides the foundation for understanding why Al is no longer optional—it's the price of remaining competitive.



Healthcare Leads All Industries in Al Adoption

In a stunning reversal of historical patterns where healthcare lagged other sectors in technology adoption, the industry now leads the entire economy in deploying specialized Al tools. This isn't

incremental progress—it's a fundamental shift driven by acute operational pressures and proven ROI.

22% 27% 18% 14%

Specialized Al Adoption Health Systems Lead Outpatient Providers Payer Organizations
Healthcare organizations using purpose-built Al Adoption rate among integrated health systems Specialty practices and ambulatory clinics Insurance companies and managed care
tools

Current Deployment Status Across Healthcare

Active Use Pilot/Assessment B Not Yet Engaged

Sources: Menlo Ventures 2025 State of Al in Healthcare; US Census Bureau Business Trends Survey, September 2025



Not All Healthcare Organizations Move at the Same Pace

Al adoption in healthcare varies significantly by geography and organization type. Understanding these patterns helps contextualize where your organization stands and identify

relevant benchmarks for comparison.

Regional Distribution Adoption by Organization Type
c 49%

. Health Systems
North America

Global Al healthcare market share
Outpatient

) 28%

Europe

Payers

Second-largest regional market Life Sciences

7 18% 0 % T ;
Asia-Pacific

Fastest-growing region

) 5%
Rest of World

Emerging markets

[J) Why Health Systems Lead: Thin operating margins combined with high administrative costs and severe staff shortages create the highest urgency for Al adoption.

These organizations face existential pressure to improve efficiency without compromising care quality.

Source: Menlo Ventures 2025 State of Al in Healthcare



The $504 Billion Opportunity

The healthcare Al market is experiencing explosive growth that dwarfs typical technology adoption curves. This isn't gradual evolution—it's a fundamental market

expansion driven by proven value and accelerating demand.

2032 Projection

$504 Billion projected market value

2025 Market Size
$39 Billion in global healthcare Al spending

Annual Growth
40%+ CAGR through 2032

Growth Multiple

12.9x increase in seven years

2025 Investment Highlights

Healthcare organizations are committing unprecedented resources to Al capabilities. New spending in 2025 reached $1.4 billion, representing a 3x year-over-year

increase. This investment is reshaping the competitive landscape in significant ways.

15%

Startup Investment Incumbent Share

Capital flowing to new entrants vs. established vendors Investment going to traditional healthcare IT vendors

Sources: Deloitte 2025 Global Healthcare Outlook; BCG 2025 Healthcare Digital Transformation Report



Where the Money Is Flowing

Investment capital follows proven value. By examining where healthcare organizations are spending on Al, we can identify which use cases have crossed from experimental to production-ready. The distribution of

investment reveals clear winners and emerging opportunities.

Clinical Documentation Coding/Billing Patient Engagement @ Prior Authorization @ Other Categories

Ambient Clinical Documentation: $600M
The largest single category, ambient documentation reduces physician burnout by automating

note-taking during patient encounters. Leading solutions achieve 30-70% reduction in documentation

time. Market leaders include Abridge (30% share), Microsoft Nuance DAX (33%), and Ambience (13%).

Patient Engagement: $200M (+20x YoY)

Explosive growth in Al-powered patient communication, appointment scheduling, and care navigation.

The 20x year-over-year increase signals a category reaching inflection point.

Sources: Menlo Ventures 2025 State of Al in Healthcare; Simbo Al Clinical Documentation Report 2024

Coding/Billing Automation: $450M
Automated coding recovers revenue lost to coding errors and claim denials while reducing manual
labor by 40-60%. Solutions focus on claims processing, denial management, and compliance

verification.

Prior Authorization: $100M (+10x YoY)
Automating one of healthcare's most painful administrative processes. Ten-fold growth demonstrates

urgent demand for solutions that reduce authorization delays from days to hours.



The Great Disruption |Is Underway

The healthcare Al market is witnessing unprecedented disruption as nimble startups capture 85% of new Al spending, fundamentally challenging the dominance

of established healthcare IT vendors. This isn't temporary—it represents a structural shift in how healthcare technology is built and delivered.

Why Startups Are Winning The Incumbent Response

Major healthcare IT vendors are responding by building Al natively into their
Speed

platforms. Epic, Oracle Health, and athenahealth are leveraging their massive

Move taster without legacy technical debt or bureaucratic approval advantages in distribution and integration to add Al features to existing

processes systems|
However, their approach differs fundamentally: incumbents add Al to legacy
LLI
1 [ £ Native Al Design workflows, while startups design workflows around Al capabilities.

Products built from the ground up around Al capabilities, not

retrofitted

(g;D Superior Performance

Consistently outperform incumbents in head-to-head clinical and

operational comparisons

[J What This Means for Buyers: You now have more vendor options than ever, with rapid innovation cycles creating new capabilities monthly. However,
this also demands careful vendor evaluation and thoughtful integration planning. Real Simple Solutions helps organizations navigate vendor selection

and ensure successful implementation.

Source: Menlo Ventures 2025 State of Al in Healthcare



Healthcare Sets the Pace for Enterprise Al

Healthcare isn't just adopting Al—it's defining the standards for enterprise Al deployment across all industries. The sector's unique combination of high-stakes

decision-making, complex workflows, and regulatory oversight is pushing Al technology forward faster than any other vertical.

2-7X 43% /8% 90%

Adoption Speed C-Suite Priority Budget Increases Workforce Integration
Faster than other industries Leaders citing Al as top trend Organizations raising Al spending Companies with Al as workforce
partner by end of 2025
Executive Prioritization Budget Allocation Plans

Al & Automation

Remote Care

Workforce Shortages
Cost Management

Other Priorities

. . Increasing Increasing N Staying Flat [] Decreasing
30 4 >10% 1-10%

Gartner predicts that 70% of healthcare workers' tasks could be augmented or automated by Al, but the focus is shifting from replacement to augmentation—Al

as a collaborative partner rather than a substitute for human expertise.

Sources: Deloitte 2025 Global Healthcare Executive Outlook; Gartner Technology Forecasts 2025; Accenture Technology Vision 2025



The Traditional Sales Cycle Is Dead

One of the most dramatic shifts in healthcare Al adoption is the compression of buying cycles. What once took 12-18 months from initial evaluation to implementation now happens in under 6 months

for many organizations. However, this acceleration isn't uniform across all sectors.

Providers Are Moving Fast

Health Systems

8.0 months — 6.6 months

18% reduction in procurement time

Outpatient Providers

6.0 months — 4.7 months

22% reduction in procurement time

Others Are Still Deliberating

Payers

9.4 months — 11.3 months

20% increase in evaluation time

Pharma/Biotech
~10 months (stable)

Maintaining traditional timelines

Why Providers Accelerate Why Others Lag
Crossed the adoption threshold—Al is proven «  Stillin "Al-curious" exploration phase
Buying production solutions, not experiments . Running pilots rather than deploying
Seeing peer organizations succeed . Complex enterprise requirements
Competitive pressure to move quickly . Risk-averse organizational cultures

Source: Menlo Ventures 2025 State of Al in Healthcare Survey



The Fastest Value Creation in Healthcare History

Healthcare Al has created 8 unicorns (companies valued at $1 billion or more)—more than legal, financial services, media, or design Al combined.

Many additional companies are valued between $500 million and $1 billion, suggesting a robust pipeline of future unicorns.

— " \]
— \®f

Clinical Documentation Revenue Cycle
Abridge commands 30% market share in ambient documentation. Anterior, Autonomize, and Distyl are automating coding, billing, and prior
Ambience holds 13% and is expanding rapidly into hospital systems. authorization processes with proven ROI.
@,
/5 &
Drug Discovery Patient Engagement
Recursion, Xaira, Chai Discovery, and Genesis Therapeutics are Hippocratic Al and Function Health are reimagining patient interaction
accelerating pharmaceutical development using Al-powered molecular and preventive care delivery.
design.

) Market Context: In 2024, the entire vertical Al market across law, design, and media was estimated at $1.2 billion. Healthcare Al alone hit

$1.4 billion in new spending in 2025—demonstrating the sector's dominant position in enterprise Al.

Source: Menlo Ventures 2025 State of Al in Healthcare



Section | Summary: The Current State

Healthcare has crossed the Al adoption threshold. The data is unambiguous: this is no longer an experimental technology or a future possibility—it's

the present reality of healthcare operations.

1 2
Adoption Reality Market Momentum
Healthcare leads all industries at 22% The market is expanding from $39 billion in
specialized Al adoption. Health systems 2025 to $504 billion by 2032—a 12.9x
lead at 27%, with outpatient providers at increase. New Al spending reached $1.4
18% and payers at 14%. Among all billion in 2025 (3x year-over-year growth),
healthcare organizations, 63% are actively with 85% flowing to startups versus
using Al and 31% are in pilot phase. established vendors.

3

Strategic Urgency

Buying cycles have compressed from
12-18 months to under 6 months for
providers. 78% of organizations are
increasing Al budgets, with 33% raising
spending by more than 10%. Among
C-suite executives, 43% cite Al as their top

strategic priority.

The Verdict: Healthcare has crossed the Al adoption threshold. Organizations that move quickly are capturing permanent advantages in cost

structure, staff satisfaction, and patient outcomes. The window to establish competitive position is narrowing rapidly.

Next: Section Il explores Agentic Al—the next wave of autonomous transformation that will redefine what's possible in healthcare operations.



Where Does Your Organization Stand?

The data presented in this section raises critical questions for every healthcare organization. Your responses to these questions will determine

whether you capture the advantages of early adoption or struggle to catch up later.

i € i
Are You Moving Fast Enough? Are You Making the Right Do You Have the Right
Your competitors are compressing buying Investments? Implementation Partner?
cycles to under 6 months. Providers who Ambient documentation, coding Technology alone doesn't create value.
have deployed Al are seeing measurable automation, and prior authorization show Success requires governance frameworks,
improvements in efficiency, staff clear ROI. 81% of organizations report change management expertise, and
satisfaction, and patient outcomes. Early increased revenue from Al, and 73% report workflow redesign. Organizations that
wins build organizational momentum for reduced operational costs. Are you execute well on implementation reap 3-5x
sustained transformation. focusing on use cases with proven value? the value of those that simply deploy

technology.

Real Simple Solutions helps healthcare organizations navigate Al transformation at scale—focusing on implementation excellence, not just
deployment. We specialize in the critical success factors that others overlook: governance, change management, workflow redesign, and risk

management.



Your Partner for Healthcare Al Implementation Excellence

Who We Are

Real Simple Solutions is a business Al and automation company specializing in healthcare organizations. We focus on

what others overlook: governance, change management, workflow redesign, and risk management.

What We Do

Al Readiness Assessments Workflow Automation Design

Evaluate your organization's current state, identify high-value opportunities, and create a prioritized roadmap for Redesign clinical and administrative workflows to maximize Al value while maintaining quality and compliance.
Al adoption.

Governance Framework Development Change Management & Adoption

Establish the policies, oversight structures, and risk management processes essential for trustworthy Al Drive organizational adoption through stakeholder engagement, training programs, and continuous improvement
deployment. processes.

\/andar Evialiintinn R Talartinn Immnlamantatinn Mvarcinh+



Make Al Real in Your Organization

The organizations that execute well on implementation—not just deployment—will reap the greatest value from Al. While others focus on "what's

possible," Real Simple Solutions focuses on "how to make it real."

Assessment Strategy

Understand your current state and identify opportunities Build a roadmap aligned with organizational priorities

Implementation Optimization

Execute with governance and change management built in Continuously improve and expand Al capabilities

Our approach delivers 3-5x the value through implementation excellence. We help you avoid the common pitfalls that cause Al projects to fail or

underdeliver.

[J) Ready to move forward? Contact Real Simple Solutions to schedule an Al readiness assessment and discover how we can help your

organization capture the advantages of Al adoption.

Schedule Consultatio



https://forms.realsimplesolutions.ai/form/Fs2nCy31

The Emergence
of Agentic Al

Section IlI: The Next Transformation Wave

While most healthcare organizations are still implementing traditional Al solutions, a
new paradigm is emerging. Agentic Al represents a fundamental shift from task
automation to process automation, enabling autonomous systems that can self-direct,

learn, and coordinate across complex workflows.

This section explores what makes agentic Al different, where it's already creating
measurable impact, and why preparing for this transformation requires new

organizational capabilities that go far beyond typical technology adoption.



Understanding the Next Frontier

Section Il Overview

Real Simple Solutions understands that staying competitive means preparing for what's next, not just implementing what's current. This section

positions your organization at the forefront of Al transformation.

0 0

befine Agentic Al %xplore Transformations

Learn what agentic Al actually is and why it fundamentally differs from See how autonomous agents are already transforming healthcare
traditional Al implementations you may already have in place workflows in real deployments across the country

0 0

Rleasure Impact Build Readiness

Review proven ROl metrics and business outcomes from early adopters Understand why readiness requires new organizational capabilities

who are seeing dramatic results beyond traditional technology implementation

[J) This section helps you prepare for the next wave while others are still catching up to the current one. Early preparation creates competitive

advantage.



What Is Agentic Al?

From Task Automation to Process Automation

Traditional Al Agentic Al
. Executes specific, narrow tasks within defined parameters +  Self-directs learning and decision-making across workflows
. Requires continuous human instruction and oversight . Executes multi-step processes autonomously end-to-end
Operates independently without contextual awareness . Improves performance iteratively through experience
Example: Al that extracts data from a single form Example: Al that handles entire prior authorization from intake through approval

The Key Difference

Traditional Al automates [Ere. Agentic Al automates processes.

Sources: Accenture Technology Vision 2025, Microsoft Research on Autonomous Al Agents



Multiagent Systems in Action

How Multiple Al Agents Coordinate Across Departments

Multiagent systems deploy specialized Al agents across different workflows, each learning from experience and coordinating with other agents to

optimize entire care episodes. This represents a fundamental shift from isolated automation to orchestrated intelligence.

Example: Patient Admission to Discharge

Agent 1: Intake Agent 2: Care Coordination
Receives referral or walk-in patients « Schedules appointments across multiple specialties
Extracts comprehensive patient history « Orders necessary labs and imaging studies
Identifies insurance coverage and eligibility « Manages follow-up appointments automatically
Routes to appropriate department instantly « Coordinates comprehensive discharge planning
Agent 3: Documentation Agent 4: Revenue Cycle
Generates accurate clinical notes in real-time « Codes procedures with high accuracy
Populates EHR fields with structured data « Submits clean claims to payers
Creates detailed discharge summaries « Manages denials and appeals efficiently
Triggers appropriate billing workflows *  Processes payments and reconciliation

) Result: 25-30% reduction in administrative overhead, improved care coordination quality, and significantly better patient experience

throughout the care journey.

Source: Accenture Technology Vision 2025 - Multiagent Systems Report



Current Healthcare Applications

Agentic Al Is Already Transforming These Workflows

The transformation isn't theoretical—agentic Al is creating measurable value in healthcare operations right now. These applications represent proven

use cases Where autonomous systems are outperforming traditional approaches.

%

Care Coordination Clinical Documentation

- Autonomous scheduling across multiple providers and facilities « Real-time clinical note generation during encounters

« Intelligent follow-up management with patient preferences « Automated summarization across care episodes

- Lab ordering and automated results tracking - Comprehensive report creation spanning departments

- Comprehensive medication reconciliation « Quality measure documentation for compliance

Impact: 25-30% reduction in administrative overhead Impact: 50% reduction in processing time

e &

Prior Authorization Patient Triage and Routing

«  Automated eligibility verification with payers « Intelligent intake assessment using clinical algorithms
Intelligent clinical criteria matching «  Severity-based prioritization of care needs
Authorization submission and status tracking - Optimal specialist matching based on expertise
Automated appeal management when needed « Urgent vs. routine routing for efficiency

Impact: Days reduced to hours turnaround Impact: 24/7 intelligent intake capability



More Applications Emerging

Additional Areas Where Agentic Al Creates Value

Beyond the core applications, agentic Al is expanding into specialized domains across healthcare operations. These emerging use cases

demonstrate the versatility and broad applicability of autonomous agent systems.

Pharmacy Operations Population Health
Comprehensive medication management * Risk stratification modeling
Drug interaction detection and prevention « Care gap identification
Supply chain optimization «  Outreach prioritization
Formulary compliance checking + Intervention planning

Revenue Cycle Optimization Quality and Compliance
Claims routing and prioritization - Automated quality measure reporting
Coding optimization for accuracy « Continuous compliance monitoring
Denial management and resolution « Chart audit preparation
Payment reconciliation «  Regulatory submission support

The Pattern

Agentic Al works best where workflows cross departments and require coordination between multiple systems and stakeholders. The more

complex the coordination, the greater the potential value.



Proven Impact and ROI

Early Deployments Show Dramatic Results

The business case for agentic Al isn't speculative. Early adopters across healthcare and adjacent industries are reporting measurable, significant

improvements in productivity, clinical outcomes, and financial performance.

60% 25-30% 50% $1.1B

Productivity Boost Admin Reduction Faster Processing Market Investment
Banking pilot with multiagent Healthcare care coordination Prior authorization processing time Equity investment in agentic Al
systems demonstrated dramatic overhead reduction through reduction from days to hours development in healthcare
productivity gains automation

Clinical Outcomes Improving

Length of Stay Care Transitions Medication Adherence

25% reduction in hospital length of stay at Improved care transitions and measurably Better medication adherence through
select health systems implementing agentic reduced readmissions through better automated, personalized follow-up
coordination handoffs

) Market Signal: Exponential job posting growth for agentic Al roles from 2023-2024 indicates rapid market maturation and enterprise

adoption.

Sources: Accenture Technology Vision 2025, Menlo Ventures 2025 State of Al in Healthcare, BCG Digital Health Predictions 2025



The Readiness Challenge

Why Agentic Al Requires New Capabilities

Deploying agentic Al isn't simply a technology upgrade—it requires fundamental organizational capabilities that many healthcare organizations don't yet have in place.

Success demands systematic readiness across four critical dimensions.

= v

Data Infrastructure Governance & Oversight

Requirement: High-quality, integrated data across all systems Requirement: Explainability, audit trails, human override mechanisms
Challenge: EHR, claims, supply chain, and lab systems often remain siloed Challenge: Autonomous decision-making needs robust accountability

with inconsistent data quality frameworks

Investment Needed: Data governance frameworks, integration platforms, Investment Needed: Al governance policies, monitoring systems, escalation
and quality controls protocols

I A

Clinical Validation Change Management

Requirement: Different regulatory pathway than task-specific Al Requirement: Workforce reskilling for effective Al collaboration
Challenge: Safety assessment for autonomous agents operating Challenge: 60-94% of leaders prioritizing upskilling initiatives
independently Investment Needed: Training programs, new job roles, cultural
Investment Needed: Clinical validation studies, FDA/regulatory compliance transformation

The technology alone isn't sufficient—success requires organizational muscle built

systematically across all four capability areas.




Building Organizational Readiness

The Real Simple Solutions Approach to Agentic Al

Real Simple Solutions specializes in building the organizational muscle required for sustained Al transformation. Our four-phase readiness framework

has helped healthcare organizations successfully deploy agentic Al systems that deliver lasting value.

Phase 2: Governance Structure

Phase 1: Data Foundation Next, we help you define clear Al decision-making authority and
We begin by assessing data quality and integration gaps across your accountability. We create audit and oversight mechanisms that
SRS, ULE B8 R S COmpIE UEiEhe CoEees provide transparency and control, while establishing
frameworks and establish a single source of truth for critical data human-in-the-loop protocols for critical decisions.

elements that will power autonomous agents.

Phase 4: Change Enablement

Phase 3: Validation and Testing Finally, we implement comprehensive workforce training and
For patient-facing applications, we conduct rigorous clinical upskilling programs. We develop communication strategies that
validation. We establish safety and quality benchmarking processes build organizational buy-in and establish adoption monitoring
and ensure regulatory compliance verification before any systems that optimize performance over time.

autonomous system goes live.

[J) This is where Real Simple Solutions specializes—building the organizational muscle for sustained Al transformation, not just implementing

technology.



Agentic Al: The Next Transformation Wave

Section || Summary

What It Is Impact and ROI
Autonomous agents that self-direct learning and execute multi-step «  60% productivity gains in early pilots
workflows independently «  25% reduction in hospital length of stay

Moves from task automation to complete process automation $1.1B in equity investment flowing to the space

Coordinates seamlessly across departments and systems Exponential job growth in agentic Al roles

Where It's Working Readiness Requirements

Care coordination: 25-30% administrative reduction Data infrastructure and quality foundations

Prior authorization: Days reduced to hours Governance and oversight frameworks

Clinical documentation: 50% faster processing Clinical validation and safety protocols

Population health management automation Workforce reskilling and change management

Next: Section Il explores the specific Al workloads creating measurable value across healthcare sectors today, providing a concrete roadmap for

implementation.



The Al Workloads
Transforming
Healthcare

Section Ill: From Theory to Practice

Understanding the landscape of Al deployment requires moving beyond high-level
concepts to specific, operational implementations. This section provides a concrete

taxonomy of where Al is creating measurable value across healthcare today.

We examine the top workload categories, explore high-impact use cases by healthcare
sector, and identify emerging applications reaching critical mass in 2025. This
operational intelligence enables you to identify the right starting points for your

organization's Al journey.




From Theory to Practice

Section Il Overview

This section translates market trends and technological capabilities into actionable implementation strategies. You'll gain practical insights that help

you move from planning to execution.

IR O

Top 3 Workload Categories High-Impact Use Cases by Sector
Discover the Al workload categories that organizations across healthcare  Explore specific applications creating measurable value in medical

are deploying today, with adoption rates and implementation insights technology, pharma, digital platforms, providers, and payers

|

O @

Emerging Applications Implementation Strategy
Identify five applications reaching critical mass in 2025 that are moving Learn how to identify the right starting points for your organization based
from pilot programs to production deployment on sector, maturity, and strategic priorities

[J) This section translates market trends into actionable implementation strategies you can use immediately to accelerate your Al

transformation journey.



The Top Three Workload Categories

Where Organizations Are Deploying Al Today
Across healthcare organizations of all types and sizes, three Al workload categories have emerged as clear leaders. These represent the areas where

organizations are seeing the most immediate value and building the most momentum.

2. Generative Al

94%

of organizations deploying

3. Large Language Models
93 %

of organizations deploying

1. Data Analytics
98%

of organizations deploying

Pattern recognition across patient

populations
Predictive modeling for readmissions

and complications
Population health analysis and risk

stratification
Clinical decision support and treatment

recommendations

Content generation for clinical

documentation

Patient communication and education

materials
Administrative correspondence

automation
Clinical summaries and comprehensive

reports

Clinical decision support and

recommendations

Patient communication and intelligent

triage
Knowledge retrieval and synthesis

Medical literature analysis and

summarization

The Overlap

Many organizations deploy all three categories simultaneously, often integrated into workflows rather than as standalone tools. The boundaries

between these categories are increasingly blurred as capabilities converge.

Sources: Accenture Technology Vision 2025, Deloitte 2025 Global Healthcare Outlook, BCG Digital Health Analysis



Medical Technology & Device Manufacturers

High-Impact Use Cases

Medical technology and device manufacturers are leveraging Al to enhance product capabilities, improve diagnostic accuracy, and optimize operational efficiency. The FDA has approved over 1,000 Al-enabled medical devices, with

more than 75% focused on imaging and diagnostics.

/1% SEY

Medical Imaging & Diagnostics Surgical Guidance

Al-enhanced radiology interpretation, automated detection of abnormalities, image quality optimization, diagnostic Robotic-assisted surgery optimization, real-time surgical documentation, procedural guidance and navigation

pattern recognition

48% 42%

Predictive Maintenance Real-Time Documentation

Equipment failure prediction, maintenance optimization, uptime maximization for critical devices Automated surgical notes, procedure capture and coding, quality documentation

Implementation Priorit
P y ) FDA Milestone: 1,000+ Al-enabled devices approved, with 75%+ focused on

Medical imaging and diagnostics represent the highest-impact, highest-readiness opportunity for medical technology manufacturers. imaging and diagnostics

These applications combine proven clinical value with clear regulatory pathways and strong commercial demand.
Surgical guidance and real-time documentation offer significant impact but require more complex integration with existing workflows

and systems.

Sources: FDA Al/ML-Enabled Medical Devices Database, BCG MedTech Digital Transformation Report 2025



Pharmaceutical & Biotech

High-Impact Use Cases

Pharmaceutical and biotech companies are using Al to accelerate drug discovery, optimize clinical trials, and streamline regulatory processes. A remarkable

trend is emerging: 66% of pharma companies are building proprietary foundation models trained on decades of internal research data.

Drug Discovery & Development (59%)

C’O: Target identification and validation, molecule screening and design, lead optimization, toxicity prediction

Clinical Trial Optimization (45%)

J/ﬁ[ Patient recruitment and matching, trial site selection, protocol optimization, synthetic control arms

Regulatory Submissions (42%)

[% Document automation and generation, compliance verification, submission preparation

Biomarker Discovery (38%)

;‘é Pattern identification in genomic data, disease biomarker validation, companion diagnostic development

Companies Building Bio Foundation Models

Leading organizations investing in proprietary Al capabilities include Xaira, Evolutionary Scale, Recursion, Chai Discovery, Genesis Therapeutics, Cradle, and

Boltz. These companies are training massive models on specialized biological and chemical data.

[J) Timeline Impact: Al is reducing drug development timelines from years to months in early-stage discovery, with significant implications for

time-to-market and R&D productivity.

Source: Menlo Ventures 2025 State of Al in Healthcare - https://menlovc.com/perspective/2025-the-state-of-ai-in-healthcare/



Digital Healthcare Platforms

High-Impact Use Cases

Digital healthcare platforms are moving beyond point solutions to create integrated Al-powered care ecosystems. These platforms use Al to enhance

every touchpoint in the patient journey, from initial symptom checking through ongoing care management.

Symptom Checking & Triage (38%) Clinical Decision Support (54%)
Al-powered symptom analysis, severity assessment, Evidence-based treatment recommendations, drug
care routing recommendations as the entry point to interaction checking, diagnostic assistance,
care treatment pathway optimization
1 2 3 4
Virtual Healthcare Assistants (42%) Patient Engagement & Monitoring (48%)
24/7 patient support and triage, appointment Chronic disease management apps, medication
scheduling, symptom assessment, post-discharge adherence tracking, remote patient monitoring,
follow-up personalized health coaching
Leading Companies Market Trend
Organizations like Hippocratic Al, Ellipsis Health, Kouper Health, Ferry Platforms are shifting from delivering isolated point solutions to
Health, and Solace Health are pioneering patient navigation and care providing comprehensive Al-powered care ecosystems that span the
coordination through integrated Al platforms. entire patient journey.

Source: Menlo Ventures 2025 State of Al in Healthcare



Healthcare Providers (Hospitals & Clinics)

High-Impact Use Cases

Healthcare providers face a critical challenge: physicians spend 1 hour on documentation for every 5 hours of patient care. Al is reclaiming this time while simultaneously improving care coordination,

reducing readmissions, and enabling proactive population health management.

Workflow Automation & Documentation (48%)

Ambient clinical documentation, EHR data entry automation, clinical note generation, chart

completion

Impact: 30-70% time savings on documentation

Care Coordination (45%)

Appointment scheduling, care team communication, transition of care management, resource
optimization

Impact: 25-30% reduction in administrative overhead

Readmission Risk Prediction (40%)
Risk stratification models, early intervention triggers, discharge planning optimization

Impact: 25% reduction in readmissions

Population Health Management (35%)
Care gap identification, preventive care outreach, chronic disease management, quality measure
tracking

Impact: Proactive, preventive care delivery

The Documentation Burden

For every 5 hours physicians spend with patients, they spend 1 hour on documentation. Al ambient documentation can reclaim the majority of this time, allowing clinicians to focus on what matters

most: patient care.

Sources: Menlo Ventures 2025 State of Al in Healthcare, Rotenstein LS et al., JAMA Network Open, 2023



Health Plans & Payers

High-Impact Use Cases

Health plans and payers are deploying Al to reduce administrative friction, detect fraud, and improve member engagement. While payer Al adoption currently

lags providers (14% vs. 27%), the market is growing 5x year-over-year, indicating rapid acceleration ahead.

Y &

Prior Authorization Automation (52%) Claims Processing & Fraud Detection (48%)

Eligibility verification, medical necessity determination, authorization Automated claims adjudication, fraud pattern detection, payment integrity,
submission, appeal management coding accuracy verification

50% faster processing 95% fraud detection accuracy

Q L

Member Engagement & Retention (38%) Risk Stratification for Value-Based Care (35%)
Personalized communication, care gap outreach, health risk assessments, Member risk scoring, care management prioritization, cost prediction
benefits optimization modeling, provider network optimization

24/7 member support Predictive insights

Market Acceleration |
[ Adoption Gap: Payers at 14% vs. Providers at 27%,

Despite currently lagging providers in adoption rates, the payer Al market is experiencing 5x but growing 5x YoY
year-over-year growth. Leading solutions from companies like Distyl, Anterior, and

Autonomize are transforming payer operations and utilization management.

Source: Menlo Ventures 2025 State of Al in Healthcare



Emerging Use Cases Reaching Critical Mass

Five Applications Moving from Pilot to Production
These five applications are crossing the threshold from experimental pilots to production deployment at scale. Each represents a shift from reactive to proactive care delivery, with

adoption curves accelerating rapidly through 2025-2027.

Virtual Healthcare Assistants & Digital Humans
Powered by advanced LLMs, these assistants provide 24/7 patient support and engagement through natural language conversations in multiple languages. Growing 20x

year-over-year.

Ambient Intelligence in Care Environments
Sensor-enabled smart rooms provide hand hygiene monitoring, fall detection and prevention, and environmental optimization to improve safety and quality.

Precision Medicine & Genomic Analysis
Personalized treatment recommendations based on pharmacogenomic testing, cancer therapy selection, and rare disease diagnosis using Al-powered genomic analysis.

Remote Patient Monitoring with Predictive Alerts
Continuous vital sign tracking with early warning systems enables proactive chronic disease management and post-discharge monitoring to prevent complications.

Al-Powered Supply Chain Optimization

Demand forecasting, inventory optimization, waste reduction, and just-in-time ordering improve operational efficiency and reduce costs across the supply chain.

Common Thread

They enable organizations to anticipate needs, prevent complications, and intervene earlier—fundamentally

changing how care is delivered.

Sources: Deloitte 2025 Global Healthcare Outlook, BCG Digital Health Predictions 2025
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Financial Impact: The ROI Conversation
Becomes Concrete

SECTION IV

From Promise to Proof

The conversation around artificial intelligence in healthcare has shifted dramatically from theoretical potential to measurable financial outcomes. This

section translates Al adoption into the concrete financial terms that CFOs and board members need to make informed investment decisions.

0 0

Revenue Impact & Timeline ost Reduction Opportunities

Quantifiable revenue growth and clear pathways to return on investment Specific operational areas where Al delivers measurable cost savings,

across different organizational types and use cases. from clinical documentation to billing operations.

0 0

%fﬁciency & Quality Gains f01 Calculation Framework

Non-monetary value creation that strengthens competitive position and Practical methodologies for measuring, tracking, and optimizing Al
improves organizational resilience. investment returns over time.

This section provides the comprehensive business case justification required for strategic Al investment decisions, backed by real-world data from

healthcare organizations already realizing substantial returns.



81% of Organizations Report Increased Revenue from Al

The financial impact of Al in healthcare is no longer theoretical. A substantial majority of organizations deploying Al solutions are experiencing measurable revenue growth, driven by three distinct strategic priorities that create new

value streams and optimize existing operations.

New Use Cases (47% prioritize) Workflow Optimization (34% prioritize) Al Expertise (26% prioritize)
Previously impossible workflows now automated . Faster patient throughput increasing capacity utilization . Hiring specialized Al talent building internal capabilities
Expanded service offerings creating new revenue streams . Reduced appointment no-shows improving revenue capture . Developing proprietary Al competencies
Novel patient engagement channels improving access . Better coding and charge capture eliminating revenue leakage . Creating sustainable competitive differentiation
Enhanced clinical capabilities driving competitive differentiation . Improved prior authorization success rates accelerating cash . Establishing market leadership positioning
flow
$240,000.00 -
$160,000.00 -
$80,000.00 -
$0.00 T i
Month 3 Month 6 Month 9 Month 12
Charge Capture @ Throughput Optimization B New Services

Sector leaders in providers and medical technology are demonstrating double-digit revenue growth from strategic Al initiatives. Critically, 49% of organizations achieved full return on investment within the first twelve months of

deployment, establishing Al as one of the fastest-payback technology investments in modern healthcare.

) Sources: Deloitte 2025 Global Healthcare Executive Outlook, Menlo Ventures 2025 State of Al in Healthcare



Nearly Half See ROI Within One Year

The speed at which healthcare organizations realize return on Al investment varies significantly based on use case complexity, organizational readiness, and

implementation approach. However, the data reveals a clear pattern: organizations that begin with focused, high-impact applications achieve financial returns

substantially faster than those pursuing transformational initiatives from the outset.

Within 6 Months: 22%
Quick-win applications delivering immediate value through
administrative automation, intelligent scheduling optimization, and

enhanced patient access capabilities.

Within 18 Months: 21% (70% cumulative)
Complex prior authorization workflows, sophisticated patient
engagement platforms, and comprehensive revenue cycle

transformation initiatives achieving operational maturity.

Beyond 24 Months: 15%

Groundbreaking research and drug discovery initiatives,
sophisticated predictive analytics platforms, and truly
transformational organizational change requiring extended

validation and adoption curves.

1

Within 12 Months: 27% (49% cumulative)
Clinical documentation assistance, coding and billing optimization,
and foundational care coordination workflows reaching full

productivity and demonstrating clear financial impact.

18-24 Months: 15% (85% cumulative)
Advanced clinical applications, population health management
systems, and integrated care delivery models demonstrating

transformational value across the enterprise.

ThecHticaNRSiGhtOrGanizations StartingWithIoWA Sk highsmpactuseicasesIConsiStentlyiachieVeIROIASTSH than those attempting complex transformations

first. This staged approach builds organizational confidence, develops internal expertise, and creates momentum for broader adoption.

[) Source: Deloitte 2025 Global Healthcare Executive Outlook



/3% Report Reduced Operational Costs

Beyond revenue generation, Al delivers substantial and measurable cost reductions across core healthcare operations. These savings compound over time as organizations

optimize workflows and scale successful implementations across departments and facilities.

Clinical Documentation (30-70% time savings) Billing and Coding (40-60% labor reduction)

Ambient scribing technology dramatically reduces physician "pajama time" spent Automated code assignment, intelligent denial management, and optimized

on after-hours documentation. Automated note generation and chart completion claims submission are eliminating manual processes that have plagued revenue
efficiency are transforming clinical workflows, representing a $600 million market cycle operations for decades. This $450 million market represents the

and the fastest-growing Al category in healthcare. second-largest Al application category by investment.

Prior Authorization (Weeks — Hours) Hospital Operations (25% improvement)

Automated eligibility verification, clinical criteria matching, and streamlined Length of stay reduction through predictive analytics, readmission prevention
submission tracking are collapsing authorization timelines from weeks to hours. programs, and optimized care transition management are delivering substantial
This category is growing 10x year-over-year as payers and providers recognize improvements in cost per episode while simultaneously improving patient
massive efficiency gains. outcomes.

Total Cost Reduction Potential

%
Organizations implementing comprehensive Al strategies across these four operational domains are 3 5 (0)

achieving up to 35% reduction in baseline operational costs, creating sustainable competitive Maximum cost reduction

S600M

Documentation market

advantages and freeing capital for strategic reinvestment in care delivery innovation.

[J) Sources: Menlo Ventures 2025 State of Al in Healthcare, Simbo Al Clinical Documentation Report



The Benefits That Don't Show Up on the P&L

While financial returns command executive attention, the most profound impacts of healthcare Al often manifest in dimensions that traditional accounting cannot

easily capture. Organizations that measure only direct financial ROl typically miss 50-60% of the total value Al creates across their operations.

Clinician Time Savings

Seventy percent of healthcare workers' tasks could be augmented or automated
by Al. Nurses gain 240-400 hours annually—equivalent to six to ten additional
work weeks. Physicians experience 30-70% reduction in documentation burden.
The value: dramatically improved work-life balance, measurably reduced burnout,

and significantly enhanced retention in an era of critical workforce shortages.

%

Quality and Safety Enhancements

Fewer medical errors through sophisticated clinical decision support. Better
medication management reducing adverse events. Improved care coordination
eliminating dangerous gaps. Early identification of deteriorating patients enabling
timely intervention. The value: superior outcomes, reduced malpractice risk

exposure, and enhanced regulatory compliance confidence.

~
¥

Patient Experience Improvements

Reduced wait times for appointments and authorizations. Twenty-four-seven
access to intelligent virtual assistants. Faster response to routine inquiries. More
meaningful face time with clinicians who aren't distracted by screens. The value:

measurably higher satisfaction scores, demonstrably better clinical outcomes,

and substantially increased patient loyalty and lifetime value.

B

S )

Operational Resilience

Reduced dependence on manual processes vulnerable to human error and
variability. Better handling of volume spikes without proportional staffing
increases. Consistent performance twenty-four-seven regardless of shift
changes. Dramatically reduced vulnerability to staffing shortages. The value:
business continuity assurance, genuine scalability, and sustainable competitive

advantage.

Critical insight: Organizations that comprehensively measure Al value across financial, operational, quality, and strategic dimensions consistently realize three to five

times more total value than those tracking financial metrics alone. The most sophisticated healthcare leaders are developing balanced scorecards that capture the

full spectrum of Al-generated value.

[J Sources: Deloitte US Center for Health Solutions, National Library of Medicine - Clinician Burnout Studies



How Al Creates Value in Care Delivery Organizations

Provider organizations—from large health systems to ambulatory practices—are experiencing differentiated financial impacts based on their operational characteristics, patient

volumes, and implementation approaches. Understanding these patterns helps set realistic expectations and identify the highest-value opportunities for your organization.

Health Systems Outpatient Providers
Current adoption rate: 27% Current adoption rate: 18%
Revenue Impact Drivers: Revenue Impact Drivers:
« Improved charge capture: +3-5% revenue *  Reduced no-shows: +2-4% revenue
Faster prior authorization: +2-3% revenue +  Better coding accuracy: +3-6% revenue
Better patient throughput: +5-8% capacity +  Expanded access hours: +8-12% capacity
Cost Reduction Opportunities: Cost Reduction Opportunities:
«  Documentation time savings: 30-70% reduction +  Scheduling automation: 50-60% admin reduction
«  Administrative overhead: 25-30% reduction +  Documentation efficiency: 40-50% time savings
«  Length of stay optimization: 25% improvement «  Front-office optimization: 30-40% labor savings
5-10% 8-15%
(0 (0
Margin improvement potential Margin improvement potential

Shalleriorganizations oftenirealize fasterROI due to simpler workflows, fewer integration points, and more agile decision-making processes. However, large health systems

achieve greater absolute dollar impact due to scale and can amortize implementation costs across broader operations.

The optimal Al strategy varies by organizational size, complexity, and strategic priorities. Real Simple Solutions helps healthcare leaders identify the highest-value opportunities

specific to their operational context and market position.

[J) Source: Menlo Ventures analysis based on 2025 survey data



How Al Creates Value in Health Insurance Operations

Payer organizations face a unique value proposition from Al: massive administrative cost structures ripe for optimization. With $98 billion spent annually on front-office revenue cycle management and software representing only 3% of prior authorization

expenditures, the opportunity for Al-driven transformation is substantial.

Prior Authorization Claims Processing
Processing time reduced from days to hours (90% reduction). Staff productivity increased by 60% cases per full-time Fraud detection accuracy exceeding 95%. Auto-adjudication rates increased 40-50%. Manual review requirements reduced
equivalent. Member satisfaction significantly improved through faster response. Market growing 10x year-over-year, 60-70%. Substantial improvement in payment integrity protecting revenue.

exceeding $100 million.

Utilization Management Member Engagement
Review efficiency increased 50-60%. Clinical criteria consistency approaching 100%. Dramatically reduced variation in True 24/7 availability eliminating wait times. Highly personalized outreach based on member needs. Proactive care
coverage decisions. Better medical cost management through consistent, evidence-based decisions. management improving outcomes. Fastest-growing category, expanding 20x year-over-year.

Despite these compelling opportunities, payer adoption stands at only 14%—the lowest across all healthcare sectors. However, growth rates are accelerating
dramatically at 5x year-over-year as early adopters demonstrate clear competitive advantages and regulatory pressure increases for faster, more transparent
administrative processes.

The strategic imperative: Payers that move decisively on Al implementation will achieve 10-15% administrative cost reduction while simultaneously improving member

experience and clinical outcomes—a rare win-win-win scenario in healthcare operations. 1 4%

Current payer adoption

)

Year-over-year growth

) Sources: Menlo Ventures 2025 State of Al in Healthcare, American Hospital Association Administrative Cost Study



How Al Creates Value in Drug Development

Pharmaceutical and biotechnology organizations face perhaps the most dramatic Al value proposition in healthcare: the potential to fundamentally transform the economics and timeline of drug

discovery and development, an industry where costs have spiraled to $1-2 billion per approved therapy over 10-15 year timelines.

@ L

Target Identification Molecule Design

The highest priority (59% of organizations). Al reduces target identification time by 30-40% while Design cycles compressed from months to weeks. Candidates tested increased tenfold. Lead
improving candidate quality and success rates. Result: Faster time to clinic with higher-quality optimization accelerated 2-3x. Result: Better molecules identified faster with fewer resources.
targets.

& B

Clinical Trials Regulatory Submissions
Second-highest priority (45% of organizations). Patient recruitment 40-50% faster. Site selection Critical priority (42% of organizations). Document generation 50-60% faster. Compliance
optimized for performance. Protocol design driven by data. Result: 20-30% trial cost reduction. verification automated. Submission quality measurably improved. Result: Faster approvals,

fewer delays.

Traditional Development Timeline Al-Accelerated Timeline
Discovery: 2-3 years 0 Discovery: 1-2 years
Pre-clinical: 1-2 years . Pre-clinical: 6-12 months
Phase I-lll trials: 6-7 years 0 Phase I-lll trials: 4-5 years
Regulatory review: 1-2 years . Regulatory review: 8-12 months

. Total: 10-15 years . Total: 6-9 years

The transformational impact: 40-60% reduction in development timelines translates to hundreds of millions in cost savings per approved drug, faster time to market and revenue generation, and—most

importantly—life-saving therapies reaching patients years earlier than traditional methods would allow.

Sixty-six percent of pharmaceutical organizations are now building proprietary foundation models trained on internal data, recognizing that Al capabilities will become a defining competitive advantage in

drug development over the next decade.

[ Source: Menlo Ventures 2025 State of Al in Healthcare



A Framework for Measuring Financial Impact

Calculating Al return on investment requires a comprehensive approach that captures both direct financial gains and efficiency value while accounting for all implementation and ongoing costs.

Organizations that apply rigorous financial analysis to Al investments make better deployment decisions and optimize value realization.

0

0

Ealculate Financial Gains
Revenue increases from better coding, improved throughput, and expanded access. Hard cost
reductions in labor, denials, and operational waste. Cash flow improvements from faster

authorizations and payments.

0

6uantify Efficiency Value
Time savings for clinicians and administrative staff. Quality improvements in outcomes, safety, and

satisfaction. Strategic benefits including competitive advantage and organizational scalability.

0

Account for Total Costs
Software and licensing fees (recurring). Implementation costs for integration and training
(one-time). Ongoing support and optimization requirements. Opportunity costs during transition

period.

Example: Ambient Clinical Documentation ROI

Annual Gains

Revenue (better coding): $180,000
+  Cost reduction (admin time): $240,000
Efficiency value (physician time): $320,000
+  Total Annual Gains: $740,000

talculate Multi-Year RO
Apply formula: (Financial Gains + Efficiency Value - Total Costs) / Total Costs x 100. Calculate for

Year 1, Year 2, and steady state. Determine payback period and break-even timeline.

Annual Costs

Software licenses: $150,000

«  Implementation (one-time): $75,000
Support and training: $25,000

*  Year 1 Total: $250,000

+  Year 2+ Total: $175,000

196% 323% 4.0

Year 1 ROI Year 2+ ROI Payback Period

First-year return on investment Ongoing annual return Months to break even

Critical success factors for maximizing ROI: Measure all value dimensions, not just hard cost savings. Track adoption rates and utilization metrics continuously. Include efficiency and quality

improvements in calculations. Calculate multi-year ROI projections, not just Year 1 returns. Establish baseline metrics before implementation for accurate comparison.



Why Some Organizations Fail to Realize Expected Value

Understanding common implementation pitfalls is as critical as understanding success factors. Organizations that proactively address these five failure patterns consistently

realize 3-5x more value from Al investments than those that don't.

— e — o — o —

Technology-Only Focus Poor Change Management Inadequate Data Quality

The mistake: Purchasing sophisticated software The mistake: Assuming users will automatically The mistake: Deploying Al systems on poor-quality,
without redesigning workflows to leverage new embrace new Al tools without structured support inconsistent, or incomplete data without
capabilities. and engagement. remediation.

The result: Underutilization, poor adoption, staff The result: Staff resistance, voluntary non-adoption, The result: Inaccurate Al outputs, low user trust,
frustration, and minimal value realization despite workarounds, and reversion to legacy processes. quality concerns, and potential patient safety issues.

significant investment.

The solution: Comprehensive workflow redesign The solution: Structured change management The solution: Data governance programs and quality
before deployment, ensuring processes are programs with executive sponsorship, champion controls established before Al deployment, not after.
optimized for Al capabilities. networks, and comprehensive training.

Narrow Value Measurement Lack of Governance

The mistake: Tracking only direct cost savings while ignoring efficiency gains, The mistake: No oversight structure, accountability framework, or performance
quality improvements, and strategic value. monitoring for Al systems.

The result: Missing 50-60% of total value created, leading to underinvestment and The result: Al drift, quality degradation over time, compliance risks, and inability to
premature program termination. optimize performance.

The solution: Comprehensive value frameworks capturing financial, operational, The solution: Formal Al governance structures with clear accountability,

quality, and strategic dimensions. continuous monitoring, and improvement processes.

The hidden value opportunity: Most healthcare organizations measure only the visible financial returns from Al—the tip of the iceberg. However, the majority of value creation
occurs below the surface: clinician time savings, quality improvements, patient satisfaction gains, staff retention benefits, competitive advantages, and strategic optionality. Real

Simple Solutions focuses on capturing the full iceberg of value, not just the visible tip.



Financial Impact: The ROl Conversation Becomes Concrete

Revenue & ROI Efficiency & Quality
81% report revenue increases « 70% of tasks could be augmented or automated
49% achieve ROl within 12 months *  Nurses: 240-400 hours saved annually
Providers and medtech: double-digit growth «  Physicians: 30-70% documentation time reduction
New use cases, optimization, expertise driving gains - Better patient experience and outcomes

Cost Reduction By Sector
73% report reduced operational costs « Health systems: 5-10% margin improvement
Documentation: 30-70% time savings (S600M market) «  Outpatient: 8-15% margin improvement
Coding/billing: 40-60% labor reduction ($450M market) «  Payers: 10-15% admin cost reduction
Hospital operations: 25% improvement «  Pharma: 40-60% timeline reduction

Critical'sticeessifactor: Organizations that execute comprehensive implementations—not just deployments—realize 3-5x more value. Success requires workflow

redesign, change management, data quality, comprehensive measurement, and governance. Technology alone is necessary but insufficient.

Trust & Risk Management: Overcoming the
Critical Barriers

Section V addresses the trust and risk factors that currently limit broader Al adoption across healthcare organizations,

providing practical frameworks for building confidence systematically.



Trust Is the Limiting Factor for Al Adoption

While technology capabilities continue advancing rapidly, trust—not technical limitations—has emerged as the primary constraint on Al value creation
in healthcare. This section provides frameworks for building trust systematically across all stakeholder constituencies, enabling confident Al adoption

that maximizes value while managing risk appropriately.

What You'll Learn
«  Why trust is the #1 constraint on Al value creation across

healthcare
The three dimensions of Al trust and how to address each

systematically
Regulatory frameworks solidifying globally and compliance

requirements

« Practical strategies for building organizational trust across all

constituencies

« Risk management approaches that enable adoption rather than

blocking it

The Trust Imperative

This section helps healthcare leaders and organizations move
confidently from "Al-curious” to "Al-confident" by addressing trust
systematically rather than hoping it develops organically.
Organizations that build trust deliberately achieve 2-3x faster adoption

and substantially higher value realization than those that don't.



/7% Say Trust Must Come First

The data is unequivocal: trust concerns are slowing Al adoption more significantly than technology limitations, budget constraints, or integration challenges.

Seventy-seven percent of healthcare executives believe that unlocking Al benefits requires first establishing a foundation of trust across multiple constituencies.

Patients (35% concern)
Is my personal health data being used

@) ethically?

. «  Will Al make mistakes in my care?
Clinical Staff (40% concern)

, , « Can | opt out of Al-assisted care?
«  Will Al recommendations be accurate and

_ Who's accountable if something goes wrong?
reliable?

« Can | override Al decisions when needed? B8
. : L ) _
Will Al replace my clinical judgment? Leadershlp & Board (25% Concem)
> e lerplln W oI o ey «  Are we exposed to new liability risks?
Pr%% «  Will Al create regulatory compliance issues?
«  How do we govern autonomous systems?

«  What happens when Al fails or drifts?

The trust gap reality: All three constituencies must trust Al systems for successful deployment and value realization. Trust is interdependent—if any one group
lacks confidence, adoption suffers and value remains unrealized. Organizations that address trust systematically across all three constituencies achieve 2-3x

faster adoption rates and substantially higher ROI than those that focus on technology alone.

The strategic imperative: Building trust is not a "nice to have" communication exercise—it's the critical path to Al value realization. Organizations that treat

trust-building as rigorously as technology implementation consistently outperform those that don't.

[J Source: Accenture Technology Vision 2025



What "Trust" Actually Means in Healthcare Al

Trust is not a single concept but rather three distinct dimensions that must each be addressed systematically. Organizations that build comprehensive trust across all three

dimensions achieve sustainable Al adoption, while those that focus on only one or two dimensions experience persistent adoption challenges.

Technical Trust

Accuracy: Does the Al perform as expected across diverse scenarios?
@ Reliability: Does it work consistently across different contexts and populations?
Robustness: Can it handle edge cases and unusual inputs appropriately?

Predictability: Can we anticipate how it will behave in new situations?

Operational Trust

Explainability: Can we understand why Al made specific decisions?
rj Auditability: Can we trace and review Al decisions after the fact?
Control: Can humans intervene and override when necessary?

Consistency: Does Al align with organizational standards and values?

Ethical Trust

Fairness: Does Al avoid bias across patient populations and demographics?
g’l@ Privacy: Is patient data protected appropriately and used ethically?
Transparency: Are Al capabilities and limitations communicated clearly?

Accountability: Who's responsible when Al fails or causes harm?

OfganizationsmustaddressallhreetfiStdimensions OB Uild SUSTARABISIEORTISACE] Technical excellence without operational controls creates risk. Operational processes

without ethical frameworks damage reputation. Ethical commitments without technical capability generate cynicism. All three pillars must be strong for the trust architecture to
stand.
The foundation beneath all three pillars: robust data quality and comprehensive governance. Without high-quality data and effective governance structures, even the best-designed

trust framework will fail to deliver sustainable confidence in Al systems.



Regulatory Frameworks Are Solidifying

The regulatory landscape for healthcare Al is transitioning from uncertainty to clarity, with major markets establishing comprehensive frameworks that balance

innovation with patient safety. This regulatory evolution provides both guidance and confidence for organizations making Al investment decisions.

United States: FDA Approach European Union: Al Act
Current state: 1,000+ Al-enabled medical devices approved by 2024 Framework: Comprehensive risk-based classification system
Focus areas: Patient safety and lifecycle management of Al tools Categories: Unacceptable, High Risk, Limited Risk, Minimal Risk
Evolution: Moving from pre-market approval to continuous monitoring Enforcement: Unacceptable systems prohibited; high-risk systems heavily
HEIEIE regulated
Key requirement: Ongoing surveillance and performance tracking after Timeline: Gradual implementation 2025-2027
deployment
L O
On A ®
High Risk Al Limited Risk Al Minimal Risk Al
Diagnostic systems, treatment decision support, Chatbots, administrative automation, basic Scheduling optimization, documentation
patient triage algorithms—requiring extensive virtual assistants—requiring transparency and assistance, basic workflow automation—minimal
validation and monitoring disclosure requirements

Global convergence: Most developed markets are adopting similar risk-based regulatory frameworks, creating increasing consistency in compliance requirements

across regions. This convergence reduces compliance complexity for global healthcare organizations.

Strategic implications for healthcare organizations: Greater clarity on compliance requirements enables confident investment. Need for formal Al governance
structures is now mandatory, not optional. Comprehensive documentation and audit trail requirements must be built into systems from the start. Continuous

monitoring obligations require ongoing resource commitments, not just initial deployment efforts.

[J) Sources: FDA Al/ML-Enabled Medical Devices Database, EU Al Act documentation, Deloitte 2025 Healthcare Outlook



The Al Ethics Imperative

Beyond regulatory compliance, healthcare organizations face critical ethical obligations in Al deployment. Addressing these ethics challenges proactively builds trust,

prevents harm, and creates sustainable competitive advantage. Organizations that embed ethics into Al development—not bolt it on afterward—consistently achieve

better outcomes.

518

[

Bias and Fairness

The risk: Al trained on non-representative data perpetuates and amplifies existing

healthcare disparities.

Real example: Diagnostic tools demonstrating lower accuracy for
underrepresented populations, potentially delaying care.

Mitigation: Diverse training data reflecting patient populations served.
Continuous bias monitoring across demographic groups. Regular performance

tracking and remediation when disparities emerge.

920,

Transparency and Explainability

The risk: "Black box" Al systems generate decisions clinicians cannot explain or
justify to patients.

Real example: Al recommends treatment changes but cannot articulate clinical
reasoning, undermining physician confidence.

Mitigation: Explainable Al (XAl) methods providing decision rationale. Clear
documentation of Al logic and limitations. Training for clinicians on interpreting

Al outputs.

(N
¢

Privacy and Data Protection

The risk: Al systems requiring large datasets create increased exposure to
privacy breaches and unauthorized use.

Real example: Patient data used for Al training beyond original consent scope,
violating trust and potentially regulations.

Mitigation: Data minimization principles—use only necessary data. Robust
anonymization and de-identification protocols. Clear, explicit consent for

Al-specific uses.

I\

Accountability and Liability

The risk: Unclear responsibility when Al systems fail or contribute to adverse
outcomes.

Real example: Al-assisted diagnosis misses early-stage cancer—who bears
responsibility for the miss?

Mitigation: Clear accountability frameworks defining roles and responsibilities.
Mandatory human-in-the-loop protocols for high-risk decisions. Appropriate

insurance coverage for Al-related risks.

Real Simple Solutions partners with healthcare organizations to build comprehensive Al ethics frameworks before deployment, not as an afterthought. This

proactive approach prevents problems, builds trust, and creates competitive advantage through demonstrated ethical leadership.



Building Trust Systematically

Trust in Al systems doesn't emerge spontaneously—it must be built deliberately through a structured, sequential approach. Organizations following this five-step framework

consistently achieve 2-3x faster adoption rates and substantially higher value realization than those attempting ad hoc trust-building efforts.

#2 Step 1: Start with Low-Risk, High-Value Use Cases
Begin with administrative workflows like scheduling optimization and billing automation. Add documentation assistance through ambient scribing. Deploy internal

decision support for resource optimization. Goal: Build organizational confidence and demonstrate tangible value without exposing patients to risk.

2 Step 2: Implement Robust Governance
Establish Al oversight committee with clinical, IT, legal, and ethics representation. Create clear approval processes for new Al applications. Implement monitoring and

audit protocols. Define escalation and override procedures. Goal: Create accountability structure ensuring responsible Al deployment.

ga Step 3: Ensure Technical Excellence
Conduct rigorous validation before any deployment. Establish continuous performance monitoring. Schedule regular model retraining and updates. Implement

systematic bias and fairness testing. Goal: Maintain consistently high accuracy and reliability that builds user confidence.

Step 4: Prioritize Transparency
Communicate clearly about Al capabilities and limitations. Provide explainability for all Al decisions. Deliver comprehensive staff training on Al tools. Create

patient education materials. Goal: Demystify Al for all stakeholders, reducing fear and increasing understanding.

% Step 5: Measure and Communicate Results
Track adoption rates and user satisfaction continuously. Monitor quality and safety metrics rigorously. Calculate and share ROl data widely. Document lessons

learned systematically. Goal: Build momentum through proven success, creating virtuous cycle of increasing trust.

Critical insight: Trust builds incrementally through consistent, positive experiences. Organizations cannot skip steps or rush the process. Each stage must demonstrate success
before moving to the next. However, organizations that execute this framework systematically can build comprehensive Al trust in 12-18 months—fast enough to capture

competitive advantage while slow enough to ensure sustainability.



How to Build Clinical Staff Buy-In

Clinical staff represent the front line of Al adoption—and the most critical constituency for building trust. Their concerns must be addressed directly and honestly, with evidence rather than reassurance. Organizations that earn clinical

staff trust achieve 3-5x higher adoption rates than those that don't.

"Will Al replace me?"

The reality: Al augments human judgment; it doesn't replace clinical expertise or the therapeutic relationship.
The message: "Al handles routine administrative tasks so you can focus on complex patient needs requiring human judgment, empathy, and creativity."

The evidence: Show time savings data and reallocation to higher-value activities—never discuss headcount reduction in the same conversation as Al deployment.

“Can | trust Al recommendations?”

The reality: Al should be transparent, explainable, and consistently accurate within defined parameters.
The message: "You remain the ultimate decision-maker; Al provides additional evidence-based insight to inform your clinical judgment.”

The evidence: Demonstrate accuracy rates through rigorous validation data. Show exactly how Al was trained and tested. Explain limitations clearly and honestly.

"Will Al add to my workload?"

The reality: Poorly implemented Al absolutely can increase burden through added steps or confusing interfaces.
The message: "We're redesigning workflows comprehensively to reduce your administrative burden and documentation time significantly."

The evidence: Pilot implementations with volunteers first. Track actual time savings meticulously. Don't deploy widely until pilots prove net time reduction.

"What if Al makes a mistake?"

The reality: Al will make mistakes, just as humans do—the key is detection, correction, and accountability.
The message: "You maintain complete oversight and can override any Al suggestion. Al assists; you decide."

The evidence: Show error detection protocols, accountability frameworks, and clear escalation paths when Al performance concerns arise.

Typical Physician Day (Pre-Al) Al-Augmented Physician Day

. Patient care: 6 hours a Patient care: 7.5 hours (+25%)

g Documentation: 1 hour per 5 hours care 3 Documentation: 20 minutes (Al-assisted)

. Administrative tasks: 2 hours . Administrative tasks: 1 hour (Al-optimized)
c After-hours charting: 1 hour g After-hours charting: 0 hours

. Total: 10-hour day . Total: 8.7-hour day

Keyisirategy Show)dontjustelll Pilot with clinical champions who volunteer. Measure results rigorously with before/after data. Share success stories widely from trusted peers. Let evidence build confidence organically rather than

trying to convince through rhetoric alone.



Communicating Al Use to Patients

Patient trust is the ultimate foundation for healthcare Al adoption. While patients are generally comfortable with Al when properly informed, transparency and choice
are non-negotiable requirements. Research consistently shows that patients accept Al in healthcare when they understand how it's used, who remains accountable,

and how their data is protected.

1. "Is Al being used in my care?” 2. "Can | opt out?"

Requirement: Transparent disclosure when Al influences clinical decisions Requirement: Respect patient autonomy and provide meaningful choices
Approach: Use simple, clear language in all patient communications Approach: Offer non-Al alternatives wherever clinically feasible

Example: "Your imaging results were reviewed with Al assistance to help Example: "Al helps us schedule appointments efficiently and reduce wait
identify potential concerns that warrant further evaluation.” times, but we can also arrange appointments manually if you prefer.”

3. "Who's responsible if Al makes a mistake?" 4. "ls my data protected?”

Requirement: Clear accountability that reassures patients Requirement: HIPAA compliance and privacy protections beyond minimum
Approach: Emphasize physician oversight and ultimate responsibility standards

Example: "Your care team reviews all Al recommendations carefully before S TBE G [N G govements alEery enel speeiieell

making any decisions about your treatment. Your physician remains fully Example: "Al processes your health information within our secure systems

responsible for your care” using the same privacy protections as all your medical records. Your data is

never shared externally or used for purposes beyond your care."

The research is clear: Patients are remarkably comfortable with Al in healthcare when they understand three things: (1) how Al is being used in their specific care, (2)
who maintains ultimate accountability for decisions, and (3) how their personal health data is protected. Organizations that communicate these three elements
clearly and consistently achieve high patient acceptance rates.

Real Simple Solutions helps healthcare organizations develop patient-centered Al communication strategies that build trust through transparency, respect autonomy
through meaningful choice, and demonstrate accountability through clear governance. This approach transforms Al from a potential patient concern into a valued

enhancement of care quality and safety.



Risk Management
Strategies

SECTION V

Enabling Al adoption while managing risk requires a comprehensive framework that
addresses clinical, operational, financial, and regulatory dimensions. Healthcare
organizations must implement systematic controls across five critical risk categories

to unlock Al's transformative potential while safeguarding patients, operations, and

institutional reputation.



Comprehensive Risk Management Framework

Successful Al implementation demands rigorous oversight across multiple risk dimensions. Each category requires specific mitigation strategies, control mechanisms, and clear accountability. Organizations that

implement these controls systematically achieve 2-3x faster adoption rates while maintaining the highest standards of patient safety and regulatory compliance.

Clinical Safety Risks

Mitigation: Rigorous validation protocols, continuous performance monitoring, mandatory human oversight at critical decision points

Controls: Clinical validation studies, real-time performance dashboards, escalation protocols for anomalies

Responsibility: Chief Medical Officer and Clinical Quality Leadership

Operational Risks

Mitigation: Systematic pilot testing, carefully phased rollouts, comprehensive contingency planning
Controls: Structured pilot programs, rollback procedures, redundant backup systems

Responsibility: Chief Operating Officer and IT Leadership

Data & Privacy Risks

Mitigation: Robust data governance frameworks, strict access controls, enterprise-grade encryption

=

Controls: Privacy impact assessments, comprehensive audit logs, breach response protocols

Responsibility: Chief Information Security Officer and Privacy Officer

Financial & Reputational Risks

Mitigation: Transparent ROI tracking, proactive stakeholder communication, crisis management preparedness
Controls: Business case validation, media monitoring systems, response plans

Responsibility: Chief Financial Officer and Communications Leadership

Regulatory & Compliance Risks

Mitigation: Deep regulatory expertise, meticulous documentation, proactive regulatory engagement

Controls: Compliance reviews, regulatory submissions, ongoing legal consultation

Responsibility: Chief Compliance Officer and Legal Counsel

[J) Real Simple Solutions specializes in helping organizations implement these controls systematically, moving most risks from High to Medium levels through proven frameworks and best practices.



Section V Summary: Trust & Risk

The Keys to Unlocking Al Value

The Trust Imperative

Trust is not optional—it's the foundation for Al success. 77% of
healthcare executives identify trust as the critical factor required to

unlock Al benefits across their organizations.

Trust must be systematically built across three key stakeholder groups:

clinical staff who use the technology daily, patients whose care
depends on it, and leadership who allocate resources and set strategic

direction.
Three Dimensions of Trust:

Technical: Accuracy, reliability, and performance
Operational: Workflow integration and usability

Ethical: Fairness, transparency, and accountability

Regulatory Clarity Emerging

FDA Leadership: Over 1,000 Al-enabled medical devices approved, with
evolving frameworks emphasizing continuous monitoring and
post-market surveillance.

EU Al Act: Comprehensive risk-based framework being implemented
globally, establishing new standards for high-risk healthcare Al
applications.

Global Convergence: International regulators increasingly align on core

principles balancing patient safety with innovation acceleration.



Building Trust Systematically

Start Strategic

&

Begin with low-risk, high-value use cases that demonstrate clear benefits without exposing patients or operations to significant risk. Early wins build momentum and stakeholder confidence.

Implement Governance

&0

Establish robust governance structures with clear accountability, oversight mechanisms, and decision-making frameworks that ensure responsible Al deployment.

Ensure Excellence

%

Maintain rigorous technical standards with comprehensive testing, continuous monitoring, and transparent reporting of Al system performance and limitations.

Address Concerns

Proactively engage staff and patients, addressing concerns through education, transparent communication, and responsive feedback mechanisms.

Measure Results

Track and communicate outcomes systematically, demonstrating value creation while maintaining transparency about challenges and continuous improvement efforts.

Organizations that build trust deliberately—not as an afterthought—achieve 2-3x faster adoption rates and realize significantly higher value from their Al investments. The winners understand that trust is not just earned once, but

continuously maintained through consistent excellence and transparency.



Section VI: Implementation Roadmap

P - From Assessment
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to Execution

Strategy without execution is merely aspiration. This section transforms Al concepts into
actionable implementation plans, providing healthcare leaders with practical frameworks,

proven methodologies, and real-world guidance for driving successful Al adoption.

What You'll Master Why It Matters Your Outcome
Organizational Implementation A comprehensive roadmap
readiness assessment excellence—not technology tailored to your
| L , *  Phased selection—determines Al organization's maturity level,
— implementation success. Organizations with clear milestones,
et ) gbﬁﬂgﬁ:management with strong execution resource requirements, and
strategies : .
realize 3-5x more value success metrics.

Execution tools and
than those focused solely

templates
on technology.



The Al Maturity Model
Where Does Your Organization Stand?

Understanding your current position on the Al maturity curve is essential for developing an effective implementation strategy. Organizations progress through five distinct levels, with exponential

value capture occurring at higher maturity stages. Most healthcare organizations cluster in Levels 1-2, while the highest-performing 5% have reached Level 4 optimization.

Level 0: Not Started (6%)

No Al initiatives underway, limited understanding of potential, no dedicated budget allocation.

Next Step: Executive education and exploratory research

&  Level 1: Exploring (31%)
N
Piloting 1-2 use cases, limited cross-functional coordination, evaluating vendors and solutions.

Next Step: Governance framework and strategy development

2 Level 2: Implementing (40%)

3-5 active Al deployments, some system integration, basic governance structures in place.

Next Step: Scaling successful pilots and optimization

57 Level 3: Scaling (18%)

Al deployed across multiple departments, integrated workflows, mature governance and oversight.

Next Step: Innovation and continuous improvement

Level 4: Optimizing (5%)

Al embedded in organizational culture, continuous innovation, driving industry best practices.

Next Step: Thought leadership and ecosystem building

[J) Assessment Tool: Real Simple Solutions provides detailed maturity assessments to determine your precise starting point and identify the fastest path to value creation. Most

organizations capture 70-80% of potential value at Levels 3-4.



Phase 1: Readiness Assessment

Timeline: 1-2 Months

Successful Al implementation begins with honest assessment of organizational readiness across four critical dimensions. This foundation-setting

phase identifies gaps, prioritizes investments, and establishes baseline metrics that will guide your entire implementation journey.

Strategic Readiness

Executive alignment on Al as organizational priority
Clear business objectives and success criteria
High-impact use cases identified and prioritized

Budget allocated for multi-year Al initiatives

Organizational Readiness

Deliverable: Comprehensive readiness report with scoring across all four dimensions, gap analysis highlighting areas requiring investment, and

Governance structures designed for Al oversight
Clinical and staff buy-in cultivated through engagement
Change management capacity and resources assessed

Champions identified across key departments

Technical Readiness

Data quality, accessibility, and governance assessed
Integration capabilities and infrastructure evaluated
IT maturity and modernization requirements understood

Technical skills gaps identified with hiring plans

Operational Readiness

Current workflows documented and analyzed
Baseline performance metrics established
Implementation capacity and resources secured

Vendor relationships and partnerships evaluated

prioritized recommendations for addressing deficiencies before pilot implementation begins.



Phase 2: Strategy & Planning
Timeline: 2-3 Months

With readiness assessed, organizations must now translate insights into actionable strategy. This phase establishes the governance framework,

prioritizes investments, selects implementation partners, and creates a detailed roadmap that will guide execution over the next 12-36 months.

0

0

1 e

Use Case Prioritization

Apply three-factor framework evaluating solution maturity, organizational
risk tolerance, and potential value. Identify quick wins that build

momentum alongside strategic bets that drive long-term transformation.
Output: Prioritized use case portfolio with implementation sequencing

0

Governance Framework Design
Define Al oversight structure with clear roles and responsibilities,
establish approval workflows and monitoring processes, create

escalation and override protocols for exceptional situations.
Output: Al governance charter and comprehensive policy documentation

0

Yendor Selection Strategy

Determine build versus buy decisions for each use case, establish
rigorous vendor evaluation criteria, issue RFPs for priority
implementations, negotiate contracts with clear SLAs and performance

guarantees.
Output: Vendor selection recommendations and contracting plan

ﬁnplementation Roadmap

Develop detailed 12/24/36-month implementation timeline, allocate
budget and human resources across initiatives, define success metrics
and KPls for each deployment, create comprehensive communication

and change management plan.
Output: Board-ready Al strategy and execution roadmap

This phase culminates in executive approval of a comprehensive Al strategy that balances quick wins with transformative initiatives, allocates

resources appropriately, and establishes accountability for results.



Phase 3: Pilot Implementation

Timeline: 3-6 Months

Proving Value Through Quick Wins

Pilot implementations provide critical proof points that
build organizational confidence, refine implementation
approaches, and generate momentum for scaling.

Selecting Pilot Use Cases:

High impact, manageable risk profile
Clearly defined scope (1-2 departments)
Measurable outcomes with baseline data

Willing champions who drive adoption
Common Pilot Use Cases:

1. Ambient clinical documentation (1-2 specialties)
2. Patient appointment scheduling (single location)
3. Coding assistance (specific procedure types)

4. Prior authorization (targeted service lines)

Month 1: Preparation

Vendor onboarding and
technical integration,
comprehensive staff training
and communication, baseline
metric collection across all
KPIs, detailed workflow

documentation
Months 5-6: Evaluation

Comprehensive results
measurement versus baseline,
structured user feedback
collection and analysis, detailed
ROI calculation with projections,
clear scale/modify/stop

decision with justification

Months 2-4: Deployment

Carefully phased user rollout
with support, daily performance
monitoring and issue resolution,
rapid iteration based on user
feedback, continuous workflow

refinement

[J) Critical Success Factor: Establish clear go/no-go criteria before launching pilots. Organizations that define success metrics upfront make

faster, more confident scaling decisions and avoid prolonged indecision that stalls momentum.



Phase 4: Scaling & Integration
Timeline: 6-18 Months

Successful pilots prove value at small scale. The scaling phase extends proven solutions across the enterprise while deepening integration with existing

systems, creating truly transformative workflows that compound efficiency gains.

Horizontal Scaling (Months 6-12)
Expand successful pilots to additional departments, locations, and user groups. Standardize workflows and training materials to ensure

1 consistent implementation. Build internal expertise and support capability to reduce vendor dependence. Establish operational cadence for

ongoing management.

Vertical Integration (Months 12-18)
Integrate Al tools deeply with existing systems including EHR, revenue cycle management, and other enterprise platforms. Automate data flows

2 and handoffs to eliminate manual intervention. Create end-to-end Al-enabled workflows spanning multiple systems. Remove manual workarounds

that limit efficiency gains.

Continuous Optimization
3 Monitor performance metrics with daily dashboards and alerts. Gather ongoing user feedback through structured channels. Systematically refine

workflows and system configurations. Expand capabilities incrementally based on user needs and technology evolution.

Common Scaling Challenges Proven Solutions

Technical Integration: Legacy system compatibility issues requiring API-first Resource Constraints: Limited IT capacity managed through phased rollout,
architecture and middleware platforms external support, and automation of routine tasks

Change Resistance: Staff reluctance addressed through champions Performance Variability: Inconsistent results across sites resolved through

programs, ongoing training, and quick wins communication standardized workflows with local customization



Phase 5: Optimization & Innovation

Timeline: 18+ Months

At maturity, organizations transition from implementation mode to continuous improvement and innovation. The most successful healthcare organizations embed Al

optimization into their culture, constantly refining existing deployments while exploring next-generation capabilities.

Monitor

Track Al accuracy, performance, and user experience Q
with comprehensive dashboards. Identify
optimization opportunities through data analysis and

user feedback.

Deploy &)
Roll out improvements using proven change

management processes. Measure impact and

communicate value creation to stakeholders.

Optimization Focus Areas

Performance Tuning: Optimize Al accuracy and efficiency for maximum value

from existing deployments
User Experience: Simplify interfaces and reduce friction based on feedback

from diverse user personas
Integration Deepening: Eliminate remaining manual steps to create truly

seamless workflows
Innovation Pipeline: Evaluate emerging capabilities and pilot next-generation

use cases

Analyze
Deep-dive into usage patterns, performance

variations, and efficiency bottlenecks. Understand

ml

root causes and prioritize improvement

opportunities.

Improve

Refine Al models, optimize workflows, enhance user

28

I
interfaces. Reduce friction points and costs through

systematic enhancement.

Typical Improvement Rates

Performance: 5-10% annual improvement in accuracy and efficiency
Efficiency: 10-15% annual gains in workflow optimization

User Satisfaction: 15-20% annual increase in adoption and engagement

At this stage, organizations become Al-native, with continuous innovation
embedded in organizational culture and competitive advantage sustained

through relentless improvement.



Change Management Essentials
The People Side of Al Implementation

Technology alone never creates value—people do. The most sophisticated Al system delivers zero ROI if staff won't use it. Yet 70% of transformation initiatives fail due to inadequate

attention to people and change management. Early resistance can derail even the best Al projects before benefits are realized.

Communication

What: Clear, consistent messaging about why change matters, what's changing, when
it happens, and how it affects each person

Who: Tailored communication for different stakeholder groups from executives to
frontline staff

How: Multiple channels including town halls, emails, training sessions, and one-on-one
conversations

When: Start early, maintain consistently throughout implementation, and continue

post-launch

Capability Building
Training: Role-specific, hands-on, ongoing learning opportunities tailored to user needs

Support: Responsive help desk, accessible super-users, comprehensive
documentation

Resources: Protected time to learn, practice environments, and learning materials

Reinforcement: Continuous learning opportunities and skill development pathways

Champions
Identify: Find enthusiastic early adopters and influential leaders across the
organization

Empower: Provide tools, training, visibility, and authority to advocate for change
Support: Allocate time, resources, recognition, and ongoing coaching

Leverage: Use their success stories to build momentum and overcome resistance

Culture Shift

Mindset: Transform from "Al might replace me" to "Al makes me better and more
valuable"

Behaviors: Encourage experimentation, celebrate learning, normalize feedback
Norms: Recognize Al adoption and innovation as career-enhancing behaviors

Leadership: Model desired behaviors from the top, making Al use visible and valued

[J) Real Simple Solutions specializes in change management for healthcare Al implementations, helping organizations achieve 70%+ adoption rates within six months through

proven strategies that address resistance proactively.



Measuring Success
Key Performance Indicators for Al Initiatives

What gets measured gets managed. Comprehensive performance measurement across financial, operational, adoption, quality, and strategic dimensions

ensures accountability, enables optimization, and demonstrates value to stakeholders who control future Al investments.

12-18 20-40% 70%+

Months to Positive ROI Workflow Improvement Adoption Rate Target
Target timeframe for achieving positive return on Expected efficiency gains in key workflows through Percentage of target users actively using Al tools
Al investments through efficiency gains and automation and Al-enabled optimization within six months of rollout

revenue improvements

Financial Metrics Quality & Safety Metrics
Revenue impact from improved coding, throughput, and access +  Clinical outcome improvements across conditions
Cost reduction through labor savings and efficiency gains - Patient safety incident rates and severity
ROI and payback period calculations *  Quality measure performance on key indicators
Total cost of ownership including maintenance « Patient satisfaction scores and feedback
Operational Metrics Strategic Metrics
Time savings per user and per process «  Number of Al use cases successfully deployed
Error rate reduction and quality improvements « Al maturity level progression over time
Throughput improvement in key workflows «  Competitive positioning and market differentiation
Process cycle time reduction end-to-end * Innovation pipeline strength and velocity

Monthly executive dashboards synthesizing these metrics keep leadership informed, aligned, and able to make rapid course corrections when performance

deviates from targets.



Common Implementation Pitfalls

Learn From Others' Mistakes

Healthcare organizations implementing Al face predictable challenges that, if unaddressed, derail projects and destroy value. Learning from industry experience accelerates success and avoids costly

mistakes that consume resources without delivering results.

Technology-First Approach
The Mistake: Selecting impressive technology before
understanding workflows, user needs, and organizational

readiness
The Impact: Poor solution fit, low user adoption, wasted

investment in tools that don't address real problems
The Solution: Start with thorough process analysis and user

needs assessment before evaluating technology options

Boiling the Ocean

The Mistake: Attempting too many implementations
simultaneously without adequate resources or focus

The Impact: Resource exhaustion, quality issues, team
burnout, nothing done well

The Solution: Phased approach with clear priorities, proving

value at small scale before expanding

Ignoring Data Quality

The Mistake: Deploying sophisticated Al on poor-quality,
incomplete, or biased data

The Impact: Inaccurate outputs, low user trust, adoption
failure, potential patient harm

The Solution: Address data governance and quality

improvement before Al deployment

Underestimating Integration

The Mistake: Assuming "plug and play" compatibility with
complex legacy systems and workflows

The Impact: Project delays, cost overruns, persistent
manual workarounds that limit value

The Solution: Conduct rigorous technical assessment with

integration testing before committing to full deployment

Lack of Executive Sponsorship

The Mistake: Delegating Al strategy solely to IT or
operations without sustained C-suite engagement

The Impact: Insufficient resources, limited cross-functional

coordination, initiatives stall when facing obstacles

The Solution: Active CEO/CFO/CMO sponsorship with

regular governance meetings and visible support

Inadequate Change Management

The Mistake: Focusing exclusively on technology while
neglecting people, training, and organizational readiness
The Impact: User resistance, low adoption rates, failure to
achieve projected ROI despite working technology

The Solution: Invest equally in change management,

communication, training, and support as in technology

Insufficient Vendor Diligence

The Mistake: Selecting vendors based on impressive
demos or marketing without rigorous evaluation

The Impact: Underperformance, integration nightmares,
high switching costs, damaged credibility

The Solution: Thorough evaluation including reference

checks, technical validation, and pilot testing



Section VI Summary

Implementation Roadmap: From Assessment to Execution

The Five-Phase Journey

Phase 1: Readiness Assessment

1-2 months to understand current state,
identify gaps, and establish baseline
metrics across strategic, technical,
organizational, and operational

dimensions

Phase 3: Pilot Implementation

3-6 months to prove value with quick
wins, refine approach, and generate

momentum for broader scaling efforts

Phase 5: Optimization &
Innovation

18+ months of continuous improvement,
innovation, and evolution toward
Al-native operations and competitive

advantage

superior technology but poor execution discipline.

Phase 2: Strategy & Planning

2-3 months to prioritize use cases,
design governance, select vendors, and
create detailed 12/24/36-month

roadmap with resource allocation

Phase 4: Scaling & Integration

6-18 months to expand proven solutions
horizontally across departments and
vertically through deep system

integration

Critical Success Factors

Active executive sponsorship and governance

«  Starting with low-risk, high-value use cases
Rigorous vendor evaluation and selection
Comprehensive change management investment

Clear metrics and accountability frameworks

Implementation excellence—not just technology selection—determines Al success. Organizations that execute systematically realize 3-5x more value than those with



Section VII: Sector-Specific Playbooks

Tailored Strategies

Healthcare is not monolithic. Providers, payers, life sciences companies, and digital health
platforms face distinct challenges, operate under different business models, and pursue
different strategic objectives. Successful Al implementation requires sector-specific strategies

that address unique needs, constraints, and opportunities.

Healthcare Providers

Hospitals, health systems, and outpatient clinics seeking to reduce administrative

burden, enhance clinical workflows, and improve patient experience

@ Payers & Health Plans
Insurance companies and benefits managers focused on claims processing, utilization

management, and member engagement

&5 MedTech & Pharmaceutical
Life sciences companies accelerating drug discovery, optimizing clinical trials, and

enhancing regulatory processes

ﬂO Digital Health Platforms
Technology companies building Al-native solutions that transform care delivery and

patient engagement




Playbook 1: Healthcare Providers
Hospitals, Health Systems & Outpatient Clinics

Current State
Adoption: Leading all sectors at 27% (health
systems) and 18% (outpatient facilities)
Primary Drivers:

Razor-thin operating margins

Acute staffing shortages

Crushing administrative burden

Physician burnout epidemic
Key Barriers:

Complex EHR integration requirements
Workflow disruption concerns

Staff change resistance

Maturity Level: Implementing to Scaling phase

Highest-ROI Use Cases (Prioritized)




Provider Playbook: Strategic Investments

— e — o — o —

Prior Authorization Automation Care Coordination & Navigation Revenue Cycle Management
Value Proposition: Transform prior Value Proposition: Automate patient Value Proposition: End-to-end RCM
authorization from days-long manual outreach, appointment scheduling, and optimization from eligibility verification
process to hours of automated handling care plan coordination across fragmented through collections

Impact: Improved cash flow, better patient healthcare journeys Impact: 10-15% efficiency improvement,
access, dramatically reduced staff Impact: 25-30% administrative overhead better denial management, accelerated
frustration and burnout reduction, improved patient experience, collections and cash flow

Timeline to ROI: 6-12 months including better care transitions and outcomes Timeline to ROI: 12-18 months for
integration and workflow refinement Timeline to ROI: 9-15 months with phased comprehensive deployment

Leading Vendors: Latent, Tandem, deployment across care settings Leading Vendors: Commure, Smarter
Mandolin with proven payer integration Leading Vendors: Hippocratic Al, Ferry Technologies with deep EHR integration

Health, Solace Health

Implementation Strategy: Begin with Tier 1 quick wins to build momentum and generate funding for strategic investments. Layer Tier 2 capabilities as

organizational change capacity and technical infrastructure mature.



Provider Implementation Timeline
12/24/36-Month Roadmap

Months 1-12: Foundation & Quick Wins

Q1: Complete readiness assessment, establish governance structures, secure executive
sponsorship and budget

Q2: Launch ambient documentation pilot in 1-2 high-volume specialties, begin measuring
baseline metrics

Q3: Scale documentation based on pilot results, initiate coding automation pilot in select
service lines

Q4: Deploy scheduling optimization, evaluate results, plan scale strategy

Expected Results: 10-15% margin improvement in pilot areas, strong proof points for

broader deployment, organizational confidence building

Months 25-36: Advanced Transformation

Q13-Q14: Deploy clinical decision support for high-risk patients and complex conditions

Q15-Q16: Implement population health management with predictive analytics
Q17-Q18: Launch advanced analytics, continuous optimization, innovation pipeline

Expected Results: 25-35% cumulative administrative efficiency, Al-native operations

established, sustainable competitive advantage, industry leadership positioning

N

10-15%

2 Months 13-24: Scale Core Capabilities

Q5-Q6: Scale documentation organization-wide across all departments, expand coding
automation to additional specialties

Q7-Q8: Implement prior authorization automation with major payer partners
Q9-Q10: Deploy care coordination and navigation tools across care continuum
Q11-Q12: Integrate comprehensive revenue cycle solutions end-to-end

Expected Results: 20-30% overall administrative efficiency improvement, measurable

quality gains, strong ROl demonstration

20-30%

Year 1 Margin Improvement Year 2 Cumulative Gains Year 3 Total Impact

$2-5M value for typical health system $6-12M total value creation $10-18M sustainable improvement



Playbook 2: Payers & Health Plans

Insurance Companies & Benefits Managers

Current State Assessment Strategic Imperatives
Adoption Rate: 14% - Lagging providers but accelerating Payers face unique pressures balancing cost management with provider satisfaction
rapidly as ROl becomes evident and member experience. Al offers breakthrough opportunities to resolve longstanding

Primary Drivers: tensions by dramatically accelerating administrative processes while improving

. _ consistency and transparency.
Rising medical cost trends . : :
The most successful payers view Al not as cost reduction alone, but as strategic

Prior authorization bottlenecks : . . :
enabler of better provider partnerships, superior member experience, and more

Provider relationship strain . . . e .
P effective medical cost management through improved utilization review and care

Member retention challenges
management.

Administrative cost pressure |mp|ementation Timeline

Key Barriers:
ey barriers Year 1: 5-8% admin cost reduction (~$15-25M for large plans)

Extended enterpri I I
XIENTEC SNIETPHISE sales cycies Year 2: 12-18% cumulative reduction (~$35-55M)

Complex requirements and stakeholders

, , Year 3: 15-22% cumulative reduction (~$45-70M) plus significant medical cost
Regulatory caution and compliance

management benefits
Maturity Level: Exploring to Implementing phase, with

growing urgency

[J) Critical Note: Payers must carefully balance automation with maintaining strong provider relationships and member trust. Heavy-handed

deployment of Al in utilization management without transparent communication can damage critical partnerships.



Digital Health Platforms:
Al-Native Innovation

For telehealth companies, health tech startups, and care delivery innovators operating
in a rapidly evolving landscape where Al capabilities define competitive advantage and

market position.
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Digital Health Platforms: Al-Native Innovation

For telehealth companies, health tech startups, and care delivery innovators operating in a rapidly evolving landscape where Al capabilities define

competitive advantage and market position.

Current State of Digital Health Al Adoption

Market Landscape Key Characteristics

Digital health platforms represent a unique position in healthcare Al

Adoption Range

adoption. Unlike traditional healthcare organizations, most digital health

companies are Al-native from inception, building artificial intelligence Varies widely across the sector, with most platforms in

into their core product architecture rather than retrofitting existing Implementing to Scaling maturity phase

systems.

This segment exhibits the widest variation in Al maturity, with adoption

ranging from early implementation to advanced scaling phases. The Primary Drivers

primary drivers include intense competitive pressure, the need for Product differentiation, operational scalability, and competitive
product differentiation in crowded markets, and the fundamental market pressure

requirement for scalability without proportional cost increases.

Main Barriers

Limited budgets relative to established healthcare organizations

and constraints in acquiring specialized technical talent



Highest-ROI Use Cases: Tier 1 Core Platform Features

Digital health platforms should prioritize Al investments that deliver value within 0-6 months while creating sustainable competitive advantages.

These tier 1 use cases form the foundation of Al-enabled care delivery.

Patient Engagement & Monitoring

Clinical Decision Support Virtual Health Assistants

54% executive priority 42% executive priority 48% executive priority

Deliver evidence-based recommendations, Provide 24/7 patient support through Enable continuous chronic disease

diagnostic assistance, and treatment
pathway guidance at the point of care.
Most organizations develop proprietary

systems to maintain competitive

cjlffeﬁggp{a%oe clinical recommendations
- Evidence-based treatment protocols
- Diagnostic accuracy enhancement

« Care pathway optimization

conversational Al that handles symptom
assessment, appointment scheduling,
medication reminders, and health

educatlon without human intervention.
Always-available patient support

+ Intelligent symptom triage
« Automated scheduling coordination

« Personalized health guidance

management, medication adherence
tracking, and remote patient monitoring
through Al-powered insights and

mterventlons
Chronic condition management

* Medication compliance tracking
«  Remote vital sign monitoring

« Predictive health alerts

Integration: Partner with wearable/loT

platforms



Tier 2 Advanced Differentiation: 6-18 Month Horizon

Once core features are established, digital health platforms should expand into advanced Al capabilities that create deeper competitive moats and

enable premium positioning. These use cases require longer implementation timelines but deliver substantial strategic value.

0

0

0

Personalized Care Recommendations
Deploy Al-driven personalized care plans based
on individual patient data, behavioral insights,
and precision medicine integration. This
capability represents a high competitive
advantage as it's difficult to replicate without
substantial patient data and sophisticated

algorithms.

I%opulation Health Analytics

Implement risk stratification, care gap
identification, and outcome prediction across
patient populations. This creates strong B2B
value for health system and payer partnerships,

opening enterprise revenue channels.

?’ntegrated Care Coordination

Enable multi-provider coordination, care
transition management, and social
determinants of health integration. This
addresses a rapidly growing market opportunity
as healthcare moves toward value-based

models requiring seamless care coordination.



Digital Health Platform Architecture

/

\

Clinical Decision

Al-driven guidance at point of care

Successful digital health platforms architect their systems with Al capabilities as modular components that can be developed, deployed, and scaled

independently while sharing a common data foundation and integration layer.



Implementation Timeline: 12/24/36-Month Roadmap

= . —  Months 1-12: Al-Native Product Development
1 STARUP STARIyp The first year focuses on integrating Al into core product features to establish market
differentiation and drive initial user engagement.
5 ' Q1: Core Al Integration 1
o
2 . Integrate Al capabilities into
- ; fundamental product features and
establish data infrastructure 2 Q2: Clinical Decision Support
2 g sl B
R HURB TRRICY ' Deploy evidence-based

i . . recommendation engines and
Q3: Virtual Health Assistants 3
diagnostic assistance tools

Launch conversational Al for 24/7

patient support and engagement

4 Q4: Patient Engagement
Automation
Implement automated monitoring,
reminders, and personalized

interventions

Year 1 Results: Product differentiation, improved user engagement metrics, strengthened

competitive positioning in target market segments



Scaling and Market Expansion: Months 13-24

@)

= Iif&

Q5-Q6: Enhanced Personalization Q7-Q8: Population Health Analytics

Deploy sophisticated personalization engines using patient data and Build population-level insights and risk stratification capabilities for
behavioral patterns to deliver individualized care experiences enterprise customers

- #

Q9-Q10: Care Coordination Q11-Q12: B2B Enterprise Features
Implement multi-provider coordination and care transition Develop capabilities specifically designed for health system and payer
management features partnerships

Year 2 Results: Significant market expansion into enterprise segments, established health system and payer partnerships, accelerated revenue

growth through premium pricing for advanced features



Innovation Leadership: Months 25-36 and Beyond

The third year focuses on establishing market leadership through proprietary Al capabilities, platform ecosystem development, and category creation.

Strategic Initiatives

Q13-Q14: Advanced Al Capabilities

Develop proprietary models leveraging unique data advantages

that competitors cannot easily replicate

Q15-Q16: Platform Ecosystem

Build developer platforms and integration marketplaces to create

network effects

Q17-Q18: Thought Leadership

Establish category leadership through research, publications, and

market education

Business Impact

2-3X 40%

Higher Engagement Premium Pricing
Al features drive 2-3x higher user Willingness to pay premium for
engagement compared to non-Al Al-enabled solutions averages
alternatives 40% above baseline

60%

Faster Acquisition

Superior Al-driven experience
enables 60% faster user
acquisition rates
Year 3 Results: Market leadership position, premium valuation

multiples, sustained competitive moats through proprietary capabilities



The Competitive Advantage Curve

1,200
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Month B With Al Features B without Al

The chart demonstrates the exponential growth trajectory enabled by Al features versus linear growth of traditional digital health platforms. The widening gap

represents the Al-driven competitive advantage that compounds over time, making it increasingly difficult for late movers to catch up.

[J) Critical Success Factor: In digital health markets, speed to market with Al features often determines winner-take-all outcomes. First movers with strong Al

capabilities typically capture disproportionate market share and establish network effects that create sustainable competitive advantages.



Cross-Sector Success Patterns: Universal Factors

Analysis across all healthcare sectors reveals five universal success factors that consistently predict Al implementation outcomes, regardless of

organization type or use case.

01

02

03

Executive Sponsorship

Active involvement from CEO, CFO, and CMO
levels is essential across all sectors. Successful
implementations feature cross-functional
governance structures with clear leadership
accountability, dedicated budget allocation, and
sustained resource commitment throughout the

implementation lifecycle.

oz

Data Foundation

Quality data infrastructure serves as a
prerequisite for all Al applications.
Organizations must establish robust integration
capabilities, comprehensive governance
frameworks, and security protocols before Al
deployment. Attempting to implement Al on
poor data foundations consistently leads to

failure.
05

Phased Approach

Successful organizations start with targeted
pilots, prove measurable value, then scale
systematically. Quick wins build organizational
momentum and stakeholder confidence, while
iterative learning enables continuous refinement

based on real-world results.

Change Management

Technology represents only 30% of implementation success. People,
processes, and culture account for the remaining 70%. Organizations
must invest proportionally in comprehensive training programs, workflow

redesign, and cultural adaptation to realize Al benefits.

Vendor Partnership

Select vendors who demonstrate deep understanding of your specific
sector context. Prioritize implementation support capabilities over pure
software features. Plan for long-term partnerships rather than one-time

purchases, as Al systems require ongoing optimization and adaptation.



Sector-Specific Implementation Patterns

Provider Organizations Life Sciences Companies

Healthcare providers emphasize operational efficiency and clinician experience as primary objectives. Pharmaceutical and medical technology companies prioritize proprietary data and competitive advantage,
Implementation strategies prioritize workflow integration, clinical validation, and physician adoption to leveraging Al to accelerate drug discovery, enhance clinical trials, and create differentiated products that
address burnout while improving care quality and operational margins. justify premium pricing and market leadership.

Payer Organizations Digital Health Platforms

Health plans focus on regulatory compliance and provider relationships, balancing efficiency gains with Digital health innovators adopt a fast-moving, Al-native approach, building artificial intelligence into core
the need to maintain trust across their provider networks. Implementations emphasize transparency, product architecture from inception rather than retrofitting existing systems. Speed to market and

fairness, and collaborative benefit rather than adversarial cost reduction. continuous innovation drive competitive positioning.



Section VII Summary: Sector-Specific Playbooks

Four Tailored Roadmaps for Al Implementation Success

Healthcare Providers

Current adoption: 27%
Quick wins: Ambient documentation, automated coding, intelligent scheduling

Timeline: 10-15% margin improvement achievable within Year 1 of focused
implementation
Strategic focus: Operational efficiency gains and clinician satisfaction to address

workforce challenges while improving financial performance

Pharma & MedTech

Current adoption: 10-12%

Quick wins: Al-accelerated drug discovery, medical imaging analysis, regulatory
compliance automation

Timeline: 20-30% R&D timeline reduction achievable by Year 2 of systematic
implementation

Strategic focus: Accelerating time to market and creating product differentiation

through proprietary Al capabilities

Payer Organizations

Current adoption: 14%

Quick wins: Prior authorization automation, fraud detection, member engagement
optimization

Timeline: 5-8% administrative cost reduction within Year 1 of deployment
Strategic focus: Driving efficiency while maintaining provider relationships and

member trust through transparent, fair Al applications

Digital Health Platforms

Current adoption: Al-native from inception

Quick wins: Clinical decision support, virtual health assistants, patient engagement
automation

Timeline: Immediate product differentiation upon deployment of core Al features
Strategic focus: Establishing competitive advantage and superior user experience that

drives market leadership

Common Success Factors: All successful implementations share five universal elements—executive sponsorship, robust data foundation, phased implementation approach,

comprehensive change management, and strategic vendor partnerships.

[J The Critical Pattern: Organizations that customize their Al strategy to their specific sector context while following proven implementation frameworks achieve 3-5x better

results than those applying generic approaches or focusing solely on technology without addressing organizational factors.



Conclusion & Call to Action

The Opportunity Is Now




Healthcare Al's Inflection Point Has Arrived

This comprehensive analysis has mapped the current state and future trajectory of artificial intelligence in healthcare organizations. The evidence is clear: we have crossed the adoption threshold, and Al

implementation is now an operational imperative rather than an experimental initiative.

1 Current State: Leading All Industries
Healthcare leads all sectors at 22% Al adoption, with projected spending reaching $1.4 billion in 2025. The industry has moved beyond pilot projects into systematic, scaled deployments that

deliver measurable business value.

2 Agentic Al: The Next Transformation Wave
Autonomous Al agents represent the next evolution, with potential for 25-30% administrative cost reduction through self-directed workflows that operate with minimal human supervision while

maintaining appropriate oversight.

3 Concrete Use Cases: Proven Value Creation

Specific Al workloads across clinical operations, revenue cycle, population health, and patient engagement are creating measurable value across all healthcare sectors and organization types.

4 Financial Impact: Real Returns

81% of organizations report revenue increases from Al implementations, while 73% achieve cost reductions. Nearly half realize positive ROl within just 12 months of deployment.

5 Trust & Risk: Systematic Frameworks Available

77% of executives identify trust as a key factor in Al success. Proven frameworks now exist to build trust through governance, validation, transparency, and accountability mechanisms.

6 Implementation: Clear Roadmaps Established

A systematic five-phase approach from assessment through optimization enables organizations to navigate Al implementation complexity while managing risk and maximizing value realization.

7 Sector Playbooks: Tailored Strategies
Customized roadmaps for providers, payers, life sciences, and digital health platforms address sector-specific challenges, priorities, and success factors that determine implementation

outcomes.

The Bottom Line: Al in healthcare is no longer experimental. It's operational, measurable, and essential for competitive survival. Organizations that execute well on implementation realize 3-5x more

value than those focused solely on technology selection.



The Real Simple Solutions Difference
Implementation Excellence, Not Just Technology

Implementation-First Mindset Healthcare Domain Expertise

Technology is only 30% of success. We focus on the Deep understanding of clinical workflows, regulatory
critical 70%: governance structures, workflow redesign, compliance requirements built into every recommendation,
people enablement, and organizational change and healthcare-specific change management approaches.
management.

Systematic Risk Management

Trust-building frameworks, clinical validation support, comprehensive governance structures, and clear accountability

protocols to ensure safe, effective deployments.

While Others Focus on "What's Possible"...

We focus on "How to Make It Real"

The Implementation Value Stack

Measurable Results
Foundation: Data & Infrastructure (10% of value)

Clear ROI tracking from day one, continuous optimization )
Layer 2: Technology Selection (20% of value)

protocols, and focus on value realization rather than just )
Layer 3: Workflow Redesign (30% of value)

technology deployment
Layer 4: Change Management (40% of value)

. ) Most vendors stop at Layer 2. We deliver all four.
Partnership, Not Just Consulting

We succeed when you succeed. Long-term relationship

approach with knowledge transfer built into every engagement

(7 Organizations that execute well on implementation realize 3-5x more value than those that focus primarily on technology selection while neglecting organizational factors.



Your Next Steps: Three Ways to Work Together

— e e o

Al Readiness Assessment

Duration: 2-4 weeks

Comprehensive evaluation across strategic, technical,

organizational, and operational dimensions

. Gap analysis with prioritized recommendations

. Board-ready presentation of findings

Best For: Organizations in exploring or early implementing phase

who need clarity on current state and priorities

Al Strategy & Roadmap Development
Duration: 6-8 weeks
Use case prioritization and detailed business case

development
Governance framework design and implementation planning

. Vendor evaluation and selection support

C Comprehensive 12/24/36-month implementation roadmap

Best For: Organizations ready to commit to Al transformation and

seeking a clear path forward

Full Implementation Partnership

Duration: 12-36 months

End-to-end implementation support and program

management
. Comprehensive change management and training delivery

. Vendor management and performance optimization

C Continuous improvement and innovation planning

Best For: Organizations seeking guaranteed results with

comprehensive risk mitigation and ongoing support

Special Offer for Report Recipients

For organizations that download this report, Real Simple Solutions is offering a complimentary 2-hour Al strategy session (a

$5,000 value).

What You'll Receive:

C Review of your current Al initiatives and challenges

Application of our readiness assessment framework to your specific situation

Identification of your top 3 highest-ROI Al opportunities
Preliminary implementation timeline and budget estimate

No-obligation discussion of potential partnership approaches



https://forms.realsimplesolutions.ai/form/Fs2nCy31

