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Riverside Family Medicine EXECUTIVE SUMMARY

BUSINESS PROFILE

Multi-site family medicine group serving 18,000 active patients across four clinics. Services include primary care, chronic
disease management, and same-day sick visits. Front-desk and nursing staff coordinate referrals, prior authorizations, and
follow-up outreach.

BUSINESS TYPE INDUSTRY

Private Company Healthcare - Providers & Services
LOCATION OPERATING REGIONS

United States North America

COMPANY SIZE CUSTOMER TYPES

Medium (51-250 employees) Consumer

BUSINESS MODEL

Fee-for-Service

REGULATORY CONTEXT
HIPAA, Other

STRATEGIC PRIORITIES

Operational Efficiency, Compliance, Talent, Cost Reduction

KEY SYSTEMS
Custom / Proprietary, HRIS, Accounting

DATA SENSITIVITY

Protected Health Information (PHI), Personally Identifiable Information (PII)

CAPTURED IDEAS

16 ideas across 8 areas

Automated New Patient Welcome Sequences

BUSINESS FUNCTION VALUE PROPOSITION

Marketing Improve customer experience

FRICTION OR OPPORTUNITY
New patient packets and portal onboarding instructions are mailed manually. Many patients miss portal activation steps

before their first visit.

VALUE CLARIFICATION

Automated welcome sequences would improve portal adoption and reduce first-visit admin time.
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Riverside Family Medicine EXECUTIVE SUMMARY

Community Health Event Promotion
BUSINESS FUNCTION VALUE PROPOSITION

Marketing Improve conversion

FRICTION OR OPPORTUNITY

Seasonal screening events are promoted inconsistently across clinic locations.

VALUE CLARIFICATION

Consistent multi-site promotion would increase screening event attendance.

Al-Assisted Visit Summary Drafts

BUSINESS FUNCTION VALUE PROPOSITION
Sales Save staff time

FRICTION OR OPPORTUNITY
Physicians spend 15-20 minutes after each visit completing EHR notes and referral letters. Same-day completion rates

drop during flu season.

VALUE CLARIFICATION

Structured Al drafts from visit context would reduce after-hours charting and speed referral turnaround.

Insurance Eligibility Pre-Check
BUSINESS FUNCTION VALUE PROPOSITION

Sales Improve customer experience

FRICTION OR OPPORTUNITY
Eligibility verification happens at check-in, causing delays when coverage issues surface.

VALUE CLARIFICATION

Pre-visit eligibility checks would reduce front-desk surprises and rescheduling.
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Referral Letter & Prior Auth Drafts

BUSINESS FUNCTION VALUE PROPOSITION

Delivery Reduce errors and rework

FRICTION OR OPPORTUNITY
Specialist referral letters and prior authorization narratives are retyped from scratch. Nursing staff chase missing clinical

details.

VALUE CLARIFICATION

Al-generated first drafts from structured visit data would cut referral prep time and reduce rework.

Patient Instruction Leaflets
BUSINESS FUNCTION VALUE PROPOSITION

Delivery Improve product or service quality

FRICTION OR OPPORTUNITY
Post-visit instructions are copied from EHR templates with manual edits each time.

VALUE CLARIFICATION

Tailored instruction drafts would improve adherence and reduce nursing call-backs.

Care Gap Outreach Personalization
BUSINESS FUNCTION VALUE PROPOSITION

Customer Success Increase personalization

FRICTION OR OPPORTUNITY
Diabetes and hypertension recall lists are exported monthly. Outreach messages are generic and response rates are low.

VALUE CLARIFICATION

Personalized recall messaging would improve screening completion and quality metrics.

Post-Visit Satisfaction Surveys
BUSINESS FUNCTION VALUE PROPOSITION

Customer Success Strengthen trust

FRICTION OR OPPORTUNITY

Survey invitations are sent manually and only after complaints are resolved.

VALUE CLARIFICATION

Systematic surveys would surface service issues before online reviews.
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Scheduling No-Show Prediction
BUSINESS FUNCTION VALUE PROPOSITION

Operations Improve resource utilization

FRICTION OR OPPORTUNITY

Same-day cancellations leave open slots. Front desk overbooks reactively, creating long wait times on heavy days.

VALUE CLARIFICATION

Predictive scheduling would reduce idle provider time and patient wait frustration.

Credentialing Document Assembly
BUSINESS FUNCTION VALUE PROPOSITION

Operations Reduce manual work

FRICTION OR OPPORTUNITY
Provider credentialing packets are assembled by hand from multiple systems.

VALUE CLARIFICATION
Automated packet assembly would shorten payer enrollment cycles.

Clinical Policy Search Assistant
BUSINESS FUNCTION VALUE PROPOSITION

Growth Improve compliance

FRICTION OR OPPORTUNITY
Clinical policies and payer rules live in shared drives. Staff search by filename and often use outdated guidance.

VALUE CLARIFICATION
Searchable policy assistant would shorten onboarding and reduce compliance exceptions.

Quality Metric Narrative Reports
BUSINESS FUNCTION VALUE PROPOSITION

Growth Save staff time

FRICTION OR OPPORTUNITY
Monthly quality reports require manual narrative summaries for the physician committee.

VALUE CLARIFICATION

Draft narratives from metric data would free clinical leadership time for improvement work.
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Automated Security Patch Alerting

BUSINESS FUNCTION VALUE PROPOSITION

IT / Technology Reduce operational risk

FRICTION OR OPPORTUNITY
EHR and connected device firmware updates are tracked in a shared spreadsheet. Patches are applied late, creating

compliance exposure.

VALUE CLARIFICATION

Automated patch alerts integrated with the IT ticketing workflow would reduce critical vulnerability windows.

Device Inventory & Lifecycle Dashboard

BUSINESS FUNCTION VALUE PROPOSITION

IT / Technology Improve decision support

FRICTION OR OPPORTUNITY
Medical devices and computers are tracked in a spreadsheet with no warranty or replacement-cycle visibility.

VALUE CLARIFICATION

A consolidated inventory dashboard would surface aging equipment before failures disrupt clinical operations.

Expiry-Date Tracking for Medication Samples

BUSINESS FUNCTION VALUE PROPOSITION

Logistics Reduce errors and rework

FRICTION OR OPPORTUNITY
Drug sample cabinets are checked manually every 60 days. Expired samples are occasionally discovered by staff during
patient visits.

VALUE CLARIFICATION
Automated expiry tracking would eliminate manual cabinet audits and reduce compliance risk.
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Vendor Contract Renewal Reminders

BUSINESS FUNCTION VALUE PROPOSITION

Logistics Reduce manual work

FRICTION OR OPPORTUNITY
Supply and service vendor contracts are stored in a shared drive folder. Renewal dates are missed until invoices arrive.

VALUE CLARIFICATION
Automated renewal reminders would prevent unintentional contract lapses and give time to renegotiate terms.
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CURRENT BUSINESS AI POSTURE

MARKETING

Experimenting

Marketing coordinator uses ChatGPT for patient education blog drafts.
No clinical review workflow.

DELIVERY

Experimenting

Two physicians trial ambient scribe tools in pilot rooms. Not approved
for full clinic rollout.

OPERATIONS
Experimenting

Admin staff use ChatGPT for non-clinical email templates. PHI is
explicitly prohibited by policy but not audited.

IT/ TECHNOLOGY

Avoiding

EHR and practice-management systems are vendor-managed. No Al
tooling in IT or security operations.

SALES

Avoiding

New patient intake is fully manual; no Al in scheduling or eligibility
checks.

CUSTOMER SUCCESS
Avoiding

Care-gap outreach and recall letters are template-based; no Al
drafting.

GROWTH
Avoiding

Quality improvement and credentialing workflows have no Al tooling.

LOGISTICS

Avoiding

Medical supply ordering is managed by the office manager via
distributor portals. No Al-assisted procurement.
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CURRENT AI USE

Activity Business Tool / Vendor Process Helping?
Function Documented

Patient education blog Marketing ChatGPT Informal Yes

drafts

Ambient visit Delivery Pilot scribe vendor Documented Partly

documentation pilot (evaluation)

Non-clinical staff email Operations ChatGPT Informal Yes

templates
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ASSESSED OPPORTUNITY PORTFOLIO

Scheduling No-Show Prediction

Operations - Deferred - Assessment: In Progress

Dimension Status Key Observation
Process NEEDS Scheduling rules vary by provider, visit type, and season. Before Al predicts
ATTENTION no-shows or suggests overbooking, the clinic needs a documented decision

path for who approves schedule changes.

Data & NEEDS Appointment history is available, but no-show reasons, patient

Information ATTENTION communication preferences, and provider constraints are inconsistently
captured. The model should start with de-identified operational fields, not

clinical notes.

People & NEEDS Front-desk staff will need guidance on using Al suggestions as prompts, not
Training ATTENTION mandates. Operations leadership should define when human judgment

overrides a prediction.

Risk & NEEDS Overbooking based on weak predictions could increase wait times and patient
Security ATTENTION frustration. Equity review is needed so reminders or slot changes do not

disadvantage specific patient groups.

Technology & NEEDS Scheduling data lives in the EHR/practice-management system, but there is no
Vendor ATTENTION tested prediction workflow. A reporting-only pilot should precede any
automated schedule recommendations.

OVERALL INTERPRETATION

Scheduling optimization should wait until clinical documentation pilots stabilize. Front-desk Al use must remain strictly non-

clinical until policy training is complete.
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Referral Letter & Prior Auth Drafts

Delivery - Assessing - Assessment: In Progress

Dimension Status Key Observation
Process READY TO Referral and prior authorization prep has a known path: signed visit data,
INVESTIGATE required payer fields, nursing review, and physician approval when clinical

judgment is involved. Al can help assemble first drafts, but it should not
decide medical necessity.

Data & SIGNIFICANT Referral packets and prior-auth narratives contain PHI, diagnoses,
Information CONCERN medications, and payer-specific details. Any pilot needs BAA coverage, role-
based access, and a minimum-necessary data template.

People & NEEDS Nursing staff know where details are missing, but they need clear rules for
Training ATTENTION when to return a draft to the physician versus completing administrative
fields themselves.

Risk & SIGNIFICANT Incorrect clinical rationale could delay care or create denial risk. Physician
Security CONCERN review is required for medical-necessity language, and compliance should
audit early samples.

Technology & NEEDS EHR and payer portals are not connected to a governed drafting workflow.
Vendor ATTENTION Begin with structured EHR-field extracts and approved document templates

before pursuing portal automation.

OVERALL INTERPRETATION
Referral letter drafting is a strong secondary use case once visit summary accuracy is proven. Nursing staff would benefit most

from structured drafts that pull from signed visit data rather than retyping narratives.

Confidential — prepared for Riverside Family Medicine Generated September 21, 2026
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Al-Assisted Visit Summary Drafts

Sales - Ready for Pilot - Assessment: Completed

Dimension Status Key Observation
Process READY TO The visit-to-documentation workflow is well understood. Physicians know
INVESTIGATE where Al could assist with draft visit notes. Human review before chart

sign-off is already cultural.

Data & SIGNIFICANT PHIis present in every clinical workflow. Any Al tool must have a signed
Information CONCERN BAA, defined retention policy, and audit logging. Shadow ChatGPT use for

clinical content is the primary risk.

People & NEEDS Physicians are interested but skeptical of note accuracy. Staff need clear
Training ATTENTION rules on what can enter external tools. Medical director must remain
accountable for all signed chart entries.

Risk & Security SIGNIFICANT Incorrect clinical summaries create patient safety and malpractice
CONCERN exposure. HIPAA violations from unauthorized PHI sharing must be
prevented with technical and policy controls.

Technology & NEEDS EHR vendor offers limited native Al features. Ambient scribe pilot is
Vendor ATTENTION underway but not enterprise-wide. Enterprise tool selection must precede
broad rollout.

OVERALL INTERPRETATION
This opportunity is ready to investigate with compliance gates clearly defined. Clinical workflows are understood and
physicians are willing to pilot. The primary constraint is PHI handling — BAA coverage and human review are non-negotiable.

A 60-day pilot with three physicians at one site is the right next step once vendor security review completes.
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PORTFOLIO SUMMARY COUNTS

9 9 9

Open Questions Assumptions Risks

6 12 0

Constraints Open Actions Completed Actions
6 9 9

Objectives Team Members Al Roles

9 3

Guardrails Pilot Charters
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