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Beyond the Exam Room: Artificial Intelligence (AI) in Everyday Family Medicine
[bookmark: OLE_LINK1]	Artificial intelligence (AI) has evolved from a theoretical concept into a rapidly revolutionizing force in healthcare, integrated into everyday clinical care. This technology has the promise of reducing administrative burdens and costs, addressing provider burnout and supporting provider well-being, improving patient outcomes and experiences, and enhancing health equity (Chew et al., 2025; Hanna et al., 2024). At the same time, AI systems remain vulnerable to incorrect dictation, algorithm, and transparency (Chew et al., 2025; Fasan, 2025; Hirani et al., 2024). The rapid development of AI tools has left the political and legislative arenas trailing in their governance of these vulnerabilities, including compliance, liability, and privacy.  This gap leaves a call to educate AI users on the benefits and limitations of AI integration, it emphasizes AI utilization to augment decision-making and reinforces the need to base all decisions on recommended standards of care.
Background of the Problem
	AI is a growing technology that dates back to the 1950s when Alan Turing initially posed the question, also known as the “Turing test”: “Could a man-made device act and make decisions indistinguishable from those of a human?” (Hirani et al., 2024, p 2). With the promise of AI to reduce administrative burdens, address provider burnout, and improve patient outcomes, so too does its need for regulation to reduce liability and ensure ethical implementation (Chew et al., 2025; Hirani et al., 2024). 
AI relies on vast amounts of historical data and uses machine learning to identify patterns and make predictions or decisions. Incomplete or incorrect data will yield skewed results, leading to disparities in diagnosis and treatment and potentially negative patient outcomes (Chew et al., 2025). Major limitations include AI hallucinations, black-box problems, and automation bias (Chew et al., 2025; Fasan, 2025). AI hallucinations occur when AI misinterprets or misrepresents spoken information or generates inaccurate context (Chew et al., 2025). Black-box problems occur when transparency is lacking, and it is difficult for humans to understand AI’s reasoning or processes (Chew et al., 2025; Fasan, 2025). Automation bias occurs when a provider over-reliance on AI results in them overlooking errors and biases that should have been spotted by human-guided decision-making (Fasan, 2025). Therefore, regulation, policy, and guidance are paramount in managing limitations, ethical conditions, and future direction. 
As AI is a mainstay in everyday healthcare interactions, political, legislative, and ethical environments have had to turn their attention to healthcare AI. First, it is important to know that AI is considered a medical device, and, in 1976, regulation was assigned to the Federal Food, Drug, and Cosmetic Act (FDA) if the intended use is in the diagnosis, cure, mitigation, treatment, or prevention of disease (Sandalow et al., 2025; Singh et al., 2025). In 1982, the FDA organized the Center for Devices and Radiological Health (CDRH) by merging the medical device and radiation-emitting product units (U.S. Food & Drug Administration, 2023). When applying regulation, the FDA utilizes a risk-based approach to the oversight of two types of AI: software as a medical device (SaMD) and software in a medical device (SiMD); the higher the risk, the more rigorous the testing and review. Importantly, the FDA does not regulate the use of AI for administrative tasks or general wellness information unless the intended use falls within the FDA’s regulatory scope (Sandalow et al., 2025). 
Unfortunately, federal legislative regulation has been slow to establish comprehensive guidelines and laws governing AI use and implementation, leaving regulation largely to individual states. In an executive order from 2025, “United States AI companies must be free to innovate without cumbersome regulation” (The White House, 2025, para 2). In response, states have begun developing rules addressing AI accuracy, bias, and privacy, focusing primarily on four key areas: transparency, consumer protection, payer use of AI, and clinic application (Robeznieks, 2025). To understand AI regulation, Table 1 breaks down global, federal, and state existing policies, statutes, and pending legislation (Perplexity AI, 2026b).
Table 1
Federal and State Policies, Statutes, and Legislation
	Government
	Policies, Statutes, and Legislation

	Global
[bookmark: OLE_LINK4](non-binding but influential)
	WHO ethics & governance guidance: WHO’s “Ethics and Governance of Artificial Intelligence for Health” provides internationally oriented principles and governance recommendations (e.g., autonomy, transparency, accountability, equity), and it is frequently used as a soft-law reference by regulators and health systems.

	Federal
(Current)
	Non-discrimination (Section 1557, ACA): HHS Office for Civil Rights has stated it will apply Section 1557’s nondiscrimination protections to covered entities’ use of AI, including expectations to identify and mitigate discrimination risks in AI-enabled patient care decision tools (with dates called out for enforcement objectives).

	Federal
(Current)
	HIPAA privacy & security (existing statute/regulations): Using AI with electronic protected health information (ePHI) remains subject to HIPAA Privacy/Security requirements; recent HIPAA-related rulemaking discussions have flagged AI/ML risks but have not, by themselves, created a comprehensive AI-specific HIPAA regime.

	Federal
(Current)
	HHS AI Strategy (policy / governance): HHS has published an AI strategy that emphasizes governance, inventories of AI use cases, and risk management for “high-impact” AI uses across HHS divisions (FDA, CDC, CMS, NIH, etc.)

	Federal
(Pending)
	H.R. 238 – Healthy Technology Act of 2025: Explicitly allows certain AI/machine‑learning technologies to qualify as “prescribing practitioners” for drugs if they are (1) authorized under state law and (2) approved/cleared/authorized as medical devices under federal law.
H.R. 5045 – HEALTH AI Act: Directs HHS to create a grant program to support research on generative AI in health care, including safety, effectiveness, quality, and equity impacts.
H.R. 7064 – AI in Health Care Efficiency and Study Act: Focuses on AI for health‑care efficiency and study; structured as a health‑care‑sector AI bill rather than a general AI measure, likely oriented around studying impacts and improving administrative or clinical efficiency (text is available but the detailed section‑by‑section summary has not yet been widely digested).

	State
(Current)
	Artificial Intelligence Policy: Embrace the innovative benefits AI can provide to increase productivity and citizen experience, while reducing risks and concerns in using this emerging technology. This policy protects the safety, privacy, and intellectual property rights of the State of North Dakota by ensuring all forms of AI are handled in a transparent, consistent, responsible, ethical and secure manner. 


Current Climate  
	As AI moves from its infancy to mainstream application, the current climate reflects multifactorial components, secondary to legal considerations, environmental costs, sustainability, privacy, and government policy (Ueda et al., 2024). Healthcare organizations are using generative AI, imaging AI, predictive models, virtual assistants, and chatbots to focus on operational function, provider burnout, diagnostic accuracy and efficiency, and improved patient outcomes (Chew et al., 2025; Ueda et al., 2024). Legal teams are working diligently to prevent malpractice and negligence by ensuring clients are following the standard of care. Governments are shaping AI in healthcare through FDA oversight and developing regulatory policies that protect end users while allowing tech companies to innovate and advance (Chew et al., 2025; The White House, 2025).  
With the expansion of AI, the healthcare industry and healthcare workers must navigate the benefits and the risks of incorporating AI tools into their practices. This landscape is shaped by overlapping controversies, competing interests, diverse stakeholders, and evolving political forces, summarized in Table 2 (Chew et al., 2025; Hirani et al., 2025; Perplexity AI, 2026a; Ueda et al., 2025).
Table 2
AI Controversies, Competing Interests, Stakeholders, and Political Factors
	Controversy
	Competing Interests
	Key Stakeholders
	Political Factor

	Data privacy and ownership
	Tech firms, payers, and hospitals seek broad data access, while patients and advocates prioritize strict privacy and control over their information.
	Patients, providers, hospitals, EHR vendors, big tech, regulators, privacy advocates.
	Debates over HIPAA modernization, state privacy laws, cross-border data flows, and federal vs state authority on health data and AI governance.

	Bias, fairness, and health equity
	Pressure to deploy AI quickly for efficiency and savings vs. the need for rigorous bias testing and equitable performance across populations.
	Marginalized patient groups, civil rights organizations, public health agencies, developers, health systems.
	Equity requirements in federal programs, civil rights enforcement, AI rules, and global commitments to reduce health disparities.

	Accountability for AI errors
	Vendors aim to limit liability, while providers and HC institutions worry about blame for following or ignoring AI recommendations.
	Providers, hospital leadership, malpractice insurers, AI developers, professional societies, courts.
	Ongoing discussions on tort reform and FDA rules on AI medical devices, and proposed AI accountability legislation.

	Workforce impact and automation
	Health systems and payers use for productivity and cost savings, while providers and staff fear deskilling, increased surveillance, or job displacement.
	Providers, nurses, allied health workers, unions, hospital leadership, payors, tech vendors.
	Labor policy, reimbursement incentives for tech-enabled care, and political narratives about replacing vs augmenting healthcare workers.

	Profit vs patient welfare
	Investors and industry prioritize ROI and new revenue streams; patients and providers emphasize safety, access, and trust.
	Venture capital, startups, big tech, payers, providers, patient advocacy groups, public payers, healthcare organizations.
	Regulatory view of AI for profit, antitrust concerns, value-based payment reforms, and public funding priorities for responsible AI.

	Environmental and digital sustainability
	Push to scale AI and data-intensive tools vs. commitments to reduce healthcare’s carbon footprint and e-waste; financial feasibility to invest into AI tools.
	Healthcare systems, IT departments, cloud providers, medical device and hardware manufacturers, sustainability officers, patients, local communities.
	Climate and emissions targets for healthcare systems, green procurement standards, incentives or requirements for energy-efficient data centers.


Discussion
[bookmark: OLE_LINK2]AI in healthcare continues to advance and gain traction, while liability, ethics, practice change, and technological limitations remain concerns. As previously stated, AI can augment decision-making, aid in education and training, reduce administrative burdens, address provider burnout, and improve patient outcomes. However, common pitfalls such as AI hallucinations, black-box problems, and automation bias may undermine its efficiency and validity (Chew et al., 2025; Fasan, 2025; Hirani et al., 2024). Additionally, policy regulation and enforcement action are in their infancy and remain limited, with standardized guidance to ensure compliance, transparency in AI algorithms to ensure accuracy, chatbots acting as professionals to ensure patient safety, and guards against potential legal and financial repercussions during implementation and use (Chew et al., 2025).
Supporting and opposing AI in healthcare is complex and requires an understanding of the benefits and liabilities. The implementation of AI has the potential to augment medical decision-making, enhance learning, improve patient outcomes, reduce costs, improve provider well-being, and enhance health equity (Chew et al., 2025; Hanna et al., 2024). Strategies for successful implementation and use employ an overlapping, specific approach to benefit. Knowledge of AI operations prior to use is essential so providers understand how an AI tool functions and can apply that knowledge, along with their own critical thinking skills, when reviewing recommendations. Additionally, AI supports provider well-being by using Natural Language Processing (NLP) software to automate documentation and order placement, thereby reducing paperwork and administrative burden, allowing more time for patient care and conversation (Hanna et al., 2024).  
Opponents of AI implementation in healthcare surround limitations and ethical considerations. As previously mentioned, AI limitations include AI hallucinations, black-box problems, and automation bias (Chew et al., 2025; Fasan, 2025). With AI hallucinations and black-box problems, inaccurate data can lead to inaccurate recommendations; therefore, it is critical for providers to review AI-generated scribing to verify and validate the output while using AI recommendations to augment their own clinical decision-making. With automation bias, providers should continue to consider essential human aspects and factors crucial to delivering effective, personalized care (Chew et al., 2025; Fasan, 2025; Hirani et al., 2024). 
Global, federal, and state policies and regulations can help govern and guide AI development and implementation by addressing the critical gaps that have direct implications for clinical practice and patient outcomes. The World Health Organization has developed a non-binding but influential guide regarding ethics and guidance (Perplexity, 2026v). Federally, protections have been implemented regarding nondiscrimination protections and patient privacy, while pending legislation addresses prescribing, tech research, and clinical efficiency. State-led initiatives depend on the state; Colorado, California, and Utah have been the first states to address AI, with Colorado being the first to enact a comprehensive AI legislation that will take effect February 1, 2026 (Chew et al., 2025).  
Conclusion
	AI in healthcare offers substantial potential to augment clinical judgement, improve efficiency, support provider well-being, and enhance patient outcomes, but these benefits come with risks of bias, liability, and transparency and privacy concerns. End-users must know and understand the tools being used and their implications within practice. To ensure AI tools truly advance patient welfare rather than undermine it, health systems, regulators, and providers must prioritize evaluation, accountability, and ongoing education that keeps human expertise at the center of decision-making. Global, federal, and state efforts can provide guidance and oversight to ensure compliance, accuracy, and protection against legal and financial repercussions, but are still in their infancy and have little enforcement power. Combinations of policy frameworks and innovations, aligned with evidence-based standards of care and enforced standards of safety, equity, and transparency, will be essential for AI practice implementation.	
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