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Artificial intelligence (Al) has moved rapidly into clinical applica-
tion, such as imaging and other diagnostics, ambient scribing, and
decision support. It has brought both potential benefits and impor-
tant risks. In the US, it is unclear who has the responsibility to set
the rules, validate the models, and, ultimately, pay when things go
wrong. Against this backdrop, the Joint Commission (TJC, the pri-
mary US hospital accreditor) has partnered with the Coalition for
Health Al (CHAL, a clinician-led group that includes industry and
stakeholders). Together, they have issued new guidance on respon-
sible use of Alin health care,' which builds on prior statements from
many groups, including the American Medical Association.

Core recommendations include establishing multidisciplinary Al
governance committees, validating models on local patient dataand
workflows before deployment, and instituting continuous postmar-
ket monitoring for drift, performance degradation, or bias' (Table).

The CHAI and TJC guidance leaves many details to health care
organizations to operationalize. For example, it seems to take a sur-
prisingly hard line on engaging with patients, advising that “[w]hen
appropriate, patients should be notified when Al directly impacts
their care.... Where and when relevant, consent should be obtained.”
Physicians typically do not disclose or ask for consent for each tech-
nologic device that they may deploy (eg,. this scalpel vs that one). Is
Al differentin kind? Does every radiologist report need a disclaimer
about Al use or even preconsent for that use? What are patients to
make of such disclosures?? The hard questions persist in the guide-
line's words appropriate and relevant.

For health care institutions, compliance with the new guid-
ance will require governance structures, monitoring dashboards, in-
cident reporting mechanisms, and documentation.! These mea-
sures parallel established quality and safety frameworks (such as
accreditation requirements, patient safety event reporting, and risk
management programs) so that Al oversight can be integrated into
structures already familiar to hospitals.

However, compliance will plausibly require substantial new in-
vestments. TJCand CHAI call on each hospital to set up a formal gov-
ernance structure for Al, with policies and procedures for select-
ing, implementing, and overseeing Al tools. This function will require
executives with appropriate Al expertise to assemble and lead a mul-
tidisciplinary Al committee. Perhaps one of the most resource-
intensive elements is continuous monitoring of Al performance and
outcomes. The hospital must measure accuracy, errors or adverse
events associated with Al recommendations, and performance over
time, including equity and bias across patient populations. Al-
though big academic centers have the capacity to rigorously vali-
date Al tools, nearly two-thirds of US hospitals have fewer than 100
beds, and many operate in rural settings with resource constraints
(eg, lack of expanded Medicaid coverage).* A smaller community
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Table. Summary of TJC and CHAI Guidelines

Quoted guideline heading Paraphrased key requirements

Al policies and governance
structures

Require expertise and cross-functional
representation (leadership, IT, compliance,
clinicians, safety, privacy)

Oversee selection, life cycle, compliance, and
risk management of Al tools

Report Al activities and adverse events to the
governing board

Patient privacy and
transparency

Establish data access, use, and protection
policies consistent with HIPAA and state law

Disclose and educate patients on Al use
affecting their care; obtain consent when
relevant

Encrypt data in transit and at rest
Apply strict access controls and audit logs

Perform reqular security assessments and
maintain an incident response plan

Data security and data use
protections

Ongoing quality monitoring  Require vendors to supply validation and

bias-testing data

Continuously test, validate, and monitor Al
performance and bias after deployment

Scale monitoring frequency to risk proximity
to patient care

Implement confidential, deidentified reporting
of Al safety events to independent entities

Incorporate Al incidents into existing safety
reporting systems

Identify, document, and mitigate risks and
biases before and after deployment

Request vendor bias data and model cards

Use representative training and validation
datasets; test on local data

Perform regular bias audits

Provide role-specific Al training for clinicians
and staff

Ensure documentation and guidance on each
Al tool

Voluntary, blinded
reporting of Al
safety-related events

Risk and bias assessment

Education and training

Abbreviations: Al, artificial intelligence; CHAI, Coalition for Health Al;
HIPAA, Health Insurance Portability and Accountability Act; IT, information
technology; TJC, the Joint Commission.

hospital is more likely to procure off-the-shelf technology and trust
vendor assurances. Conducting an independent bias audit and risk
analysis might be beyond their expertise and resources.

These challenges explain why research shows that although 61%
of hospitals using Al had conducted a local validation for accuracy, only
44% evaluated their models for bias by using their own data.* For
many hospitals, the CHAIl and TJC guidance may be aspirational.

What are the consequences of noncompliance? TJC has not (yet)
incorporated these standards into its accreditation requirements,
which are a precondition for billing public and private insurers. For
now, these guidelines will plausibly affect liability. Courts have held
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physicians and health care organizations to a reasonable care stan-
dard, in part informed by persuasive guidance from reputable or-
ganizations, such as TJCand CHALI. A physician defendant could use
these guidelines to emphasize that the responsibility is on health care
organizations, thus reducing or avoiding liability for the physician.3
Onthe other hand, hospitals are in a bind if they are unable to com-
ply with onerous guidelines. Still, courts may take resource limita-
tions into account when assigning liability for negligence.

In addition to distributional concerns that cut across health care
organizations, there are also broader efficiency concerns. Does it
make sense for each of the thousands of health care organizations
to do all this work independently? On the contrary, a rational sys-
tem could have much of this work done once authoritatively. Like-
wise, we do not expect each hospital to perform a de novo evalua-
tion of the competence of every physician; instead, hospital staff
committees rely on state licensure agencies. Yet no such agency pres-
ently exists for Al

TJC and CHAI guidelines attempt to make the best of a world
thatis already fragmented, in which the US federal government has
not stepped forward to provide a comprehensive mechanism to as-
sess Al services that are used in interstate commerce and funded
through federal health care programs.® To its credit, CHAI has also
proposed to fill this gap by creating a network of private assurance
laboratories to vet algorithms so that health care organizations can

rely on them. The Biden administration was aligned with that ap-
proach, but the Trump administration opposes it. The concernis that
a private, industry-heavy coalition could entrench dominant ven-
dors and act as a de facto regulator.®

In part, the federal gap is created by a US Food and Drug Ad-
ministration (FDA) decision to focus its enforcement on auto-
mated Al technologies when there is not a physician in the loop. A
much larger FDA budget would be necessary to reach all Al health
caretechnologies, and industry would have to invest heavily in meet-
ing the demands for science that FDA would require. Such invest-
ments might save money for the health care system overall by re-
ducinglocal redundancies and improving overall performance. In late
September 2025, the FDA requested public comment on a poten-
tial new approach to "practical approaches to measuring and evalu-
ating the performance of Al-enabled medical devices in the field, in-
cluding strategies for identifying and managing performance drift,
such as detecting changes in input and output."”

Ultimately TJC and CHAI have created an important frame-
work aiming for enhanced patient safety, improved patient out-
comes, stronger data protection, increased trust, and greater op-
erational efficiency. Without a unified system for evaluating Al
products, hospitals will continue to shoulder fragmented responsi-
bilities, creating inefficiencies and widening disparities in safety, qual-
ity, and potentially liability.
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