
Welcome to the

 California Telehealth Resource Center
14th Annual Digital Health Summit

Bridging the Gap: Digital Health and AI for Smarter Care, Stronger Teams, 

and Sustainable Healthcare

From Promise to Practice: Preparing Care Teams for 
Generative AI in the Next Year

Jonathan H. Chen MD, PhD 

4:00 – 4:45pm (PT) 



Disclaimer

This session is purely for informational purposes. 

The California Telehealth Resource Center has no relevant 
financial interest, arrangement, or affiliation with any 

organizations related to commercial products or services 
discussed during the Summit.

The California Telehealth Resource Center (CTRC) and all resources and activities produced or supported by the CTRC are made possible by grant number U1UTH42520-

01-01 from the Office for the Advancement of Telehealth, Health Resources and Services Administration, DHHS. This information or content and conclusions are those of 

the CTRC and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.



Summit Sessions

3

Opening Remarks| Setting the Vision: 
Digital Health, AI, and the Future of a 
Sustainable Health Ecosystem

8:30 am

All times are in Pacific Time Zone (PT). 

Register Here

Register Here

Opening Keynote | Setting the 
Foundation: Statewide Digital Health 
Priorities under California’s Rural 
Health Transformation Program

9:00 am

From Clinic to Community: Scaling 
Chronic Disease Management Beyond 
the Visit

10:00 am

From Innovation to Sustainability: 
Payment and Policy Pathways That 
Make Digital Care Scalable

11:00 am

Trust Is Built, Not Bought: Making AI 
Safe and Defensible in Clinical Care1:00 pm

Building What Lasts: Rural Digital 
Health Sustainability in Practice2:00 pm

Clinical AI That Delivers: Evidence, 
Workflow Fit, and What Actually 
Changes Care

3:00 pm

Closing Keynote | From Promise to 
Practice: Preparing Care Teams for 
Generative AI in the Next Year

4:00 pm

https://caltrc.org/telehealth-summit/annual-summit-2026/


Microsoft Teams Tips

Muted on Entry 

You are muted on 
entry. 

Open the Chat

Please open the chat and use it 
liberally; we want to hear from 
you!

Session Recording

Today’s session is being 
recorded! Keep an eye 
out for attendee 
announcements when 
recordings are available. 

Raise your Hand or 
React

Attendees will have an 
opportunity to ask questions. 
Raise your hand or send 
reactions!



Thank You, CTRC Funders

www.caltrc.org

Established in 2006, the California Telehealth Resource 

Center (CTRC) exists to share unbiased, no-cost digital 

health resources and consultative support services 

with providers and patients located across all 58 California 

counties and beyond. As part of a collaboration of 12 

regional and 2 national Telehealth Resource Centers, CTRC 

is committed to implementing digital health programs 

for rural and underserved communities.

The work of the CTRC would not be possible without funding 

and support from the Health Resources and Services 

Administration’s Office for the Advancement of 

Telehealth and the CA State Office of Rural Health, part 

of the Department of Health Care Access and Information.



Meet Your Presenters

F r o m  C l i n i c  t o  C o m m u n i t y :  S c a l i n g  C h r o n i c  D i s e a s e  
M a n a g e m e n t  B e y o n d  t h e  V i s i t

Jonathan H. Chen MD, PhD 

Associate Professor Director for Medical 
Education in Artificial Intelligence Stanford 

Division of Computational Medicine + 
Division of Hospital Medicine + Clinical 

Excellence Research Center Department of 
Medicine + Biomedical Data Science



Stanford Division of Computational Medicine
+ Division of Hospital Medicine + Clinical Excellence Research Center + 

Biomedical Data Science + ARISE Healthcare Network Founding Lead

Jonathan H. Chen MD, PhD @jonc101x
Director for Medical Education in Artificial Intelligence



?

▪ Students + Collaborators
▪ ARPA-H PACT (Physician-AI Collaborative Teaming)
▪ NIH/National Institute of Allergy and Infectious Diseases 

(1R01AI178121-01)
▪ NIH-NCATS-Clinical & Translational Science Award 

(UM1TR004921)
▪ Stanford Bio-X Interdisciplinary Initiatives Program
▪ Josiah Macy Jr. Foundation (AI in Medical Education)
▪ Stanford RAISE Health Seed Grant 2024
▪ NIH - Center for Undiagnosed Diseases (U01 NS134358)
▪ GrowTherapy Sponsored Research Award

Content does not necessarily represent the views of any agency or institution
Financial disclosures: Reaction Explorer LLC – Co-founder. Expert witness / Consulting / Speaking 

fees from Younker Hyde MacFarlane, Sutton Pierce, Sykes McAllister, ISHI Health, Cozeva, Gen Re



1. Recognize the progressive trends of increasing computer 
capabilities to tackle traditionally human cognitive tasks, and 
the relative important roles for both in modern healthcare

2. Describe the dangers of AI confabulation / hallucination, and 
the increasing unreliability of distinguishing real vs. 
fabricated computer-generated info

3. Define what makes a clinician in the emerging AI era, and 
what it means for (re)training the healthcare workforce

4. Identify broadly available AI tools that can be used to 
immediately support work processes





Intentionally Blank





“Bans are needed,” he said.

“After all, when you give a medical 
doctor a degree, you want them to 
know medicine, not how to use a bot.”



https://www.nature.com/articles/

s41591-024-03423-7



https://www.nature.com/articles/

s41591-024-03423-7



Example Tasks
- Summarize the case
- Describe a diagnostic schema and illness script
- Write a prioritized problem list
- Explain key factors that favor possible diagnoses



Diagnostic Reasoning Cases Management Reasoning Cases

Large Language Model Influence on Diagnostic Reasoning: A Randomized Clinical Trial, JAMA Network Open (2024)
GPT-4 assistance for improvement of physician performance on patient care tasks: A randomized controlled trial, 

Nature Medicine (2025)
Performance of a large language model on the reasoning tasks of a physician, Science (2026)









Tool to Teammate (2025)
Custom Prompted GPT-4

Diagnostic Reasoning (2024)
GPT-4 era ChatGPT



PCP Question: 
57 yo with COPD (10-pack year history of smoking) 
presents with many seborrheic keratoses on her back 
over the last few months. Is this normal?

Specialist Answer: 
Sudden eruption can be Leser-Trélat sign. 
Ensure age-appropriate cancer screening, including 
colonoscopy, given association with GI malignancies.

Benchmark Results
-LLMs: Only 20% recommended the above work-up
-Generalist Physicians: None suggested GI workup

https://www.nejm.org/doi/abs/10.1056/NEJMicm062851



100 real consults for 10 specialties

12,000+ benefit & harm annotations

100 generalist physician participants

        +/- AI assistance

Preprint Leaderboard

10-20% Potential Severe Harm

77% Severe Errors are Omission

RAG & Multi-Agent Reduce Harm

First, do NOHARM
Assessing AI Safety

(not Accuracy)

David Wu,* Fateme Nateghi Haredasht,* Saloni Kumar Maharaj, Priyank Jain, 
Jessica Tran, Matthew Gwiazdon, Arjun Rustagi, Jenelle Jindal, Jacob M. Koshy, 
Vinay Kadiyala, Anup Agarwal, Bassman Tappuni, Brianna French, Sirus 
Jesudasen, Christopher V. Cosgriff, Rebanta Chakraborty, Jillian Caldwell, Susan 
Ziolkowski, David J. Iberri, Robert Diep, Rahul S. Dalal, Kira L. Newman, Kristin 
Galetta, J. Carl Pallais, Nancy Wei, Kathleen M. Buchheit, David I. Hong, Ernest 
Y. Lee, Allen Shih, Vartan Pahalyants, Tamara B. Kaplan, Vishnu Ravi, Sarita 
Khemani, April S. Liang, Daniel Shirvani, Advait Patil, Nicholas Marshall, Kanav 
Chopra, Joel Koh, Adi Badhwar, Liam G. McCoy, David J. H. Wu, Yingjie Weng, 
Sumant Ranji, Kevin Schulman, Nigam H. Shah, Jason Hom, Arnold Milstein, 
Adam Rodman,‡ Jonathan H. Chen,‡ Ethan Goh‡
*Co-first authors, ‡Co-last authors







MedAgentBrief: Real-World Deployed AI for Hospital Summarization
10-week prospective pilot  |  384 discharges  |  Stanford Sequoia Hospital

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2848785, JAMA Network Open (2026)

High Adoption

57%
of discharges utilized AI content 

voluntarily (219 cases)

Safety Profile

88%
rated no harm potential; 
hallucinations in only 2%

Well-Being

−31%
Burnout (PFI) dropped from 1.75 

to 1.20 (P=.03)



>$200B / year Unnecessary Tests and 
Procedures (Mostly Lab Tests)

¼ to ½ Inpatient Tests Unnecessary
Quantify stable 

probability
Show recent 

results

Provide 
alternatives

Clinician consensus 
stability thresholds

https://arxiv.org/abs/2512.04354

Randomized Controlled Pilot Trial
9270 admissions across 2 hospitals 
15% Decrease in Repetitive Testing 

(1.54 vs 1.82 within 52 hours)
No adverse secondary safety effects

https://arxiv.org/abs/2512.04354


MedAgentBench: A Realistic Virtual EHR Environment to Benchmark Medical LLM Agents
Yixing Jiang, Kameron C. Black, Gloria Geng, Danny Park, James Zou, Andrew Y. Ng, Jonathan H. Chen

NEJM AI, 2025

(1)– Task Specification
(e.g., replete potassium)

(2) – Agent Orchestrator
(User Interface)

(3) – Live Feedback
(e.g., potassium 3.4, 10mEq given)

Large Language Model
(e.g., GPT, Claude, DeepSeek)

Electronic Medical Record
FHIR API Database

Server Environment





https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2804309

https://research.google/blog/amie-a-research-ai-system-for-diagnostic-medical-
reasoning-and-conversations/

https://www.nytimes.com/2023/06/12/health/doctors-chatgpt-artificial-intelligence.html

https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2804309
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2804309
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https://ai.nejm.org/doi/pdf/10.1056/AIp2400006  https://stanmed.stanford.edu/surprising-chatgpt-revelation/

https://ai.nejm.org/doi/pdf/10.1056/AIp2400006
https://stanmed.stanford.edu/surprising-chatgpt-revelation/
https://stanmed.stanford.edu/surprising-chatgpt-revelation/
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Intentionally Blank 









Knowledge? Empathy?

Liability?



Competence
Knowledge → Judgment

Communication
Empathy → Influence

Character
Liability → Responsibility



Any doctor who 
COULD be replaced by a computer,

SHOULD be replaced by a computer.
– Warner Slack

While AI is NOT going to replace doctors, 
those that learn how to use AI

are likely to replace those who do not.



?

▪ Students + Collaborators
▪ ARPA-H PACT (Physician-AI Collaborative Teaming)
▪ NIH/National Institute of Allergy and Infectious Diseases 

(1R01AI178121-01)
▪ NIH-NCATS-Clinical & Translational Science Award 

(UM1TR004921)
▪ Stanford Bio-X Interdisciplinary Initiatives Program
▪ Josiah Macy Jr. Foundation (AI in Medical Education)
▪ Stanford RAISE Health Seed Grant 2024
▪ NIH - Center for Undiagnosed Diseases (U01 NS134358)
▪ GrowTherapy Sponsored Research Award

Content does not necessarily represent the views of any agency or institution
Financial disclosures: Reaction Explorer LLC – Co-founder. Expert witness / Consulting / Speaking 

fees from Younker Hyde MacFarlane, Sutton Pierce, Sykes McAllister, ISHI Health, Cozeva, Gen Re



 NotebookLM

▪ Generate a Document 
Summary/Podcast

 OpenEvidence / Perplexity

▪ Ask Questions

▪ Lookup Articles

 ChatGPT, Gemini, Claude, etc.

▪ Role Play a Conversation

 Review Foundational 
Curriculum

 Updated Competencies?

▪ Skills not replaceable by AI?

▪ Skills to deprioritize?

 AI for Clinical Use Policy?

▪ Who is responsible for use and 
missed opportunities?

 AI Direct to Patients?

▪ Trust vs. Access?

 Other Uses? Other Risks?



Sign up for info on 
upcoming seminars and 

opportunities



Questions?

42www.caltrc.org



Ongoing Support

TECHNOLOGY 

ADVANCES

The technology continues to 

advance and the evidence base 

grows.

CONNECT WITH US

Shoot us an email, join us for a 

webinar, give us a call, visit the 

website, or even better, sign up for 

our newsletter to ensure you are 

informed on updates, events and 

opportunities.

OUR RESOURCES

DIY kind of person?  We have 

numerous resources and a reliable 

network to get your answer.  We’re 

federally funded so our information 

and resources are at your disposal.

THE CTRC

CTRC is committed to advancing 

equitable and sustainable access to 

our communities via the adoption of 

digital health services.

43www.caltrc.orgwww.caltrc.org



Trust Is Built, Not Bought: Making AI 
Safe and Defensible in Clinical Care

SESSION 2 Clinical AI That Delivers: Evidence, Workflow 
Fit, and What Actually Changes Care

SESSION 4

From Promise to Practice: Preparing Care 
Teams for Generative AI in the Next Year

SESSION 1
AI Scribes in Action: Real-World 
Lessons from a Practicing Physician
Yimdriuska Magan, MD, MPH

SESSION 3
From Policy to Practice: Designing an 
Effective AI Governance Strategy
Maria Liu, Healthcare VP

SESSION 5
Harnessing AI to Advance 
Maternal Health Outcomes
Melissa Wong, MD, MHDS 

SESSION 6

June 24 | 1:00 pm

June 24 | 3:00 pm

June 24 | 4:00 pm

July 29 | 2:00pm

Coming Soon

Coming Soon

Scan the QR Code or visit HealthcareAIbootcamp.org

CTRC Summit

CTRC Summit

CTRC Summit

https://healthaibootcamp.org/


We value your input!
Please take a quick minute to complete our exit poll.

The California Telehealth Resource Center (CTRC) and all resources and activities produced or supported by the CTRC are made possible by grant number U1UTH42520-

01-01 from the Office for the Advancement of Telehealth, Health Resources and Services Administration, DHHS. This information or content and conclusions are those of 

the CTRC and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.



Stay Connected

www.caltrc.org

#2026CTRCSummit #2026CTRCDigitalHealthSummit



Thank You

www.caltrc.org
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