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Problem Collecting Patient Health History

« Comprehensive view of a patient’s health
history is important, especially for new
providers

« Allows for more effective,
personalized treatment

» Reduces treatment delays

» Reduces patient and provider burden
around information sharing

« Reduces risk of clinical error

» Patient datais scattered amongst different
providers and payers, using different
systems, storing data in different formats

* This fragmentation makes it very hard for a
new provider to assemble and understand
the Full context of the patient. It's a messy
process and prone to error!
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CMS 0057-F APIs + GenAl Can Help
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High Level Solution Diagram

Health History Assistant — Summarize patient records and support follow up questions from clinician user
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Providers and clinical staff
have a new patient and are
looking for efficient access
to a patient’s medical
history

Payers

SMART on FHIR App

Health History Assistant
- Medical record summarization
- Medical record query assistant

- Dialog saved via clinical note into

EMR
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Provider
Access API

The Provider Access API allows payers to share several
types of data with providers who have an established
treatment relationship with the patient. History back 5
years.

Interoperability Platform .
(e.g., Smile, Firely, InterSystems, ...) Payer Enterprlse
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Authentication &
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FHIR
Repository

Clinical
EDW

Claims and Encounter Data: This includes
individual claims and encounter data but
excludes provider remittances and enrollee
cost-sharing information.

US Core Data for Interoperability (USCDI):
This encompasses standardized clinical data Prior Auth
such as clinical notes, test results, and Repository
demographicinformation.

Prior Authorization Information: Specific
details about prior authorizations, excluding
those related to drugs.

Provider-Patient
Attribution Service
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Technical Architecture — Health History Assistant

Provider Burden Reduction

» Seamless integration into existing
clinical workflow

» Easy access to comprehensive
patient history, enabled via FHIR
and GenAl

* Reduced cognitive load for
summarization

* No clicks!

Innovation By Integration

» Highly configurable - chunking
algos, vector models, inference
models, context augmentation
approaches can be tuned/swapped
out for specific use cases & users

» Leverage EHR interoperability
integration mechanisms e.g. CDS
Hooks, SMART apps

Trust = Security + Accuracy + Privacy
« Grounding for accuracy

» Patient context is not retained by
LLM

 Industry standard security controls
- mTLS, OAuth 2.0, data encryption
at rest and in-transit, etc

» Consent management
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