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Webinar Disclaimer

The information provided in this presentation is intended only as a general
informational summary and does not constitute legal advice. It is not intended
to substitute for, or supersede, applicable statutes, requlations, or formal policy
guidance issued by the U.S. Department of Health and Human Services or any of
its agencies, operating divisions, or staff divisions. This presentation reflects
information current as of the date it was presented and is subject to change
without notice. No warranty or representation, express or implied, is made as to
the accuracy or completeness of the information contained herein, and no
liability is assumed for any errors or omissions. Any citations and links provided
are included as supplemental resources for reference purposes only and do not
constitute an endorsement of those sources or the views expressed therein.



Making America Healthy Again

Get Active, Healthier,
Eat Real Food, B3 "l )WId]e
& Live Real Life W Vi =3l 1



http://www.getactive.gov/
https://www.realfood.gov/
http://www.getactive.gov/

90% of U.S. Healthcare Spending goes to

treating Chronic Disease

National Health Expenditures (2009-2024)1
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_/é 1. Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group; U.S. Department of Commerce, Bureau of Economic Analysis; and U.S. Bureau of the Census. (2024)



Our Healthcare System is not Delivering

for Americans?

Prevalence in 2023
(weighted N = 254,139,829)

Has selected condition, % (95% Cl)

Overall
21 Chronic condition

Multiple chronic conditions (22)

Selected conditions

High cholesterol
High blood pressure
Obesity
Arthritis
Depression
Diabetes
Current asthma
Heart disease
Cancer

COPD

Stroke

Chronic kidney disease

72.3 (72.0 to 72.6)
47.3 (47.0 to 47.6)

35.2 (35.0 to 35.5)
32.5(32.3 t0 32.8)
28.3 (28.0 to 28.5)
25.0 (24.8 to 25.3)
17.7 (17.5 to 17.9)
10.3 (10.1 to 10.5)
9.0 (8.8 t0 9.1)
6.7 (6.5 to 6.8)
6.5 (6.4 to 6.6)
6.5 (6.3 to 6.6)
2.9 (2.8 to 3.0)
2.6 (2.6t02.7)

76.4 (76.1 to 76.7)
51.4 (51.1 to 51.8)

35.3 (35.0 to 35.6)
34.5 (34.2 to 34.8)
32.7 (32.4 to 33.0)
25.4 (25.1 to 25.7)
20.2 (19.9 to 20.4)
12.1(11.9 to 12.3)
9.8 (9.6 to 10.0)
6.5 (6.3 to 6.6)
8.0 (7.8 to 8.1)
6.2 (6.1t0 6.4)
3.4 (3.3 to 3.5)
3.8 (3.7 to 4.0)

1.06 (1.05 to 1.06)
1.09 (1.08 to 1.10)

1.00 (0.99 to 1.01)
1.06 (1.05 to 1.07)
1.16 (1.15 to 1.17)
1.01 (1.00 to 1.03)
1.14 (1.12 to 1.15)
1.18 (1.15 to 1.20)
1.10 (1.07 to 1.12)
0.97 (0.94 to 1.00)
1.22 (1.20 to 1.25)
0.96 (0.93 to 0.99)
1.16 (1.12 to 1.20)
1.45 (1.42 to 1.48)

4.1 (3.7 to 4.4)
4.1 (3.7 to 4.6)

0 (0.4 to 0.4)
1.9 (1.5t0 2.4)
4.4 (4.0 to 4.8)
0.4 (0t00.7)
2.4 (2.1t02.8)
1.8 (1.5 to 2.1)
0.9 (0.6 to 1.1)
~0.2 (-0.4t0 0)
1.5(1.3to 1.7)
~0.3 (-0.4 to-0.1)
0.5 (0.3 to 0.6)
1.2 (1.0 to 1.3)

Continued Increase in Americans with One or More Chronic Diseases
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1. National Center for Chronic Disease Prevention and Health Promotion. Watson KB, Wiltz JL, Nhim K, Kaufmann RB, Thomas CW, Greenlund KJ. Trends in Multiple Chronic
Conditions Among US Adults, By Life Stage, Behavioral Risk Factor Surveillance System, 2013-2023. Prev Chronic Dis 2025;22:240539.


http://www.cdc.gov/chronicdisease/

Chronic Disease Burden: Type 2 Diabetes

Heart Disease Est. number of people diagnosed and

(Heart Failure; Atherosclerotic

Cardiovascular Disease; Stroke) undiagnosed with Type 2 Dia betes (2023)1

Kidney Disease
(CKD/ESRD)

T of top 10 Part D drugs by Gross Spending
(MASLD) were indicated for diabetes (2023)>2

Eye Disease
(Retinopathy; macular edema)

_ days to schedule cardiology, endocrinology,
Nerve Disease . .
] and ophthalmology appts in New York City3

1. U.S.Centersfor Disease Control and Prevention. National Diabetes Statistics Report. January 21, 2026.

—/C 2. Centers for Medicare & Medicaid Services. Medicare Part D Drug Spending Dashboard. Payment Year 2023.
; 3. Basch CH, Hillyer GC, Basch CE. Wait Times for Scheduling Appointments for Prevention of Macrovascular and Microvascular Complications of Diabetes: Cross-Sectional

ﬁ Descriptive Study. J Med Internet Res. 2024 Mar 26.



Al to Prevent Disease: Prediabetes

Mean HbA1c Level and Glycemic Control:

ﬂ Mean HbA,  levels by age
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Al Use Case: Prediabetes?

Objective: Noninferiority of an exclusive Al-
led lifestyle intervention on weight loss,
HbA1lc reduction, and weekly physical
activity.

Intervention: Al-powered Diabetes
Prevention Program (DPP) lifestyle
intervention or referral to a remote human
coach-led DPP lifestyle intervention.

Results: Referral to a fully automated Al-led
DPP was noninferior to a human-led DPP.

Mathioudakis N, Lalani B, Abusamaan MS, Alderfer M, Alver D, Dobs A, Kane B, McGready J, Riekert K, Ringham B, Shehadeh A, Vandi F, Wanigatunga AA, Zade D, Maruthur NM; Al-DPP

_/@ 1. InoueK, Liu M, Aggarwal R, Marinacci LX, Wadhera RK. Prevalence and Control of Diabetes Among US Adults, 2013 to 2023. JAMA. 2025;333(14):1255-1257.

Study Group. An Al-Powered Lifestyle Intervention vs Human Coaching in the Diabetes Prevention Program: A Randomized Clinical Trial. JAMA. 2025 Dec 16;334(23):2079-2089.




“We tend to overestimate the effect of a
technology in the short run and underestimate
the effect in the long run.” - Roy Amara, Ph.D.

_/@ Institute for the Future. IFTF Ten-Year Forecast 2025 — Urgent Futures Forecasts. Strategy in the Age of Chaos. https://www.iftf.org/projects/iftf-ten-year-forecast-urgent-futures-perspectives/
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American Leadership in Artificial Intelligence
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Winningthe Race
AMERICA’S
ATACTION PLAN
Executive Order 14179 Executive Order 14363
Removing Barriers to American Launching the
Leadership in Artificial Intelligence? Genesis Mission*
| |
@ © © O ©
Executive Order 13859 Executive Order 14355 Executive Order 14365
Maintaining American Leadership Unlocking Cures for Pediatric Ensuring a National Policy
in Artificial Intelligence?! Cancer with Artificial Intelligence3 Framework for Artificial

Intelligence

Exec. Order No. 13859, 84 Fed. Reg. 3967 (Feb. 11, 2019).

Exec. Order No. 14179, 90 Fed. Reg. 8741 (Jan. 23,2025).

Exec. Order No. 14355, 90 Fed. Reg. 48153 (Sep. 30, 2025). 9
Exec. Order No. 14363, 90 Fed. Reg. 55035 (Nov. 24, 2025).

Exec. Order No. 14365, 90 Fed. Reg. 58499 (Dec. 11, 2025).
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Accelerating the Adoption of Clinical Al

HHS’ Key Levers \ 1. Coordination across HHS

Regulati
egulation > 2. Adoption Support

Reimbursement

3. Evaluation and

Research & Development Benchmarking

Engagement and trust — through coordinated reqgulatory structures, governance
frameworks, and evaluation support — will accelerate innovation and adoption.

%,
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Accelerating the Adoption of Clinical Al

‘Data Liquidity for Access and Scalable Outcomes

Data &
:ﬁlznfrastructure ONC is leading on ensuring data access, interoperable standards, and robust Al
infrastructure—key prerequisites for optimizing model performance and adoption.

\. J

FOUNDATIONAL ENABLER FOR ALL THREE LEVERS

. = .
Regulation Reimbursement R&D
é ) é ) .
Harmonizing and Coordinating Value and Outcomes Broad Implementation
A OneHHS approach allows Reward the value created for Enable a virtuous circle of
coordination and transparency American patients by Al-enabled implementation and innovation
across the Department, reducing efficiency, access, and care. Focus across all sites of care. Evaluation
regulatory frictions and providing will be on outcomes and tools and collaborations will allow
clarity to innovators and adopters. deflationary scale, not simply use. all providers to use Al for care.
. WV, . J . y,
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HHS Division Spotlight




Advanced Research Projects Agency
for Health (ARPA-H)

Haider Warraich, MD




ADVOCATE

Agentic Al-Enabled
Cardiovascular Care
Transformation

ARPA H

'/,,"hl h

What if FDA-authorized clinical agentic Al could
provide safe and effective cardiovascular care to

every American?

VISION

To transform advanced cardiovascular
disease management with a patient —
facing agentic Al system that can
provide 24/7 clinical care, as an
extension of the clinical care team.

TECHNOLOGY FOCUS AREAS

* Development of a patient-facing

Al agent for patients with heart
failure, or those who are post-
myocardial infarction.

Development of an independent
supervisory agent to ensure
continued agent accuracy and
patient safety, particular after
clinical deployment.

Recruitment of health systems for
the design, development, and
deployment of the technologies.




ADVOCATE PROPOSERS’ DAY Ar\

Cardiovascular Disease (CVD) Care Needs a Transformation

Major Burden
r -
=e 5627 billi
v 238,979 X 6.3 years <o S billion
Preventable deaths from Years lost without evidence- Annual costs associated with
CVD per year based treatment CvD
Khan..Warraich, Circ Outcomes, 2021 Vaduganathan et al, Lancet, 2020 Kazi et al, Circulation, 2024

Known Reasons

Y 46% &R < 1/3rd

United States counties without any Patients with CVD receiving evidence-based treatment
cardiologist

Salami, Warraich, et al, JAMA Cardiology, 2017
Kim...Warraich, JACC, 2024

A R P A m Approved for Public Release: Distribution Unlimited 15



Vision: Advocate for Patients with Chronic Disease il

Administrative/Wellness Functions Advanced Decision Support High Risk Functions

A A A

CARE NAVIGATION DIET & EXERCISE TREATMENT DIAGNOSIS RX MANAGEMENT
* Manages appointments, tests, * Uses multimodal inputs to provide * Provides personalized treatment ~ * Leverages patient inputs, wearable « Changes, renews and refills
procedures and reminders. lifestyle recs. options based on patient inputs. and EHR data to provide differential  existing medications.
* Estimates out-of-pocket costs based* Provides 24/7 access to * Incorporates entire corpus of EHR diagnoses. * Orders new prescriptions.
oninsurer information. personalized nutrition and physical and wearable data. * Engages clinical team with
therapy. new diagnostic information.

ARPAQD y



The ADVOCATE Vision: First-ever FDA-App

roved Clinical Agentic

System and Post-Market Safety Monitoring Technology

ARPAQ

Patient

TAIL: CVD Agent

=

Clinical Reasoning

EHR Contextualization

&
A

Wearable Integration

TA2: Supervisory Agent

Continuous Learning

,g\ Clinician in-the-loop

@ Fully autonomous

TA3: Scalable
Implementation

&) &

Care Transformation

N
6

Outcomes Assessment

17



Administration for Community Living (ACL)

Mary Lazare and Kelly Cronin




OUR VISION

For all people,
regardless of age
and disability, to
live with dignity,

make their own
choices, and
participate fully in
society.

OneHHS Al Webinar - June 2026

Administration for Community Living

Administration for Community Living

OUR MISSION

Maximize the independence, well-being, and health of older
adults, people with disabilities across the lifespan, and their
families and caregivers.

STRATEGIC PRIORITIES

® Caregiving Connecting people to services

® Whole-person health ® Employment

Protecting rights & preventing o Economic security

abuse
19

https://acl.gov/about-acl


https://acl.gov/about-acl
https://acl.gov/about-acl
https://acl.gov/about-acl

AGING IN PLACE

Most Americans want to age right where they are

43%

want to stay in their want to remain in their expect to need home
own home as they age current community modifications to do so

The majority of older adults would prefer to remain in their home — with the support of

caregivers — if they needed help with daily activities.

20
Sources: AARP Home and Community Preferences Survey 2024 - National Poll on Healthy Aging



DEMOGRAPHIC SHIFT

The scale of the challenge is enormous

58M+ | 12,000 88%

Americans age 65+ today Baby Boomers turn 60 of adults 75+ strongly

every single day prefer to stay home

The gap between desire and readiness

While most older adults want to stay home, most homes and communities are not yet built to support them

safely and comfortably — closing that gap requires planning, investment, and smarter community design.

21
Sources: AARP Home and Community Preferences Survey 2024 - U.S. Census Bureau



THE CARE GAP

America’s growing care gap demands action

Demand for home care is surging, but the caregiver workforce is not keeping pace.

63M 20% 800K

of caregivers receive training
significant physical,

additional direct care workers
— the vast majority have none needed by 2032 to meet
emotional, and financial strain

demand

The growing care gap threatens health, safety, independence, and dignity.

22



STRATEGIC VISION
Strategic vision for Al in
caregiving

THE GOAL

Leverage Al to improve care
quality, reduce caregiver
burden, and strengthen the
caregiving infrastructure for the

future.

Ideal Al solutions...

SERVICES
) o
i /
v (

Are affordable, practical, safe, and
scalable

Strengthen caregiving in the home and
community

Help meet growing demand for care without
compromising quality

Supplement, not replace, human
connection

Informed by voices and experiences of

caregivers
23



A\ Caregiver Al &£
L] Prize Challenge

Administration for Community Living

The Goal: Drive innovation in affordable, user-centered Al tools that improve care quality, reduce caregiver

burden, and extend the direct care workforce — supplementing, not replacing, human connection.

TWO TRACKS

Al Tools for Caregivers Al Tools for Extending the Caregiver

p. Workforce

Expand the capacity and reach of the direct care workforce.

1 Support family and professional caregivers directly in the
home.

THREE PHASES — TRACKS ADVANCE BY WINNING THE PRIOR PHASE

PHASE 1 win to PHASE 2 win to PHASE 3
Design advance Implementation & advance Promise of

Testing Sustainability 24



DESIGN PRINCIPLES
Caregiver Challenge Al principles

a Protect privacy, dignity, and
choice

Support caregivers’ well-being and
reduce burden

o Support person-centered care

sERViCEg
) o
o oy
4 _(
: C

Support human-in-the-loop
accountability

Supplement, not replace, human
connection

Promote safety, reliability, and
transparency

e Ensure affordability and access

25
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Health at Home Challenge

Partnering for Better Care, Right at Home

Demonstrate how teams of advanced community care
networks and health care partners can integrate the

THE GOAL delivery of comprehensive, person-centered services

Up to 1 million

Medicare and Medicaid dually and

to improve the affordability of high-quality care and

independence at home.

Meritorious prizes reward innovative approaches to...

near-dually eligible beneficiaries

with multiple chronic conditions 01 Implementation of Al to enable community-

and at least one functional clinical integration and care coordination
limitation — reached through

community-clinical integration. 02 Reaching the near-dually eligible
beneficiaries with complex needs

26



U.S. Food and Drug Administration (FDA)

Rick Abramson, MD, MHCDS, FACR




“What's past is prologue,
what to come in yours and
my discharge.”

- Shakespeare’s Tempest

U.S. National Archives

Thank you
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