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OpenEvidencett m#F1H— X “DeepConsult” A5

. OpenEvidence )

G &

% Ask about Treatment Options E] Construct a Workup Mof Ask about Primary Evidence

C)

Explore More Capabilities v

« 20255 3R7E, BHAEEXMWOAIZE »' ETH/ERT/BEDL S 77t X5
 https://www.openevidence.com/

- BEREFNEZMzEHICRITON, EMIEIBEH T FANA XL ET VIR LICER S

1  https://www.openevidence.com/
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OpenEvidence ) Supported by the Best

The leading medical information platform

Investors include Sequoia, Google Ventures, Kleiner Perkins, Coatue,
Thrive, Conviction, Greycroft, Breyer Capital, Mayo Clinic, and others

patrom O R @) amaNewon | [ gEQUOIANE SRS CP FERINS

Mayo Clinic & #[EFE %, NEJMEE, JAMASS & SEHNIBE

HRA—DRVF v —F v XL Sequoia & Google H"HE

&5 —tX%, BXRERCHEDERFEEEL’FALBO TLW BRI, BliCH D
AANZ, BREEOEESHREEICIE, WIGL TLhan
OpenEvidence I KEUAN TIFEMEIEBEDBEZH Y. BINTIHEL, OHE (20265FE58)

1  https://www.openevidence.com/
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UTAH

An official website

Home

Jw Department of
K.COMMERCE

Divisions [2 News & Education [ About @

NEWS RELEASE: Utah and Doctronic Announce
Groundbreaking Partnership for Al Prescription
Medication Renewals

January 6, 2026
Utah becomes the first state to safely evaluate autonomous Al for prescription renewals for chronic conditions

SALT LAKE CITY—The state of Utah, through the Utah Department of Commerce’s Office of Artificial Intelligence Policy, @ today announced a first-of-its-kind
partnership with Doctronic 2, the Al-native health platform, to give patients with chronic conditions a faster, autorated way to renew medications. This
agreement marks the first state-approved program in the country that allows an Al system to legally participate in medical decision-making for prescription

renewals, an emerging model that could reshape access to care and ultimately improve care outcomes

Medication noncompliance is one of the largest drivers of preventable health outcomes and avoidable medical spending. With prescription renewals
accounting for roughly 80% of all medication activity, Utah and Doctronic aim to test how autonomous Al can help close gaps in access, reduce delays that

lead to medication lapses, and improve outcomes for millions of people managing chronic conditions

Under this partnership, Doctronic will become the first Al to legally prescribe routine refills by deploying its autonomous Al health platform, designed for fast,

private, and personalized prescription renewals, within Utah's regulatory sandbox framewaork. The Office will rigorously evaluate the platform's clinical safety
protocols, patient experience, and real-world effectiveness. The effort aims to demonstrate that safe, well-regulated Al can improve adherence, prevent

avoidable hospital visits, and reduce healthcare spending, while keeping clinicians at the center of care.
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Biotech Pharma Public Health Health Tech Policy  Science First Opinion STAT Events

STAT+NEWSLETTER
BIOTECH

Unfiltered, uncompromising biotech analysis SCORECARD g

STAT+ HEALTH TECH

Utah medical board calls for immediate suspension of state’s Al
doctor experiment

The state’s pilot puts Utah residents at risk, the board wrote

A GetAlerts ¥ Email @ Share
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PERSPECTIVE

Al IN MEDICINE

Opinion

A Licensure Framework for Autonomous Clinical Al

Alon Bergman, PhD; Robert M. Wachter, MD; Ezekiel J. Emanuel, MD, PhD

The US is nearing a critical juncture in the delivery of clinical care.
Physician supply is tightening while demographic trends increase de-
mand. Simultanecusly, artificial intelligence (Al) systems, particu-
larly large language models, are beginning to demonstrate compe-
tencies that overlap meaningfully with the cognitive tasks integral
to dinical care.

The clinician shortage and rapid advances in Al are usually
treated as separate policy issues. Both must be considered to-
gether. The workforce shortfall creates urgent demand for autono-
mous clinical Al—agents that make care determinations indepen-

dently, without per-case clinician

review—whereas the adaptive
Viewpoint nature of that technology and
the risks associated with many

clinical decisions demand a fundamentally different regulatory frame-
work. Existing regulatory frameworls for clinical Al are ill suited to
adaptive, general-purpose systems. Instead, a licensure-based ap-
proach, grounded in ongoing clinical evaluation, offers a safer path
forward.

The Workforce Crisis
National projections point to shortfalls of tens of thousands of phy-
sicians during the next decade.’ These numbers reflect both demo-
graphic trends (ie, an aging population and increasing chronic dis-
ease burden) and accelerating attrition from dinical practice itself,
particularly in primary care. Immigration restrictions threaten to
worsen the shortage.? Rural areas are hit hardest; they have lost more
than a thousand family physicians in just & years, leaving hundreds
of counties with minimal or no primary care presence.**
Traditional policy responses, such as expanding medical school
slots and residency positions, operate ontimelines measured inyears
or decades. Artificial intelligence offers 2 pathways to closing this
gap more rapidly. The first is productivity augmentation. Artificial

col reminders. Autonomous Al technologies operate over natural lan-
guage, integrate heterogeneous information, and generate rea-
soned responses in ways akin to clinical cognition.

Within 2 years, generative Al moved from barely passing medi-
cal licensing examinations to demonstrating clinical reasoning that
expert evaluators found comparable to that of physicians regard-
ingcomplex cases.”® Newer models demonstrate even stronger per-
formance on diagnostic tasks, treatmentrecommendations, and em-
pathetic patient encounters.®

Performance on written examinations provides important but
incomplete evidence of clinical competence. The critical question
is whether Al systems safely improve care in clinical practice with
real patients. Recent data suggest they can. A 2025 prospective study
of nearly 40 000 primary care visits in Kenya found substantially
fewer diagnostic and treatment errors with Al-based decision
support.’® A randomized trial in Pakistan found large improve-
ments in diagnostic reasoning ameong physicians trained to use
large language models effectively.” The benefits are not auto-
matic. A US trial found no improvement without training or work-
flow integration, but when implemented thoughtfully, Al can im-
prove dlinical decision-making."> Most recently, the NOHARM study
demonstrated that the “strongest large language model outper-
formed physicians on safety” and completeness, with clinicians not
outperforming large language models on any metric.™

These capabilities align closely with the core cognitive work of
dinical medicine: reviewing medical records, eliciting patient infor-
mation, generating differential diagnoses, recommending guideline-
concordant interventions, and managing chronic diseases. Com-
plex cases and procedures will continue to require human dlinicians.
But for asubstantial portion of cognitive clinical work—especially in
primary care, inwhich the workforce shortfall is most acute—Al sys-
tems can provide clinically adequate support or independent func-
tion safely, assuming robust triage to a dlinician when needed.®

JAMA (2T ALICH L TEEEICRD S T4 £~ Rl
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1 https://jamanetwork.com/journals/jama/article-abstract/2848378 (doi:10.1001/jama.2026.5483)
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Google DeepMind v Models  Research Science About Build with Gemini 4 Try Gemini

April 30,2026 Science

Enabling a new model for
healthcare with Al co-clinician

Alan Karthikesalingam, Vivek Natarajan and Pushmeet Kohli
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RKEK, EENOFME % 188 3 5 Al
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1  https://deepmind.google/blog/ai-co-clinician/
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Pennsylvania suing Al company after
chatbot allegedly posed as licensed doctor

"We will not let Al companies mislead vulnerable Pennsylvanians into believing they're

getting advice from a licensed medical professional,” Gov. Josh Shapiro said.

° Listen to this article with a free account
00:00

Pennsylvania M (Shapiro %41%) (¥ 585H.
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1 https://www.nbcnews.com/news/us-news/pennsylvania-suing-ai-company-chatbot-allegedly-posed-licensed-doctor-rcna343622
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