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Case for Al in Primary Care

Al and Primary Care: Scoping Review (Katonai et al 2025)

Ambient voice technology that automatically captures clinical
conversations decreased documentation time by 28.8%, alleviating
physician burnout (Owens et al, 2024).

Natural language processing models examining EHR notes identified
discussions of prediabetes with high sensitivity (0.98) and specificity (0.96),
revealing opportunities to address care gaps through early interventions
(Tsang et al, 2021)
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The Case for AI in Primary Care
Reduce Documentation Burden�Ambient voice technology that automatically captures clinical conversations has been shown to decrease documentation time by 28.8%, helping reduce administrative workload and physician burnout (Owens et al., 2024).
Improve Clinical Insight from Existing Data�Natural language processing (NLP) tools can analyze unstructured EHR notes to surface clinical insights that may otherwise be missed.
Identify Care Gaps Earlier�NLP models reviewing EHR documentation identified discussions of prediabetes with high sensitivity (0.98) and specificity (0.96), helping clinicians detect opportunities for earlier intervention (Tsang et al., 2021).
Support More Time with Patients�By automating documentation and data review, AI allows clinicians to focus more on patient interaction, shared decision-making, and care planning.
Enable Population Health Management�AI tools can scan large volumes of clinical data to identify risk patterns, highlight preventive care opportunities, and support proactive outreach.
Strengthen Quality and Value-Based Performance�Better documentation, earlier detection of risk factors, and improved care coordination can contribute



Ethical, Legal and Interpersonal Considerations

* Privacy * Accuracy/Hallucination ¢ Patient Autonomy
* Bias * Informed Consent * Human Touch
* Accountability * Explainability * Job Displacement
* Transparency * Data Protection * Training

* |P Rights  Digital Divide

* Regulatory Compliance < Public Trust
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Implementing AI in Primary Care: Legal, Ethical, and Interpersonal Considerations
Patient Safety and Accuracy�Ensure AI outputs support clinical judgment and do not introduce diagnostic or documentation errors.
Informed Consent and Transparency�Patients and care teams should understand when and how AI tools are being used in care or documentation.
Data Privacy and Security�Protect patient information and ensure AI tools comply with HIPAA and health data governance standards.
Liability and Accountability�Clarify responsibility for decisions influenced by AI and ensure clinicians retain appropriate oversight.
Bias and Equity�Evaluate algorithms for bias in training data to avoid reinforcing disparities in care.
Workflow Integration and Trust�Implement AI in ways that strengthen clinician–patient relationships and support, rather than replace, human expertise.
Continuous Evaluation and Improvement�Monitor AI performance, explainability, and impact on quality, outcomes, and care team workload.



Al Stack for Independent Practices

s

Point-of-Care Between Visit Panel Management Patient
Engagement
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Use a Layered Approach to AI Adoption�Think about AI solutions in four functional layers. This helps avoid purchasing overlapping tools and ensures technology supports the full continuum of care.
Layer 1: Point-of-Care Support�AI tools that assist during the visit. Examples include ambient documentation, clinical reference tools, and decision support systems that help clinicians document faster and access evidence-based guidance in real time.
Layer 2: Between-Visit Workflow Management�Solutions that help manage the large volume of administrative and clinical work that happens outside the visit. This includes AI tools for in-basket triage, prescription refills, lab result review, patient messages, and prior authorization support.
Layer 3: Panel and Population Health Management�AI tools that analyze patient panels to identify care gaps, stratify risk, create registries, and generate outreach lists. These tools support proactive care and performance in value-based payment models.
Layer 4: Patient Engagement and Self-Management�Technologies that interact directly with patients, such as automated reminders, digital check-ins, educational tools, and self-management support that help patients stay engaged in their care between visits.
Key Takeaway: AI adoption is most effective when practices align tools with specific operational needs across these four layers rather than implementing isolated solutions.



Dr. Joe Adragna, President and Founder Peak FM

Dr. Joe is the President and Founder of Peak Family
Medicine. Dr. Joe knew early on that Family Medicine, in
which the doctor sees every kind of problem and
person, was his calling. At the age of thirteen, Joe was
already working as a hospital volunteer in the Montrose
Memorial Hospital lab, learning as much about medicine
as he could. After graduating from MHS, he worked as
an EMT while in college and during his residency at the
University of Colorado, on his few days off, he would
moonlight at other hospitals, always planning for the
future.

Dr. Adragna is committed to helping people stay
healthy, avoiding emergency room and hospital stays,
allowing easy access to care, and providing office hours
that are convenient for working people and those with
children in school. His Medical areas of interest include:
Musculoskeletal medicine (arthritis treatment), primary
care, cardiology, and systems integration and
innovation.
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We’ve just discussed the types of AI scribe tools available and we will spend time on how you might evaluate them. But it’s also helpful to hear from clinicians who are already using these tools in real-world practice.
Next I’d like to share a short video featuring Dr. Joe Adragna from Peak Family Medicine. Dr. Joe about his experience implementing AI at Peak Family Medicince with Allyson Gottsman who invited him to join us today. He is traveling and unavailable to be here but graciously prepared this video to share how his practice tested the technology gradually, starting with one provider before expanding adoption across the team.
As you watch the video, listen for what motivated their adoption, what worked well, and what lessons might apply to your own practice environment.



Dr. Joe Adragna, Peak Family Medicine

© Peak Family Medicine. All rights reserved.
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The Tool This Doctor Can't Practice Without Anymore

e Al Scribe True Workflow Game-Changer

* Significant Time Savings and Better Documentation
* Provider Well-being — Primary Motivation

e Gradual Adoption Works Best

* Costs Relatively Modest

* EMR Integration is Critical

* Limitations Remain

* Additional Benefits Beyond Documentation
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Key Points from Dr. Joe Adragna on AI Scribes in Primary Care
AI Scribes Can Be a True Workflow Game-Changer
Traditional dictation tools improved note completeness but did not save time.
AI scribes capture clinical conversations and generate structured notes, allowing clinicians to focus on patient interaction rather than typing.
Significant Time Savings and Better Documentation
AI scribe notes are more thorough, accurate, and completed faster.
Clinicians mainly review and edit the AI-generated note, rather than creating documentation from scratch.
Provider Well-Being Was the Primary Motivation
The practice adopted AI scribes primarily to reduce after-hours work and physician burnout, not for financial ROI.
Goal: ensure clinicians can finish notes during the workday and go home on time.
Gradual Adoption Works Best
Implementation started with one provider champion, then expanded to other clinicians.
Demonstrating real workflow improvements helped overcome hesitation among less tech-savvy providers.
Costs Are Relatively Modest
Example cost: ~$125 per provider per month through the EMR vendor, or about $2.50 per use during early trials.
Integration with the EMR Is Critical
Built-in AI scribes tend to work better than third-party tools due to fewer integration and workflow issues.
Some Limitations Remain
AI may mis-handle order entry or lab workflows if systems require highly specific ordering rules.
Additional Benefits Beyond Documentation
Faster note completion can improve billing turnaround and cash flow.
AI-generated content can be reused for patient visit summaries and portal instructions, improving patient communication.
Bottom Line
AI scribes help independent practices improve efficiency, provider experience, documentation quality, and patient communication.



Cost, Implementation Effort and Realistic ROI

o i
o] License Cost Monthly/Annual
One-time setup fee
a_a Implementation Cost Integration of 3" Party Tools

Training

Workflow Tuning

L . i Templates
— On-going Operations Costs
oo o Ql/QA
Support
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Assessing Solutions

* Fit to Workflow

e Accuracy, Safety and Clinical
Responsibility

* Privacy, Security and Compliance
e Seamless Integration

* Pricing and Terms

* Measurement and Monitoring
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Assessment Criteria 
Which exact workflows do you support? Show a live demo using a primary care scenario. What is the “human in the loop” expectation? What does successful implementation look like in the first 30/60/90 days? 

How do you prevent hallucinations or incorrect suggestions? Can you constrain outputs to practice-approved templates/phrasing? What is your audit process for accuracy and drift over time? Do you provide medico-legal guidance (what you do/don’t claim; clinician responsibility)? 


Will you sign a BAA? Where is data stored/processed? Any subcontractors? Is audio retained? For how long? Can we set retention to zero/short? What access controls are included? SSO, role-based permissions, audit logs EHR integration

What is native vs via interface? What EHRs are proven in small practices? Implementation timeline and who does what (your team vs ours)? Downtime plan: what happens when the tool is unavailable? 

Pricing model: per clinician, per user, per location, per encounter, per message? One-time fees (setup, interfaces, training)? Contract length, termination terms, price increases, usage minimums? What’s included in support (hours, response SLAs)? Ask for a total cost of ownership quote: Year 1 and Year 2. 

What metrics will your dashboard provide? Can we export usage and outcome data? References: 2–3 independent primary care practices of similar size. 


Al Scribe Types Built directly into EHR

Browser-based

Scraping-based

APl-integrated
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Let’s briefly review the four main types of AI scribe tools practices may encounter. Understanding how each type works can help practices choose a solution that fits their workflow, technical environment, and security expectations.



Al Scribe Options — EHR Native

* Abridge (Epic)
e AthenaAmbient

e eClinicalWorks Scribe

© 1996-2026
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First, AI scribes built directly into the EHR. These tools are developed by the EHR vendor and operate inside the existing system. Because they are native to the platform, they often integrate smoothly with documentation templates, patient records, and workflow tools. The advantages include strong compatibility, fewer integration problems, and better security controls within the EHR environment. The main limitations are that these tools are usually only available to users of that specific EHR, and they may evolve more slowly than independent AI products.



Al Scribe Options — 3™ PARTY

Price/Month/User* Setup

DeepCura $129 Same day 8 EHRs Free trial
Freed Al $39-$119 Minutes Extractive Free trial
Heidi Health S110 Same day 2 EHRs Free tier
Lindy S49+ Same day Browser-based Free trial
Nabla ~$100 Same day 2 EHRs Free tier
S10.Al S99 Same day 3 EHRs Free trial
SOAPNote Al S39 Minutes None Free tier
Suki Al $299 1-2 weeks 4 EHRs Free trial
Twofold Health S49 Minutes Browser-based Free trial

* - Pricing is often customized by organization, number of users and included features.
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Let’s briefly review the four main types of AI scribe tools practices may encounter. Understanding how each type works can help practices choose a solution that fits their workflow, technical environment, and security expectations.
First, AI scribes built directly into the EHR. These tools are developed by the EHR vendor and operate inside the existing system. Because they are native to the platform, they often integrate smoothly with documentation templates, patient records, and workflow tools. The advantages include strong compatibility, fewer integration problems, and better security controls within the EHR environment. The main limitations are that these tools are usually only available to users of that specific EHR, and they may evolve more slowly than independent AI products.
Second, browser-based AI scribes. These run through a web application or browser extension and capture clinical conversations to generate notes that clinicians review and insert into the chart. The advantage is flexibility—these tools can work with many EHR systems and are usually easy to deploy. The downside is that they often rely on copy-and-paste workflows and may not interact deeply with the EHR’s structured data fields or ordering systems.
Third, scraping-based AI scribes. These tools extract information from what appears on the EHR screen rather than connecting directly to the underlying system. The benefit is that they can function across many different EHR interfaces without formal integration. However, they can be less reliable if the EHR interface changes, and they may raise concerns around stability, security, or long-term compatibility.
Finally, API-integrated AI scribes. These systems connect to the EHR through an official application programming interface, allowing the AI to exchange data with the EHR in a structured way. This approach can support deeper functionality, such as inserting notes into specific fields or interacting with other workflow elements. The advantage is strong integration and scalability. The challenge is that APIs vary across EHR vendors, so implementation can require more coordination and technical setup.
The key takeaway is that the architecture of the AI scribe matters. It affects reliability, workflow integration, security, and the overall value the tool can provide to the care team.
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