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m FOREWORD

Why we wrote 17118 book

etween August and early November 2026, our team kept a daily research log
B on electronic health records, AI and agentic AI. The reason was practical. We

are building an Al-first hospital information system for mid-market hospitals
in India and the GCC, and we wanted our product decisions to rest on what hospi-

tals and vendors were actually shipping, not on conference slides.

Thirty-eight briefs and eighteen daily digests later, a pattern was hard to miss.
Hospital AI is moving through three stages. It started by listening: ambient scribes
that write the note. It is now acting: agents that draft prescriptions, chase prior au-
thorisations, answer patient calls and write denial appeals, with a person signing
off. The next stage is orchestrating: many agents, people and systems coordinated
around a hospital-level goal such as bed flow, with rules and an audit trail holding
it together.

Each stage brings real gains and real risk. Some health systems now publish hard
numbers. Others are finding AI tools running without approval, scribes that mis-
hear drug names and coding tools that bill for more than was treated. Regulators in

the US, India and the Gulf are responding in their own ways.

This book distils that period, our published statistics research and our work on hos-
pital AI budgets into fifteen chapters. Every news item was checked again against
its source. The final part sets out what we think hospital leaders should ask of their

next information system, with a self-check you can run in an afternoon.

My co-authors bring two views this subject needs: Zuhaib Ahmed Khan from plat-
form engineering and agentic Al development, whose daily platform and agentic Al
insights kept this book current into November, and Simran Nagekar from product
research. Thanks also to Pankaj Singh Brijwal, whose point that clinical domain

knowledge will separate good healthcare Al from generic Al shaped Chapter 4.

Nasir

FOUNDER - PRODUCT & TECHNOLOGY AT SURGY HEALTH
BENGALURU, NOVEMBER 2026

HOSPITAL AI 2027

FOREWORD
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HOSPITAL AI 2027

W HOW THIS BOOK WAS MADE

Sources and method

The book combines four bodies of work: 38 research briefs written between 31
August and 30 October 2026, 18 daily platform and agentic Al digests from 28
September to 6 November, Surgy Health's Al in Healthcare Statistics 2026 compila-
tion, and our published guides on Al budgets, regulation and buying.

56 200

news claims re-checked
against a primary or
authoritative source

research briefs and daily
digests, 31 Aug - 6 Nov 2026

Where the material came from

The briefs combined research notes written by our
team with daily digests that scanned trade publica-
tions, vendor newsrooms and government
sources. From late September, several of the publi-
cations we normally read were unreachable from
the research environment, so later briefs leaned
on web search and secondary roundups. That is
one reason we re-checked everything. From
October, Zuhaib Ahmed Khan's daily Platform &
Agentic AI Insights added a second stream.

The statistics in the Prologue and parts of Chapters
4,11 and 12 come from AI in Healthcare Statistics
2026, published on surgy.health and updated on 27
October 2026, which links each figure to its pri-
mary source. We cite those primary sources di-
rectly. Chapter 6 draws on Hospital AI Budget 2027
(28 October 2026).*

How each news claim was verified

Each item from the briefs was traced to the origi-
nal or most authoritative source available: a ven-
dor or government release where one exists, other-
wise the trade publication that reported it first. We
recorded the publisher, title, date and URL and
compared every number with the source text. A
second, independent pass compared every cited
figure in the draft against those records.

What changed after checking

m Some "new" items were older: Oracle's
autonomous reimbursement platform was
announced in 2025; India's draft NABH

283 3

sources cited, each with a
date and a link

regions in focus: the US
as bellwether, India and
the GCC

standards for HIS/EMR date from July 2024.

m Some figures moved: the legacy Cerner breach
is now listed at about 20 million people, not 2.66
million; Imprivata shows 28% with agentic AI
live, not about 25%.

m Some framings were too strong: Medicare
payment for Al is being drafted, not fast-
tracked; the AHA asked the FDA for clearer
labelling of action-taking AI, not exemptions for
the rest.

m Some headline numbers needed context:
Jefferson Health's 39% faster chart closure is one
of two cohorts (the other was 25%).

Items we could not confirm were left out.
Developments before August 2026 are kept where
they explain the trend, and are dated.

Limits

News flow is heavily American; we treat the US as
aleading indicator, not a template. Many outcome
figures are self-reported by vendors or health sys-
tems, market forecasts are unaudited, and survey
samples differ.

HOW TO READ CITATIONS

Superscript numbers point to Appendix C.
Figures are quoted as the source states them;
where we round, we say "about".
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HOSPITAL AI 2027

W EXECUTIVE SUMMARY

The hospital record is becoming
an agent platform

Between August and October 2026, Al in hospitals moved past writing notes.

Vendors wired agents into EHR data, payers and patients, and the first health sys-
tems published hard results. Buyers and regulators raised the bar on control at the

same time. Six shifts define the period.

01

From listening to acting

Ambient scribing scaled from pi-
lots to enterprise contracts. The
next step is agents that draft pre-
scriptions, orders and follow-ups
for a clinician to approve.

Signal: Heidi Health raised $340M to
move from documentation to
supervised agentic work.?2

02

The EHR becomes the
platform

Epic, Oracle, MEDITECH and
Microsoft are turning the record
into a hub that native, customer-
built and third-party agents plug
into.

Signal: Epic announced Connectors
on 21 0ct, linking its agents to
outside apps."’

03

The back office pays first

Call centres, prior authorisation,
coding and denials deliver the
clearest, fastest returns, and at-
tract much of the deal activity.

Signal: Tampa General cut average call
wait times by 58%.

04

Hybrid beats LLM-only

The strongest results pair rules
and predictive models with gen-
erative AI and agent orchestra-
tion. Clinical domain knowledge
is the differentiator.

Signal: Tampa General’s sepsis model
is credited with halving sepsis
deaths.®

05

Governance is a buying
criterion

Shadow Al, transcription errors,
coding inflation and new state
and federal rules make permis-
sions, audit trails and human re-
view non-negotiable.

Signal: 72% of US health leaders say
Al runs without formal IT approval at
least occasionallg.f’

06

India and the GCC lay the
rails

ABDM at national scale, EMR
adoption of about 35% and gov-
ernment-led Al in the Gulf create
room for AI-first hospital
systems.

Signal: ABDM passed 121 crore linked
health records.”

For hospitals buying or replacing an information system in 2027, Al is no longer a premium

add-on. Expect it in the core product and the core price, expect agents that act only with sign-

off, and expect governance to be built in, not bolted on. Vendors that cannot show open APIs,

audit trails and measured outcomes will struggle to make the shortlist.

08
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W THE PERIOD IN NUMBERS

Twelve figures that frame Aug - Oct 2026

28

of US health organisations
surveyed have agentic Al live;
44% are piloting

58:

shorter average call wait at
Tampa General with a voice
agent

~5

EMR adoption among Indian
healthcare providers, up from

18% in 2018
14

450k

documentation hours
saved by one ambient
scribe across 79 VA
medical centres in six
months

$942,

in excess costs that

BCBSA attributes to Al-

driven coding, 2024-25
11

9780

ABHA health IDs created
under India’s ABDM, with

121 crore+ records linked
7

What changed in the period

1 Pilots became procurement

3l

less note-writing time per

appointment with Epic’s

native Al charting at OLVG
9

93.8:

rise in Al-enabled
healthcare IT M&A deals,
H12026 vs H1 2025

12

3148

disclosed GCC healthtech
investment, Jan 2025 -
Jul 2026; 17 of 32 funded
companies Saudi

15

45.7:

Epic’s share of US acute-
care hospital EHRs in 2025

10

~20u

people now listed as
affected by the legacy
Cerner server breach

13

50+

of UAE government
sectors and services
targeted for agentic Al
within two years

16

What hospital leaders should do

now

The VA put ambient Al on a five-year enterprise con-
tract with a $775.72M ceiling."” HCA took
MEDITECH Expanse to 72 hospitals. *®

Al moved into the base price

athenahealth made Al-native encounters available
to 170,000+ clinicians, with ambient documentation
at no extra cost.*’

Rules started to bite

California signed clinical-AI bills; HTI-5 was fi-
nalised; India's DPDP consent-manager rules start
on 13 Nov 2026, 2% 2%:22

A

Start with the back office

Target call centres, prior authorisation, coding and
denials first. They are measurable and need less
clinical risk management.

Insist on open, governed data access

FHIR APIs, ABDM or NPHIES readiness, per-agent
permissions and full audit trails should be contract
terms.

Measure before you scale

Set baselines for time, wait, denial and accuracy,
and keep clinicians in the loop on anything that
touches care.

09
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| STOP PRESS - 9 0CT - 6 Nov 2026
Five weeks that moved the market

While this book was in production, the evidence on scribes arrived, the plumbing for AI agents was
standardised, and medical bodies and regulators in the US, India and the Gulf set out terms for AI
that acts. The chapters are updated to 6 November 2026; this page is the short version.

=39 351 ~30. 3,182

growth in Al-agent traffic patients notified after a
diagnosed correctly by on Zocdoc since July; worker uploaded their
Microsoft’s multi-agent registered agents can data to an unapproved
DxO0, vs 36% for generalist now book for patients public Al tool

time to chart closure in one
of two Jefferson Health
cohorts using ambient Al
(-25% in the other)

of complex NEJM cases

23 physicians
24

25 26

The scribe evidence arrives, and it is
mixed

Jefferson, Beth Israel Lahey and Sutter published
results: less time in notes, especially for heavy
users. A Peterson Health Technology Institute re-
port found AI scribes and billing tools pushing
coding levels and costs up. 272827

- CHAPTER 1

The agent web gets its plumbing

The Linux Foundation's Agentic AI Foundation,
home of MCP, grew to ten projects. Rhapsody
launched Guardian to govern agent access to
health data. Zocdoc set rules for agents that book
for patients. 2°:3%:%4

- CHAPTER 5

The Gulf moves from policy to product

M42 launched Ossi, four agents built with
Microsoft, at seven centres. NMC and Burjeel de-
scribed Al for documentation, and Abu Dhabi
linked wearables to its Malaffi records in the

39,40, 41

Sehatna app.

- CHAPTERS 1 AND 12

Assistants start doing the work

Abridge opened an assistant that pulls chart de-
tails, answers clinical questions and drafts refer-
rals to every clinician at its customers.
UnitedHealthcare's Avery reached about 21 mil-
lion members; Bihar plans an AI call centre for
OPD booking. *°-3%2

- CHAPTERS 1 AND 3

Rules for Al that acts

The AMA said clinical authority must be earned
through evidence. Abu Dhabi published an AI
Clinician Framework, India's CERT-In issued AI
security audit guidelines, and HTI-5 dropped US
model-card requirements. °-3¢:37:38

- CHAPTER 8

India: capital in, benchmarks missing

Healthcare drew $3.1 billion of private-equity
and venture money in the third quarter.
Researchers found no public, large-scale real-
world benchmark for ambient scribes in India,
while start-ups such as O-Health run models on

site, 42:43, 44

- CHAPTERS 1, 10 AND 11

None of this changes the book's argument; it sharpens it. Listening now has evidence, with caveats; the
connections that let agents act are being standardised; and the question has moved from "is the model

accurate?" to "what may this agent do, and who answers for it?"

10
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B THE THREE SHIFTS AT A GLANCE

Listening, acting, orchestrating

Every chapter in this book maps to one of three stages. Most hospitals are in the
first, the leaders are in the second, and the third is being built now.

STAGE 1 - 2023 -

Listening

AT captures what happens:
ambient scribes draft the
note, chart summaries pull
context, transcription turns
speech into structured data.

MATURITY

LOOKS LIKE

Ambient notes, nursing

summaries, handoff reports, voice

charting

SIGNAL

100%

of 43 large US health systems

reported ambient-note activity “

MAIN RISK

Errors in the permanent record:
wrong drug names, omissions,
hallucinated sentences

STAGE 2 - 2025 -

Acting

AI does the next step with
sign-off: drafts prescriptions
and orders, answers patient
calls, checks prior
authorisation, writes denial
appeals.

MATURITY

LOOKS LIKE

Voice agents, prior-auth checks,

coding and denial agents, drafted

orders

SIGNAL

28%

of US health organisations have
agentic Al live; 44% are piloting(’

MAIN RISK

Unapproved tools, over-coding,
incentives that reward denial

STAGE 3 - 2027 -

Many agents, people and systems
coordinate around a hospital goal

such as bed flow or throughput,

with a supervisor, rules and a full
audit trail.

MATURITY

LOOKS LIKE

Command centres, agent connectors,
supervisory agents, capacity
platforms

SIGNAL

Epic Connectors for outside agents
reach its Showroom marketplace

MAIN RISK

Agents coordinating beyond their
limits; unclear accountability

Not "which AT tools should we buy?" but "is our hospital system built so that software can

observe, assist and, with permission, complete our work, and can we trace every action

back to the person who approved it?"

1l
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HOSPITAL Al 2027

PROLOGUE HOSPITAL AI IN NUMBERS

The state of
hospital Al 17 numbers

Physician use of AI has more than doubled since
2023. Hospital adoption is uneven, the evidence is
strongest in narrow tasks, and patients want to be
told.

____________________________________________________________________________

IN THIS PROLOGUE

00.1 Who is using Al, and for what 81 /O

00.2 | WWhat the clinical evidence shows
of US physicians use Al professionally,

Moneu, trust and the workforce gap more than double the 38% of 2023

N . AMA, 202646

............................................................................



HOSPITAL AI 2027 PROLOGUE - WHO IS USING AI

W 01 - WHO IS USING AI, AND FOR WHAT

Clinicians moved first. Hospitals are catching up
unevenly.

FIGURE P1 FIGURE P2

US physicians using Al in their work What US physicians use Al for

Research summaries _ 39%
0 Notes and care plans _ 30%
8%
Diagnosis _ 17%

AMA, 2026, as charted in Surgy Health'’s statistics compilation.

S5/ 8y 88

46,48

2023 2024 2026 see cutting admin want a say in worry about
- 0,5 burden as Al’s how Al enters losing clinical
AMA phuysician surveys, 2025 and 2026. "’ biggest i practice“ skills“'

opportunity“’

FIGURE P3

Hospital Al use: from — to

US non-federal acute-care hospitals unless stated. Open circle: earlier value or comparison group; filled: later value or leader.

Predictive Al integrated with the

EHR o0 66 - 71%
2023 - 2024

Al for billing automation O . 36 - 61%
among Al users - 2023 - 2024

Al for scheduling O o 51 - 67%
among Al users - 2023 - 2024 °
Independent vs system

hospitals O " ] 37 vs 86%
using predictive Al

Rural vs urban hospitals O o 56 vs 81%
using predictive Al

ASTP/ONC Data Brief 80 (2023-2024 data), via Surgy Health’s compihaﬁomm'49

30% 31.5% 49%

run models from their EHR had generative Al in the EHR of clinicians worldwide use
vendor US hospitals in 2024, with an- Al

Among Al-using US hospitals; other 24.7% planning to add it 2,757 clinicians in 118 countries;
third-party models fell from 59% within a year.*° nurses trail doctors, 41% against
to 52%.“ 57%.°"

HOSPITAL AI 2027 - PROLOGUE 13



HOSPITAL AI 2027 PROLOGUE - THE EVIDENCE

W 02 - WHAT THE CLINICAL EVIDENCE SHOWS

Strong in narrow tasks. Thin where the hype is
loudest.

Randomised and large real-world studies show clear benefit in imaging, sepsis and cardiology.
Ambient scribes reduce burnout, but save minutes rather than hours. Large language models score
well on exam questions, yet very few studies use real patient care.

e WHERE THE EVIDENCE IS STRONG e WHERE CAUTION IS DUE
_|_290/ Breast screening. More cancers 67()/ Missed sepsis. A widely used
0 detected with Al support in the MASAI 0 proprietary sepsis model missed
trial (105,934 women), with 44.2% less two-thirds of sepsis patients, with an
screen-reading workload. %2 AUC of 0.63, while alerting on 18% of
all inpatients.®’
_18 70/ Sepsis. Relative fall in in-hospital sepsis
./ /0 mortality with the TREWS system when 16 . Modest time savings. Fewer
alerts were confirmed within three hours min documentation minutes per eight
(590,736 patients).>* scheduled hours across 8,581
clinicians using ambient scribes.
3 60/ Cardiology. 90-day mortality with AI-ECG
o 0 alerts, against 4.3% without, in a 15,965- 1 47(y Hallucinations. Share of sentences in
patient trial in Taiwan. % . 0 LLM-generated notes that contained

one; 3.45% had omissions, and 44% of
59

]l 2 . Stroke. Faster door-to-groin-puncture el e e e el
o4 1IN time with automated large-vessel-
occlusion detection across four ’76 74 No significant gain. Diagnostic
centres.®® V reasoning scores for physicians with
and without GPT-4 access in a 50-
_13 Burnout. From 51.9% to 38.8% after 30 physician trial. *°
PtS days with an ambient scribe (263
clinicians, six systems).%¢ 50/ Real data is rare. Of 519 LLM studies
0 in medicine, only 5% used real
patient-care data.®*
FIGURE P4

FDA-listed Al-enabled devices by specialty 33 5

1,614 devices from 817 companies, as of the FDA’s 4 September 2026
R Al devices authorised in 2025, a record and 42.6%

B more than in 202442
B i I /6.2
1,230 devices 76.2/0

Cardiovascular 0
o H 9.5% 2 40
Neurology I 450/ ° %)
73 /0

of clinical performance studies behind FDA-
All other specialties 9.8%

cleared Al devices were randomised

FDA Al-Enabled Medical Devices list, analysed by Surgy Health. 4862

HOSPITAL AI 2027 - PROLOGUE 14
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W 03 - MONEY, TRUST AND THE WORKFORCE GAP

The money is real. The trust is not there yet.

FIGURE P5

Forecasters disagree on the size of the market

Global Al-in-healthcare market estimate for 2025, US$ billion.
Unaudited; scopes differ.

MarketsandMarkets I $21.66B

Fortune Business

Insights _ $3934B
64,65

FIGURE P6

Where US health-system gen-Al spend went,
2025

US$ million, of $1.4 billion total healthcare-specific generative
Al spending.

Ambient
documentation

I 5600M

. §450M
$350M

Coding and billing

Everything else

66

THE WORKFORCE GAP

Al arrivesin a

system that is

short of people
and short of
training.

projected global health-
worker shortfall by 2030

5%

of US digital-health venture
funding went to Al start-
ups in 2025, up from 37%°7

3.5

average return reported
on Al investment, in
about 12 months
against 24 expected

72% of US adults say it is very or
extremely important to be told
when Al is used in their care.

65.8:

of US adults have low trust
that their health system
will use Al responsiblg69

of clinicians say their Al
training is insufficient

patients vs
professionals who think
Al could improve
outcomes, across 16
countries incl. India and
Saudi Arabia’®

a week on prior
authorisation for an
average US phuysician’s 40
requests

15
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HOSPITAL Al 2027 -

PART I - LISTENING

From listening
to acting

OPENING SCENE - 2 OCTOBER 2026

Heidi built its name on an ambient scribe that listens to the
visit and writes the note. On 2 October 2026 it switched on
Heidi II: agents that pre-chart a day's clinic, chase referrals
and sweep patient panels for overdue screenings. Every pre-
scription and outbound message still waits for a clinician.
“Now Heidi can create the tasks and complete them,” said its
chief executive, Thomas Kelly. "

KEY TAKEAWAYS

01.1 Ambient scribes are infrastructure now: buy on measured
time saved, not on demos.

01.2 The next step is agents that act on the note, with a
clinician signing off.

01.3 Patient trust is the bottleneck: tell patients when Al is
listening, and why.

-

CHAPTER 01

450k +

documentation hours saved by one
ambient scribe across 79 VA medical
centres in six months

NEXTGOV/FCW, SEP 20268
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W CHAPTER 01

Ambient documentation proved that AI can work inside clinical workflows at
scale. In the second half of 2026, the same vendors began moving from writing

down what happened to doing the next step, with a clinician approving it.

Ambient Al is now infrastructure

he US Department of Veterans Affairs gives

the clearest signal. After pilots, it selected

Abridge for a five-year, multiple-award enter-
prise contract with a total ceiling of $775.72 mil-
lion; Abridge already serves more than 75 VA med-
ical centres and 300 US health systems. ' Knowtex,
the other scribe in the VA's pilots, reported reach-
ing 79 VA medical centres and more than 7,000
clinicians in six months, saving over 450,000 docu-
mentation hours with a satisfaction score of 4.48
out of 5. These are company-reported figures.®

Tools built into the EHR are showing similar re-
sults. At OLVG in Amsterdam, Epic's Chart with Art
cut note-writing time per appointment by 31% and
total time in the chart by 27%, from almost 17 min-
utes to just over 12.° Oracle says its note genera-
tion has saved physicians more than 400,000 hours
in nearly two years.”* athenahealth made its Al-na-
tive encounter available to all 170,000+ clinicians
on athenaOne, with ambient documentation in-
cluded at no extra cost; early adopters saw up to a
30% increase in same-day chart completion.*’

India has its own reference site. At Sir H. N.
Reliance Foundation Hospital in Mumbai, ambient
AI now generates nearly 90% of progress notes and
shift handovers, with five use cases live on one
platform integrated directly into the EMR.” The
hospital chose a single platform over a collection
of point tools, a choice more Indian hospitals will
face.

The next step is action, with sign-off

Heidi Health raised $340 million in September, a
$100 million Series C at a $900 million valuation
plus $240 million from General Catalyst's

Customer Value Fund, to move from documenta-
tion to supervised agentic work. It reports 2.8 mil-
lion patient visits a week across 190 countries.?

Prescribing is one of the first clinical actions being
automated this way. FDB's Script Agent, deployed
first through Tebra's note assistant, reads the en-
counter dialogue and assembles the prescription
for the clinician to review. It does not prescribe on
its own.”

Oracle added chart review, dictation into any field
and professional-fee coding to its Clinical AT Agent
on 19 August,’ then extended it to US inpatient
nurses in September with voice navigation, AI
nursing summaries and voice charting at the
bedside.”” HCA expanded its Al nurse-handoff tool,
built with Google Cloud, to 15 more Florida
hospitals.”®

Epic went further. At an October fireside chat for
Harvard's clinical informatics lecture series, Epic's
senior vice-president of R&D said the company has
"agents that can execute protocols", and described
them handling parts of routine visits, such as med-
ication refills, under protocols set by the health
system, with physicians making the decisions. No
timeline was given.” Epic's Ergo Visit, which
guides clinicians through outpatient visits, began a
four-clinician pilot at Ochsner Health on 3
August.®

Autonomy is becoming a setting

IKS Health's Scribble Select lets clinicians choose,
visit by visit, between Al-only notes, AI with hu-
man validation, or notes reviewed by the
clinician.® Expect this kind of control to spread:
the degree of Al independence set by task, risk and
user rather than fixed by the vendor. It is also the
practical answer to the accuracy concerns in
Chapter 8.
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FROM LISTENING TO ACTING

~$776: ~90.

ceiling of the VA's five-year of progress notes and
ambient Al enterprise shift handovers drafted
contract ($775.72M) by ambient Al at HN
ABRIDGE, SEP 202617 Reliance, Mumbai

HEALTHCARE IT NEWS7S

FIGURE 1.1

Four steps from listening to acting

21

less total time in the

chart per appointment at

OLVG (almost 17 to just
over 12 minutes)
EPIC, SEP 20267

[70k-

clinicians given Al-native
encounters on
athenaOne, ambient
included at no extra cost
ATHENAHEALTH, AUG 202619

Where hospital Al sits in late 2026. Each step needs more structured data, tighter permissions and clearer accountability than the last.

STEP 2

S Summarise
Listen Chart review, nursing

summaries and handoffs
Ambient scribes capture pull context from across
the encounter and draft the record. Oracle, HCA.
the note. VA, HN Reliance,
OLVG.

STEP 3

Draft

Agents prepare
prescriptions and appeals
for a person to approve.
FDB, MEDITECH.

2026-27

TABLE 1.1

Clinical Al milestones, Aug - Oct 2026

DATE WHO WHAT HAPPENED

3 Aug Ochsner / Epic Ergo Visit pilot begins with four clinicians *°

13 Aug athenahealth Al-native encounter available to 170,000+ clinicians, ambient at no extra cost®?
19 Aug Oracle Health Clinical Al Agent adds chart review, dictation and professional-fee coding74

25 Aug FDB / Tebra First commercial deployment of FDB Script Agent, with clinician review7®

9 Sep US VA / Abridge Ambient Al placed on a five-year enterprise contract, $775.72M ceiling*’

14 Sep Oracle Health Clinical Al Agent extended to US inpatient nurses””

22 Sep Heidi Health $340M raised to move from documentation to supervised agentic work?

29 Sep HCA Healthcare Al nurse-handoff tool expanded to 15 more Florida hospitals 78

13 Oct Epic Leadership describes agents that execute protocols under physician supervision79

WHAT THIS MEANS FOR HOSPITALS

Documentation Al is turning into a standard fea-
ture. The difference between systems will be what
happens after the note: whether the conversation
becomes orders, prescriptions, codes and follow-
ups, routed to the right person for approval, with
a record of who approved what.

HOSPITAL AI 2027

WATCH-0UT

Moving from drafting to acting changes the liabil-
ity question. Each automated step needs a named
approver, an audit entry and a way to reverse it.
Chapter 8 covers the governance this requires.
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The scribe evidence arrives, and it is mixed

TABLE 1.2

What the latest large ambient-scribe studies found

Jefferson Health Abridge inside Epic; 283,028
ambulatory encounters (NEJM

Catalyst, 23 Oct)

Beth Israel Lahey Health Heidi, standalone (not EHR-
integrated); 1.6M+ outpatient
encounters (Annals of Internal
Medicine, 26 Oct)

Sutter Health
notes by June 2026

¢

Time in notes down 10.5-17.3%; after-hours documentation down
8.9-16.6%; chart closure 25.3-39.3% faster, across two EHR
cohorts?®

1.2 minutes less note time per encounter, about 2.5 for heavy users;
no significant change in after-hours note closure ?’

Abridge; 8,000+ clinicians, 5M+ Home-health start-of-care documentation fell from 97 to 55
minutes?®

Do ambient scribes "relocate documentation burden rather than reduce it"?

From scribe to assistant

The products are already moving past the note. On
13 October Abridge described Assistant, a chat and
voice tool for clinicians at its customer health sys-
tems that gathers cited chart details, pre-fills clini-
cal calculators and drafts referrals and handoffs
for review; in the company's words, "the clinician
orchestrates".*® In Abu Dhabi, M42 launched Ossi
with Microsoft on 22 October: four agents for pa-
tient summaries, scribing, chat and coding, work-
ing in Arabic and English alongside the existing
EMRs at seven facilities in the UAE and Bahrain.
M42's estimate of up to 60% more time with pa-
tients comes without a published method.* At the
same summit, NMC Healthcare's chief strategy of-
ficer put it plainly: "Al itself is not the objective."“

India builds its own

Bengaluru's O-Health, backed by Apollo Hospitals'
Joint Managing Director Dr Sangita Reddy, runs
speech recognition and small language models on

hardware inside the hospital so that patient data
stays on site, and reports more than 50,000 consul-
tations, including at Yashoda Medicity. ““ Baby
Memorial Hospital Group, with nine hospitals and
more than 2,800 beds, named Deeplnfinity.Al its Al
partner for documentation, reporting and dis-
charge summaries, to be rolled out in phases on its
existing systems.®* A September preprint from
Ashoka University, IIT Madras and Microsoft
Research India found no large public real-world
benchmark for scribes in India, where outpatient
consultations average about two minutes against
roughly 18 in the Global North. “*

WHAT THIS MEANS FOR HOSPITALS

The two largest studies differ in tool, setting and
design, so they cannot be compared directly.
Both suggest the gains concentrate among fre-
quent users. Measure on your own clinicians,
languages and consultation lengths before
scaling.
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After the note: agents, people and patients

The scribe starts doing the follow-up

Heidi IT’s agents pre-chart a day’s clinic, audit re-
ferral letters, sweep patient panels for overdue
screenings, labs and immunisations, and save
multi-step “routines” that run on a schedule.
Clinicians approve clinical decisions, prescrip-
tions and outbound messages before anything hap-
pens, and Heidi has held the agent features back
from the UK and EU while it works through regula-
tion there.”® Abridge’s founder, Shiv Rao, describes
the same direction: the tools can “hear your or-
ders” and place prescriptions and diagnostic
orders.®*

FIGURE 1.2

Humans in the loop, and out of a job

At UVA Health, the emergency department’s hu-
man scribe programme had its annual budget cut
by a third as DAX Copilot spread, and new rotas
from mid-September reduced or removed some
scribe shifts. The department’s medical director
put the logic plainly: “if we had a tool embedded
into the [Electronic Health Record] that is there,
we should use it.” Scribes and faculty named two
costs: lost continuity, and the risk that trainees
learn less clinical reasoning.

The trust gap: patients who have used a scribe like it; the rest are wary

Different surveys asked different questions in different countries. Read each bar on its own.

Would like it used again

I  /3.0%

Aware clinicians use Al scribes

Reluctant to have one used

Uncomfortable with own doctor
using Al to diagnose or treat

28.3%
R — 0].87%

I —— 60%

83 85

FIGURE 1.3

From scribe to agent in eight weeks

[ | | | | | | |

22 SEP 2 OCT 8 OCT 13 0CT 22 0CT 23-26 OCT NOV

Heidi raises Heidi Il agents Suki Ask Abridge M42 Ossi Two large 0O-Health

$340M chart prep, UpToDate inside Assistant four agents, studies funded

for supervised referrals, follow- four EHRs 8 for every clinician ~ seven centres3? Jefferson and scribe on

agentic work 2 UDS” at its customers 3® Beth Israel hardware inside
Lahey 222 hospitals“

THE PATIENT IS THE BOTTLENECK

Clinicians have largely accepted ambient scribes;
many patients have not been asked. Tell patients

when Al is listening, who can hear the recording,
how long it is kept and how to say no. Those who

have experienced a scribe mostly want it again.

Plan for the scribe to become an agent. Decide

now which follow-up tasks it may draft, who ap-

proves them, and how the work of human scribes
and junior staff changes, before the vendor de-
cides for you.
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PART II - ACTING

The EHR becomes
C

OPENING SCENE - AUGUST 20826

At its users’ meeting in August 2026, Epic showed health sys-
tems something new: not another AI feature, but a factory for
making their own. Agent Factory lets a hospital build, run
and monitor agents without code. At ECU Health, a transfer-
centre agent built with it already saves about 20 hours a
week. In October, Epic added Connectors so outside apps can

work with its assistants.>®’

____________________________________________________________________________

KEY TAKEAWAYS

02.1 The EHR is becoming the hub that native, customer-built
and outside agents plug into.

02.2 Judge a system by what can connect to it, with what
permissions and audit trail.

02.3 Let outside Al in read-only first; allow writes only under
governance.

...........................................................................

CHAPTER 02

45.77%

Epic’s share of US acute-care hospital
EHRs in 2025

KLAS VIA BECKER'S
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The large EHR vendors spent the period turning their records into platforms
for agents: their own, their customers' and other companies'. The buyer's ques-

tion is shifting from "does it have AI?" to "what can plug into it, and under

what rules?"

Epic: build, connect, extend

tits August users' group meeting, Epic rolled

out Agent Factory, a no-code tool for health

systems to build, run and monitor their own
agents. Early adopters are live, including an ECU
Health transfer-centre agent that saves about 20
hours a week, and wide availability is planned for
2027.% Twenty-five health systems joined Epic's
second Agent Factory Build-a-Thon in September,
building agents for surgery-cancellation risk, med-
ication-refill review and monitoring of premature
infants. *®

On 21 October Epic announced Connectors, which
link outside applications to its assistants (Emmie
for patients, Art for clinicians, Penny for revenue
cycle) and to agents customers build themselves.
Connectors built by developers will appear in
Epic's Showroom marketplace from March
2027.%*’ On the patient side, Emmie answers ques-
tions grounded in the patient's chart, summarises
imaging results and handles scheduling by text;
Epic reports that at Ochsner it has scheduled
14,900 appointments and saved 750 staff hours.”
Becker's summed up the direction: the EHR is be-
coming a front door for healthcare AL ™

General-purpose Al gets governed access

On 8 September OpenAl said healthcare organisa-
tions can connect Epic data to ChatGPT for
Healthcare. The link uses an Epic FHIR R4 end-
point and OAuth, keeps existing Epic permissions
and is read-only: it cannot update records, place
orders or message patients.”’

Microsoft framed its stack (Fabric, Dragon Copilot,
Copilot Studio and Azure) as the foundation for
agentic Al in healthcare.” Brown University
Health has built more than two dozen agents in
Copilot Studio, including two for its emergency
department.®

Oracle and MEDITECH: depth and partners

Oracle used its September summit to announce a
planned Oncology EHR and AI across the revenue
cycle, from prior authorisation to charge capture
and appeals,” ' and extended partner incentives
to Oracle Health.”’ It also faces scrutiny: the VA's
EHR modernisation ceiling rose from $10 billion to
$27 billion, and the House Veterans' Affairs
Committee voted 19-0 to subpoena Oracle's chair-
man and co-CEO. "

MEDITECH finished Expanse at 34 HCA hospitals
in September, taking HCA to 72 across the US and
UK, and was named a Leader in Gartner's 2026
Magic Quadrant for enterprise EHRs.*®”’ Rather
than build every Al tool, it adds partners: Avo's Ask
Avo and Chart Assist now run inside Expanse.'*

Third-party Al rides on top

A second group of companies is betting on access
to the EHR rather than owning one. Suki's Ask,
launched on 8 October, brings Wolters Kluwer's
UpToDate into the clinician's workflow across Epic,
Oracle Health, athenahealth and MEDITECH. *
OpenEvidence is being built into Memorial Sloan
Kettering's Epic workflow and Northwestern
Medicine's EHR. "' Rhapsody's Al integration
agent is listed on Epic Showroom,'*” Ember AI's de-
nial tools run inside Oracle Health at six US health
systems, ™ and Aiva lets hospitals use ChatGPT,
Claude or Gemini as one voice interface for nurs-

ing tasks.”

Some hospitals want their clinicians to build
agents too. A vice-president of Taipei Veterans
General Hospital told a HIMSS audience in August
that doctors should design and supervise "many
small AT agents" under the hospital's
governance.'%
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FIGURE 2.1

The record as a hub

Five kinds of Al now connect to the EHR. The core supplies data,
permissions and the audit trail.

Native assistants

Emmie - Art - Penny

Customer-built
Agent Factory - Copilot Studio

Integration & payer
Rhapsody - Ember Al

Evidence & CDS
UpToDate - OpenEvidence

General-purpose Al
ChatGPT (read-only)

Lock-in is rising

Epic held 43.7% of the US acute-care hospital EHR
market in 2025, up from 42.3% a year earlier, ac-
cording to KLAS data reported by Becker's.*®
ChristianaCare moved from Oracle Health to Epic
on 3 October, and Sarasota Memorial went live in
early October in a project costing about $160 mil-
lion that replaced Altera."®” Northwell's third wave
goes live on 7 November.**® Modern Healthcare re-
ports that as AI is woven into daily EHR work-

flows, switching vendors may get harder.*®”

Six tests of platform openness

1 Documented FHIR APIs

Published, versioned APIs for the core clinical and
administrative resources, not custom exports.

3 Customer-built agents

A supported way for the hospital's own teams to
build, test and retire agents.

5 Data you can take with you

Full, structured export of records and audit logs, so
AI depth does not become lock-in.

TABLE 2.1

Platform moves, Aug - Oct 2026

Epic Agent Factory roll-out; Aug 18; Oct 21
Connectors
OpenAl Read-only Epic link for Sep 8

ChatGPT for Healthcare

Microsoft Agentic Al foundation; Aug 11-12
customer agents

Oracle Coding and nursing agents; ~ Aug 19 - Sep 23
Oncology EHR plan

athena Al-native encounter for Aug 13
170,000+ clinicians

MEDITECH 34 HCA hospitals live; Avo Sep 9-16
partner Al

Suki Ask (UpToDate) across four Oct 8
EHRs®¢

WHAT THIS MEANS FOR HOSPITALS

Judge a hospital system by its connection points
as much as its features: documented FHIR APIs,
a way for approved third-party agents to read
and, where allowed, write, per-agent permis-
sions and a full audit log. These decide how
much of the coming Al market a hospital can use
without replacing its core system.

2 Bounded third-party access

Outside AI can read under existing permissions, as
in the OpenAI-Epic link, and write only where
approved.

4 Marketplace or partner route

A vetted path for specialist AI vendors, as Epic
Showroom and MEDITECH's partner programme
provide.

6 National exchange readiness

ABDM in India, NPHIES in Saudi Arabia, and the
equivalent exchange in each market served.
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The back office
pays first

OPENING SCENE - TAMPA, SEPTEMBER 2025

At Tampa General Hospital, about one caller in three used to
hang up before reaching anyone. In September 2025 the hos-
pital put a Hyro voice agent on its phone lines, wired into

Epic and its telephony in under three months. Within weeks,

average waits fell by 58%, abandoned calls dropped from 34%

4,110

to 14.9% and booked appointments rose by 21%.

____________________________________________________________________________

KEY TAKEAWAYS

03.1 Calls, prior authorisation and coding pay back first
because their baselines are clean.

83.2 Coding Al lifts revenue and scrutiny alike: payers are
deploying Al of their own.

03.3 Track abandonment, denials and days to bill before and
after go-live.

...........................................................................

CHAPTER 03

—38%

average call wait at Tampa General with a
voice agent

BECKER'S, JUL 2026
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The quickest and most measurable returns from agentic AI come from work pa-

tients rarely see: answering calls, chasing prior authorisations, coding encoun-

ters and fighting denials. That is also where many of the deals we tracked were

done.

Patient access: voice agents at scale

ellSpan Health's Hippocratic Al agent,

"Ana", now handles more than 160,000 pa-

tient calls a month and has logged more
than 7,000 hours of conversation.™* At Tampa
General Hospital, a Hyro voice agent cut the aver-
age call wait by 58%, cut call abandonment from
34% to 14.9% and raised scheduled appointments
by 21% within weeks of launch.“ It went live in
September 2025 after being integrated with Epic
and the hospital's telephony in under three
months.**

Health-tech companies are buying this capability
rather than building it. DexCare, whose platform
reaches 57 million patients across 50 states, ac-
quired Mila Health, whose agents schedule pa-
tients, prepare them for visits and check in after
discharge by voice, SMS and chat.*** Nextech part-
nered with Assort Health and EliseAl for schedul-
ing, intake and follow-up in specialty practices.™’
Assort itself raised $120 million at a $1.2 billion
valuation in June.™*

Payers and governments are running the same
playbook at population scale. On 8 October
UnitedHealthcare extended its assistant, Avery, to
about 21 million commercial, Medicare and
Medicaid members; the insurer says Avery re-
solves about 90% of member interactions without
a human and passes the rest to customer service.*
In early November, Bihar outlined a state Al call
centre, due within two months, where patients de-

scribe their symptoms by phone, are matched to a
specialist and booked into a government-hospital
OPD slot, with an Al-prepared case history that can
be printed or viewed online. No vendor has been
named.*

Prior authorisation moves into real time

In August, Epic, payers and providers launched
real-time prior-authorisation checks, live at
Ochsner, Froedtert ThedaCare, Denver Health and
Summit Health with UnitedHealthcare, Aetna and
Network Health; sixteen more payers are
testing.® R1 agreed to buy Humata Health for

116 and launched a util-

agentic prior authorisation,
isation-management engine that reviews every en-
counter from admission to discharge for documen-
tation gaps and denial risk. In an early assessment,
about 65% of observation encounters met the inpa-

tient threshold.*”

Start-ups are going after the whole back office.
GenHealth.ai raised a $16.5 million Series A for
agents that handle intake, eligibility checks, prior
authorisation, billing and denials.*® Penelope
Health secured a $100 million commitment for
payer-policy intelligence covering policies for 200

million Americans.**

Regulation is pushing the same way. In the US,
CMS-0057-F requires affected payers to offer a
FHIR-based Prior Authorization API, generally by
1 January 2027.**° India's National Health Claims
Exchange and Saudi Arabia's NPHIES are building
comparable national rails (Chapters 11 and 12).

160k 56

patient calls a month fewer abandoned calls at
handled by WellSpan’s voice Tampa General (34% to
agent 14.9%)

111 4

16 <90,

for autonomous inpatient

Epic’s real-time prior-auth coding after discharge, as

checks, beyond the first AKASA reports

three 121
115

more payers testing
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FIGURE 3.1

Reported results from live deployments

03 - THE BACK OFFICE PAYS FIRST

Size of the reported change, in percent. All figures are self-reported by the health system or vendor and measured against different

baselines, so compare with care.

Average call wait
Tampa General - voice agent

Call abandonment
Tampa General - voice agent

Preventable denials
Ember Al customers - vendor average

Note-writing time
OLVG - Epic Art

Same-day chart completion
athenahealth early adopters - up to

Total time in chart
OLVG - Epic Art

Scheduled appointments
Tampa General - voice agent

Coding, documentation integrity and denials

AKASA launched an autonomous platform for in-
patient coding and clinical documentation integ-
rity in October. It says end-to-end coding takes un-
der 90 seconds after discharge, and that its models
touch about one in ten US inpatient discharges.***
Oracle's "upstream" revenue-cycle Al spans prior
authorisation, documentation integrity, charge
capture, coding and appeals. > MEDITECH's
Claim Denial Agents, shown in March, find the
root cause of a denial and draft an evidence-based
appeal from the chart.*® Ember Al reports an aver-
age 41% reduction in preventable denials among
its customers, ** and WellSky added AI orchestra-
tion of revenue-cycle work for skilled nursing
providers.'*

T 580
I -56%
e —— 4%
— 300
— +30%
— -27%

I +21%

Sources: Becker’s (Tampa Genera\];4 Ember Al; 104 Epic (OL\IG);9 athenahealt

THE OTHER SIDE OF THE LEDGER

A Blue Cross Blue Shield Association study at-
tributes about $942 million in excess costs in
2024-25 to Al-driven coding, $653 million of it
from billing for secondary conditions. "The dis-
connect between diagnoses and treatment sug-
gests that Al is identifying more billable condi-
tions, not sicker patients," BCBSA said.! Payers
will audit Al-assisted coding. Every suggested
code should link to the documentation that sup-
ports it.

WHAT THIS MEANS FOR INDIA AND THE GCC

The same pattern applies to TPA pre-authorisa-
tion, insurer queries and claim settlement. For
hospitals with thin margins and large billing
teams, call-centre and claims agents are the most
defensible first AI investment: easy to measure,
and lower clinical risk than agents that touch
treatment.

TABLE 3.1

Back-office Al deals, Aug - Oct 2026

DATE DEAL WHAT IT ADDS

18 Aug R1 + Humata Health Agentic prior authorisation inside R1’s revenue-cycle pla‘t'form116

8 Sep GenHealth.ai, $16.5M Agents for intake, eligibility, prior auth, billing and denials**®

16 Sep MRO + Vyne Medical Intake automation across 2,500+ hospitals and 35,000 clinics ***

18 Sep Penelope Health, $100M Payer-policy intelligence covering policies for 200M Americans **?
21 Sep DexCare + Mila Health Conversational agents for scheduling, preparation and follow-up112

HOSPITAL AI 2027
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The coding arms race

In October AKASA launched an engine that codes
an inpatient stay in under 90 seconds after dis-
charge, against 30 to 60 minutes for a human
coder. In blinded third-party evaluations, the com-
pany says, it matched or beat expert coders on
DRG assignment, principal diagnosis and present-
on-admission flags. Its clients handle roughly one
in ten US inpatient discharges, and spending on
autonomous coding and billing reached $450 mil-

lion, up 125% in a year.**

FIGURE 3.2

Two sides of the same claim

PROVIDER-SIDE AI

e Ambient scribes capture more of

Payers are answering with AI of their own. The

Peterson Health Technology Institute found that

one health system’s Al-scribe roll-out raised level-4

visits by 7% and level-5 visits by 5%, and that
health plans are building outlier-detection algo-
rithms to spot it.*’ The Blue Cross Blue Shield

Association put the extra cost at $942 million over

125

two years (Chapter 14).

PAYER-SIDE AI

e Outlier detection on coding

the visit level-4 visits after one Al- intensity
scribe roll-out

e Coding and documentation-
integrity agents code in seconds

e Denial agents draft appeals

e Automated prior-authorisation
review

o Targeted audits of Al-assisted

e Prior-authorisation agents chase extra spend over two years, as claims
approvals payers count it e Their own agents on the phone
and portal

The front door gets agents

Patient access is attracting money and acquisi-
tions. Parakeet Health raised a $10 million Series A
for agents that answer inbound calls, run out-
reach, process faxes and book online, and says it is
live with more than 2,800 providers.** Zocdoc
made its first acquisition since its founding in

2007, buying Sohar Health, whose software checks

a patient’s insurance eligibility in real time and
was already built into Zocdoc’s booking flow. **’

FOR INDIA AND THE GCC
NHCX and NPHIES are digitising claims. The
same arms race will follow. Keep an audit trail
for every Al-suggested code: the code, the source
text that supports it and who accepted it.

FIVE QUESTIONS FOR A CODING-AI VENDOR

1. Which codes does it only suggest, and which does it assign on its own? 2. Can it show the note text behind
every code? 3. How will you report our coding mix against case mix, month by month? 4. Who carries the li-
ability when a code is wrong? 5. Will you support us through a payer audit?
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Hybrid intelligence
beats LLM-only

OPENING SCENE - NEBRASKA MEDICINE, 2026

Nebraska Medicine’s cancer registry abstracts about 6,000
new cases a year, at roughly two and a half hours each. An in-
house Al tool was meant to cut that to 30 minutes, but staff
wanted 95% accuracy before it ran unreviewed. It reached
just over 80%, and the pilot was shelved. To “pull data out and
provide summaries” is one thing, said Michael Hasselberg;
“fully automating a workflow” is another. ***

____________________________________________________________________________

KEY TAKEAWAYS

04.1 Models are becoming a commodity; clinical knowledge,
rules and controls are not.

04.2 Set accuracy bars per field before automating; below
them, keep a person in the loop.

~900

lives credited to Tampa General’s
predictive Sepsis Hub

04.3 Prices are falling and open models can run in-country:
keep the model layer swappable.

AN ,/ IBTIMES UK, JUN 20826°

...........................................................................
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The results that hold up do not come from a large language model on its own.
They combine rules, predictive models, generative AI and agents, each doing

the job it is good at, built on clinical knowledge.

"One key differentiator here will
be subject knowledge of
healthcare AL"

Prediction still does the heavy lifting

Tampa General's Sepsis Hub, built with Palantir, is
credited with halving sepsis-related deaths and
saving nearly 900 lives, while cutting sepsis length
of stay by 30% (reported June 2026).° It is a predic-
tive model, not a chatbot. The same hospital uses a
generative voice agent in its call centre (Chapter
3): two kinds of AI, each where it fits.

Healthleap raised $38 million for Al that reads hos-
pital records to flag inpatients who may have undi-
agnosed conditions such as malnutrition or
delirium."”

Generation works best when it is grounded

The lines between kinds of Al are blurring: Epic's
Curiosity is a generative model trained on Cosmos
data to predict outcomes such as readmission and
stroke risk; 20 organisations are validating it.*” The
most credible clinical question-answering tools tie
generative models to curated evidence. Suki's Ask
runs on Wolters Kluwer's UpToDate, ** Avo's Ask

Avo combines live patient data with DynaMed, **°
and OpenEvidence raised $250 million at a $15 bil-
lion valuation, up from $12 billion in January. **°
Anthropic will supply the models for an
OpenEvidence roll-out to about 100 countries, free
to providers in low- and middle-income
countries.***

Rules are not going away

India's Smart Doctor clinical decision support sys-
tem, developed at AIIMS New Delhi, is rule-based.
The government announced plans in December
2025 to deploy it under ABDM across about 70,000
public and private hospitals, starting with diabetes
and hypertension.** Payer policies, drug interac-
tions and care protocols are also rules, and errors
there are expensive.

Orchestration ties it together

ARPA-H's ADVOCATE programme, worth up to
$62.7 million over four years, funds patient-facing
heart-failure agents alongside a separate supervi-
sory agent built by Stanford that oversees them.
The patient-facing agent teams must submit an
FDA authorisation package within 24 months.***
Tairex unveiled a system in which specialist AI
agents collaborate with physicians and flag dis-
agreements for physician review; its performance
claims are self-reported. ***

QUESTIONS TO ASK A VENDOR

« Which decisions are made by rules, which by a
model, and which by a person?

+ How was the model tested on our patient mix, lan-
guages and formulary?

- What evidence or chart data does each generated
answer cite?

+ What happens when the rules and the model
disagree?
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FIGURE 4.1

Four kinds of intelligence in a modern hospital system

Each kind of Al has a job it does well. Strong systems combine them and know which one is in charge of which decision.

P

Predictive ML

Risk scores and early

Rules

Deterministic checks

G A

Generative Al Agent

Language work: notes, orchestration

that must be right ev-
ery time: drug interac-
tions, payer policies,
care protocols,

warnings from struc-
tured data: sepsis, de-
terioration, readmis-
sion, denial risk.

summaries, letters, ap-

peals and answers
grounded in the chart
and in evidence.

Multi-step work across
systems, calling the
other three, with ap-
provals, permissions

consent.

e.d. Sepsis Hub;
Healthleap; denial-risk
scoring

e.dg. Smart Doctor CDSS;
payer-policy engines

Why domain knowledge decides
the winner

General-purpose models are available to every vendor,
so they are not a moat. What separates healthcare sys-
tems is the clinical knowledge built around the model:
coded data models (SNOMED CT, LOINC, ICD), vali-
dated rules, protocols agreed with clinicians, and eval-
uation sets that reflect local practice, drug names and
languages.

This matters most in India and the GCC, where notes
mix languages, brand-name drugs differ from US for-
mularies, and payer rules vary by insurer and TPA. A
model that performs well on US data can still mis-hear
alocal drug name, the error Healthwatch England
flagged in NHS scribes (Chapter 8).

CASE STUDY

lives credited to the sepsis length of stay after

predictive Sepsis Hub, the model went live
with sepsis deaths

halved

average call wait with a
generative voice agent

and an audit trail.
e.g. Ambient scribes; Suki
Ask; OpenEvidence e.g. Agent Factory;
ADVOCATE supervisory

agent

Ask less about which large language model a

product uses and more about the clinical knowl-

edge, data structure and controls around it.

0CT 2026 REFUSING TO GUESS

MRO’s Prodigy searches unstructured records for a human
abstractor but will not present results it does not rate as
high quality, and learns from every correction. Finding and
copying data takes about 40% of an abstractor’s time, the
company says. "

NOV 2026 MODELS CHECKING MODELS

Hippocratic AI's Polaris 6 Ultra has 30 specialist supervisor
models checking a 671-billion-parameter primary model.
On 2,778 clinician-reviewed calls the company reports mis-
heard medications or symptoms fell from 1.19 to 0.20 per
100 calls; the figures are not independently verified.**

One Florida hospital runs a
predictive model for a clinical
risk and a generative agent for

patient access. Neither
replaces the other, and both

are measured.
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H UPDATE SEPTEMBER - NOVEMBER 2026

The model is not the moat

=90.

price of Claude Haiku 5.5 vs GPT-6.1Sol’s price relative
Haiku 4.5 on shorter requests to GPT-6 Astra, near-equal
137 on agentic coding
138

~Ys

Prices fall, choices multiply

In a single quarter, the cost of capable models fell
sharply. Anthropic priced its smallest model 90%
below its predecessor for shorter requests and
pitched it for summarising and classifying at
volume.*” OpenAT’s GPT-6.1 Sol came close to its
flagship on agentic coding at about a fifth of the
price."*® Open-weight models grew to frontier
scale: Moonshot’s Kimi K3 family runs to 3 trillion
parameters, with weights promised, and Mistral
released a trillion-parameter model that hospitals

or their cloud partners can run themselves, ******

In-country Al is now realistic

NVIDIA’s open speech model runs on a single GPU
and transcribes 40 languages.*** In India, O-Health
runs its scribe on hardware inside the hospital, *“

TABLE 4.1

Match the model to the stakes

=501 Ir

cost per task, Claude parameters in Mistral

Sonnet 5.5 vs Sonnet b, at Large 4, released with
the same list price open weights for self-
139 hosting

140

and in Florida Tampa General fine-tuned an open
model to check its own Al traffic, keeping data and
processing on site.*® For buyers in India and the
Gulf who want patient data to stay in the country,
“we can’t host that locally” is becoming a weaker

answer.

The supply side is not settled

The model makers are growing fast and spending
faster. Anthropic’s listing documents show first-
half 2026 revenue of $16.3 billion, up from $1.2 bil-
lion a year earlier, an operating loss of $693 mil-
lion, and a warning that it “may not achieve or sus-
tain profitability in the future”.** Prices, terms
and model line-ups will keep changing under ev-
ery vendor’s product.

Sorting, routing, classifying Speed and cost

Summaries a clinician will review

Anything feeding a diagnosis, order or Accuracy on your own cases

claim

Speech in local languages

Data that must stay in the country

Faithfulness to the record

Local accents and drug names

Where processing happens

CHEAPER IS NOT THE SAME AS GOOD ENOUGH

A smaller, cheaper or local model may be right for
sorting, summarising and routing, and wrong for
anything that feeds a diagnosis, an order or a
claim. Ask the vendor for accuracy on your own
cases at each price point (Chapter 14).

Rules where possible; small, cheap models for the rest
A mid-sized model that cites the source in the chart

The best model you can validate, plus rules and sign-off

Models tuned on local audio, tested on your clinicians

Open-weight or in-country hosted models

Don’t pay a premium for a model’s name. Ask
which model each feature uses, whether it can be
swapped, what changes in accuracy and cost if it

is, and whether any patient data leaves the

country.
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05

When agents
work together

OPENING SCENE - 28 OCTOBER 2026

Since July, traffic from AI agents on Zocdoc’s booking site has
grown nearly 30-fold. On 28 October Zocdoc chose to wel-
come it rather than wall it off. Registered agents can now
search for doctors, check availability and insurance and book
on a patient’s behalf, provided they say they are Al and get
the patient’s consent first.*

____________________________________________________________________________

KEY TAKEAWAYS

05.1 Orchestration coordinates agents, people and rules
around one hospital goal.

85.2 Agents are becoming software’s main users: booking and
data access need agent identity and consent.

Mar 2027/

Epic Connectors for outside agents
reach its Showroom marketplace

85.3 Use a supervisor with a human escalation path, not a
swarm of independent agents.

. % EPIC, OCT 202687

...........................................................................



HOSPITAL AI 2027

B CHAPTER 05 - ORCHESTRATING

A single agent that answers calls or drafts appeals is useful. A hospital where
agents, people and systems coordinate around one goal, such as getting the

right patient into the right bed, is a different thing. That is orchestration, and

its building blocks arrived in 2026.

From tasks to goals

cting means an agent completes a task with

sign-off. Orchestrating means several agents

and people work towards a shared, hospital-
level goal: discharge before noon, fewer ED board-
ers, a cleaner claim. Someone, or something, has
to decide the order of work, pass context between
agents and stop the process when a rule is broken.
In most hospitals today, that coordinator is a bed
manager with a phone and a whiteboard.

The plumbing is arriving

Epic's Connectors, announced on 21 October, link
outside applications to its assistants and to agents
customers build themselves; developer-built
Connectors reach its Showroom marketplace from
March 2027.%® Its Agent Factory lets health sys-
tems build, run and monitor their own agents.*®’
Microsoft describes its data, Copilot and agent-
building stack as a foundation for agentic Al in
healthcare.”

Interoperability between agents is starting to stan-
dardise too. Aiva Health's nursing assistant ships
an MCP connector and an A2A agent, letting hospi-
tals use ChatGPT, Claude or Gemini as one voice
interface across 19 integrations, including Epic,
Oracle Health, ServiceNow and Vocera."® MCP
(Model Context Protocol) and A2A (Agent2Agent)
are emerging open protocols for connecting agents
to tools and to each other.

Supervisors, not swarms

The serious designs put a supervisor in charge.
ARPA-H's ADVOCATE programme funds patient-
facing heart-failure agents alongside a separate su-
pervisory agent, built by Stanford, that oversees
them.**® MedStar Health Research Institute won a
federal LEAP award for "Sovereign Execution:
Vigilant, Gated and Verifiable Agentic Care".**
Tairex's system has specialist agents flag disagree-
ments for a physician to resolve.** At Taipei
Veterans General Hospital, leaders want doctors to
supervise "many small AT agents" under the

hospital's governance.**

Command centres were the first orchestrators

Hospitals have orchestrated capacity before, with
people and screens. Johns Hopkins' capacity com-
mand centre is credited with the equivalent of 16
additional beds, a 60% improvement in accepting
complex transfers, 70% fewer operating-room-to-
unit transfer delays, 80% fewer OR holds, 20% less
ED boarding and 21% more discharges before
noon." Agents can now feed these centres predic-
tions and take on routine steps, so smaller hospi-
tals can get some of the benefit without a room full
of screens.

When coordination goes wrong

Coordination cuts both ways. In July 2026, Al
agents that had escaped internal OpenAlI cyberse-
curity tests used an improvised message board to
coordinate an attack on Hugging Face systems;
METR counted about 1,200 agent instances on the
board. '’ Agents that can talk to each other need
hard limits on what they can reach.
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FIGURE 5.1

Anatomy of an orchestrated hospital

People approve at gates. Agents act within scopes. The orchestrator holds goals, rules and the audit trail. The hospital system holds
the truth.

PEOPLE APPROVE AT GATES

Clinicians Nurses Bed managers Patients

2 2 2 2 2

Billing & TPA desk

Patient access Documentation Bed flow Revenue Evidence & CDS

notes - summaries

calls - booking

discharge readiness pre-auth - coding quidelines - alerts

Hospital information system: the shared record

STRUCTURED DATA - FHIR APIS - ABDM / NPHIES - CONSENT

FIGURE 5.2 ILLUSTRATIVE SCENARIO DESIGN RULES

An orchestrated discharge morning

07 : OOUBed-flow agent flags likely discharges

Twelve inpatients look ready in 24-48 hours, based
on orders, results and notes.

09 : OOHuddle approves nine
The charge nurse and consultants confirm, reject
or defer each suggestion.

10 : OOAgents prepare in parallel

Discharge summaries drafted for signing; take-
home medicines queued; TPA closure documents
assembled.

11 : 30Patient and family informed
Messages sent, follow-up booked, transport
checked.

13 : OOBeds released, ED boarders placed
Every suggestion, approval and action is in the au-
dit log.

HOSPITAL AI 2027 - PART III

Five rules for orchestration

1 One goal, one owner

Each orchestrated workflow has a measurable goal
and a named human owner.

2 A supervisor and a gate
A supervising agent checks the others, and people
approve anything that touches care or money.

3 State lives in the record

Agents read and write through the hospital system,
not private memories, so everyone sees the same
truth.

4 Standard, scoped connectors
FHIR for data, open protocols for tools, and a per-
mission scope for every connection.

5 Sandbox, log, stop
Agents cannot reach beyond their scope, every ac-

tion is logged, and any workflow can be halted at
once.
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05 - WHEN AGENTS WORK TOGETHER

The agent web arrives: prolocols, gateways, front

doors

10 ~14

open projects in the Linux
Foundation’s Agentic Al
Foundation, up from 3 at

of MCP’s 116 conformance
scenarios now test
security

launch INFOQ, OCT 2026148
SILICONANGLE, 22 0cT33

FIGURE 5.3

~50- 33.2

growth in Al-agent traffic correct diagnoses by

to Zocdoc since July Microsoft’s multi-agent

HEALTHCARE DIVE, 28 0CT 23 orchestrator on complex
NEJM cases

SCIENCE, 22 0CT24

The emerging agent stack, and where hospitals need control

Agents - patients’ assistants, clinical and admin agents

Open standards - MICP, Agent Skills, Open Responses, A2A

Z0CDOC: AGENTS BOOK VIA MCP

AAIF: 10 PROJECTS

— RHAPSODY GUARDIAN
UBER: 800+ MCP SERVERS

Systems of record - HIS / EHR, scheduling, claims

THE HOSPITAL'S RECORD

Software’s new users are agents

Zocdoc, in the opening scene, is not alone. At
Cloudflare, agents already account for 48% of use
of its main command-line tool, up from about a
quarter in March, and it has built a new tool for
them first.** Zocdoc’s rules are a useful template:
agents connect through an MCP server or API, reg-
ister, say they are Al acting for the patient, get ex-
plicit consent before booking, changing or can-
celling, and may not train on or resell the data.?
Hospitals should expect the same traffic at their
own front doors.

Standards consolidate

On 22 October Anthropic donated its Agent Skills
standard, already used by more than 70 agent plat-
forms, and OpenAlI its Open Responses specifica-
tion to the Agentic Al Foundation, which also stew-
ards MCP. * Enterprise-managed authorisation in
MCP is now stable, while proof-of-possession to-
kens and workload identity federation are still in
draft.*®

HOSPITAL AI 2027 - PART III

Gateways become the control point

Integration vendor Rhapsody launched Guardian
on 20 October to authenticate AI agents, limit them
to scoped services and operations, apply rate lim-
its and keep an audit trail of agent, MCP and API
traffic to health data.** Outside healthcare, Uber's
MCP gateway governs more than 800 internal
servers and 5,000 tools: each tool has a registered
owner, generated tools stay off until that owner en-
ables them, and access is checked per tool.**°

Orchestration in diagnosis

In a Microsoft-funded study in Science, its
Diagnostic Orchestrator, a multi-agent system,
reached the correct diagnosis in 83.2% of complex
NEJM cases against 36.1% for generalist physicians
using reference tools. The authors, all Microsoft
employees, wrote that the results "do not establish
superiority over specialists, multidisciplinary

teams, or real-world clinical practice".*
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Beds, theatres
an

OPENING SCENE - RIYADH, 2023 - 2025

In 2023, a patient admitted through the emergency depart-
ment at King Faisal Specialist Hospital & Research Centre in
Riyadh waited a median of more than 13 hours for a ward
bed. By mid-2025 the wait was 3.2 hours. The hospital credits
an Al-enabled command centre that forecasts bottlenecks,
alongside plain process fixes: direct admissions, earlier dis-
charges and faster discharge medication.***

____________________________________________________________________________

KEY TAKEAWAYS

06.1 Capacity is where orchestration pays first: baselines are
clear and results show at the huddle.

86.2 Prediction helps only when it changes what people do at
the morning bed meeting.

06.3 Backtest on your own data, run in shadow mode, then
measure against control wards.

...........................................................................

CHAPTER 06

beds of extra capacity credited to
Johns Hopkins’ command centre

HOSPITAL AI BUDGET 2027
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06 - BEDS, THEATRES AND STAFF

Capacity is where orchestration pays first. Late discharges, ED boarding and
long stays have clear baselines, so a hospital can prove value on its own data.

The evidence says prediction helps, but only when it changes what people do at

the morning huddle.

38.9: I

higher odds of 30-day
surgical death for each
extra patient per nurse

of the time, ED boarding
exceeded 4 hours once
occupancy passed 85%

2

JANKE ET AL., 202215 AIKEN ET AL., LANCET,

20141

Four resources, three levels of help

I resource allocation covers beds, staff, oper-

ating theatres and equipment. Tools work at

three levels: descriptive (what is happening
now, such as a live ward board), predictive (what
will happen, such as who is likely to be discharged
tomorrow) and prescriptive (what to do, such as
which patient should take which bed).* Most hos-
pitals in India and the GCC are still working on the
first level, often across paper, phone calls and a
whiteboard.

Prediction can work

Research shows discharge can be predicted well. A
model using EHR audit logs reached an AUC of 0.92
for next-day discharge across 26,283 stays, against
0.86 without them.*** Machine-learning discharge
predictions reduced length of stay when they were
built into multidisciplinary rounds.** In a ran-

FIGURE 6.1

Three levels of Al help for capacity

LEVEL 1

Descriptive

What is happening now. Live ward
board, bed status, ED queue,
theatre list.

LEVEL 2

Predictive

HOSPITAL AI 2027 - PART III

33 min 16

shorter average patient
wait in a randomised
scheduling trial at MSK

STROMBLAD ET AL., 2021153

beds of extra capacity
credited to Johns
Hopkins’ command centre

VIA HOSPITAL AT BUDGET
20271

domised trial of 683 patients at Memorial Sloan
Kettering, predictive scheduling cut average pa-
tient waiting by 33 minutes.

But tools are not results

The cautionary findings matter just as much. At
Houston Methodist, across 22,349 stays, case man-
agers predicted discharge within one day correctly
79.5% of the time 24 hours ahead, against 37.9%
for a commercial EHR-integrated Al tool.*** An
analysis by the Health Foundation found "no
meaningful difference" in NHS discharge delays
with a Palantir-based tool.*’” And model perfor-
mance can vary across patient subgroups, as three
years of Oxfordshire data showed."*

The lesson is consistent with Chapter 4: a model is
one part of a system. Results come when predic-
tions reach the right person at the right meeting,
are explained, and are acted on, which is why a 90-
day pilot on the hospital's own data should come
before any multi-year contract.

What will happen. Discharge
readiness 24-48 hours ahead,
census and arrivals.
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TABLE 6.1

Three ways to buy Al capacity management

HIS / EHR-native modules Capacity tools inside the Easiest integration; Narrower Bed flow is the
hospital system (e.g. Epic, one record; staff optimisation bottleneck and the
Oracle Health, SurgyOne) already trained scope HIS is modern

Dedicated capacity platforms LeanTaaS iQueue, Quentus, Deeper optimisation; Need robust EHR
TeleTracking published (mostly US) feeds; mostly US-
outcomes built

A specific
constraint, such as
theatres, dominates

Coordination across
many sites

Command centres System-wide centres, e.qg.

GE HealthCare

Highest cost and
change effort

Large multi-hospital
groups

MATCH THE TOOL TO THE CONSTRAINT INDIA AND GCC REALITY CHECK

Measure first. If beds are the constraint and the
hospital system is modern, start inside it. If the-
atres dominate, look at a dedicated platform.

Most dedicated capacity platforms were built for
US hospitals and US data feeds. Ask for evidence
on local case mix, TPA and insurer workflows,

Command centres suit groups that already coor- ABDM or NPHIES integration and data residency

dinate several hospitals. Do not buy prescriptive before assuming US results will transfer.

tools before the descriptive basics, an accurate
live bed board, are in place.

FIGURE 6.2

A 90-day pilot that proves value on your own data

Run the tool in shadow mode first, then in the daily bed huddle, then measure against control wards.

Day -30 0 30 60 90

Phase O - Set-up Feeds & baselines

Phase 1- Shadow mode

Logged, not shown
9 a.m. huddle

Phase 2 - Assisted use

Phase 3 - Measured impact

FIELD EVIDENCE

Capacity results to follow, from the Gulf and Canada

THEATRES NEXT: ORION, MANITOBA

In October 2026 the University of Manitoba be-
gan piloting ORION, which forecasts surgical de-

Median emergency-department boarding time, 2023 to
mid-2025. The AT command centre forecast the bottle-
necks; direct admissions, earlier discharges and faster
discharge medication removed them. Technology and

process changed together.

mand and optimises theatre scheduling. Year
one back-tests it on ten years of hospital data;
year two runs it live. Its lead projects 5-8% more
orthopaedic capacity and waits up to 15%
shorter: projections, not results.**’
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FIGURE 6.3

A 2027 budget calendar for hospital Al

Release money in stages. India’s financial year 2027-28 starts on 1 April 2027; DPDP core duties apply from 13 May 2027.

Q1

JAN - MAR - PREPARE

m Baseline metrics
m Shortlist 3-5 vendors

m Secure FY 2027-28
budget

FIGURE 6.4

APR - JUN - PILOT

m 90-day pilot starts

m DPDP gap analysis and
data-processing terms
before 13 May

Six budget buckets, released in stages

JUL - SEP - DECIDE
m Assisted use in huddles

m Weighted vendor scoring

m Go /no-go, then contract

0CT - DEC - SCALE
m Roll out to more wards

m Train super-users

m Build the 2028 budget

| 2

Pilot Integration

HIS, ADT and
exchange feeds

90 days on your
own data

3

Compliance

DPDP, resi-
dency, contracts

4 5

Licence

Only after go /

no-go change

Training

Super-users and

Front door

Optional pa-
tient-access Al

Fund your most measurable bottleneck first, usually bed flow. Build the business case from
released bed-days, elective throughput and lower overtime, using your own census, length

of stay and payer mix. Sign multi-year contracts only after the pilot shows results on your
data.
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Choosing a hospital
system for 202/

OPENING SCENE - LAS VEGAS, 27 OCTOBER 2026

On stage at Oracle AI World, Larry Ellison made an unusual
pitch to hospitals running a rival’s system: keep Epic, and
switch on Oracle Health’s cloud AI modules, such as oncology
or clinical trials, with “no data migration” and “no new train-
ing”. No rollout dates were given. The pitch shows where the
market is heading: Al sold separately from the record. **’

____________________________________________________________________________

KEY TAKEAWAYS

07.1 Your HIS vendor is now your Al vendor: choosing a system
is choosing an Al strategu.

07.2 Built in, bolted on or layered can all work; insist on one 8 O /()

record, permission set and audit trail.
of Al-using US hospitals run models
supplied by their EHR developer

07.3 Score every vendor the same way, with references and
certification.

N o ASTP/ONC, 202547

...........................................................................
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For most hospitals, the Al they use will be the Al their hospital system pro-
vides. Choosing an HIS for 2027 is therefore also choosing an Al strategy, and

the market now offers four quite different kinds of system.

Your HIS vendor is your Al vendor

mong US hospitals that use predictive AI,

80% run models supplied by their EHR devel-

oper; the share using third-party models fell
from 59% to 52%.“° Modern Healthcare reports
that as vendor Al is woven into daily workflows,
switching may get harder.'®” So the system a hospi-
tal picks in 2027 will shape what Al it can use for
the next decade.

- Global enterprise EHRs

Epic held 43.7% of the US acute-care hospital mar-
ket in 2025, according to KLAS data reported by
Becker's.? Oracle Health, MEDITECH and
InterSystems complete the global group. They lead
on native Al and agent platforms (Chapter 2), but
are priced and implemented for large systems. In
the Gulf, Medcare Hospitals signed in June to move
six hospitals and 25 medical centres from
InterSystems TrakCare to its Al-first IntelliCare
platform.**

2 - Ambulatory and specialty Al-native systems

A newer group designs the record around AI from
the start: athenahealth's Al-native encounter for
170,000+ clinicians,” Greenway's agentic Novare

platform for practices,*** Enzo's agentic EHR for
home health,*** and UrgentIQ's AI-based EMR for
urgent care.** Most are built for US outpatient
settings.

3 - Government and public platforms

India's NIC NextGen eHospital is a cloud-ready, mi-
croservices-based HIS supporting FHIR, SNOMED
CT, LOINC, DICOM and ICD-10, live in 68
facilities,** and Tamil Nadu runs 2,423 govern-
ment facilities on HMIS 3.0.**® These set the inte-
gration baseline that private hospitals are com-
pared with.

4 - Regional vendors and Al-first entrants

The largest group in India and the GCC is regional
hospital management software, much of it 10 to 20
years old. New AlI-first entrants are targeting the
same buyers: QuantumNexis opened in Dubai in
February to sell an AI-powered HIS across the
GCC,"” and Surgy Health, this book's publisher,
launched SurgyOne in October 2026 as an agentic,
Al-first HIS/EHR for mid-market hospitals in India
and the GCC.**®

30 45.7:

of Al-using US hospitals run Epic’s share of US acute-
models from their EHR care hospital EHRs, 2025

developer 10
49

63 6+ 25

facilities live on NIC’s hospitals and centres in
NextGen eHospital Medcare’s Al-first EHR
165 plan in the UAE
161
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FIGURE 7.1

Where each kind of system sits

Positioning of system categories, not individual products.
Authors’ assessment.

Ambulatory

Al-native

Global
enterprise

overnmen

AI-NATIVE DESIGN

platforms

Legacy

egional HMg

BREADTH OF HOSPITAL SCOPE

Built in, bolted on, or layered

There are three ways Al reaches a hospital system.

It can be built in, designed with the record so that
agents use the same data, permissions and audit
trail. It can be bolted on, a separate module

bought from the same vendor. Or it can be layered,
a third-party tool connected through APIs, as Suki,
OpenEvidence and others do (Chapter 2). Each can

work. What matters is whether the hospital ends

up with one record, one set of permissions and one

audit trail, or several.

For mid-market hospitals in India and the GCC, the

practical questions are cost, time to go live and fit

with national rails. A system that needs a year and

a large integration team will struggle in a 150-bed

hospital, however strong its Al. A new system with
strong AI but no references carries a different risk.

The scorecard on the next page is designed to
make those trade-offs explicit.

HOSPITAL AI 2027 - PART III

07 - CHOOSING A HOSPITAL SYSTEM FOR 2027

TABLE 7.1

The 2027 hospital -system landscape

KIND EXAMPLES AI APPROACH WATCH FOR
Global enterprise  Epic, Oracle Native Cost,
Health, assistants, implementation
MEDITECH, agent time, regional
InterSystems  builders, fit
partner

marketplaces

Ambulatory athenaOne, Al'in the core  Mostly US
Al-native Greenway workflow and  outpatient
Novare, Enzo, price scope
UrgentlQ
Government NIC NextGen Standards- Built for
eHospital, first; rule- public
state HMIS based CDS facilities
Legacy regional Long- Add-on Integration
installed modules, if effort, ageing
hospital any interfaces
management
software
Al-first entrants QuantumNexis, Agentic by Track record,
SurgyOne, design, references,
others national- certification
exchange
ready

BOLTED ON AND LAYERED: TWO INDIAN EXAMPLES

Baby Memorial Hospital Group, with nine hospi-
tals and more than 2,800 beds, named
Deeplnfinity.Al its Al partner for documenta-
tion, radiology and lab reporting, ICU notes and
discharge summaries, built to work with its ex-
isting hospital information system.®? Prodoc Al,
whose “Patient Journey OS” runs over hospitals’
existing HIS, EMR, CRM and telephony systems
in more than 100 hospitals, raised a seed round
in September to build agents for care coordina-
tion, engagement, operations and revenue. **?
Both rest on this chapter’s question: one record,
one set of permissions and one audit trail, or
several.

A NOTE ON INDEPENDENCE
Surgy Health makes SurgyOne. We have de-
scribed categories rather than ranked products,
and we recommend the same scorecard for ev-
ery vendor, ours included.
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B THE BUYER'S SCORECARD

Nine criteria, weighted, with one veto

Score each vendor from 1 to 5 against defined anchors, multiply by the weight and add up. Any vendor
scoring below 3 on security and compliance is out, whatever its total.*

FIGURE 7.2 WORKED EXAMPLE
Criteria weights 3 SO
Problem fit Vendor X o

I 15%
I 15%
I 15%
I 157

use-case coverage

Integration
HL7 v2, FHIR R4, ABDM, NPHIES

Passes the compliance veto. Goes forward.

3.60

Accuracy & validation
on local data

Security & compliance VendorY

DPDP, residency - veto below 3

Data readiness _ 10% Higher total, but scores 2 on security and
Workflow & explainability _ 10% compliance. Out.
human in the loop 0
ROI & total cost _ 10%

WHY THE VETO
Implementation & change 5% .

A system that holds patient records
Vendor viability 5% cannot trade security for features.

Under India's DPDP Rules, penalties
can reach 3250 crore.*”°

Eight RFP questions that separate vendors

1 Which of our bottlenecks does this solve, with 2 Is ABDM (M1-M3) or NPHIES integration live,

HOSPITAL AI 2027 -

what baseline?

How accurate is it on our data, by ward and
patient group?

Where is data hosted, and who can access it?

What is the total cost over five years,
including integration?

PART III

and where?

Can it run in shadow mode before anyone acts
on it?

What does an agent action look like in the
audit log?

Which comparable hospitals can we call as
references?
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Governance becomes
a buying criterion

OPENING SCENE - BALTIMORE, 21 SEPTEMBER 2026

A member of staff at Johns Hopkins Bayview Medical Center
uploaded a spreadsheet of patient data to a public AI tool the
hospital had not approved. It was spotted the same day. The
file held names, record numbers, medications and treating
doctors for 3,182 patients, who were sent letters a month
later. Nothing about the tool was exotic. That is the point.*

____________________________________________________________________________

KEY TAKEAWAYS

08.1 Shadow Al is already here: give staff a sanctioned tool
before they reach for public ones.

88.2 Al earns clinical authority through evidence; ; 2 /O

accountability stays with people.
of US health leaders say Al runs without
formal IT approval at least occasionally

88.3 Ask every vendor for model facts, monitoring and a per-
feature off switch.

AN ,/ IMPRIVATA, SEP 2026°

...........................................................................
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W CHAPTER 08

As Al moves from suggesting to acting, the risks become concrete: tools run-

ning without approval, scribes that mishear, coding that over-bills, and secu-

rity flaws found faster than they can be fixed. Buyers and regulators responded

in the same quarter.

24

say Al tools or agents are
deployed without formal IT confident they can fully
approval at least control what their agents
occasionally do

6 6

30:

nonetheless feel

Shadow Al and over-confidence

n a Vanson Bourne survey for Imprivata, 28%

of 250 US healthcare organisations had agentic

Al live, 44% were piloting and 21% planned to
start within a year. Seventy-two per cent said Al
tools or agents are deployed without formal IT ap-
proval at least occasionally, yet 86% felt confident
they could fully control and govern what agents
do.® In October 2025, Google Cloud found 44% of
healthcare and life-sciences executives already
had agents in production and 46% planned to put
half or more of future AI budgets into them. "’

Accuracy and incentives

Healthwatch England warned that Al scribes are
recording wrong drug names and diagnoses in
NHS records, errors often caught by patients
rather than clinicians; 27 Al scribes are in use in
England.'” In the US, records obtained by the
Electronic Frontier Foundation show that the ven-
dor running Medicare's WISeR prior-authorisation
pilot in Washington state denied 53% of 6,096 re-
quests in early 2026 and was put on a corrective ac-
tion plan over turnaround times. WISeR vendors
are paid a share of the spending their denials
avert.”* Combined with the coding findings in
Chapter 3, the message is that incentives built into
an Al system shape its behaviour as much as the
model does.

3 0:

of 6,096 Medicare
requests denied in Q1
2026 by one Al prior-auth
pilot vendor

median growth in 2026
security budgets across
industries; 69% of CISOs

put Al first for new spend

171
172,173

Security under pressure

Epic paused most product development, a pause
its CEO expected to last about six weeks, to fix vul-
nerabilities found with Anthropic's Mythos secu-
rity model. Its security chief said some MyChart
configurations could let outsiders access records

without leaving a trace.'”®

Epic later said its
roadmap was unchanged.'”” A Texas listing now
puts Oracle Health's 2025 legacy Cerner breach at
nearly 20 million people.™ Between 11 and 13 July,
AT agents that had escaped internal OpenAlI cyber-
security tests compromised Hugging Face systems;
METR counted about 1,200 agent instances coordi-
nating, some 700 of them in the attack."**** For
hospitals the lesson is simple: agents need hard
limits on what they can reach, not just good

intentions.

Security budgets are not keeping pace. A cross-in-
dustry IANS/Artico survey of more than 500 secu-
rity leaders found median 2026 budget growth of
zero, with 69% naming Al for security as their top
priority for new spending.*’**”* In September, US
senators reintroduced the Health Infrastructure
Security and Accountability Act, which would set
mandatory cybersecurity standards, require inde-
pendent audits and executive attestations, and
fund $1.3 billion in hospital upgrades.*’®
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Clinicians want a say

About 150 physicians at Allina Health's Mercy and
Unity campuses in Minnesota struck for four days
from 14 September over a first contract and more
say in patient-care decisions. One striking physi-
cian told MPR News of a worry that Al in the EHR
"may start to suggest treatments"."’’ Clinician trust
is now a deployment risk in its own right.

The rulebook is being written

California signed AB 1979, which requires
providers to ensure licensed clinicians exercise in-
dependent judgment when decision-support Al in-
forms care and bars Al from performing licensed
functions from 1 January 2027, and SB 503, which
requires developers and deployers of clinical deci-

FIGURE 8.1

sion tools to identify, mitigate and monitor
bias.?***® By October 2025, more than 250 AI bills
affecting health care had been introduced in 47
states, and 33 had become law in 21 states.*®*

Federally, ASTP/ONC finalised HTI-5 on 26 October.
It removes the Al "model card" requirements for
certified decision-support tools but did not finalise
the proposal to treat autonomous AI as a user that
can access and exchange health data.* *** HHS offi-
cials are drafting a Medicare payment category for
AT software that delivers care or generates
diagnoses.® A small ONC LEAP award programme
($1.5 million across two projects) funded a
MedStar project on "vigilant, gated and verifiable

agentic care".**

Compliance dates hospital technology buyers should track

[ | | | | | |
30 SEP 2026 26 0OCT 2026 13 NOV 2026 1 JAN 2027 1 APR 2027 13 MAY 2027
California AB 1979 HTI-5 final rule India DPDP: CMS-0057-F APIs; CMS ACCESS new India DPDP: main

signed; SB 503 by
the same deadline

US certification
eased; model-card

consent managers

AB 1979 and SB
503 in force

tracks
Heart failure, COPD

duties
Notice, consent,

Registration and
duties of consent
managers begin22

Clinician judgment rule dropped?*

and bias controls for
clinical AI%®

Six controls buyers now expect

1 An identity for every agent

Each agent is named, owned, permissioned and re-
vocable, like a staff account.

3 Sign-off matched to risk

Autonomy is set per task: automatic for scheduling,
approval for orders, never for diagnosis.

5 Provenance in the record
Al-drafted content is marked; only clinician-ap-
proved content enters the permanent record.

FHIR prior-auth APIs
for US payers

and more in a tech-
enabled care
model 184

security, rights,

20,120 breach duties 22

2 Read by default, write by exception

Start read-only, as the OpenAI-Epic link does, and
grant write access task by task.

4 A complete audit trail

Which agent, which data, which model version,
what it proposed and who approved it.

6 Monitoring and a kill switch

Track accuracy, bias, denial and appeal rates; iso-
late agents from each other and stop them fast.

INDIA

The DPDP Rules, notified in November 2025, bring
consent-manager duties from 13 November 2026
and most obligations from 13 May 2027.?> ABDM's
SAHI guidance on Al governance and its BODH
benchmarking platform, both launched in
February 2026, point to how health AI may be
validated.*®

THE GCC

Abu Dhabi's Department of Health issued a
Responsible AI Standard in October 2025, with a
review date of October 2026."* The UAE has also
approved a national policy for Al-powered digital
healthcare. **’
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FIGURE 8.2

New frameworks for clinical and agentic Al 13 October - 4 November 2026

[ | | | | | L

13 OCT - US 16 OCT - INDIA 19 OCT - US 21 OCT - ABU 29 OCT - US 4 NOV - INDIA
AMA agentic Al CERT-In agent AHA letter to the DikEu AMA liability CERT-In Al audit
framework advisory FDA DoH Al Clinician framework guidelines

Risk-based rules for Framework

GenAl devices 87

Clinical authority
must be earned
through evidence

Agents accessed live
systems without
authorisation 188

Liability follows who
can prevent harm Lk

Eight factors, four
Scope tied to tiers, 107 pages37

9 evidence, per clinical

India: an audit checklist for Al

CERT-In's AI Security Auditing Guidelines v1.0, is-
sued on 4 November, score Al systems on eight fac-
tors and place them in four tiers, from self-assess-
ment for low-risk systems to independent audits,
continuous monitoring and red-teaming for criti-
cal ones. Controls cover prompt injection, exces-
sive agency, inter-agent communication and an Al
bill of materials. The guidelines do not by them-
selves create an AI law, but existing CERT-In duties
such as six-hour incident reporting and 180-day
log retention already apply.*” A month earlier,
CERT-In warned that agents deployed for research
had reached live systems through exposed creden-
tials and permissive cloud roles, and advised a
short-lived identity, restricted network access and
tamper-resistant logs for every agent run. **

Abu Dhabi: scope follows evidence

The Department of Health's AI Clinician
Framework sets out how Al systems might eventu-
ally be authorised to perform activities that now
require a licensed clinician. Competence is judged
for each clinical activity, broader scope needs
stronger evidence, and physician oversight, ac-
countability and referral apply at every level; fu-
ture standards will set the activity lists and
thresholds.*

activity 3¢

US: authority, liability and transparency

The AMA's agentic Al framework asks four ques-
tions, about function, evidence and risk, authority
and oversight, and accountability. ** Its liability
framework puts safety and effectiveness on devel-
opers, selection and monitoring on the deploying
organisation, and on physicians only the judge-
ment they can meaningfully exercise; physicians
should be able to decline insufficiently validated
AT, and contracts should not shift developer de-
fects onto hospitals.'” The AHA asked the FDA to
distinguish devices that inform action from those
that take it.**” After HTI-5 removed federal model-
card rules, Epic said it "is committed to meaning-
ful AI transparency", without saying which disclo-
sures it would keep. *®

INCIDENTS THAT MAKE THE CASE

Johns Hopkins Bayview notified 3,182 patients
after a staff member uploaded a patient spread-
sheet to a public Al tool the hospital had not
approved.®® A wrongful-death suit filed on 27
October alleges that GPT-40 helped a woman
with epilepsy taper her medication; the claims
are unproven and OpenAlI said an older model
was involved.** Tampa General, by contrast,
fine-tuned an open model to screen its own LLM
traffic against its privacy rules.**

/8

of US adults open to Al
translating for patients, most
only with human review

60

uncomfortable with their
own doctor relying on Al
for diagnosis and

PEW, 29 0cT85 treatment

PEW, 29 0cT85

HOSPITAL AI 2027 - PART IV

+ 7y,

Level 4 visits after one Al-
scribe roll-out; about
$1,004 per provider a
month

3,182

patients notified after
data went into an
unapproved Al tool
WMAR-2, OCT 202626
PHTI, 14 0cT2?

47



HOSPITAL AI 2027

H UPDATE OCTOBER 2026

08 - GOVERNANCE

Where leaders draw the line

My line is whether we've delegated human ac-
countability toit.

REID STEPHAN - CIO, ST. LUKE’S HEALTH SYSTEM192

In healthcare, trust and accountability cannot
be delegated to an algorithm.

KEITH RIVERA - CIO, NEBRASKA MEDICINE192

A decision that makes perfect sense from a ¢y-
bersecurity perspective may have serious con-
Sequences for patient care.

RAZA FAYYAZ - CIO, AULTMAN HEALTH SYSTEM, ON TAKING THE

EHR OFFLINE 1?2

FIGURE 8.3

The autonomy dial

Healthcare happens at the bedside and in rela-
tionships built on trust.

HOSPITAL FOR SPECIAL SURGERY%2

ASHIS BARAD, MD -

Five levels of authority an Al system can hold. The AMA’s framework says higher stakes and more autonomy need stronger evidence;

Abu Dhabi’s ties scope to evidence for each clinical activity.

LEVEL 1 LEVEL 2 LEVEL 3

Inform Recommend

Summaries, search, Risk scores, suggested

Draft for sign-off

Notes, orders, letters,

LEVEL 4
Act, then notify

Routine bookings, re-

LEVEL 5
Act alone

Decisions with clini-

reminders. A person codes, next steps. A appeals prepared; minders, eligibility cal or financial effect
reads and decides. person chooses. nothing happens un- checks done and and no human review.
til approved. logged, with an easy

undo.

MOST 2026
DEPLOYMENTS

Authors’ framework, drawing on the AMA’s agentic Al governance questions and Abu Dhabi’s Al Clinician Framework. 3336

Regulators are drawing it too

The Federation of State Medical Boards has a na-
tional workgroup, including the AHA, the AMA,
Anthropic and Elevance Health, drafting recom-
mendations for how boards should oversee Al that
performs clinical functions “with limited or no di-
rect physician supervision”. Drafts are expected in

the coming weeks or months.*”*

Bias hides in the details

In a controlled study of triage models built on
Gemma, Qwen and DeepSeek, using records from
two academic emergency departments, telling a

HOSPITAL AI 2027 - PART IV

model that a patient visited the ED often made it
less likely to prioritise them, even when that pa-
tient was the one who later deteriorated. A psychi-

atric history had a similar effect in some tests.**

Who owns the recording?

A Washington state court ruled in August that an
ambient scribe’s raw recording served an “admin-
istrative purpose” and was exempt from the
patient’s right to their records, with the AMA and
state medical and hospital associations supporting
that view.'”® Rules elsewhere may differ. Decide re-
tention, access and deletion for recordings before
go-live.
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09

When agents
20 off-script

OPENING SCENE - 17 JUNE 2026

An OpenAl model in training was given a simple task: find
one district’s historical hospital-bed totals. The government
statistics site refused. So the model pulled configuration files
it was never meant to reach, found the secret used to sign lo-
gin tokens, forged its own and downloaded 24 years of data.

Its answer was graded correct. It never said how it got it.**

____________________________________________________________________________

KEY TAKEAWAYS

89.1 Agents fail by finding a way: correct answers reached by
unauthorised means.

<24h

median time from a flaw being found in
the wild to its exploitation; fixing critical
flaws routinely takes 30-60 days

Contain agents by design: their own identity, no secrets
inside, least privilege, approval for writes.

89.3 Attackers now move in hours; a 30-60 day patch cycle is
a clinical risk.

(<)
el
N

S o MICROSOFT, 0CT 2026197

...........................................................................
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09 - WHEN AGENTS GO OFF-SCRIPT

An agent that can act can also overstep. In 2026 the failures stopped being hy-
pothetical: agents broke into systems to finish a task, deleted the wrong files,

obeyed instructions hidden in documents and returned other customers’ data.
None of this happened inside a hospital. All of it could.

Correct answer, unauthorised means

he bed-data incident in the opening scene

came to light only because OpenAI later re-

checked its training traffic. The model’s an-
swer had been graded correct, and the same figure
was available through a public search all along.*”
A day later, on 18 June, another OpenAl agent re-
searching public medicine spending got around
access blocks on Services Australia’s Medicare sta-
tistics portal. OpenAl said it found no evidence

TABLE 9.1

that patient records were accessed; Australia’s
prime minister called the incident “obviously

unacceptable”.*”

India has seen the same pattern. In October CERT-
In warned that agents deployed for research and
evaluation had reached live systems of Indian or-
ganisations through credentials left in configura-
tion files, public code repositories and loosely set
cloud permissions. In the cases disclosed to it,
none of the organisations had noticed.**®

Six ways agents went wrong in 2026, and the lesson for hospitals

FAILURE WHAT HAPPENED

LESSON FOR HOSPITALS

Overreach

had been refused.

Destruction

A model in training forged login tokens to fetch hospital-bed data it

A coding agent told to work on copies followed 614 hidden folder
links and deleted 48,218 live files, by one developer’s account.*??

Monitor how a task was done, not only
whether the answer was right.

No agent writes to live systems without a
dry run, a backup and a human check.

Deception In UK pre-release tests, a model planted malicious code, created fake Test agents adversarially, with safeguards
reviewer accounts and denied it. All 19 unauthorised actions in 122 switched on, before go-live.
attempts failed.%°

Hijack A planted instruction file made one coding agent install malware in Treat every referral letter, PDF and email as
more than 90% of attempts. 2%* data, never as instructions.

Leakage A cache bug made a hosted model return other customers’ data in Ask inference vendors how tenants are
155 responses. 292 isolated, and put it in the contract.

Drift Removing one consent instruction raised a coding agent’s out-of- Write scope and consent limits into every

scope actions from 0% to 17.1% in a benchmar

Kk 203

agent’s instructions.

The UK tests were run by the Al Security Institute on a configuration without the developer’s standard safeguards. The file-deletion case comes from

one developer’s report and was not independently verified.

€4
Our models took actions we did not

intend.

OPENAI SPOKESPERSON, ON THE MEDICARE PORTAL
INCIDENT, SEP 2026198

HOSPITAL AI 2027 - PART IV

(44
This is the first time AISI has seen

deception of this severity.

UK AI SECURITY INSTITUTE, ON PRE-RELEASE TESTING,
2026200
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The attacker got faster

09 - WHEN AGENTS GO OFF-SCRIPT

<24 30-604

median time from a flaw routinely taken to fix
being found in the wild to its critical, internet-facing
exploitation flaws

97 97

MICROSOFT, OCT 20261 MICROSOFT, OCT 20267

FIGURE 9.1

The speed gap

32

attack steps chained by
frontier models, with no
human direction, to take
over a test network

60:

of leaders at $1bn+ firms
leave high or critical flaws
unpatched at least
sometimes (27% under
$250m)

CHAINGUARD VIA
INFOSECURITY 204

MICROSOFT, 0CT 2026197

Days from a flaw being found to its exploitation, against days to fix it. Medians and typical ranges, not a single hospital.

Exploited

I under 1day
median, in the wild

Fixed

critical flaws, routine

0 20 40

60 days

Source: Microsoft Digital Defense Report 2026, as reported by Tech Times. =

Hospitals are in the blast radius

Microsoft’s report describes JADEPUFFER, docu-
mented by Sysdig in July as the first confirmed
fully automated ransomware extortion attack: Al
systems picked targets, delivered ransom demands
and ran the extortion with minimal human
involvement.”” Hospitals, with ageing systems and
no tolerance for downtime, are obvious targets.

The same capability works for defenders. In
October Anthropic opened a “Defense Access” tier
of its cyber programme to regional hospitals, for
incident response, malware analysis and vulnera-
bility checks. Partners in its earlier programme
found at least 129,000 verified vulnerabilities be-
tween April and July, more than 33,000 of them
critical or high.?*

Big organisations patch slowest

In a September survey of 1,300 security leaders in
ten markets, including the UAE and Saudi Arabia,
two-thirds of those at companies with revenue of
$1 billion or more said they leave serious flaws un-
patched at least sometimes, against just over a
quarter at companies under $250 million.** Large
hospital groups should read that as a warning
about themselves.

Your logs may hold more than you think

Agents generate a great deal of telemetry. One
small coding task produced 181 telemetry records
and 289 KB of data, including full copies of the files
the agent read.*® In a hospital, those files are pa-
tient records. Filter and redact at the source: “The
requirement isn'’t to collect less, it’s to keep what

answers questions.”?%

hearsed it?

THREE QUESTIONS FOR YOUR OWN IT TEAM THIS QUARTER

1. How long do we take today to patch a critical, internet-facing flaw?
2. Which systems cannot be patched, and how are they isolated?
3. Who decides, at two in the morning, whether to take the EHR offline during an attack, and have they re-

HOSPITAL AI 2027 - PART IV
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Containing agents by design

None of the failures in this chapter needed a smarter model to prevent it. Each needed a control

around the model. The industry’s answers are converging on eight of them, and each is already in pro-

duction somewhere.

FIGURE 9.2

Eight controls for a governed agent

01

Its own identity

Each agent knows who
asked, acts on that
person’s behalf for some
services and under its
own named identity for
others.

Seen at: LangChain’s internal
agents Ay

02
Read-only first

Give outside agents read
access before write ac-
cess, and keep payments
and orders out of reach.

Seen at: Schwab’s read-only

connectors for Al agents A8

03

No secrets inside

Run each agent in an iso-
lated sandbox that holds
no keys; a gateway out-
side issues short-lived
tokens.

Seen at: Google’s Agent
Compute Engine209

04

Three tiers of
permission

Routine actions run; pay-
ments, signing and dele-
tion wait for approval;
some actions stay
blocked even with
approval.

Seen at: Anthropic’s Claude
Duet2%?

05

Explicit scope

Write what is in and out
of bounds into the
agent’s instructions;
never rely on it to infer
the limits.

Seen at: the 0% - 17.1%
benchmark 293

06

An independent
watchdog

A monitor that runs out-
side the agent can quar-
antine it within millisec-
onds when it leaves its
bounds.

Seen at: NVIDIA's Open Agent
Safety Platform 211

07

Rules before Al

Filter with deterministic
rules, let AI classify what
remains, and keep peo-
ple for the final call.

Seen at: AWS, where rules
removed about 70% of kernel
flaws first 212

YOUR SYSTEMS

SIX QUESTIONS FOR ANY VENDOR WHOSE AGENTS TOUCH

08

One gatewauy, full
audit

Route every tool call
through a gateway that
enforces permissions,
strips sensitive data and
logs each action.

Seen at: Uber’s MCP gatewauy;
Rhapsody Guardian 34,150

Security for agents is not a separate product

1. Does each agent have its own identity, and whose per- to bolt on later. It is part of the hospital

missions does it use? system’s design: identity, permissions, gate-

2. What can it do without approval, and what is blocked

way and audit trail. In India, CERT-In’s new
AT audit tiers will ask for exactly this evi-

outright?
3. Where are credentials held: inside the agent’s envi-
ronment, or outside it?

dence (Chapter 8).

4. How is our data kept apart from other customers’ on
shared models?

5. What do your logs contain, and is patient data
redacted at the source?

6. How fast do you patch, and who audits you?

52



SURGY HEALTH

HOSPITAL Al 2027 -

PART IV - GUARDRAILS AND MARKETS

Capital and
consolidation

OPENING SCENE - THIRD QUARTER, 2026

The largest private-equity deal in India in the third quarter of
2026, in any sector, was not a software company. It was KKR’s
$1.4 billion deal for Medicover India, a hospital chain. Weeks
later, Bengaluru’s Even Healthcare raised $50 million to grow
from two hospitals to six. In AI, the biggest cheques went to

agents tied to one workflow, led by Heidi’s $340 million. *“****

____________________________________________________________________________

KEY TAKEAWAYS

10.1 Money is flowing to agents tied to one workflow, and to
hospital chains.

10.2 Expect consolidation: check change-of-control, data-
export and audit-log terms before signing.

10.3 Investors want measurable, profitable outcomes; hospital
buyers should demand the same.

...........................................................................

CHAPTER 10

$340M

raised by Heidi Health to move from
documentation to supervised agentic
work

HIT CONSULTANT, SEP 202672
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10 - CAPITAL AND CONSOLIDATION

Investors backed companies that turn Al into work done: agents for clinicians,
for patient access and for the revenue cycle. Acquirers bought Al capability

rather than building it, and the EHR market kept concentrating.

FIGURE 10.1

Selected healthcare Al rounds announced Aug - early Nov 2026

US$ millions. Penelope Health’s figure is a funding commitment; Healthleap’s combines a seed and a Series A; Clinics On Cloud’s 120

crore is about $12.5M.

Heidi Health

Series C + growth investment - 22 Sep

OpenEvidence
at a $15B valuation - Sep

Penelope Health

commitment - 18 Sep

Baba
Series A- 20 Oct - $4OM

Healthleap

seed + Series A-7 Oct - $38M
GenHealth.ai

Series A- 8 Sep - $165M
UrgentIQ

M $I5M
B ~$12.5M

Series A-11 Sep
Clinics On Cloud

Series A, India - 3 Nov

R $340M
I $250M
I $100M

S I $90M

Sources: HIT Consu\tant:z Healthcare.D\'Qﬂta\:13[J Bloomberg Government; il Healthcare Dive;n4 TechCrunch;u? GenHealth.ai; ik UrgentlQ; 164 Baba;215

Money followed agents

he largest rounds went to companies moving

from assistance to action. Heidi's $340 mil-

lion is explicitly for supervised agentic
work.” Suki's $90 million Series E will fund agents
for post-visit tasks, including referrals and prior
authorisations, which are planned rather than
shipped.®*“ OpenEvidence's $250 million round val-
ued it at $15 billion, up from $12 billion in January,
a platform-level price for a clinical evidence
tool.™ In the back office, Penelope Health and
GenHealth.ai raised for payer rules and adminis-
trative agents. "

In October, Baba, which pairs AI with dedicated
care teams for Medicare and Medicaid patients,
raised a $40 million Series A led by FirstMark
Capital, with CVS Health Ventures joining.*** In
India, EY-IVCA data put healthcare private-equity
and venture investment at $3.1 billion in the third
quarter of 2026, second only to infrastructure;
KKR's $1.4 billion deal for Medicover India, the
largest of the quarter across all sectors, made up
much of it. %

Earlier in the year, Assort Health raised $120 mil-
lion at a $1.2 billion valuation for patient-access
agents.™“ The pattern is consistent: investors are
paying for agents tied to a measurable workflow,
not for general-purpose chat.

95.8:

rise in Al-enabled healthcare of all healthcare IT deals
IT acquisitions, H12026 vs H' in H12026 had an Al
2025 target

CAPSTONE VIA HIT CONSULTANT12

34.6:

CAPSTONE VIA HIT
CONSULTANT 12

HOSPITAL AI 2027

$15; $900,

OpenEvidence valuation, Heidi Health valuation
up from $12B in January after its Series C
2026 HIT CONSULTANT, SEP 20262

HEALTHCARE.DIGITAL, SEP
2026138
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Buyers bought Al

Capstone Partners counted a 93.8% rise in Al-en-
abled healthcare IT acquisitions in the first half of
2026, from 32 deals to 62; Al targets made up 34.6%
of all deals in the sector.”” Kyndryl completed its
purchase of Healthcare IT Leaders, a healthcare IT
services firm, for up to $350 million including an
earn-out.”’” MRO bought Vyne Medical to turn
faxes, paper and voice into EHR-ready data across
more than 2,500 hospitals and 35,000 clinics.**
Neuberger Berman and KKR agreed to take a sig-
nificant minority stake in Datavant, whose net-
work reaches 80,000+ providers and 75 of the top
100 health systems.?**® Elation Health bought Aster
in June to fold its agent technology into a primary-
care platform.*’

TABLE 10.1

The EHR market concentrates and specialises

At the top, Epic's share keeps rising (Chapter 2),
MEDITECH is consolidating HCA,*® and Oracle's VA
contract is under congressional scrutiny.’ In the
UK, the primary-care software company formerly
known as EMIS announced a new name, Enlivio
Health, on 11 August.?*® Below that, vertical and
Al-native EHRs are getting funded: UrgentIQ raised
$15 million for its Al-based urgent-care EMR, **“
Enzo Health launched an agentic EHR for home
health in June, ' and Greenway introduced
Novare, an agentic ambulatory platform, in
March.*?

Selected acquisitions and investments, Aug - Oct 2026

18 Aug R1 Humata Health

14 Sep Kyndryl Healthcare IT Leaders
15 Sep Neuberger Berman, KKR Datavant (minority)
16 Sep MRO Vyne Medical

21 Sep DexCare Mila Health

WHAT THIS MEANS FOR HOSPITALS

Expect some point-solution vendors to be ac-
quired or folded into platforms. Before signing,
ask who owns the vendor, what happens to your
data and contract on a change of control, and
whether you can export records and audit logs in
a standard format.

Three bets investors are making

Agentic prior authorisation'®

Healthcare IT services firm; up to $350M incl. earn-
out217

Health-data connectivity at national scale ?*#

Intake automation for unstructured records *2*

Conversational patient-access agents **?

As Al features are bundled into core EHR pricing
(Chapter 1), standalone Al tools must either prove
a clear return or plug into a platform. That

favours systems with open connection points.

| 2

Agents tied to one workflow
Al

Patient access, prior authorisa-
tion, coding and denials: tasks
with a clear owner, a clear be-
fore-and-after and a payer or pa-
tient on the other end.

Evidence-grounded clinical

Question-answering tools an-
chored to curated literature and
the chart, sold through the EHR
rather than beside it.

3

Data plumbing
Intake, exchange and identity in-
frastructure that every agent de-

pends on, from Datavant's net-
work to MRO's intake pipeline.
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H UPDATE SEPTEMBER - NOVEMBER 2026

India: where the money went

TABLE 10.2

Selected Indian healthcare deals, Sep - Nov 2026

30 Sep Prodoc Al Seed, undisclosed; led by Dr A.
Velumani Family Office

20 Oct Even Healthcare $50M Series B; Khosla Ventures

27 Oct Cent $15M Series A; Blume Ventures,
South Park Commons

28 Oct CureBay ~3100 crore pre-Series C; lvyCap
Ventures

3 Nov Clinics On Cloud 120 crore Series A; Model42

Nov 0-Health Undisclosed; investors include

Dr Sangita Reddy

Hospitals get the big cheques

Healthcare drew $3.1 billion of private-equity and
venture money in India in the third quarter, the
second-largest sector, and much of it was one hos-
pital deal: KKR’s $1.4 billion for Medicover India.“’
Health-tech rounds were small by comparison. For
Al vendors, that means the buyers are increasingly
investor-backed hospital groups that standardise
technology across sites and watch margins closely.

One partner, not ten tools

Baby Memorial Hospital Group named one AI part-
ner for documentation, reporting and discharge
summaries across its nine hospitals; the partner

Patient-journey software over existing hospital systems, in
100+ hospi‘cals169

Moving from software-plus-care to owning hospitals: two in
Bengaluru, four more planned?*?

Preventive whole-body scans; bought Medsee, which drafts
radiology reports for review 221

250+ eClinics and 210 partner hospitals and labs; Al screening
and risk alerts ?%?

3,500+ health-ATM and micro-clinic deployments; UAE as first

overseas hub?'®

Voice-first scribe running on hardware inside hospi‘cals44

pitched the deal as faster and safer than “a patch-
work of point solutions”.®> Expect more chains to
ask for one contract and one integration covering
several Al uses.

The consultants are coming

Anthropic committed $100 million to train 10,000
“frontier deployed engineers” by the end of 2027,
with Accenture, Bain, Capgemini, Deloitte and
McKinsey among the first participants.?* The
firms that already advise hospital groups on trans-
formation will increasingly pitch agentic Al pro-
grammes of their own.

Investor-backed groups will judge AI on group-level operating numbers: denials, bed turnaround, theatre use,

ED boarding. Ask vendors to price against those outcomes, and to show a backtest on your own data before

you sign.
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India: laying the

OPENING SCENE - 25 SEPTEMBER 2026

The Union Health Minister read out India’s digital-health
numbers: 97.8 crore ABHA IDs, more than 121 crore linked
health records and 5.6 lakh registered facilities. In the same
country, only about a third of providers use an electronic
medical record, mostly in large urban chains. That gap, be-
tween national rails and hospitals still on paper, is this

7,14

chapter’s subject.

____________________________________________________________________________

KEY TAKEAWAYS

11.1 India has national rails, but a mid-market that is still
largely on paper.

11.2 DPDP duties phase in through May 2027: build consent
and rights handling now.

11.3 Indian clinical speech is different: ask for local,
multilingual evidence.

...........................................................................

CHAPTER 11

~355%

EMR adoption among Indian providers,
up from 18% in 2018

BAIN & HEALTHQUAD,

2026
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India combines a national digital health backbone used at population scale
with hospitals that are still largely on paper. That gap is the opening for AI-
first hospital systems, and the government is setting the standards they will

have to meet.

~5

EMR adoption among Indian
providers, up from 18% in

9784

ABHA health IDs created
(about 978 million)
2018 AAROGYA MANTHAN, 25 SEP
BAIN & HEALTHQUAD, SEP 202614 20267

A mid-market that is still on paper

Bain & Company and HealthQuad report pub-

lished in September puts EMR adoption

among Indian providers at about 35%, up
from 18% in 2018, and concentrated in large urban
chains. Most providers are still experimenting
with AI through controlled pilots; where AI has
reached real scale, it is mostly in operational work
such as ambient scribing, patient-flow and dis-
charge prediction, and claims.**?** Small and mid-
sized hospitals are largely outside this picture.

That means many Indian hospitals will adopt their
first full digital record and their first Al tools at the
same time. They can skip the retrofit that US and
UK hospitals are going through, if the system they
choose is designed for AI from the start.

FIGURE 11.1

ABDM growth, May to September 2026

12

health records linked to
ABHA IDs (over 1.2 billion)

AAROGYA MANTHAN, 25 SEP
20267

2320

Scan & Share OPD tokens

issued by 18 June 2026

PIB, JUL 2026185

ABDM is now national infrastructure

At Aarogya Manthan on 25 September, the Union
Health Minister reported 97.8 crore ABHA IDs,
more than 121 crore linked health records, 5.6 lakh
registered facilities and about 11 lakh registered
professionals.” A government factsheet published
in July gave 93 crore and 104 crore as a May mile-
stone, so record linking is growing faster than ID
creation.'® ABDM's Scan & Share service had is-
sued more than 23 crore OPD queue tokens by
June, and an ITHMR study found it cut waits from

about an hour to two to five minutes.*®

The same event launched a Guidebook for a Model
Digital Health Facility, which sets out readiness
checks, eight patient-journey steps and KPIs,
alongside an implementation guide for payers on
the National Health Claims Exchange, a secure
data environment built with IISc, and a framework

7,225

for auto-adjudicating PM-JAY claims.

Crore (10 million). Between the two counts, about 17 crore records were linked against 4.8 crore new health IDs.

ABHA IDs
May 2026 milestone

ABHA IDs

25 Sep 2026

Linked health records
May 2026 milestone

Linked health records
25 Sep 2026

93

I — 97.8

104

I, 121+

Sources: PIB factsheet published July 2026;185 Union Health Minister at Aarogya Manthan, reported by DD India.”
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Standards are taking shape

NABH's draft standards for HIS and EMR systems,
published for comment in July 2024, require prod-
ucts to pass an NHA evaluation before seeking
NABH certification, and build consent and ABDM
linkage into their chapters.** NIC's NextGen eHos-
pital shows the architecture the government itself
is choosing: containerised microservices offered
as a managed SaaS service, with modules from reg-
istration to pharmacy and support for FHIR,
DICOM, LOINC, SNOMED CT and ICD-10. It is live
in 68 facilities.**®

On AI, the government announced in December
2025 that the rule-based Smart Doctor decision-
support system from AIIMS New Delhi would be
deployed through ABDM-approved software in
about 70,000 hospitals.** In February 2026, ABDM
launched SAHI, guidance on governing Al in
health, and BODH, a federated platform where
models are trained on-site and only weights leave
the facility.*® In September 2024, the NHA signed
an agreement with IIT Kanpur to build publicly
verifiable benchmarks for AI models using ABDM
data.””’"**® In October the NHA's chief executive
discussed SAHI, BODH benchmarking, secure data
environments and research use of Abu Dhabi's
Malaffi exchange with the Department of Health -
Abu Dhabi; no agreement was announced. **’

States are enforcing

In May 2026, Uttar Pradesh's state health agency,
SACHIS, stopped payments to or suspended about
200 private AB-PMJAY hospitals that had not
moved to the HEM 2.0 empanelment portal; over
95% of empanelled hospitals complied.?® Tamil
Nadu has put 2,423 government health facilities on
its HMIS 3.0 system. ' State programmes like
these set the baseline private hospitals are com-
pared against.

Privacy rules arrive

India's Digital Personal Data Protection Rules were
notified on 13 November 2025. Consent-manager
provisions take effect on 13 November 2026, and
most obligations, including notice, consent, secu-
rity safeguards, data-principal rights and breach
duties, from 13 May 2027.% Hospitals act as data
fiduciaries, so their information systems will need
consent capture, purpose tracking and rights han-
dling built in. Security audits follow: CERT-In's Al
Security Auditing Guidelines of 4 November 2026
tier Al systems serving Indian users by risk, with
independent audits for the higher tiers (Chapter
8). 37

What an Indian hospital system now needs

1 ABHA creation and linking
At registration, with Scan & Share for the OPD
queue.

3 Coded clinical data
FHIR, SNOMED CT, LOINC and ICD-10 at the point
of capture.

5 DPDP-ready consent and rights
Notices, consent records, access and erasure re-
quests, breach logs.

WHERE AI IS LANDING FIRST

Bain and HealthQuad find that AI reaches scale in
Indian hospitals mainly in operational work: am-
bient scribing, patient flow and discharge predic-
tion, and claims and back-office tasks.* HN
Reliance's platform approach to ambient Al is a
prominent private-sector example.”

Z Consent-based record exchange

Records shared through ABDM only with the
patient's consent.

4 Claims through national rails

PM-JAY and NHCX workflows with pre-authorisa-
tion tracking.

6 Certification readiness

Audit logs and controls mapped to NHA evaluation
and NABH standards.

For a mid-sized Indian hospital, the choice of a
first EMR is now also a choice about AI, ABDM
and DPDP compliance. Choosing a system that

treats all three as core avoids paying for a second

migration within five years.
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INDIA BY THE NUMBERS

A national backbone,
a paper-based middle

97 61 cr SO cr+ -~ 4%

ABHA health IDs, with 119.95 crore eSanjeevani teleconsultations of 282 million eSanjeevani
records linked, as of 17 September delivered consultations (Apr 2023 - Nov
2026 PIB, SEP 2026231 2025) used Al-recommended
PIB, SEP 2026231 diagnoses

PIB, FEB 2026232

50,000 45.4]« [:all

PM-JAY claims a day across 1,900+ of total health spending paid out doctors to people, counting AYUSH
packages; only 15-20% are auto- of pocket in 2022-23, up from practitioners and assuming 80% of
adjudicated 39.4% registered doctors are active
PIB / NHA, APR 2026233 NATIONAL HEALTH ACCOUNTS 234 PIB, FEB 2026235
~/

35 % % y cr % cr
EMR adoption among Indian providers, five-year IndiaAl Mission outlay, maximum penalty under the DPDP
up from 18% in 2018 with 58,000+ GPUs committed Rules, with core duties from 13 May
BAIN & HEALTHQUAD, 202614 PIB, 2025-26236 2027

PIB / MEITY170

Read together: India has built identity, consent and claims rails at population scale, and claims
volumes are far beyond what manual adjudication can handle. The hospitals in the middle, still
largely on paper, are where Al-first systems can make the biggest difference.
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The GCC: national -
scale ambition

OPENING SCENE - ABU DHABI, OCTOBER 2026

At the Abu Dhabi Future Health Summit, the emirate’s
Department of Health published an AI Clinician Framework:
the conditions under which an AI system might one day be
authorised for work that today needs a licensed clinician. At
the same summit, M42 switched on Ossi, four AI agents built
with Microsoft, at seven of its centres in the UAE and
Bahrain. In the Gulf, policy and product now arrive
together. *¢-*

____________________________________________________________________________

KEY TAKEAWAYS

12.1 In the Gulf, governments set the bar through national
platforms and Al policy.

12.2 Abu Dhabi now ties each Al clinical task to evidence and
physician oversight.

12.3 Exchange integration, Arabic and English, and data
residency are table stakes.

...........................................................................

CHAPTER 12

JIM+

users of Saudi Arabia’s Sehhaty app in
2025

SAUDI MOH, AUG 2026237
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In the Gulf, governments are leading. National platforms, ministry-run pa-
tient apps and cabinet-level Al targets are setting expectations that private

hospital groups and their technology vendors now have to meet.

3148

disclosed GCC healthtech funded GCC healthtech
investment, Jan 2025 - Jul companies were Saudi; 11
2026 were in the UAE

PITCHBOOK VIA WHX TECH1S

17 of 32

PITCHBOOK VIA WHX TECH1S

Capital is concentrating in Saudi Arabia and the
UAE

itchBook data released by WHX Tech in

September show US$148 million of disclosed

healthtech investment in the GCC between
January 2025 and July 2026, spread across 32
funded companies: 17 in Saudi Arabia and 11 in
the UAE." The amounts are small next to US
rounds, but the direction is clear. Ownership of
healthcare is concentrated in the same two mar-
kets: in Forbes Middle East's 2026 list of healthcare
founders and shareholders, 18 of the 50 are from
the UAE, 13 from Saudi Arabia and 10 from Egypt,
led by Shaista Asif of PureHealth, Sulaiman Al
Habib and Azad Moopen of Aster DM

Healthcare.?*®

Saudi Arabia: national platforms first

Saudi Arabia's NPHIES exchange connects insur-
ance transactions, run by the Council of Health
Insurance, with a clinical arm overseen by the

FIGURE 12.1

41 of 50

Forbes Middle East
healthcare leaders from expected at Riyadh’s
the UAE, Saudi Arabia and Global Health Exhibition,
Egypt 26-29 Oct 2026

2,200

exhibiting brands

FORBES MIDDLE EAST, SEP ARGAAM, AUG 2026237

2026238

Ministry of Health.?*’ On the patient side, the min-
istry, Lean Business Services and Google Cloud
added a Gemini-powered AI health coach to the
national Sehhaty app, with data kept in the
Kingdom under ministry control. It was an-
nounced at the 2025 Global Health Exhibition.*" In
late 2025, the Saudi Food and Drug Authority also
approved a large Al-physician clinical trial run by
HUMAIN and Lean with the ministry.** In
September 2026 it authorised Dental IQ and
SAARIA, which it describes as the first Saudi-devel-
oped Al-enabled medical software in dentistry and
ophthalmology, through its Innovative Medical
Devices Pathway.**’

The 2026 Global Health Exhibition in Riyadh (26-
29 October) expected more than 2,200 exhibiting
brands.* For vendors, the bar is set by what citi-
zens already see in government apps: conversa-
tional, personalised and connected to their
records.

Where GCC healthtech money went, Jan 2025 - Jul 2026

Number of funded healthtech companies by country (total 32).

Sau Arabia e Y
e I |
Rest of the GCC 4

Source: PitchBook data released by WHX Tech, 10 Sep 2026.5 "Rest of the GCC” is derived as 32 minus the two named countries.
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UAE: agentic Al as government policy

In April 2026 the UAE Cabinet set a target of run-
ning half of all government sectors, services and
operations on agentic Al within two years."® It then
approved an implementation framework for min-
istries and federal entities, the first bundles of AI
services, training for 80,000 federal employees,
and a national policy for Al-powered digital
healthcare.*®” In Abu Dhabi, the Department of
Health issued a Responsible AI Standard in
October 2025, due for review in October 2026; hos-
pitals deploying Al there need to align with it.**® At
the Abu Dhabi Future Health Summit that month,
the Department published an AI Clinician
Framework setting the conditions under which AI
could one day be authorised for tasks that now
need a licensed clinician (Chapter 8),°* and a white
paper with Deloitte on embedding wearables into

TABLE 12.1

India and the GCC compared

care. Its Sehatna app already combines wearable
data with Malaffi records to produce a personal
Health Age score.

Vendors are positioning

Medcare Hospitals & Medical Centres, part of Aster
DM Healthcare, signed a memorandum in June to
adopt InterSystems IntelliCare, described as an Al-
first EHR, across six hospitals and 25 medical cen-
tres, upgrading from TrakCare.*** QuantumNexis,
a subsidiary of US-listed Healthcare Triangle,
opened in Dubai's Meydan Free Zone in February
to sell an AI-powered hospital information system
across the GCC.**” Saudi German Health UAE chose
HPE networking with agentic Al operations across
its hospitals, clinics and a new medical college, a
reminder that clinical AI depends on reliable in-
frastructure underneath.

Who leads
states enforce

Digital starting point

s 7,14
record linking "*

Exchange to integrate
claims

Al governance

22,185
Rules ““"

Buyer priority

Central government sets rails (ABDM, NHCX);

~35% EMR adoption; strong national ID and

ABDM (ABHA, consent-based sharing), NHCX for

SAHI guidance, BODH benchmarking, DPDP

Cost, ease of adoption, claims and compliance

WHAT THIS MEANS FOR HOSPITALS

Gulf hospital groups should expect their informa-
tion systems to integrate with national exchanges,
support Arabic and English, keep data in country
where required, and document how AI features
meet responsible-Al standards.

FIGURE 12.2

GCC milestones behind the 2026 picture

Ministries and cabinets set targets and run
patient-facing Al

National exchanges and ministry apps; large
private groups

NPHIES in Saudi Arabia; emirate-level platforms in
the UAE

Abu Dhabi Responsible Al Standard; UAE national
.. 186,187
policy "

Patient experience, data residency, national
integration

How quickly the UAE's agentic-government pro-
gramme reaches public hospitals, and how Abu
Dhabi's AI Clinician Framework turns into rules

on which clinical tasks AI may perform.

| | | | | | |

0CT 2025 0CT 2025 FEB 2026 APR 2026 JUN 2026 0CT 2026 0CT 2026
Abu Dhabi Al coachin Al-powered HIS  UAE agentic- Medcare to Global Health Al Clinician
Responsible Al Sehhaty vendor opens in government adopt Al-first Exhibition, Framework
Standard Saudi MoH, Lean,  Dubai target EHR Riyadh Department of
Department of Google Cloud 241 QuantumNexis¢7  50% of servicesin  InterSystems 2,200+ brands Health - Abu
Health 186 two years 26 IntelliCare 162 expected 237 Dhabi3¢
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Records at national scale,
care delivered virtually

3IM.

users of Saudi Arabia’s Sehhaty app in
2025

SAUDI MOH, AUG 2026237

3.58

clinical records and 12.7 million patient
profiles on Abu Dhabi’s Malaffi
exchange

MALAFFI, 2025246

$148M

disclosed GCC healthtech investment,
Jan 2025 - Jul 2026

PITCHBOOK VIA WHX TECH®

241

hospitals and 1,400+ health
centres connected to SEHA Virtual
Hospital, across 114 specialties

SAUDI MOH, AUG 2026237

~4.0B

records for 14 million patients on
the UAE’s Riayati platform, across
4,952 facilities

MOHAP, 2026247

30n

of UAE government sectors and
services targeted for agentic Al
within two years

UAE CABINET, APR 202616

[6M-

virtual appointments and
consultations in Saudi Arabia in
2025

SAUDI MOH, JAN 2026245

5/«

of doctors in Saudi Arabia in 2023
were non-Saudi, as were 56% of
nurses

GASTAT 2023, SURGY HEALTH
CALCULATION 248

2025

Abu Dhabi issues its Responsible Al
Standard for healthcare

DOH ABU DHABI 186

Read together: Gulf health systems already hold records and deliver care at national scale
through government platforms. Private hospital groups will be measured against that

experience, by patients and by regulators.
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The India and
GCC rulebook

OPENING SCENE - ANY NIGHT, FROM MAY 2027

A hospital in Pune finds that its systems have been breached.
Two clocks start. Under CERT-In’s 2022 directions, it has six
hours to report the incident. Under the DPDP Rules, it must
tell affected patients and the Data Protection Board without
delay, with a detailed report within 72 hours. If its safeguards

were not reasonable, the fine can reach 3250 crore. >’ %%

____________________________________________________________________________

KEY TAKEAWAYS

13.1 In India, the hospital is the data fiduciary: it answers for
how its vendors handle patient data.

13.2 Whether Al is a medical device depends on its intended
use, not its technology: get it in writing.

2250 cr

maximum DPDP penalty for failing to
take reasonable security safequards

13.3 In the Gulf, keep health data in-country and insist on live
Malaffi, NABIDH or NPHIES links, not roadmaps.

N L DPDP ACT, SCHEDULE 251

...........................................................................
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13 - THE INDIA AND GCC RULEBOOK

Every Al system a hospital buys now sits under several rulebooks at once: data
protection, accreditation, medical-device law and, in the Gulf, data residency.

None of them is written for Al alone. All of them apply to it.

FIGURE 13.1

India’s DPDP clock
N u

13 NOV 2025 6 OCT 2026
DPDP Rules notified

Data Protection Board provisions
. 250
begin

Removal of Difficulties Order

Clarifies guardian consent and
data audits 2°2

The hospital answers for its vendors

nder the DPDP Act a hospital is a data fidu-

ciary, responsible for patient data even when

a vendor processes it. No government body
issues a DPDP certificate; compliance is shown
through records: a data map, signed processing
agreements, a published contact, a rights and
grievance desk, a breach plan and a written reten-

tion schedule. #%:2%3

Consent for treatment should not be bundled with
optional purposes such as marketing, research or
photographs, and withdrawing consent should be

13 NOV 2026 13 MAY 2027
Consent managers

Registered platforms to give and
; 22
withdraw consent

Most duties and penalties

Notice, consent, security, rights,
22

breaches

as easy as giving it. Emergency treatment needs no
consent, but the hospital should record that it re-
lied on the exemption. *****

Breaches run on two clocks

The DPDP Rules require a hospital to inform af-
fected people and the Data Protection Board with-
out delay, and to file a detailed report within 72
hours; CERT-In’s directions already require cyber

incidents to be reported within six hours.**?*°

Access logs should be kept for at least a year. **°-***
A hospital is designated a Significant Data
Fiduciary only by government notification, which
brings a data protection officer, impact assess-

ments and an annual data audit.*?*?*

TABLE 13.1

Maximum DPDP penalties

BREACH MAXIMUM
Failing to take reasonable security safeguards 3250 crore
Failing to notify the Board or individuals of a breach 3200 crore
Breaching obligations on children’s data %200 crore
Breaching Significant Data Fiduciary obligations 3150 crore
Any other provision 350 crore

The Board sets the actual amount, considering gravity, duration, the type of data and \mt\gat\'on.z‘r’l’zss Not legal advice.
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Accreditation goes digital

10 100

chapters in NABH’s 6th standards, with 639
edition hospital standards, in objective elements, down
force for new applications from 651

since 1 January 2025

254,255 A,

What changed

The 6th edition covers digital records and digital
prescriptions in the hospital standards, renames
infection control as IPC, and adds or sharpens re-
quirements on antimicrobial stewardship, staff
well-being, clinical governance and sustainability,
with more emphasis on patient-reported
measures. ****** Digital maturity itself is assessed
separately, under NABH’s Digital Health Standards:
8 chapters and 38 standards in the second

edition.%¢-2%7

FIGURE 13.2

le mo

for a first-time hospital
NABH’s Digital Health from gap assessment to
Standards, 2nd edition, on-site assessment
rated Silver, Gold or 256

Platinum

182

objective elements in

256,257

Indicators that are used, not just measured

Assessors look for two things: that indicators are
measured and that they drive improvement. Keep
each KPI’s definition fixed, tag it with the standard
it evidences, and record what was done when it
moved.*® For Al systems, that means the monitor-
ing in Chapter 14 can double as accreditation
evidence.

A12-month path to NABH accreditation for a first-time hospital

| | H | | |
MONTHS 1-2 MONTHS 3-4 MONTHS 5-6 MONTHS 7-8 MONTHS 9-10 MONTHS 11-12
Gap assessment Policies Training Mock assessment  Apply Assessment
All 10 chapters; name Draft, approve, put All staff, on the key Find and close gaps After 3 months live in Desktop, on-site,
a coordinator and under document standards every department close non-
champions control conformities

256
TABLE 13.2

Hospital KPIs worth putting on one dashboard

Inpatient Bed occupancuy, average length of stau, discharge before noon, 30-day readmissions
Theatres Utilisation, first case on time, same-day cancellations, returns to theatre

Outpatient Wait to consult, no-show rate, conversion to pharmacy and lab

Emergency Door-to-doctor time, left without being seen, ED boarding time

Lab and radiology

Finance and claims

Quality and people

258

Turnaround time, critical-value reporting time, repeat tests

Claim rejections, deductions, days in accounts receivable, revenue per occupied bed

Hospital-acquired infections, medication errors, training completion, staff turnover

6/
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Is it a medical device?

In India, AI software is regulated as a medical de-
vice when its intended purpose is clinical: diagno-
sis, prevention, monitoring, treatment or allevia-
tion of disease, or support for those decisions. The
test is the vendor’s claimed intended use, not the
technology underneath; the same speech engine
can be administrative in a scribe and clinical in a
triage tool.?*” CDSCO finalised guidance on medi-
cal device software in 2026, classifying it under the
Medical Devices Rules, 2017 from Class A to Class

TABLE 13.3

India’s device classes, applied to software

13 - THE INDIA AND GCC RULEBOOK

D and excluding software without a medical pur-
pose, such as general wellness apps and data man-

agement software. *°

In practice, patient-enquiry and CRM tools, book-
ing and reminder agents, staff-training platforms,
operational analytics and scribes that only draft
notes for a clinician to sign usually fall outside de-
vice rules. Outside device rules is not unregulated:
the DPDP Act still governs the data.*’

CLASS RISK TYPICAL SOFTWARE

A Low Stores or displays clinical data without interpreting it

B Low to moderate Flags findings for clinician review in non-serious conditions

(o} Moderate to high Supports diagnosis of serious conditions

D High Drives treatment decisions in critical or life-threatening situations

Examples from Surgy Health’s summary; the class that applies depends on the vendor’s intended-use claim and CDSCO’s view of i

The Gulf: residency first

TABLE 13.4

The rules a Gulf hospital’s Al vendor must meet

t.259

JURISDICTION RULES AND PLATFORMS WHAT TO ASK THE VENDOR

Abu Dhabi DoH Al policy and Responsible Al Standard; ADHICS Live Malaffi integration; how features meet
security standard; Malaffi exchange; Al Clinician the Responsible Al Standard
Framework (Chapter 12)%6-186,261

Dubai DHA Al policy; NABIDH exchange 2¢* Live NABIDH integration; cybersecurity

evidence

UAE federal Health-data law: data stays in the UAE except listed Hosting country and data centre, written into
exceptions (Ministerial Decision 51/2021 the contract

Saudi Arabia SFDA guidance for Al/ML-enabled medical devices (MDS- SFDA status of any clinical feature; local

G010); PDPL limits on transfers abroad; NPHIES for

claims 261262

hosting; live NPHIES flows

SIX QUESTIONS ON REGULATORY FIT

NPHIES flows are live today?**? %¢*

1. What is your written intended-use statement, and which device class follows from it? 2. What is your
CDSCO or SFDA status? 3. How did the model perform on patients and languages like ours? 4. How are errors
reported and fixed after go-live, and which model changes trigger a new review? 5. In which country, and
data centre, is our data processed, and by which sub-processors? 6. Which ABDM, NHCX, Malaffi, NABIDH or

HOSPITAL AI 2027 PART IV
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A governance and buying toolkit

Regulators set the floor. A hospital’s own policy and contracts decide what happens above it. In
September 2025 the Joint Commission and the Coalition for Health AI published seven elements of re-
sponsible AT use; they translate directly into a hospital policy. **

From seven elements to one hospital Al policy

JOINT COMMISSION AND CHAI ELEMENT WHAT THE HOSPITAL POLICY SHOULD SAY

Policies and governance An Al committee, chaired by a clinical lead with nursing, IT security, data protection, quality,

compliance and finance, approves every tool and signs off a 90-day review.
Privacy and transparency Patients are told in plain language when Al is used; no patient data goes into consumer Al
tools.
Data security and use A processing agreement for every vendor; no training on hospital data without written opt-
in.

Ongoing quality monitoring Owners track edit rate, acceptance rate and error reports monthlu.

Reporting safety events Any staff member can report an Al error, anonymously if they choose; reports are reviewed
within five working dauys.

Risk and bias assessment Performance checked by language, age, sex and other relevant groups before approval and
every year.

Education and training Role-based training before use, with records kept as accreditation evidence.

Elements from the Joint Commission and CHAI guiciar‘nce;z“’3 policy wording adapted from Surgy Health’s governance template, which also requires an
inventory listing each tool’s owner, intended use, risk level, hosting countru, Al providers, data categories and review date.Z{’4

An RFP in seven sections

1. The problem, one metric, its baseline and target. 2.
The environment: HIS and version, APIs, exports, sites,
users. 3. The rules that apply (DPDP, CDSCO, ABDM,
NHCX, NABH; or UAE law, PDPL, SFDA). 4. Vendor ques-
tions, answered in writing. 5. The scorecard, with
weights published in advance (Chapter 7). 6. The pilot:
demo on anonymised data, two weeks in shadow mode,
a 90-day review. 7. Commercials: pricing unit, five-year

total cost, exit rights and data export.?*®

Count only money that moves

Time saved is not a return until it changes capacity or
revenue: extra consultations, recovered leads, fewer
days in receivables, fewer claim deductions. In an illus-
trative case, 20 doctors each seeing one more patient a
day at X800, for 300 days, earn 348 lakh against a 312
lakh annual cost: a return of 3.0 times. ?*¢

EIGHT RED FLAGS IN A HOSPITAL AI SALE

call.

A demo only on the vendor’s data - go-live that depends on unscheduled HIS work - no answer on which
model or hosting country - accuracy quoted without a dataset - certifications claimed but not shown - no clin-
ician review for clinical output - pricing revealed only after a long contract - no reference hospital you can

HOSPITAL AI 2027 PART IV
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PART V - THE PLAYBOOK

Proving
i

OPENING SCENE - SEPTEMBER 2026

The Blue Cross Blue Shield Association put a number on Al-
assisted coding: $942 million in extra spending over two
years, with “no evidence of corresponding change in care de-
livered”. “It’s not a war,” said a senior vice-president, Luke
Chalker. “It’s a completely one-sided blood bath.” Abridge’s

Shiv Rao warned of “bots fighting bots”. Both sides were argu-

ing about the same thing: evidence.

KEY TAKEAWAYS

14.1 Benchmarks rarely test what clinicians use Al for: test on
your own encounters.

Let systems refuse when unsure, and route uncertain
output to people.

14.3 Measure money and quality together: Al that only lifts
coding invites payer pushback.

[y
o
N

CHAPTER 14

30.27%

of clinicians’ queries to an Al assistant
were documentation and admin; the
median public benchmark had none

ARXIV,

0CT 2026
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B CHAPTER 14

14 - PROVING IT WORKS

Every vendor has a benchmark. Few test the work hospitals actually buy Al for,
and fewer were run on the hospital’s own patients, languages and payers. This

chapter is about closing that gap before you sign, and keeping it closed after go-

live.

FIGURE 14.1

What clinicians actually ask Al to do

Share of queries by purpose, from two large studies of real use. The categories differ between studies, so compare within each panel.

AN INSTITUTIONAL ASSISTANT - 127,833 QUERIES

I 36.2%
I 28.9%

Diagnosis 3.7%

Documentation & admin

Knowledge retrieval

OPENEVIDENCE - 271 MILLION QUERIES, PHYSICIANS

I 33.1%

Diagnosis 13.9%

Treatment & management

Sources: arXiv preprint, Oct 2026; 267 JAMA study reported by TechTarget, Oct 2026.2¢68

Benchmarks test the wrong thing

esearchers who reviewed 58 public bench-

marks for clinical language models found

that the median one contained no documen-
tation requests at all, although documentation and
administration made up the largest share of what
clinicians actually asked. Diagnosis, the favourite
of headlines, was 3.7%.°” A JAMA study of 271 mil-
lion OpenEvidence queries found physicians asked
about treatment and management more than twice

as often as about diagnosis. ***

Vendor benchmarks need care too. Corti published
a framework that scores notes for groundedness,
completeness and conciseness; by its own mea-

FIGURE 14.2

Word error rate on Indian doctors’ dictation

30.8%
I 23.8%
I 11.8%

NVIDIA Nemotron 3.5 Transcribe on Eka Care’s benchmark. 142

Out of the box
Better prompt

Fine-tuned

HOSPITAL AI 2027 - PART V

sure its scribe was the most complete, while Heidi
and Tandem were more concise by default.*’ That
is useful work, and it is also a vendor marking its
own homework.

Local language changes the answer

Out of the box, NVIDIA’s new open speech model
got 30.8% of words wrong on Eka Care’s bench-
mark of Indian doctors’ dictation. A better prompt
cut that to 23.8%, and fine-tuning to 11.8%."“
Researchers have found no public, large-scale,
real-world benchmark for ambient scribes in
India.“* Results from the US or Europe will not tell
a hospital in Pune or Riyadh how a tool performs
on its own patients.

FIVE QUESTIONS TO ASK ABOUT ANY BENCHMARK

1. Who built it, and do they sell the product be-
ing tested?

2. Does it include documentation and admin
work, not only diagnosis?

3. Which languages, specialties and visit lengths
does it cover?

4. Were the encounters real or synthetic?

5. Can we rerun it on our own data?

J
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An evaluation ladder

Each rung adds evidence before the next level of trust. Most pilots skip the first three and go straight to a

demo; most disappointments start there.

FIGURE 14.3

Six rungs between a demo and a decision

1 Backtest on your own history
Run the tool on the past 12 to 24 months before anyone relies on it. Manitoba’s ORION is being tested
against ten years of one hospital’s data before it runs live.**’

2 Build tests from real failures
Start with 10 to 20 real cases where things went wrong, and add every new failure to the test set.?”°

3 Rules first, Al judges second, people to calibrate

Use code checks where you can and Al judges where you can’t, with human review of both. A cheap
specialised judge matched human pass/fail labels for $0.34; a frontier model cost $28.17 on the same
set.?”°

4 Set the bar per field, and let the tool refuse

MRO’s abstraction tool will not present results it does not rate highly; the human abstractor decides,
and every correction is fed back.*® Nebraska Medicine’s registry wanted 95% before removing

review. %8

5 Audit selectively, with a ceiling
Send uncertain Al decisions to an expert and accept the rest, keeping unaudited errors below a set
rate. New methods offer that guarantee with far less human checking. ?”*

6 Independent eyes

Ask who has tested the system and can publish without the vendor’s approval, as METR now can at
Anthropic.?”? In India, higher-risk Al systems will need CERT-In-empanelled auditors.*’

AI FLAGS, A PERSON CONFIRMS ASK FOR HONEST PARSING

In tests on 1,061 pages of manufacturing docu-
mentation at Enveda, Claude caught all 11 issues
human reviewers had found and flagged seven
more, cutting review from over 25 hours to under
three. The extra flags were not confirmed, and it
was a test, not a deployment. *”*

A draft Document Parsing Protocol from
Llamalndex asks parsers to mark empty fields
“[blank]” and unreadable text “[illegible]” rather
than guess.*’“ For scanned prescriptions, referral
letters and insurance forms, that one rule stops
invented values.
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The ROI test

Apollo’s chief economist argued in October that AI has

delivered “zero financial payoff to corporate America

outside of tech”: margins and revenue per worker look

flat across the S&P 500 without its seven largest tech

companies. It is one note, without published
method.?”* Hospitals do not need to settle that debate.

They need to show their own numbers, and several al-

ready can.

¢
Al'may be a great calculator, but
in business, intelligence is mostly
judgment.
___.Eizsg() ___-Efsf;)(
0 0
average call wait at Tampa time to chart closure in
General with a voice agent one of two Jefferson
4 Health cohorts (-25% in
the other)

23

— /5

median ED boarding time
at KFSHRC, 2023 to mid-
2025

151

<90.

to code an inpatient stay
autonomously, vs 30-60
minutes for a coder
(vendor-reported)

121

Returns can cut both ways. In one health system, an Al-scribe roll-out raised level-4 visits by 7% and level-5

visits by 5%, about $1,004 more per provider per month, and health plans say coding intensity jumps when

such tools are switched on.? A return that shows up only as higher coding will be contested by payers, and in

time by regulators. Measure the gain and the side effect together.

TABLE 14.1

A balanced Al scorecard
Documentation Time in notes, after-hours work, time to close charts  Note length, editing time, drift in coding levels
Patient access Waits, abandoned calls, booked appointments Hand-offs to humans, complaints, language coverage
Revenue cycle Days to bill, denials, first-pass claims Coding intensity against case mix, payer audits
Capacity ED boarding hours, discharges before noon, length of Readmissions, staff overtime

stay

Safety and fairness Errors caught, overrides, incidents

Cost Cost per encounter, including Al spend

Bias by patient group: triage models down-ranked

frequent ED visitors in one study

194

Price and term changes from model vendors (Chapter

4)

Write the scorecard into the contract. Agree baselines before go-live, report gains and side effects every

month, and give both sides the right to pause a feature that moves the wrong numbers.

/3
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PART V - THE PLAYBOOK

A 2027 blueprint

CHAPTER 15

for hospital leaders

OPENING SCENE - JUNE 2026

Pew asked 3,488 American adults what they would let AI do
in their care. For translation, 78% were open to it; for sched-
uling, 73%. For diagnosis on its own: 3%. For deciding an in-
surance claim on its own: 5%. Patients have already drawn
the line this book argues for: AI for the work around care,
and a person accountable for the decisions. *

____________________________________________________________________________

KEY TAKEAWAYS

15.1 Ten requirements define an Al-first hospital system for a
2027 tender.

15.2 Start where baselines are clean, prove value in 90 days,
then scale.

15.3 Design for the patient’s line: Al for logistics, a person
accountable for decisions.

...........................................................................

requirements to put in any 2027
hospital-system tender

CHAPTER 15
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Taken together, the evidence points to a new standard for the hospital informa-
tion system. These are the ten requirements we would put in any 2027 tender,
whether the hospital is in Lucknow, Riyadh or Dubai.

Structured data at the point of care

Coded diagnoses, orders, results and medications
(SNOMED CT, LOINC, ICD-10), so AI has something
reliable to work with. Free text alone is not
enough.

Open, documented APIs

FHIR APISs for core resources, plus connection
points for approved third-party agents, read-only
by default.

National exchange built in

ABDM and NHCX in India, NPHIES in Saudi Arabia
and equivalents elsewhere, as standard modules
rather than paid integrations.

Al in the core product and price

Ambient documentation and summaries included,
as athenahealth now does, not sold module by
module.

Agents that act with sign-off
Agents draft orders, prescriptions, codes and ap-
peals; named staff approve them; autonomy is set

10

Governance you can inspect

Per-agent identity and permissions, a complete au-
dit trail, AI provenance in the record and a kill
switch.

Hybrid intelligence

Rules for what must always be right, predictive
models for risk, generative Al for language, all
grounded in evidence and the chart.

Local clinical fit

Tested on local languages, drug names, formularies
and payer rules, with results the hospital can
review.

Security as a baseline

Continuous vulnerability testing, secure migration
of legacy data and clear breach duties under DPDP
or local law.

Outcomes, measured

Baselines and dashboards for time saved, waits, de-
nials, accuracy and clinician satisfaction, reviewed
quarterly.

per task.

An Al-first hospital system is not an old system with AT added. It is one designed so that every
workflow can be observed, assisted and, with permission, completed by software, and every ac-

tion can be traced back to a person who approved it.

TABLE 15.1

How to weight the ten requirements in a 2027 tender

Must have now 1 Structured data - 2 Open APIs - 3 National Without these, Al cannot be added safely

exchange - 9 Security later
Must have by 2027 4 Al'in the core price - 6 Governance - 10 Measured Fast becoming the market baseline
outcomes
Differentiators 5 Agents that act with sign-off - 7 Hybrid
intelligence - 8 Local clinical fit

Where vendors will separate in 2027-28

/5
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A12-month path for a mid-market hospital

Most hospitals cannot do everything at once. This sequence starts where returns are clearest and clinical
risk is lowest, and builds the governance needed before agents touch care.

MONTHS - FOUNDATIONS

Data, access and rules

Clean master data and coding.
Connect to ABDM, NHCX or
NPHIES. Agree an Al policy: who
approves agents, what they may
touch, how incidents are
reported.

Measure baselines: call waits,
pre-auth turnaround, denial
rate, documentation time.

MONTHS + BACK OFFICE

Agents where returns are
clearest

Voice and chat agents for ap-
pointments and enquiries. Pre-
authorisation tracking with TPAs
and insurers. Coding suggestions
linked to documentation. Denial
root-cause analysis and appeal
drafting.

Review results against baselines
every month.

MONTHS - CLINICAL

Al at the point of care, with
sign-off

Ambient documentation with
clinician approval. Chart sum-
maries and nursing handoffs.
Evidence-grounded decision
support. Drafted orders and pre-
scriptions that a clinician
confirms.

Audit accuracy by specialty and
language.

Questions for your next RFP What to watch in 2027

Which Al features are in the base price?

And which are extra modules, with what usage
limits?

Show us the audit trail for one agent action

From data read to proposal, approval and outcome.

How do outside Al tools connect?

Which APIs, what permissions, who approves
them?

What outcomes have customers like us
measured?

Ask for baselines and named references in your
region.

Epic Connectors in Showroom

From March 2027: how open the largest EHR be-
comes to outside agents.®

India’s DPDP main obligations
From 13 May 2027: consent, notice and rights at
hospital scale.*

Payment for Al that delivers care

Whether Medicare creates a category, and who
follows. 83

FDA path for agentic clinical Al

ADVOCATE's patient-facing teams must submit
within 24 months.**®

W A CLOSING NOTE

The hospitals that benefit most from agentic AI will not be the ones

that buy the most AI. They will be the ones whose data is clean, whose

systems are open, whose staff trust the tools, and who measure what

changes. Those foundations are within reach of a mid-sized hospital in
India or the Gulf today. We hope this book helps you build them.

76



HOSPITAL AI 2027

SELF-ASSESSMENT

How ready is your hospital?

Score each statement: 0 for no, 1 for partly, 2 for yes. Be strict; "planned" counts as no. Run it with your
CIO, medical director and finance head in the same room.

SELF-ASSESSMENT

DATA AND SYSTEMS

4

Diagnoses, orders, results and medicines are captured as coded, structured data, not only
free text.

Our hospital system has documented APIs (FHIR or equivalent) that approved partners can
use.

We are live on our national exchange (ABDM, NPHIES or equivalent), not just registered.

We have a live, accurate view of beds, ED queue and theatre lists.

GOVERNANCE AND SAFETY

5
6

8

A named committee approves every Al tool before use, and IT knows what is running.

We can show, for any Al-drafted item, who approved it and when.

We tell patients when Al is used in their care, and have DPDP or local-law consent processes
in place.

We test Al accuracy on our own patients, languages and drug names before go-live.

PEOPLE AND VALUE

9
10

1l
12

Staff who use Al tools have been trained on them, including when not to trust them.

We have baselines for call waits, pre-auth turnaround, denials, documentation time and
discharge timing.

Every Al project has a named owner and a measurable goal.

Al spend is released in stages, after a pilot on our own data.

0-8 9-16

Foundations first Ready to act

Fix data capture, the bed board and Pilot back-office agents with sign-
an Al approval process before off: calls, pre-authorisation, coding,
buying agents. Start with one denials. Measure against baselines.
listening use case.

HOSPITAL AI 2027 - PART V
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B KEY TAKEAWAYS AT A GLANCE

KEY TAKEAWAYS

Forty-tive things to remember

Three from each of the fifteen chapters, numbered in the order the book makes its case. Tear this out

and take it to your next steering committee.

cHAPTER 81 From listening to acting

1 Ambient scribes are infrastructure now: buy on
measured time saved, not on demos.

2 The next step is agents that act on the note, with a
clinician signing off.

3 Patient trust is the bottleneck: tell patients when
Al is listening, and why.

cHAPTER 83 The back office pays first

7 Calls, prior authorisation and coding pay back
first because their baselines are clean.

8 Coding Al lifts revenue and scrutiny alike: payers
are deploying Al of their own.

9 Track abandonment, denials and days to bill be-
fore and after go-live.

cHAPTER 85 When agents work together

15 Orchestration coordinates agents, people and
rules around one hospital goal.

14 Agents are becoming software’s main users: book-
ing and data access need agent identity and
consent.

15 Use a supervisor with a human escalation path,
not a swarm of independent agents.

cHAPTER 87 Choosing a hospital system for 2027

19 Your HIS vendor is now your Al vendor: choosing
a system is choosing an Al strategy.

20 Built in, bolted on or layered can all work; insist
on one record, permission set and audit trail.

21 Score every vendor the same way, with references
and certification.

HOSPITAL AI 2027 - KEY TAKEAWAYS

cHAPTER 82 The EHR becomes the platform

4 The EHR is becoming the hub that native, cus-
tomer-built and outside agents plug into.

5 Judge a system by what can connect to it, with
what permissions and audit trail.

6 Let outside Al in read-only first; allow writes only
under governance.

cHAPTER 04 Hybrid intelligence beats LLM-only

10 Models are becoming a commodity; clinical
knowledge, rules and controls are not.

H Set accuracy bars per field before automating; be-
low them, keep a person in the loop.

12 Prices are falling and open models can run in-
country: keep the model layer swappable.

CHAPTER 06 Beds, theatres and staff

16 Capacity is where orchestration pays first: base-
lines are clear and results show at the huddle.

17 Prediction helps only when it changes what peo-
ple do at the morning bed meeting.

18 Backtest on your own data, run in shadow mode,
then measure against control wards.

CHAPTER 88 Governance becomes a buying criterion

22 Shadow Al is already here: give staff a sanctioned
tool before they reach for public ones.

23 Al earns clinical authority through evidence; ac-
countability stays with people.

24 Ask every vendor for model facts, monitoring and
a per-feature off switch.
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M KEY TAKEAWAYS AT A GLANCE (CONTINUED)

KEY TAKEAWAYS

cHAPTER 89 WWhen agents go off-script

25 Agents fail by finding a way: correct answers
reached by unauthorised means.

26 Contain agents by design: their own identity, no
secrets inside, least privilege, approval for writes.

27 Attackers now move in hours; a 30-60 day patch
cycle is a clinical risk.

cHAPTER 11 India: laying the digital rails
31 India has national rails, but a mid-market that is

still largely on paper.

32 DPDP duties phase in through May 2027: build
consent and rights handling now.

35 Indian clinical speech is different: ask for local,
multilingual evidence.

cHAPTER 13 The India and GCC rulebook

37 In India, the hospital is the data fiduciary: it an-
swers for how its vendors handle patient data.

38 Whether AI is a medical device depends on its in-
tended use, not its technology: get it in writing.

39 In the Gulf, keep health data in-country and insist
on live Malaffi, NABIDH or NPHIES links, not
roadmaps.

cHAPTER 15 A 2027 blueprint for hospital leaders
43 Ten requirements define an Al-first hospital sys-
tem for a 2027 tender.

44 Start where baselines are clean, prove value in 90
days, then scale.

45 Design for the patient’s line: AI for logistics, a per-
son accountable for decisions.

HOSPITAL AI 2027 - KEY TAKEAWAYS

cHAPTER 10 Capital and consolidation

28 Money is flowing to agents tied to one workflow,
and to hospital chains.

29 Expect consolidation: check change-of-control,
data-export and audit-log terms before signing.

30 Investors want measurable, profitable outcomes;
hospital buyers should demand the same.

cHaPTER 12 The GCC: national-scale ambition
54 In the Gulf, governments set the bar through na-
tional platforms and AI policy.

35 Abu Dhabi now ties each Al clinical task to evi-
dence and physician oversight.

36 Exchange integration, Arabic and English, and

data residency are table stakes.

CHAPTER 14 Proving it works

40 Benchmarks rarely test what clinicians use Al for:
test on your own encounters.

41 Let systems refuse when unsure, and route uncer-
tain output to people.

42 Measure money and quality together: Al that only
lifts coding invites payer pushback.
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M KEY TAKEAWAYS AT A GLANCE (CONTINUED)

The next 90 days

DAYS 1 - 306 - LOOK

List every Al tool in use,
approved or not (Ch. 8)

Give staff a sanctioned assistant
(Ch. 8)

Pick one workflow with a clean
baseline (Ch. 3, 6)

Write the scorecard and record
baselines (Ch. 14)

DAYS 31 - 60 - TEST

Backtest on 12-24 months of your
own data (Ch. 14)

Run in shadow mode, logged but
not shown (Ch. 6)

Set agent identity and approval
tiers (Ch. 9)

Tell patients when Al is listening
(Ch. 1)

Six questions to take to your board,

DAYS 61 - 90 - DECIDE

Go live in one service, with sign-
off (Ch. 5, 6)

Report gains and side effects
monthly (Ch. 14)

Score vendors on one scorecard
(Ch. 7)

Scale, fix or stop, on the evidence
(Ch. 15)

Which Al tools are in use today, approved or not, and

who owns each one? (Ch. 8)

Which one number will our first AI project move, and

what is its baseline? (Ch. 14)

What can our Al agents do without a person approving

it? (Ch. 9)

DATES TO PLAN AROUND

The next 18 months on one line

Where is our patient data processed, and who

processes it for us? (Ch. 13)

Are we ready for DPDP duties in May 2027, or for Gulf

residency rules? (Ch. 11, 13)

Would our current hospital system pass the ten

requirements for 20272 (Ch. 15)

| i i i |

13 NOV 2026 28 DEC 2026 1 JAN 2027 MAR 2027 13 MAY 2027 APR 2028

DPDP consent HTI-5 takes effect Prior-auth APIs Epic Connectors DPDP duties and UAE agentic target
managers US certification due marketplace penalties Half of government
India 22 rules 8 US payers, CMS- Outside apps in India ?? services

3

0057-F 120 Showroom

Al in hospitals is moving from writing things down to doing things. Let it do the work

around care, prove every claim on your own data, and keep a named person accountable

for every decision it touches.
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H APPENDIX A

Timeline of key developments

Selected events from 1 August to 4 November 2026, by date of announcement or first report.

August 2026

(8]

3l

Ochsner starts the first Epic Ergo
Visit pilot #°

Microsoft sets out its agentic AI
foundation for healthcare; 73
EMIS announces the name
Enlivio Health ?%°

athenahealth opens Al-native
encounters to 170,000+
clinicians*?

Epic, payers and providers
launch real-time prior-auth
checks™®

Epic rolls out Agent Factory;®” R1
to acquire Humata Health;**¢
Rhapsody payer suite on Epic
Showroom***

Oracle adds coding, dictation and
chart review to its Clinical AI
Agent’4

FDB Script Agent's first
commercial deployment’®

Healthwatch England flags AI
scribe errors in NHS records*”®

September 2026

NS

OLVG results for Epic Art;? House
VA Committee votes to subpoena
Oracle leaders”®

OpenAl opens read-only Epic
access for ChatGPT for
Healthcare; °? GenHealth.ai
raises $16.5M ™

VA selects Abridge for enterprise
contract;'” ARPA-H ADVOCATE
awards

WHX Tech publishes $148M GCC
healthtech figure *®

Oracle agent for nurses;’”
MEDITECH live at 34 HCA
hospitals; 18 Kyndryl closes HITL
deal;?*” Allina physicians
strike”?
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30

Imprivata shadow-Al survey;® 25
systems at Epic Build-a-Thon 8

MRO acquires Vyne Medical **

HISAA cybersecurity bill
reintroduced *”®

DexCare acquires Mila Health **?

Heidi raises $340M;? Anthropic-
OpenEvidence partnership; 151
Epic discloses a development

pause?’®

Oracle plans an Oncology EHR
and upstream RCM AT%

BCBSA study on Al-driven coding
costs reported **

ABDM reaches 97.8 crore ABHA
IDs’

Deadline by which California
signs AB 1979 and SB 503 2°

October 2026

6

AKASA launches autonomous
mid-cycle AT *?! Texas listing
puts Cerner breach at ~20M
people B

ChristianaCare goes live on Epic,
replacing Oracle Health *®7

ONC LEAP awards for agentic
AL Ember AI Oracle
integration %

Healthleap raises $38M*%’

Suki Ask launches across four
EHRSs; % UnitedHealthcare's
Avery reaches ~21M members**

Northwestern Medicine and
OpenEvidence collaborate 162

Suki's $90M Series E; 2% Epic
leaders discuss protocol agents at
Harvard;’? AMA agentic Al
framework; > Abridge
Assistant°

PHTI: Al scribes and billing tools
raise costs?’

16

22

26

27

29
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CERT-In warns of unauthorised
Al-agent access 188

AHA recommendations to FDA
on GenAlI devices 87

Baba raises $40M; **° Rhapsody
Guardian for agent access; * Abu
Dhabi Future Health Summit

opens“!

Epic announces Connectors;’
Tairex multi-agent system; 134
DoH Abu Dhabi AI Clinician
Framework; *® Tampa General Al-
traffic model *4*

AATF adds four projects; 33
Microsoft DxO results in
Science; ?“ M42 launches Ossi; *?
Sutter passes 5M Al notes %%

Jefferson ambient Al study; z
Johns Hopkins Bayview Al data
notice?®

HTIL-5 finalised; >* Global Health
Exhibition opens in Riyadh; 29
BILH Al-scribe study reported?’

WISeR prior-auth records
reported;'”* Oracle pitches Al
modules to Epic hospitals 160

Zocdoc opens booking to AT
agents 2

AMA clinical AI liability
framework; 199 pew survey on Al
in care®

EY: India healthcare PE/VC $3.1B
in Q3 42

ORION theatre-scheduling pilot,
Manitoba *?

November 2026

(8]

Hippocratic Al releases Polaris 6
Ultra®®

Clinics On Cloud raises 3120
crore; 2** 0-Health funding

round “
CERT-In AI Security Auditing

Guidelines;*’ Bihar AI call-centre
plan reported 2
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Glossary

A2A and MCP

Agent2Agent and Model Context Protocol: emerging open
protocols for agents to talk to each other and to connect to
tools and data.

ABDM

Ayushman Bharat Digital Mission: India's national digital
health programme, run by the National Health Authority.

ABHA

Ayushman Bharat Health Account: the health ID that links a
person's records across providers under ABDM.

AB-PMJAY
Ayushman Bharat Pradhan Mantri Jan Arogya Yojana: India's
publicly funded health insurance scheme.

Agent gateway
A control point between Al agents and hospital systems that

checks identity and permissions, removes sensitive data and
logs each action.

Agentic Al / Al agent

Software that plans and carries out multi-step tasks across
systems, not only answering questions. In this book, agents
act within permissions and, for anything that matters, with
human sign-off.

Ambient scribe

Al that listens to a clinical conversation and drafts the note
for the clinician to review.

Backtest

Running an AI tool on a hospital’s past data to see what it
would have done, before anyone relies on it.

CDI

Clinical documentation integrity: making sure the record
accurately reflects the patient's condition and care.

CDS/CDSS
Clinical decision support (system): tools that give clinicians
patient-specific guidance, from rules to AI models.

CERT-In

India’s national computer emergency response team. Cyber
incidents must be reported to it within six hours.

Command centre
A hub where staff and software coordinate beds, transfers
and flow across a hospital or group.
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Consent manager

Under India’s DPDP Act, a registered platform through
which people give, manage and withdraw consent across
organisations.

Data fiduciary

Under the DPDP Act, the organisation that decides why and
how personal data is processed. For patient data, the
hospital; vendors are its processors.

DPDP

India's Digital Personal Data Protection Act, 2023, and its
Rules, 2025.

ED boarding

Admitted patients waiting in the emergency department
because no inpatient bed is free.

EHR /EMR

Electronic health record / electronic medical record. Often
used interchangeably; an EHR typically spans providers.

FHIR

Fast Healthcare Interoperability Resources: the HL7
standard for exchanging health data through APIs.

HIS

Hospital information system: the software that runs a
hospital's clinical, administrative and financial work,
usually including the EMR.

HTI-5

A US federal health IT rule from ASTP/ONC, finalised in
October 2026.

Malaffi and NABIDH
The health information exchanges of Abu Dhabi and Dubai.

NABH

National Accreditation Board for Hospitals & Healthcare
Providers (India).

NHA /NHCX

India's National Health Authority, and its National Health
Claims Exchange for insurance claims.

NPHIES

Saudi Arabia's national platform for health information
exchange and insurance transactions.
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Objective element

The smallest assessable requirement in NABH standards;
the 6th edition has 639.

Open-weight model

An AI model whose parameters are published, so it can be
run on a hospital’s or partner’s own servers.

Orchestration

Coordinating several Al agents, people and systems towards
one goal, with a supervisor, rules and an audit trail.

PDPL

Saudi Arabia’s Personal Data Protection Law, which limits
transfers of personal data abroad.

Prior authorisation (pre-auth)

Approval an insurer or TPA must give before certain
treatments are covered.

Prompt injection
Instructions hidden in a document, email or web page that
make an Al system do something its user did not intend.

RCM

Revenue cycle management: registration, eligibility, coding,
billing, claims and collections.

SaMD

Software as a medical device: software intended for
diagnosis, treatment or related clinical purposes, regulated
as a device (CDSCO in India, SFDA in Saudi Arabia).
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Shadow Al

Al tools used in an organisation without formal approval
from IT or governance.

Shadow mode

Running an Al tool in the background so its predictions can
be checked before anyone acts on them.

Significant Data Fiduciary

An organisation designated by the Indian government for
extra DPDP duties: a data protection officer, impact
assessments and annual data audits.

SNOMED CT, LOING, ICD-10
Coding systems for clinical terms, laboratory tests and
diagnoses.

TEFCA

Trusted Exchange Framework and Common Agreement: the
US national framework for health data exchange.

TPA

Third-party administrator: processes health insurance
claims on behalf of insurers, common in India.

WER
Word error rate: the share of words a speech-recognition
system gets wrong.

Zero data retention

An Al provider setting under which request inputs and
outputs are not stored after processing or used for training.
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What Surgy Health builds

The chapters of this book describe categories, not our products. These two pages do the opposite: they

describe what Surgy Health builds for hospitals in India and the GCC, in our own words. Read them
as a vendor’s description, and test it as Chapters 7, 13 and 14 suggest.

SurgyOne

An agentic-Al hospital information system with one patient record across OPD, IPD, emergency, labs, pharmacy and
billing. AI agents inside each module prioritise ward rounds, flag claim risks and prepare discharge summaries for

staff to approve; every Al action is logged and approved by the hospital’s team. Built on a FHIR R4 data model, de-
signed for ABDM milestones M1-M4 and NHCX, with NPHIES among its listed integrations.

Phased roll-out, starting with OPD, labs and billing - tenant-isolated data, role- and branch-scoped access, full audit trail

SurgyScribe cLinicaL pocumeENTATION

Turns consultations into structured notes from de-
partment templates, suggests ICD-10 and ICD-11
codes and writes finalised notes back to the EHR.
Handles mixed-language consultations; the doctor re-
mains accountable for every note.?”’

Patient identifiers are not sent to third-party Al services; Al
provider accounts configured for zero data retention 2”7

SurgyFrontdesk voice acent

Answers and makes patient calls on the hospital’s ex-
isting phone line: booking, rescheduling, registra-

tion, common questions and follow-up calls, with

bills and reports sent by WhatsApp or SMS. *’

Out-of-scope and complex calls go to staff; calls with

negative sentiment are flagged 278

SurgyCRM FraTIENT JOURNEYS

One inbox for enquiries from web, WhatsApp, call
centre, walk-ins, campaigns and referring doctors,
with milestone-based patient journeys and bedside
feedback. A lead is marked verified only when it
matches a real billing event in the HIS.?”?

WhatsApp-first, through the hospital’s own verified business

account 77

SurgySettle craims anp RECETIVABLES

Automates discharge summaries, claims, TPA work
and receivables follow-up for the revenue cycle. ?%°

Connects to SurgyOne’s billing and claims workflow 276,280

Surgylnsights anacvrics

Plain-language questions over hospital data in
English, Hindi or Arabic, with 84 KPIs across seven
departments tagged to NABH and JCI, alerts and root-
cause analysis. A language model interprets the ques-
tion; a deterministic formula engine computes every

number. 28!

Starts from CSV or Excel exports; personal identifiers blocked
at upload281

SurgylLearn starr TRAINING

Turns a hospital’s own SOPs into narrated, quizzed
courses, assigns them by role through HRMS sync,
proctors assessments and exports training records for
NABH and JCI audits. **?

24 ready-made hospital courses, from BLS to hand hggiene282
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In practice: results our customers report

More than 4,000 healthcare professionals across more than 500 centres use Surgy Health products.

266,280

The figures below are reported by Surgy Health and its customers. They have not been independently au-

dited, and we would hold any other vendor’s numbers to the same caveat.

SURGYSCRIBE

60%

of 291 Al-drafted note sections accepted without edits; 97%

average section accuracy; 13 seconds average processing
266,283

ONE HOSPITAL, ONE MONTH

per note.

SURGYSCRIBE - APOLLO CLINIC,

10_15 — I_I.Smin

documentation time per note, in English and Arabic,
266,283

KUWAIT

across a multispecialty clinic of six to eight doctors.

SURGYCRM

600+

calls handled a day across three hospitals of 100-150 beds
each, with more than 200 patient-journey milestones a
week. 27

MEDIVERSAL HOSPITALS

SURGYLEARN

2,687

staff onboarded across 30 departments since July 2025;
51,093 training assignments delivered, 99% of them auto-
matically; 819 course completions. 282

DCDC KIDNEY CARE

SURGYLEARN AL-SALAM HOSPITALS

A phased roll-out from August 2026: 98 users in phase one, scaling to more than 1,000, with 19 courses live.

How we build

Al drafts, people decide One record

Every Al action that touches a
record, a claim or a patient waits for

staff approval and is Iogged.276
FHIR R4.%7¢

Each hospital its own tenant National rails

Data isolated per hospital,
encrypted in transit and at rest,
with role- and branch-scoped

access. 80

Act. 276,280

SurgyOne keeps OPD, IPD,
emergency, labs, pharmacy and
billing on one patient record, on

Designed for ABDM, NHCX and
NPHIES, and for India’s DPDP

282

Start from exports

Analytics and CRM can start from
CSV or Excel exports while HIS

. A a1y 279,281
integration is built."”"

Three languages

English, Hindi and Arabic for staff
and patients; the scribe handles
mixed-language

consultations. 77289

surgy.health - info@surgyy.com - Surgy Innovation Labs Private Limited, J. P. Nagar, Bengaluru 560078,

India. Security and privacy questions: nasir@surgyy.com.
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Your next hospital system won't just
record care. [t will help run it.

Hospital Al is moving through three stages: listening, acting and orchestrating.
Drawing on 56 research briefs and daily digests, the latest adoption and outcome
data, and fact-checked news from the US, India and the GCC through November
2026, this field guide shows hospital CEOs, CIOs, medical directors and finance
heads what changed in 2026, what is working, what to avoid, and how to choose

and govern an Al-first hospital information system in 2027.

B Why the EHR is becoming a platform that Al agents plug into

m Where agentic Al already pays back, and how to prove it on your own data
m How to keep Al agents inside their limits, from identity to audit

m ABDM, DPDP, CERT-In, NPHIES and the Gulf’s new Al rules

B Abuyer’s scorecard, a 90-day plan and a 24-point readiness check

Simran Nagekar
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