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Application of Al In
healthcare




Al hype

From Google
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« Artificial Intelligence (Al) is the theory and development of Generative Al: Generative
computer systems able to artificial intelligence is a form of
machine learning that can
- Machine Learning (ML) gives computers the ability to produce text, video, images,
and other types of content (e.g.,
ChatGPT)

Deep
Learning

A
(I
\ @ OpenAl
C ChatGPT4.0

Artificial Intelligence Machine Learning

is a discipline is a subfield
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Presenter Notes
Presentation Notes
AI: Artificial intelligence is the capability of a computer system to mimic human cognitive functions such as learning and problem-solving. Through AI, a computer system uses math and logic to simulate the reasoning that people use to learn from new information and make decisions.
Machine Learning: Machine learning is an application of AI. It’s the process of using mathematical models of data to help a computer learn without direct instruction. This enables a computer system to continue learning and improving on its own, based on experience.



Application of Al in healthcare

Specific areas of Al usage — Top 12

Rare disease diagnostics
and treatment

Drug development Virtual nursing assistance

Medical diagnosis

S

Dosage error reports

Cancer research é

Personalized healthcare plans Al robot-assisted surgery

Health monitoring
and wellness

@ Mercer Source: https://www.delveinsight.com/blog/top-applications-of-artificial-intelligence-in-healthcare



Application of Al in healthcare

Ways to apply Al directly impacting patient care and experience

Al continues to
transform the
healthcare
industry, allowing
providers to
effectively deliver

@ Mercer

Predictive
Analytics

™
Al
Predictive analytics can
estimate the likelihood
of future outcomes
based on patterns of
historical data
* Use of predictive
calculators to
determine
appropriateness of
bariatric surgery for
patients

Operational
Efficiencies

AnL

Automation comes for

healthcare

administration and

delivery

« Manage claims
denials and prior
auth

« Scheduling, auto-
populating intake
forms, and managing
patient records

Medical Image
Analysis

u

Clinicians are turning to

Al to help decipher

large quantities of

scans to better identify

and treat diseases

+ Eliminating the need
for invasive biopsies
for cancers difficult to
distinguish with the
human eye

Personalized
Medicine

Drug manufacturers
and health systems are
using Al to develop

treatment plans tailored

to individuals

» Al to determine
exact dosage of
painkillers

* Nutrigenomics to
create diet plans
based on genetics



Presenter Notes
Presentation Notes
These are healthcare-specific use cases. Some of the prior use cases mentioned also apply to the healthcare system (like navigation, customer service, communication, etc.)

Predictive Analytics
Predicting future health outcomes based on historical health data, combined with statistical modeling, data mining and machine learning. 
Earlier detection of disease and chronic conditions, fewer unnecessary medical visits/treatments
Predicting and monitoring maintenance needs
Population Health
There’s a wealth of clinical and operational data that can be mined for population health initiatives from claims, EHRs or patient charts, labs, biometrics, and third-party socioeconomic data sources. However, to date, most value-based care programs have struggled to fully access and utilize this data to inform decision-making. It is estimated that 80% of available healthcare data is unstructured and underutilized.


Operational Efficiencies
Automated healthcare transaction processing
Automating tasks such as scheduling appointments, auto-populating intake forms, auto-procedure coding (ICD-10, HCPCS), and managing patient records
Automating revenue cycle automation functions such as claims editing, prior authorization and auto-form filling, and denial appeals
There is still work to be done - CIGNA example of automatic claim processing and massive amounts of denials 
Medical Image Analysis
Diagnostics and screening – using deep learning-based AI algorithms to automatically detect complex anomalous patterns in images within seconds, particularly in radiology
Digital twins – creating a digital representation of a person’s physical attributes that keeps a record of medical history accessible to healthcare providers through the Electronic Health Record (EHR)

Personalized Medicine 
As in the example of personalized communication, AI has the ability to create personalized medical treatments, and is being deployed in the fields of pharmacology and nutrigenomics. 
Requires vast amounts of personal data – this is a field that will continue to grow as AI applications and data sharing become even more ubiquitous. 


Generative AI has accuracy risks because it can produce incorrect or misleading outputs that may not be easily detected by humans. This can have serious consequences for healthcare, such as:
Causing medical errors or injuries if clinicians or patients rely on inaccurate or incomplete AI-generated information12
Violating patient privacy or confidentiality if AI-generated data are leaked, hacked, or misused34
Creating ethical or legal dilemmas if AI-generated data are used for purposes other than intended, such as research, marketing, or insurance35

generative AI in healthcare needs to be carefully designed, tested, validated, and monitored to ensure its safety, quality, and reliability. It also needs to be regulated and governed by clear and consistent rules and standards that protect the rights and interests of patients and healthcare providers


https://www.pwc.com/gx/en/industries/healthcare/publications/ai-robotics-new-health/five-trends.html
https://oliveai.com/resources/blog/resources/working-hand-in-hand-with-ai-the-cybernetic-future-of-ai-in-healthcare
https://www.forbes.com/sites/bernardmarr/2022/01/10/the-five-biggest-healthcare-tech-trends-in-2022/?sh=129b31fb54d0
https://www.forbes.com/sites/forbestechcouncil/2022/02/25/five-healthcare-it-trends-to-watchout-for-in-2022/?sh=4ce8045c7711


Discovery: Big data
meets Al and machine
learning



Presenter Notes
Presentation Notes
Cannot be completely black box because doctors won’t know how to process or analyze the conclusion, which means they cannot comfortably bring it into practice


=
Exponential growth of healthcare data

IDC predicts healthcare data will grow from 153 Exabytes in 2013 to 2,314 Exabytes in 2020

@ Mercer


Presenter Notes
Presentation Notes
Research by ICD: https://www.emc.com/leadership/digital-universe/2014iview/executive-summary.htm 

Talking points:
1 exabyte is 1 billion gigabyte; or roughly 250 million DVDs worth of information
Therefore… 2,314 EB is about 578.5 billion DVDs worth of information


=)
What drives healthcare data increase?

48% annual growth of data in healthcare — fastest growing segment*

Increase in

Growth of EMR Complex and

adoption of
wearables and
remote
monitoring
devices

high-frequency
data in patient
care

adoption and
digitization of
records

@ Mercer


Presenter Notes
Presentation Notes
*Big Data: A Survey; Mobile Networks and Applications 2014

Both the data challenge and knowledge opportunity for physicians

Talking points:
48% annual growth of data in healthcare – fastest growing segment among all industries, 
Compared to 40% per year for the overall digital universe
Based on report from EMC Corp https://www.emc.com/analyst-report/digital-universe-healthcare-vertical-report-ar.pdf 

Growth of EMR adoption and digitization of records
- Global EHR market expected to grow from $23,592 million in 2016 to $32,294M by 2023, t a CAGR of 5.0% from 2017 to 2023.  According to Allied Market Research, titled, Electronic Health Records (EHR) Market by Product, Type, Application, and End User: Global Opportunity Analysis and Industry Forecast, 2017-2023," https://www.alliedmarketresearch.com/electronic-health-records-EHR-market 

Complex and high frequency data in patient data
according to Storing Healthcare Data, CDW one 3D CT scan is 1GB in size;
high frequency data refers to data such as vitals, labs and imaging which are data that has to be collected multiple-times per day / per stay.

Increase in adoption of wearables and remote monitoring devices
Over 4 million patients start using remote monitoring devices
Connected wearable devices will grow from 325M in 2016 to 929M in 2021, according to https://www.statista.com/statistics/487291/global-connected-wearable-devices/
According to study by PwC, Health is the number 1 reason to purchase wearables; https://www.pwc.com/us/en/industry/entertainment-media/assets/pwc-cis-wearables.pdf 


Achieving practice-based evidence

Evidence-

based
practice

Lengthy research process
Rely on research data

Research data not always
available

Real-world
evidence

Practice-

based
evidence

Using existing structured patient data
Quick time to patient, and to market

Reflects the current population
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Presenter Notes
Presentation Notes
Talking points:
Now ‘real world data’ that’s been gathered in large observational studies is closing the gap between experimental, artificial study settings and clinical realities.

Evidence-based practice
Lengthy scientific/academic research driven by specific hypothesis or commercial interest
Rely on research data often pre-selected/screened to fit research hypothesis
Research data not always available

And through the analysis of real world data to form ‘real world evidence’, which leads us from ‘Evidence based practice’ to ‘Practice based evidence’

Practice-based evidence
Using existing “real world” structured patient data to develop “real world evidence”
Quick time to patient, and to market
Reflects the current population cohort






Achieving real-world evidence

FUA

@ Mercer

“Real world data (RWD) and real world evidence
(RWE) are playing an increasing role in healthcare
decisions ...

... The healthcare community is using these data to

support coverage decisions and to develop guidelines
and decision support tools for use in clinical practice.”

https://www.fda.gov/scienceresearch/specialtopics/realworldevidence/default.htm


Presenter Notes
Presentation Notes
https://www.fda.gov/scienceresearch/specialtopics/realworldevidence/default.htm

Talking points:
According to FDA in the US, real world data and real world evidence is playing an increasingly important role in care decision.  This is all thanks to adoption of digitization of health record which allows healthcare providers to collect and store large amount of patient data, which allow use to use data collected in care setting to answer questions and get insights, through advanced analytics made available by AI and related technologies.


Pharmacogenomics and beyond

Specific gene or genes that determine our response to treatment

Desired outcome

—_—  — No improvement

Side-effects

Average Traditional
patient treatment

Genomics Personalized
Environment treatments
Lifestyle

@ Mercer

» Lots of patients
» Lots of data...Big Data

* Analytic and computing
power



Driving the latest
knowledge to practice




Doubling time of medical knowledge
From 1950 to 2020

Medical Knowledge Explosion

Medical
knowledge
will double

every 73 days

by 2020
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https://www.4sighthealth.com/goodbye-dr-know-it-all-medicines-liberating-knowledge-explosion/
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Presenter Notes
Presentation Notes
Both the rate of new knowledge AND the volume of knowledge are challenging for physicians


Speed from discovery to practice

Yet it takes 17 years for
only 14% of new scientific
discoveries to find their
way to daily practice.

I — — — — S e e e e Y — — — — — Practice

@3 Mercer

Balas EA. From appropriate care to

evidence-based medicine. Pediatr Ann. 1998;27:581—4
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Presenter Notes
Presentation Notes
Reference: Balas EA. From appropriate care to evidence-based medicine. Pediatr Ann. 1998;27:581–4

Talking points:
However, evidence-based medicine relies on scientific research. Yet, it take 17 years for only 14% of new scientific discoveries to find their way to daily practice


Two ends of data explosion in healthcare

Adding to clinician stress and burnout...and limitations

Knowing what to know Knowing what to do

Medical knowledge | . Patient data

@3 Mercer 16



=
Harnessing Al to improve clinical outcome

@ Mercer https://www.4sighthealth.com/goodbye-dr-know-it-all-medicines-liberating-knowledge-explosion/ 17


Presenter Notes
Presentation Notes
Talking points:
AI supported by advanced algorithm and machine learning capability can analyze existing patient data to study clinical data to draw new findings, findings of smaller cohort of patients, and hypothesis often times not covered in larger scientific research

The future of clinical decision making can be made based on real world evidence through use of AI 

Thought leaders in clinical research suggest that EHRs should be used to lower the cost of real world evidence and data capture into the clinical process


Common goal: Reducing care variability

It’'s been proven CDS can positively reduce care variability

60% 70% 60% 40%

More likely More likely More likely More likely

To prescribe the To order To monitor drug To take
correct medicines the required effects in line with appropriate
or other therapies diagnostic tests evidence preventative measures

@ Mercer 8 systematic reviews — Implementation Science, AHRQ, Annals of Internal Medicine 18


Presenter Notes
Presentation Notes
Talking points:
And as care providers and those who support quality of care, our common goal is to reduce care variability to improve outcome.  

Today, clinical decision support (CDS) systems are being seen as a major weapon in the battle again preventable medical errors and at the heart of the most impactful CDS lies evidence-based medicine (EBM)
Clinicals with CDS available to them are:
60% more likely to prescribe the correct medicines or other therapies
70% more likely to order the required diagnostic tests
60% more likely to monitor drug effects in line with evidence
40% more likely to take appropriate preventative measures




“What medications are good for NYHA Il CHF in an African American woman?”

Al augmenting the clinician decision-making process

| am not a doctor, but | can provide you with some general
information about medications commonly used to treat NYHA (New
York Heart Association) class Il congestive heart failure (CHF) in
African American women. It's important to note that treatment plans
should always be discussed with a qualified healthcare professional

who can consider the individual's specific medical history and needs.

In general, the treatment of heart failure aims to relieve symptoms,
improve quality of life, and reduce the risk of complications. The
following medications are often used:

1. **Angiotensin-Converting Enzyme Inhibitors (ACE inhibitors):**
Medications like lisinopril, enalapril, or ramipril are commonly
prescribed for heart failure. They help dilate blood vessels,
reduce the workload on the heart, and improve overall heart
function. ACE inhibitors have been shown to be effective in
African American patients, although they may be used with
caution due to a potential risk of angioedema, a rare but serious
side effect.

2. "™ Angiotensin Il Receptor Blockers (ARBs):** If ACE inhibitors
are not well-tolerated or are contraindicated, ARBs like losartan
or valsartan might be considered. ARBs work in a similar way to
ACE inhibitors, helping to relax blood vessels and lower blood
pressure.

@ Mercer

**Beta-Blockers:** Medications like carvedilol, metoprolol, or
bisoprolol are often prescribed to slow down the heart rate,
reduce the heart's workload, and improve its pumping efficiency.
Beta-blockers are known to be effective in improving symptoms
and survival in heart failure patients, including African Americans.

**Aldosterone Antagonists:** Drugs such as spironolactone and
eplerenone can help regulate fluid balance and reduce the strain
on the heart. These medications are particularly useful in cases
of heart failure with reduced ejection fraction (HFrEF).

**Diuretics:*™ Water pills like furosemide or bumetanide are used
to help reduce fluid retention and alleviate symptoms like swelling
and shortness of breath. They can be particularly helpful in
managing fluid buildup associated with heart failure.

**Hydralazine and Isosorbide Dinitrate:** This combination is
sometimes used, especially in African American patients, to dilate
blood vessels and improve blood flow. It has shown benéefits in

certain populations with heart failure.

https://www.4sighthealth.com/goodbye-dr-know-it-all-medicines-liberating-knowledge-explosion/ 19



Where Al can improve
diagnosis




Al assistance in radiology

Augmented clinical decision support

ARTIFICIAL INTELLIGENCE

T : , , Al-assisted Radiologists Can Detect More Breast Cancer with
Address known limitations in radiology image Reduced False-positive Recall

analysis:

A AT oF11 I T L MR mart TR re e ; : B
A new stuc NOows a ::-.'gf].fﬁl_rh‘]f'.'J'.'TJ.'_J}-_'?R-EH]EITI' in the

performan g Al

Inter-radiologist variability

Intra-radiologist variability

Omission and commissions

Al is more consistent with pixel discrimination and
analysis

https://www.itnonline.com/content/ai-assisted-radiologists-can-detect-more-breast-cancer-reduced-
@3 Mercer false-positive-recall 21



Dermatology

Complex image process and abnormality detection of skin cancer

* Human analog approach: 5 Dimensions (ABCDE)
Asymmetry

Border irregularity

Color variegation

Diameter size

O

Evolving change over time

. Dlgltal data and Al analysis:
— Large reference database
— Looking for high risk features/changes

— Ultimately, confirmation is based on biopsy and pathology
analysis

— Opportunity to put the consumer in control for timely and
frequent skin analysis and earlier detection

— Democratization of care to the masses for tracking and
screening

@3 Mercer 22



End of memory-based medical education?

Difference between not knowing/not understanding versus not remembering

Promises — and pitfalls — of ChatGPT-
assisted medicine

By Rushabh H. Doshi and Simar Bajaj

@3 Mercer https://www.statnews.com/2023/02/01/promises-pitfalls-chatgpt-assisted-medicine/

23



Interact Order Review Order Compose Record
with —+ labs —# patient —» medications —— note —+ billing
patient chart

_(o| x|
i T Tt

Dec 21, 2010  (Procedure: New Patient Case: GENERAL 02) OQHeminder NAWN Document

Dashboard
Reason for Visit ' : % Show Link
HPI Office: SM Gastro Care
Custent: Medication 4|Provider: Ronald Gastroenterologist, MD
ROS | [Encounter Date: Dec 21, 2010
Medcal Histore = | |patient: Aaron, John W (9851)
. Injury/Surgical histc =| |Gender: Male
¢ InStead Of the phyS|C|an ial Hi 2| |[DOB: Apr 09, 1929  Age: 81 year 8 month
. . . = | |Address: 3456 Maple Street, Clearwater FL 33758
seeking out information
. - | |Insurance: BC/BS OF KANSAS
dCross dlﬁerent EM R . | |Primary Dr.: Christina WRIGHT
SeCtlonS — —| |Reason for Visit: [Cnv. Trans. To Note] [Prev. Yisit] [Add/EditNote]
. =it S| |The patient is a 81 year 8 month old, male, seen in outpatient consultation for abdominal cramps, Eﬂﬁnw From
Al can search, retrieve and & labdominal pain and bloating. - Tomplatd
* Prv. Visit
compose the relevant [6nv. Trans. ToNote] [Prew. Visit] [Add/Edithota] |
information in context of the ol  He ratesthe pain as 8/10 w : ! _ = o
.. F'a|r| |- oc atnd on the ;_mr|umb|l|ra| rﬁqmn F'am hing, ng, squeez E] Prvt Note
C|InICa| WOI’kﬂOW shiatiae bleeding 4. ECG | Spiro
Super Bi g ;: vement, ligh Is and meditation. No prior

AY e de | b andition, a Barium enema was done on Nov 17,

- = 2 Analysis
[] Colonoscopy Instructions

L _ * Template

['] EGD Instructions Allergy: [Add/Edit Note] * Flowsheet
No Known Allergies * Vital

* Lab

* PQRI

Assessment: [Prev. ¥isit] [Add/EditNote]
1. Abdominal lym phangiogram

@ Mercer https://www.4sighthealth.com/goodbye-dr-know-it-all-medicines-liberating-knowledge-explosion/ 24



Precision medicine leads
to personalized medicine




“Clinical trials select only a
small, artificial subset of the
real population. A regular,
ordinary person who walks
into the doctor’s office doesn’t
usually fit.”

1..1 mpNigam.Shah, Stanford University

26


Presenter Notes
Presentation Notes
Talking points:
This would not have been studied through larger scientific results, and even if it would, it would have taken 17 years to become part of clinical practice.
So imagine… there’s a ‘green button’ doctors can press to get the data analyzed… putting evidence into practice.



=
Al technology expedite evidence to practice

The ‘green button’ idea

“roblem — A lot of medical care
is educated guesswork

Opportunity — Decisions based on
what happened to similar people

Harnessing Al to revolutionise clinical outcomes
https://shahlab.stanford.edu/greenbutton; A ‘Green Button’ For Using Aggregate Patient Data At The
@ Mercer Point Of Care


Presenter Notes
Presentation Notes
https://med.stanford.edu/news/all-news/2015/10/the-promise-of-personalizing-medical-practice-guidelines-in-real-time.html 
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2014.0099 
https://med.stanford.edu/news/all-news/2015/10/the-promise-of-personalizing-medical-practice-guidelines-in-real-time.html

Talking points:
Most practice are done without gold standard evidence, expert opinion, and therefore rely on best judgement
The green button idea lead by Nigam Shah, Christopher Longhurst and Robert Harrington at Stanford University did a research in using aggregate patient data to impact patient care
Given the availability of comprehensive clinical data within EMR and other sources, as mentioned by the growth of healthcare data earlier, the opportunity to leverage on large-scale retrospective studies to understand patient behavior and outcome can be used to enhance future care practice.
In the ‘green button idea’ Nigam Shah and team used an example of a 55-year old female of Vietnamese heritage who has Asthma, and her doctor is now trying to her new onset of moderate hypertension.  There’s no medical literature on hypertension medications for middle-aged, asthmatic Vietnamese-American women. We want to treat her hypertension, but there’s no evidence-based guidelines.  
The ‘Green button’ idea presents an example where physicians can analyze a smaller cohort of similar patients (perhaps the summary of 100 other similar cases) with similar race, age, symptoms, etc. who were given various treatments or medications.  And we can learn through deep data analytics that similar patients may have responded particularly well with one drug.  
This would not have been studied through larger scientific results, and even if it would, it would have taken 17 years to become part of clinical practice.
So imagine… there’s a ‘green button’ doctors can press to get the data analyzed… putting evidence into practice.




Precision medicine

Precision
medicine

One-size-fits-all Stratified

medicine

medicine

Stratification Personalization

>

Patient individual:
Preferences

* Clinical features

* Medication history

* Environment

* Behaviors and habits
* Biomarkers

Patlents grouped by:
Disease Subtypes

+ Demographics

* Clinical Features

* Biomarkers

=Bo =§o =Bo
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Combination and permutations of factors
Highly individualized

Existing phenotypes

(YA

Environmental [ J

Social

Genomics m
A —

N

Health

|~
e 7 °

Early risk prediction

Differential diagnosis

o

Metabolomics ﬁ\-

Behaviorai

Disease

Treatment optimization

Endotypes and disease spectra

&
=

Medications

New phenotypes

Transcriptomics

Revisitation of precision medicine. a Precision medicine moves from a genetics-centered personalization of treatment on to a dynamic risk assessment and
optimization of current and future health status through immutable (e.g. genetics) and actionable factors (e.g. behavior). b Disease phenotypes are
reclassified on the basis of new system-level evidence, identifying pathophysiological endotypes associated with common, known phenotypes. The logos
are trademarks of their respective companies and institutions, and their uses do not represent affiliation or endorsement

@ Mercer https://d-nb.info/1179380703/34



ChatGPT:
Generative Al for
consumers




Balanced, thoughtful replies to common queries...in seconds

“I"d like to lose weight, perhaps 10 Ibs. Do you have any advice on how best to do that?”

Of course, I'd be happy to provide some advice on how to lose weight in a healthy
and sustainable way. Remember, it's important to consult with a healthcare
professional before making significant changes to your diet or exercise routine.
Here are some general tips to help you get started:

1. **Set Realistic Goals:** Aim for a gradual and sustainable weight loss of about 5. **Consistency:** Establish a consistent workout routine and make it a habit to
1-2 pounds per week. This approach is healthier and more likely to lead to stay active on a regular basis.

SORGHIEN SUET=es. 6. **Sleep Well:** Aim for 7-9 hours of quality sleep per night. Poor sleep can

2. **Healthy Eating Habits:** negatively impact your weight loss efforts by affecting hormones that regulate
**Balanced Diet:** Focus on a well-balanced diet that includes a variety of fruits, hunger and appetite.
vegetables, lean proteins, whole grains, and healthy fats. 7. **Mindful Eating:** Pay attention to what you eat and savor each bite. Avoid

— **Portion Control:** Be mindful of portion sizes to avoid overeating. Using smaller plates eating while distracted (such as in front of the TV) to prevent overeating.
and bowls can help with this. . )
8. **Track Your Progress:** Keep a food journal or use a mobile app to track your

meals, snacks, and exercise. This can help you stay accountable and identify
areas for improvement.

— **Limit Processed Foods:** Minimize consumption of processed foods high in added
sugars, unhealthy fats, and refined carbohydrates.

3. **Stay Hydrated:** Drinking plenty of water can help control your appetite and

prevent overeating. 9. *Reduce Sugar and Processed Carbs:** Cutting back on sugary foods and

. drinks, as well as refined carbohydrates, can help stabilize your blood sugar
4. "*Regular Exercise: levels and reduce cravings....

**Cardiovascular Exercise:** Engage in moderate to high-intensity cardio activities like
brisk walking, jogging, cycling, or swimming to burn calories.

**Strength Training:** Incorporate strength training exercises to build muscle mass, which
can boost your metabolism and help with weight loss.

@ Mercer https://www.4sighthealth.com/goodbye-dr-know-it-all-medicines-liberating-knowledge-explosion/ 31



“What about Wegovy?”

From ChatGPT

Wegovy, also known as semaglutide 2.4 mg, is a prescription medication that has
been approved by the U.S. Food and Drug Administration (FDA) for chronic
weight management in adults who have obesity or who are overweight and have
at least one weight-related condition (such as high blood pressure, type 2
diabetes, or high cholesterol). It's a once-weekly injection that belongs to a class
of medications called GLP-1 receptor agonists, originally developed to treat type
2 diabetes.

Wegovy works by mimicking the action of a hormone called GLP-1, which helps
regulate appetite and food intake. It can haelp people feel fuller and more
satisfied after eating, leading to reduced calorie consumption and, consequently,
weight loss.

Here are some important points to consider if you're interested in Wegovy:

1. **Prescription Requirement:** Wegovy is available only by prescription and
should be prescribed by a healthcare provider after a thorough assessment of
your health, medical history, and weight loss goals.

2. **Target Population:** Wegovy is generally recommended for individuals with
a body mass index (BMI) of 30 or higher, which is considered obese, or
individuals with a BMI of 27 or higher with at least one weight-related
condition.

3. **Medical Supervision:** It's essential to use Wegovy under the guidance and
supervision of a healthcare provider. Regular check-ups and monitoring of
your progress and any potential side effects are crucial.

@ Mercer

4. **Lifestyle Changes:** Just like with other weight loss medications, lifestyle
changes such as adopting a healthy diet and increasing physical activity are
important components of the weight loss journey.

5. **Potential Side Effects:** Like any medication, Wegovy can have side effects.
Common side effects may include nausea, vomiting, diarrhea, and
constipation. Your healthcare provider will discuss potential side effects and
address any concerns you might have.

6. **Long-Term Approach:** Wegovy is not a magic solution for weight loss. It's
meant to be used as part of a comprehensive weight management plan that
includes healthy eating and increased physical activity.

7. **Individualized Decision:** Whether or not to use Wegovy is a decision that
should be made in consultation with a healthcare provider who can assess
your individual situation, health status, and weight loss goals.

It's important to note that while medications like Wegovy can assist in
weight loss, they are most effective when combined with lifestyle changes.
Before considering any weight loss medication, consult your healthcare
provider to discuss the potential benefits, risks, and appropriateness of
such treatment for your specific circumstances....

32



“Aren’t there online clinics that will prescribe Wegovy without

difficulties?”

Yes, there are online clinics and telemedicine platforms that offer prescription
services for medications like Wegovy (semaglutide 2.4 mg) without requiring in-
person appointments. These platforms often have licensed healthcare providers
who can assess your eligibility for the medication and prescribe it if they
determine it's appropriate for your situation.

However, it's important to approach these online clinics with caution and
research. Here are some factors to consider if you're looking to use an
online clinic to obtain a prescription for Wegovy:

1. **Legitimacy:** Ensure that the online clinic is reputable, licensed, and follows
appropriate medical and legal guidelines. Check for accreditation and verify
the qualifications of the healthcare providers.

2. **Medical Assessment:** A responsible online clinic should require you to
provide detailed medical history and information. The healthcare provider
should review this information to determine if Wegovy is suitable for you.

3. **Eligibility Criteria:** Remember that Wegovy is typically prescribed for
individuals with obesity or those who are overweight with certain weight-
related conditions. The online clinic should assess your eligibility based on
established medical guidelines.

@ Mercer

. **Consultation Quality:** The consultation process should be thorough and

comprehensive. The healthcare provider should discuss potential risks,
benefits, and alternatives to Wegovy.

. **Transparency:** The online clinic should be transparent about the cost of the

consultation, the medication, and any potential additional fees.

. **Privacy and Security:** Verify that the platform follows strict privacy and

security standards to protect your personal and medical information.

. **Medication Safety:** The healthcare provider should educate you about how

to properly use Wegovy, its potential side effects, and what to watch out for.
They should also discuss how it fits into a comprehensive weight management
plan.

. **Follow-Up:** A responsible online clinic should have a system for follow-up

appointments to monitor your progress, adjust the treatment plan if necessary,
and address any concerns you may have.

. **Alternative Options:** While obtaining a prescription online may be

convenient, consider discussing your weight loss goals with your primary
healthcare provider first. They can provide guidance and ensure that you're
making a well-informed decision....
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Current realities in healthcare

* Only 6% of health systems have a generative Al strategy in place

» Operational priority areas of opportunities and focus:
1. Reduce administrative burdens
2. Improve productivity and reduce administrative burdens
3. Cost efficiencies
» Clinical areas:
1. Clinical documentation
2. Structuring and analyzing patient data
3. Optimizing clinical workflow

Source: Bain&Co Brief, 2023
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@ Mercer

Thank you!

lan Chuang, MD, MS
Partner, MercerWELL, Clinical Services Physician
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