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Summit Sessions

Opening Remarks| Setting the Vision: Trust Is Built, Not Bought: Making Al
Digital Health, Al, and the Future of a 1:00 pm Safe and Defensible in Clinical Care
Sustainable Health Ecosystem

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

Building What Lasts: Rural Digital
Health Sustainability in Practice

From Clinic to Community: Scaling
10:00 am Chronic Disease Management Beyond
the Visit

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

From Innovation to Sustainability: Closing Keynote | From Promise to
11:00 am Paymen.t ?nd Policy Pathways That 4:00 pm Practicei Prepa.\ring Care Teams for
Make Digital Care Scalable Generative Al in the Next Year

Register Here All times are in Pacific Time Zone (PT).
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https://caltrc.org/telehealth-summit/annual-summit-2026/
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Microsoft Teams Tips

H o 32 6 © B8 - y ~

Chat Q&A People Raise React View More Leave
Open the Chat Raise your Hand or Muted on Entry
Please open the chat and use it React You are muted on
liberally; we want to hear from Attendees will have an entry.
you! opportunity to ask questions.
Raise your hand or send
reactions!

Session Recording

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



Thank You, CTRC Funders

HRSA

Health Resources & Services Administration

Department of Health Care
Access and Information

www.caltrc.org
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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.



TRUST IS BUILT, NOT BOUGHT

Meet Your

SYLVIA TRUJILLO, MPP, JD LYDIA KOTOWSKI, JD, MHA J

Vice President Manager
Policy and Regulatory Affairs Policy and Regulatory Affairs

Project Coordinator

OCHIN OCHIN CTRC
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Before we begin: this is education, not legal
advice.

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 UTUTH42520-01-01 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.



A strong Al governance It starts with the work
story does not start with people are trying to
regulation or even the manage and the new skills
validation of Al systems they need to acquire



HEALTHC ARE ﬁ AI BOOT CAMP T 2026 AlCohort ~ About  Alintro  Speakers  Partners  Resources

2026 Al Cohort —

2025 Al Bootcamp | On-demand Sessions —

Healthcare Al
Bootcamp

Raising Awareness, Driving Change, and Combating Chronic Conditions.

Access On-Demand 5-Minute Sessions —

Partners

nd
RURAL HEALTH izt e

- HIMSS

alth ai

partnership

Texla.

www.healthaibootcamp.org

HAWAII-ALASKA

CHAPTER

Foundations - What is Al?

Featured Speakers

Elizabeth Krupinski, Phi, Director, Southwest Telehealth Resource

Jordan Berg, Principal Investigator, National Telehealth Technolo

Rescurce Center (TTAC)

Al Applications in Healthcare 1.0

Featured Speakers
Jonathan H. Chen, MD. PhD, Director for Medical Education in Artificial

Intelligence Stanford Center for Biomedical Informatics Research

Al Applications in Healthcare 2.0

Featured Speakers
Michael Matheny, MD, MS, MPH, FACML, FAMIA, Vanderbilt UniversityMichele

Chrissy” Kuahine, MIS, Waianae Cosst Comprehensive Health Center (WCHC)

Leveling Up: Al Awareness and Anticipation

Featured Speakers
Michael Abramaff, MD, PR University of lowa

Jordan Berg, National Telehealth Technology Assessment Center (TTAC)

Risk and Responsibility in Healthcare Al

Featured Speakers
Ethan Goh, MD, MS, Stanford U
Saurath Chandra, MD. PHD, MBA.

ity

ersity of Mississippi Medical Center (UMMC)

Watch Session —

Watch Session —

Watch Session —

Watch Session —

Watch Session —

Spark Al
Understanding

“TECHNOLOGY SUPERCYCLE"
MEETS HEALTHCARE

T————

Curious about Al but not sure where to begin? These short
digestible videos introduce key concepts, risks, and real-
world applications of Al in healthcare.

Healthcare Al

Bringing Al
toLifein
Healthcare

Starting the
Al
Healthcare
Journey

na Hige

Christina Higa, PhD Jordan Berg

Lifecycle Meets Care

fo
Ssurabh Chandra, MD, PhD, MBA

Elizsbeth Krupinski, PhD

Aland

Regulation:
Polces, Etics,

the future
and Oversight of Al



http://www.healthaibootcamp.org/

The Al story changed from "Should we try
it?" to "Can we defend it?"

Al is moving into everyday workflows to relieve burden TTEMEETS HEALTHCARE
* Ambient scribes el

» Chatbots

» Scheduling

Uses span clinical, operational, & administrative functions
» Autonomous diagnostic tools

 Billing

+ Communications

Impact is already showing up
» Combat chronic diseases

+ Strengthen and support care team

+ Drive financial sustainability

» Improved patient outcomes and experience
Adoption is happening faster than governance
 Your staff are using Al whether you know it or not

www.caltrc.org




Al adoption feels tricky because old and
new challenges are colliding

OLD AND NEW ISSUES THAT IMPACT TRUST

[ |
FAMILIAR CHALLENGES ‘ NEW CHALLENGES

Privacy, security, and
cybersecurity

Broader spectrum of risk

New governance/monitoring

Clinical safety and quality needs

Transparency and

Vendor oversight explainability

Change management Variation between types of Al

www.caltrc.org

“TECHNOLOGY SUPERCYCLE"
MEETS HEALTHCARE

T ——



Al regulation is here and key topics are
emerging

MA
“TECHNOLOGY SUPERCYCLE"”

Across regulators, common questions are being i
asked with lots of different answers:

- Transparency - What information needs to be disclosed
and to who?

« Accountability - Who is responsible and liable?
- Safety - What pre- and post-market guardrails are needed?

« Monitoring - How should performance be tracked post
deployment?

Al use is subject to novel, direct Al regulation in

addition to privacy, security, and scope of practice
frameworks

www.caltrc.org



The first courtroom tests are not about Al specifics.
They are about the fundamental questions of trust.

Ambient Al litigation is turning trust into allegations about consent, recording, transmission, vendor
access, and the medical record.

n Sharp - Sutter Health / |  Heartland Dental /
HealthCare MemorialCare RingCentral
Proposed class action in San Fedg_raltcolmplalint alleges lllinois federal court
Di I ient Al ambient clinica s .
t;ﬁigfeacofﬁifﬁrﬁjsr?c?ﬂt documentation captured and dismissed a federal wiretap
atient conversations transmitted confidential claim without prejudice
\F/)vithout oroper consent and patient-cli'nicianh  third under the ordinary-course-
falsely documented consent ;%?&eg)sg&orlnwg \t/vizﬁgﬁt Fgrilgr- of-business exception; the
in the medical record. informed consent. amended complaint
Allegations only. Allegations only. continued testing the theory.

The legal risk is sociotechnical: patient expectations, clinician rooming scripts, vendor architecture, and the
EHR note all matter.

LITIGATION SIGNAL Do not read these cases as anti-Al. Read them as governance failure narratives.
www.caltrc.org



Building trust requires more than consent

The question is not just "did we ask?" It is whether the organization can prove what Somoiss: s

MEETS HEALTHCARE

happened before, during, and after the microphone was turned on. —

1. Who consented? 2. What was captured? 3. Where did it go?
Patient, family member, Audio, transcript, draft note, Device, vendor cloud, EHR,
interpreter, caregiver, minor, or metadata, prompts, edits, access subprocessors, quality
visitor in the room. logs. assurance systems.

4. What could be reused? 5. What entered the record?

Service improvement, model training, analytics, Consent language, hallucinated facts, omissions, coding
troubleshooting, retention. or quality impacts.

OPERATIONAL RULE - Consent must be captured and documented.
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Getting Into Al-Specific Regulation



Regulation is not waiting for one grand Al law

The near-term rules are emerging around high-friction moments:
disclosure, professional judgment, chatbots, coverage decisions, and record integrity.

“TECHNOLOGY SUPERCYCLE”
MEETS HEALTHCARE

i,

Trend 1: Trend 2:
From disclosure to operational control Enforcing Al with general frameworks

Earlier laws emphasized notice: tell people when Al is
used. Newer proposals increasingly ask how Al is
controlled: human review, override rights, intended use,

validation, bias assessment, update management, and
monitoring.

Al is being governed through familiar legal hooks: privacy,
wiretap, medical confidentiality, consumer protection,
licensure, standard of care, labor rights, and payer
utilization-review rules.

/ /

Stop waiting for final rules.

Start building controls that answer the questions already showing up.




Balancing Federal and State
Approaches to Al

“TECHNOLOGY SUPERCYCLE"
MEETS HEALTHCARE

States have been leading detailed Al regulation, but federal activity continues to —_—

shape the overall landscape

Preemption ‘
Innovation F?de.r.al §taFg
Priorities Priorities

US Leadership ‘

www.caltrc.org 16

Transparency

Safety

Accountability



Federal entities advancing Al regulation and use (
cases with themes of innovation and leadership

eV

(
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)
Congress -

Introduced & Draft
Legislation

Priorities: preemption
+ innovation

Activity: Lots of
discussion, little
movement

Focus: How the
government uses Al
Example: Draft bill

“Great American Al Act”

=N
[
Admin -

Al Action Plan &
Executive Orders

Priorities: US
leadership &
infrastructure

Activity: Numerous
EOs and an action plan
Focus: How to create an
environment for rapid
innovation

Example: Al Action Plan

Agencies -
CMS and Al

Priorities: Automation
& program integrity
Activity: Testing Al in
Medicare prior auth
Focus: How Al can
streamline public
insurance programs
Example: Exploring
how to use Al to create
efficiencies in payment
pathways

Agencies -
FDA and Al

Priorities: Innovation &
tech-forward care
Activity: CDS and
device regulation,
clearance, guidance
Focus: How to review
Al-enabled
software/devices
Example: 2025 Al in
Software as a Medical
Device Draft Guidance

MAY
“TECHNOLOGY SUPERCYCLE"
MEETS HEALTHCARE




California is turning policy questions into
implementation questions.

Whether every proposal changes or passes is not the point.

www.caltrc.org
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“TECHNOLOGY SUPERCYCLE"
MEETS HEALTHCARE

Te———

The questions have stabilized: disclose, validate, assign judgment, monitor, and protect data.

Al Regulation is Increasing

Every year since 2021, CA has introduced an
increasing number of bills containing the
phrase “artificial intelligence”

Health Al is a recurring focus

CA has enacted or considered health Al
legislation every year since 2024

Non-Al laws impact Al use

CA privacy, cybersecurity, and consumer
protection laws inform Al use and are bases
for lawsuits and AG guidance

LEGAL ADVISORY

NIA ATTORNEY GENERAL'S LEGAL ADVISORY ON THE APPLICATION
OF EXISTING CALIFORNIA LAW TO ARTIFICIAL INTELLIGENCE IN HEALTHCARE
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California snapshot of legislation directly
impacting health care and state Al activity

Sample of Laws/Bills

Topic 2025 (Enacted) 2026 (Moving)

Health Al AB 1979: Health Care Servi Artificial Intelli Bont

_{:c}}, AB 489: Health Care Professions: Deceptive Terms or A2 =22/2: hea are erv!ces. ' I !c!a e !gence (Bonta)

i Letters: Artificial Intelligence (Bonta) AB 2575: Health Care Services: Artificial Intelligence (Ortega)

_ ' SB 903: Mental Health Professionals: Artificial Intelligence (Padilla)

Disclosures

(Q'_ AB 853: California Al Transparency Act (Wicks) SB 1000: California Al Transparency Act (Becker)
Chatbots _

AB 1609: Customer Service Chatbots (Zbur)
E—-. SB 243: Companion Chatbots SB 1119: Companion Chatbots: Child Safety (Padilla)
,—,g@j AB 2023: Chatbots: Children’s Safety (Wicks)

* This is a non-exhaustive list
 CA has also enacted laws on the state’s use of Al, elections, image likenesses, and other topics

www.caltrc.org 19


https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202520260AB489
https://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=202520260AB1979
https://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=202520260AB2575
https://leginfo.legislature.ca.gov/faces/billVersionsCompareClient.xhtml?bill_id=202520260SB903
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202520260AB853
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260SB1000
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202520260SB243
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260AB1609
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260SB1119
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202520260AB2023

Changing External Regulatory Landscape
Makes Internal Control Even More Important

You can't control regulation, but you can control:

" e How Al is selected
* o™ How risk is defined

« Who owns decisions
S0

« How performance is monitored

Strong internal governance = regulatory readiness

www.caltrc.org 20



@@@ Where to start on your
g

overnance and regulatory

(529 compliance journey



What You Can Do Now to Build or Grow Al
Governance and Trust in Your Organizations

"TECHNOLOGY SUPERCYCLE”
MEETS HEALTHCARE

e

ﬁrust comes from:

Leadership vision and guardrails
Clear expectations

Visible oversight

Engage all staff and leaders
Policies, procedures, workflows
Willingness to pause or stop

www.caltrc.org

Policies, Framework, Processes,
Procedures, Workflows, Validation,
Monitoring

Tool inventory
Policy and framework (w/ risk tiers)
Training + competency testing
Assigned Owners with clear decision
rights /
Process
e Validation
* Monitoring

* Escalation
e Retirement



Best Practices

Health Care Health Care

Artificial Artificial

Intelligence Intelligence

Vendor Governance Unintended
Check List Guide Impact

HEALTHCARE i Al BOOT CAMP Home  2006ACobort About Alltro  Spesers Paters  Resources

Healthcare Al

‘,’- ( l ‘ BO OtC a m p 2025 Al Bootcamp | On-demand Sessions —

Access On-Demand 5-Minute Sessions —

Raising Awareness, Driving Change, and Combating Chronic Conditions.

health ai
Ppartmnership

health ai partnership is

A multi-stakeholder collaborative who seeks to empower healthcare Pafmefs

organizations to use Al safely, effectively, and ethically.

- The trusted resource for contemporary guidance for healthcare 9
professionals using Al and related emerging technologies. | L "
OCHIN ealth ai iy ! HANARALASKA
2 i) TCo
- The platform for community-generated, expert-curated guidance, RURAL HEALTH , “T!‘(’;‘ hi i Exl ? CHAPTER
1ersn
resources, and standards for responsible use of Al in healthcare. p(” ""‘S"lp - ’d

A network that creates safe spaces for peer learming and
collaboration to address the most challenging issues health care
leaders face wwhile implementing Al.



https://healthaipartnership.org/about-ai-health-partnership

Questions &
Answers
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Ongoing Support

Y

TECHNOLOGY
ADVANCES

The technology continues to
advance and the evidence base
grows.

www.caltrc.org

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.

m

THE CTRC

CTRC is committed to advancing
equitable and sustainable access to
our communities via the adoption of

digital health services.

25



INTRODUCING THE 2026 Al COHORT

VIRTUAL SERIES WITH AVAILABLE OFFICE HOURS | NO-COST REGISTRATION

"

—

’m."'-"/‘*““““" P

June 24 | 1:00 pm
CTRC Summit

June 24 | 3:00 pm
CTRC Summit

June 24 | 4:00 pm
CTRC Summit

."-;.."-.T-..-..» . f”,'s

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

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

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

— et
L S :oo P

July 29 | 2:00pm

Coming Soon

Coming Soon

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

Harnessing Al to Advance
Maternal Health Outcomes
Melissa Wong, MD, MHDS

From Policy to Practice: Designing an
Effective Al Governance Strategy
Maria Liu, Healthcare VP

Scan the QR Code or visit HealthcareAlbootcamp.org



https://healthaibootcamp.org/
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DIGITAL
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SUMMIT

BRIDGING THE GAP
SMARTER CARE FOR
SUSTAINABLE FUTURES
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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 UTUTH42520-
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

CALIFORNIA
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GCENTER

Part of OCHIN
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Thank You
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