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The State of Al
— Intelligence is Shareable, Scalable, and Open Source

Al won Nobel Prizes in Physics and Chemistry (10/8/2025, 10/9/2025)

Al will fundamentally change what we teach and learn at schools (1/7/2025; Sam Altman, OpenAl CEO)

Al will solve shortages of doctors and teachers (04/16/2026; Bill Gates)

Al will be as smart as the smartest artists in 3 to 5 years (4/16/2025; Eric Schimdt, former Google CEQO)

Al is now eligible for the Mensa Club (4/19/2025)

Al will end disease in 10 years (4/20/2025; Demis Hassabis, Google DeepMind CEO, 2024 Nobel Laureate)

UAE is the first country to use Al to write laws (4/21/2025)

Most of your friends will be Al (5/7/2025; Mark Zuckerberg)

Moderna merged HR and IT departments (5/12/2025)

New jobs will be created; some jobs will be lost; every job will be transformed (7/11/2025; Jensen Huang)

Al won International Mathematics Olympiad (IMO) Gold Medal (7/20/2025)
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Engines liberated the body

From Houston to New York

Walking: 3 months
Flying vs. Walking:

Time dropped 99%
Cost dropped 97%

Biking: 3 weeks

Driving: 3 days

Flying: 3 hours © Jiajie Zhang 2024
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Al is now liberating the mind

Scan of Al Courses across 156 AMCs

Time vs Cost by Workflow

m Savings from Al

Time 98%

Cost 98%
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» Millennia for agriculture
» Centuries for industry
» Decades for Al

Biological Revolution Physical Revolution Cognitive Revolution
- Agricultural - Industrial -Al

Middle
Age

Old Stone New Stone Bronze

Age Age Age

World Population

1+ 10000 9000 8000 7000 6000 5000 4000 3000 2000 1000 AD1 AD AD  AD
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Education

Al Perfor{goapce vs. Human Mean and Pass Thresholds on Heralth-LicensurVe Exams (mid-2025)
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Patient Care

Al Panel Diagnoses 4x Better -
Than Doctors—And Cheaper -
* Doctors work step-by-step to solve tough ‘;
cases. L

* MAI-DxO simulates a smart Al doctor
panel. 201
* It chooses questions and tests wisely to
reduce waste. :

* Diagnoses correctly 4x more often than
doctors.

e Spends half as much as typical Al or
human methods.

Pareto Frontier
Balancing Diagnostic Accuracy and Overall Diagnostic Cost (USD)

Company
Microsoft
MAI-Dx0O @® OpenAl
MAI-Dx0 (ensemble) Anthropic
MAI-DxO (no budget) H Google
($8k budget) o . Meta
MAI-Dx0O XAl
($4k budget) # Deepseek
gemini-2.5-pro ek Physicians
MAI-DxO : ik + overall
($2k budget) s Individuals
gpt-4.1
claude-4-sonnet Pareto Frontiers
grok-3 " grok-3-mini Baseline
MAI-DxO
lama-4-maverick
(questions only) i Enhanced Agent
gpt-40 = gemini-2.5-flash
MAI-DxO deepseek-r1
(instant answer)
gpt-4.1-nano
gpt-3.5-turbo
50 $1000 $2000 $3000 $4000 $5000 $6000 $7000 $8000

Average Total Diagnostic Cost Per Case (USD)

Figure 7: Pareto-frontier showing diagnostic accuracy versus average cumulative monetary
cost for each agent. Off-the-shelf models were evaluated using a uniform baseline prompt (see
Figure . MAI-DxO, built on top of the 03 model, achieves Pareto dominance over both
oft-the-shelf models and practicing physicians.

https://arxiv.org/pdf/2506.22405v1



Research
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“for computational “for protein structure prediction”
protein design”

THE ROYAL SWEDISH ACADEMY OF SCIENCES



Operation

With iDFax, the only thing the human user needs to do is to verify (1)

IDFax physician name; (2) patient name and DOB; (3) document type

(5) Automatic highlighting of DOB and Names | (1) Automatic categorization of document type

Document Type
for easy human verification Correspondence - .

Physician Name ——| (2) Automatic extraction of physician name

Select Patient

R I Harold Brownfax (DOB: 959-01-25, MRN: 40031660, Mo... =

| am writing to refer my patient, Mr. Harold & owrffax, whg/has been experiencing persistent
back pain for the past [duration). Desp 4 management including physical
therapy and oral medications, his syrfip 0 mirkmal improvement

Patient Overview
Full Name Harold Bro

(4) automatic search

- and retrieval of patient
(3) Automatic extraction of record from EPIC

patient name & DOB from fax

COMMENTS

neganve straight leg rarse test CANCEL
Given the persistence and nature j

3.6 X faster: reduces median processing time
from 201 seconds - 56 seconds per fax

Ejaz Anam MD
01/02/2023

UTHEALTH HOUSTON CONFIDENTIAL



What Al is NOT

 What Al is NOT
* Al will not replace clinicians — it supplements, not substitutes

e Alis not infallible — its accuracy depends entirely on human oversight and
data quality.

* Al is not one-size-fits-all — it must be customized to each scenario.
* Al is not about technology for technology’s sake — it’s about improving
outcomes and efficiency
* What Al Can Never Do
* Replace human empathy, compassion, or moral reasoning.
* Possess lived experience or professional judgment.
* Be accountable for ethical or legal consequences.
* Create trust or leadership — those come only from people.

* Make values-based decisions — fairness and dignity are human
responsibilities.



Why should we do the Al planning yesterday?

Al is transforming everything—research, education, clinical care, and operations, in
fundamental ways.

UTHealth Houston recognized this early and leads with the largest medical Al,
data science, and informatics program in the nation.

Our early investments have attracted top talent, accelerated research funding,

deployed Al solutions, and redesigned education for future Al leaders.

Al is redefining the future of work.

Strategic coordination is now essential to maintain leadership and scale impact
across the institution.




Strategic Objectives of Al Task Force

Articulating

Conducting

Defining

Recommending

Establishing

Enabling

Articulating a compelling institutional vision for artificial intelligence.

Conducting a rigorous assessment of current Al capabilities, resources, and organizational
gaps.

Defining strategic priorities to guide Al integration across mission-critical domains.

Recommending targeted, high-impact initiatives to accelerate institutional
progress.

Establishing governance, ethical, and compliance frameworks to ensure responsible
Al deployment.

Enabling cross-institutional collaboration across schools, clinical entities, and
operational units to unlock system-wide value.



Subcommittee Charges

Subcommittee Primary Charge

Research Integrate Al across basic, translational, and clinical research; develop next-generation Al/ML methods;
build focused centers of excellence in emerging domains such as foundation models.

Education Integrate Al into curricula across all schools; develop institutional policies for Al use in education; and

design workforce development programs to upskill professionals in Al competencies.

|dentify, assess, and prioritize high-impact Al applications in patient care and Ql; develop a strategic

Patient Care e :
roadmap to embed Al across clinical workflows for better outcomes, safety, and experience.

Technology and Translate and scale Al innovation into enterprise solutions across care, education, research, and
Implementation operations; streamline the path from prototype to production through structured processes

Build a scalable, secure, and governed data infrastructure to power Al; implement compliant data-sharing

Data Platform e e
frameworks; and simplify institutional access workflows.

Governance and Build an institutional framework for Al governance with clear policies on privacy, transparency, and
Policy accountability, ensuring compliance and mitigating institutional risk.

Deepen and expand strategic partnerships with key partners (MHHS, Harris Health, UT System, industry);

Partnerships : . ] .
P pursue shared value creation; and align joint initiatives that advance Al in care, research, and education..



Six Months, Four Phases — Started on May 1, 2025

Strategic Landscape Assessment (Month 1-2)

Strategy and Policy Architecture (Month 3—4)

Alignment and Ecosystem Engagement (Month 5)

Finalization and Strategic Rollout (Month 6)




Integrated Institutional SWOT

Strengths
Broad Al expertise across research, education, and practice.
Robust data and IT foundations (CDW, REDCap, APCD, GPU,
UT-HIP, UT REAL Al).
Epic platform enabling cross-institutional Al pilots.
Proven internal innovations (iDFax, No-Show, Lingual Al,
ChatBot, etc.).
Educational leadership through MSBMI and rising Al literacy.
Collaborations across Texas Medical Center and UT System
partners.

Opportunities
Scale Al prototypes into enterprise solutions across missions.
Integrate research, clinical, and public-health data
environments.
Advance faculty development and workforce Al-training
programes.
Expand data collaborations and industry partnerships
leveraging UTHealth’s scale.
Establish UTHealth as a leader in responsible Al education and
applied research.

Weaknesses
Persistent data and operational silos between units.
Inconsistent cataloging, documentation, and data stewardship.
Limited personnel for sustained Al operations (UlI/UX, QA, data
engineers).
Fragmented communication and alignment across units.
Variable Al literacy and uneven adoption readiness.
Slow decision-making cycles for innovation rollout.

Threats
Evolving compliance and regulatory complexity.
Competition for Al talent across academia and industry.
Increasing cybersecurity, privacy, and model-bias risks.
Vendor dependency and interoperability challenges.
Funding volatility and organizational fatigue with
transformation.



Research — Executive Summary

Mission / Focus

Gaps / Challenges

Key Achievements

Next 6—12 M Priorities

Resource / Policy Requests

Key Deliverables / Metrics

Advance Al research through collaboration, governance, and scaling
infrastructure.

Siloed data and expertise; lengthy IRB/DUA cycles; GPU bottlenecks; lack
of reproducibility norms; fragmented governance.

Built Al Hub architecture; launched sandbox pilots; expanded GPU
capacity; submitted NIH center grants

Deploy Al Hub; develop model-card policy; expand GPU; pursue center
grants; cross-school seed grants; implement fast track IRB/DUA process

Funding for compute, data infrastructure, seed grant funding, and staff.

Publications, cross-school grants, model documentation, GPU utilization
reduction, IRB/DUA approval time



Al-Related NIH Funding 2021-2024

Around 10% of NIH grants to UTHealth Houston are about Al
with over half of them from NIA, NINDS, and NLM.

Biomedical informatics, Neuroinformatics, and Public
health/Preventive Medicine are the primary topic areas.

The top terms are AD/ADRD, methods, and novel.

The top data modalities are genomics/omics, clinical data, and
MRI Imaging.




Education — Executive Summary

Mission / Focus

Gaps / Challenges

Key Achievements

Next 6—12 Mo Priorities

Resource / Policy Requests

Key Deliverables / Metrics

Appropriately integrate Al across curricula and professional programs to
promote responsible and ethical use, preparing trainees for the future.

Uneven Al literacy across schools; limited dedicated training
infrastructure; no free protected LLM.

Approved Al-in-Education policy; initiated cross-school Al literacy
programs.

Scale protected LLM access; build a shared repository for LLM resources
for education and a training library; finalize policy rollout.

Budget and staffing for detailed and specific training materials, content
creation, and platform management.

Number of faculty, staff, and students attending training; develop a
communication and marketing plan for centralized resources



HOOP Policy 186: Student Conduct and
Discipline (Tracked Changes Version)

POLICY NUMBER: 186

SUBJECT: Student Conduct and Discipline

SCOPE: Students

DATE REVIEWED: January 2022

RESPONSIBLE OFFICE: Office of the Executive Vice President & Chief Academic Officer;
Office of Legal Affairs

RESPONSIBLE EXECUTIVE: Executive Vice President & Chief Academic Officer; Vice
President and Chief Legal Officer

[. POLICY AND GENERAL STATEMENT

All students are required to obey federal, state, and local laws and to comply with

the University of Texas System (“UT System”) Board of Regents' Rules and Regulations, the
rules and regulations of The University of Texas Health Science Center at Houston
("University"), and directives issued by administrative officials of the University or UT
System or the University of Texas Health Science Center in Houston (“University or
Institution”) in the course of their authorized duties. Students are also required to obey
standards of conduct appropriate for an academic institution.

II. APPLICABILITY

Each student is responsible for compliance with the provisions of the Regents’ Rules and



Patient Care — Executive Summary

Mission / Focus

Gaps / Challenges

Key Achievements

Next 6—12 Mo Priorities

Resource / Policy Requests

Key Deliverables / Metrics

Embed Al into Epic workflows to enhance clinical quality, efficiency, and
safety.

Interoperability challenges and staff shortages; limited resources for
integration and scaling.

Aligned to Epic strategy, piloted Abridge/DAX, iDFax, predictive models,
and MyChart Al tools.

Expand/deploy Al tools in clinical workflows; imaging/data integration;
deploy predictive and patient-facing Al.

Recruit analysts and trainers; fund infrastructure and vendor
integrations.

Time saved per clinician; documentation accuracy; clinician/patient
satisfaction; greater efficiency.



Technology and Implementation— Executive Summary

Mission / Focus

Gaps / Challenges

Key Achievements

Next 6—12 Mo Priorities

Resource / Policy Requests

Key Deliverables / Metrics

Translate successful Al pilots into scalable, production-ready enterprise
solutions.

Limited DevOps roles; fragmented toolchains; no unified pilot-to-
production pathway.

Launched Al Development Accelerator; developed DevOps/MLOps
playbook; standardized frameworks; operationalized iDFax and No-Show
tools.

Scale Al Development Accelerator under PMO oversight; implement
testbed governance; set enterprise KPIs; formalize vendor evaluation.

Funding for product roles and DevOps staff; infrastructure modernization
support; create shared testbeds.

Scaled pilots; time-to-deployment; measurable ROI.



UTHealth Al Management Platform(s)

Educationv  Researchv Projects  Typesof Al TaskForcev Collaborations

UTHealth Houston Al Hub

Empowering Health Care with Transformative Al

Artificial Intelligence (A1) is revolutionizing every major industry, and healthcare is at the forefront of this transformation. At
UTHealth Houston, Al is being leveraged to enhance patient care, advance disease prevention, and drive biomedical
innovation. Our researchers, students, and faculty are actively developing and applying cutting-edge Al tools to solve real-

world healthcare challenges

‘ Education ‘ Researcl h || Generative Al Offerings l

UTHealth Al Hub
(aihub.uth.edu)
Launched Summer 2025

Fibauestfom for Al seselspman prests,

et Nama

Timeline

[ grr—

* One source for all
things Al for the
University

Al Accelerator
Launched October 2025

Formed to help
development and
implementation of Al
solutions

PN Nttt (lPortfolio 4 porotoovervew = Amltcs ® Cotegorie = s =

© successfully log gged in 8s user X

UTHealth Houston Al Portfolio Comioad Cosbr

Dashboard Y —— -
Real-t f 35 Al applications spanning 20 domains across research, P e (e T
clinica: ninistration. Monitoring nal excellent our - >

I Universiy of Texas Heaith Science Center Houston

Al Innovation

UTHealth OneAl
Launching 2026

* ”"One stop shop” to
obtain licensing and
access to all Al solutions
for the University — Will
be linked to the Al Hub.


http://aihub.uth.edu/

Return on Investment Tracking

This is a snapshot of the
ROI from some of our
ongoing projects where
we track key metrics.

Last Updated: 12/7/2025, 10:19:07 AM

Innovation Program ROI Dashboard

Overall Impact

$2,459,382.03 5

Total Estimated Value / Savings Active Projects Reporting

Key Highlights:

Key highlights:

= Largest impact estimated by iDFAX ($1,448,081.60)
+ Metrics calculated using OpenAl.

Project § Impact Contribution

* The iDFAX initiative has
Sv - led to savings of about

DA% Lingus M — L
T $1.5 per fax processed,
which has a significant

Project Breakdown impact given our volume

iDFAX Lingual Al [ Operational | Nurse Carrie Operational iDRevCycle No-Show Prediction [ Operational | (~ 1 mi I I 10 n/ye d r) .

1yl View Trend 1l View Trend 1l View Trend 1l View Trend 1l View Trend T he N O_S h O W p re d i Ct i O n
Faxes Processed: 905,051 Minutes Used (App): 5,006 Onboardings Completed: 0.0% Documents Processed: 32,838 Appointments Cancelled Due To Noshow: .
Time Saved (Hours): 1,448,081.6 Messages: 6,075 Estimated Cost Savings: 0.0% Time Saved (Hours): 65,776 6,743 i . p rOJ e C t h a S h e I p e d re d U C e
$1,448,081.60 Cost Saved (§): 3,504.43 Hours Saved: 0.0% $65.776.00 Backfilled Appointments (70%): 4,710 h d f
) 3 - ’ . Revenue Protected ($): 944,020
Time Saved (Hours) = Faxas Processed (S05051) x Avg $3,504.43 $0.00 Time Saved (Hours) = (Documents Processed=32888 x Avg t O u Sa n S O e m pty

Time Saved per Fax (min) (2.4) / 60 = 36202.04; Dollar
Impact = Time Saved (Hours) (36202.04) x Employee
Hourly Rate (40.0) = 1448081.60

App usage minutes muitiplied by cost per minute of
translation service (App_Usaga_Minutas: 5006.33 x
cost_saved per_minute: 0.7).

Onboardings Compieted (0) x Hours saved per onboarding
(0.75) = Hours Saved (0); Hours Savad (0) x Nurse hourly
rate ($65.00) = Dollar Impact ($0.00).

Time Saved per Fax=3.0 min) / 60 = 1644.4; Dollar impact =
(Time Saved=1644.4 hrs x Employee Hourly Rate=§40.00)
=65776.0.

$942,020.00

Revenue Protected = Appointments Cancelled Due To
Noshow (6743) x Backfill Rate (70%) x Avg Revenue per
Reschedulad Session ($200.00)

appointment slots,
allowing us to optimize
scheduling and better
utilize our resources.
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Mission / Focus

Gaps / Challenges

Key Achievements

Next 6-12 Month
Priorities

Resource / Policy
Requests

Key Deliverables /
Metrics

Data Platform — Executive Summary

Build trustworthy, governed data architecture | Use data for multiple institutional
supporting Al development and analytics. purposes.

Persistent data silos; lack of stewardship roles;
limited metadata consistency; lack of data
validation; resource scarcity.

We have data, but what do they mean?
* Arethey "correct"?

Identified high-value datasets; Some policies in

: o Have and recognize important data sets.
place; Policy harmonization in progress.

Answer:

* What are these data? (Documentation)
Where are they?

* Whois in charge?

e Howdo |l access the data?

Implement data catalog; implement data
lineage, validation and audit tools/processes;
assign stewards; modernize data governance
and use policies.

Investment in Fabric/Purview/Informatica
stack; funding for data validation and
governance staff.

Infrastructure for organizing and making
sense of data across the institution.

Datasets cataloged; data access request turnaround; compliance audit completion.



e

UTH Owned

. UTP Clinical Data

. uTp
Administrative Dat

. UTP Imaging

. UTP OMOP CDM

. Dental Clinical

. Dental Imaging

. HCPC

. Pathology

UT System Owned

. UT-HIP Vizient

. UT-HIP Data
Platform

. UT Employee
Benefit

Affiliated Clinical

Partners

. MHHS TMC Vizient

. MHHS Cerner

. MHHS Imaging

. Harris Health
Clinical

. Harris Health
Vizient

. GHHC COVID

. GHHC Population
Health
(Community
Disease
Surveillance)

Statewide

. TX APCD
(commercial &
Medicaid &
Medicare
Advantage)

- TX-Medicare FFS

Nationwide

. IBM MarketScan

AAAANANANL

. Medicare 5%
National Sample

«  BigMouth Dental
MAAAANAN
Data Repository

. Vizient (National)

. lQvIA

Epic Cosmos

International

-

UK Biobank

ilable & But L I {0 or Data
Implemented Not But Desired Volume
Implemented
x 3.9 million
x 6.9 million
X 367,694 patients
X 6.75M (4.35M at
least one diagnosis)
X 519,344 patients
X 167,149 patients
x 115,652
x
X ?
X 20Mm
x 0.6 million
x
X 30M (before
deduplication)
X 31,586,098 Studies
X ?
x ?
x ~1 million
x ~750,000
x ~24 million
X ~4 million/year
x 89 million
X ~4 million/year
X 6.4M
15 million
X 112M (25-50%
coverage
depending on data
subset)
X 300M
X 500,000

Contact

big.arc@uth.tmc.edu
big.arc@uth.tmc.edu

big.arc@uth.tmc.edu

big.arc@uth.tmc.edu

Micaela

Sandoval Micaela.N.Sandova

I@uth.tmc.edu

Micaela
Sandoval Micaela.N.Sandova

1@ uth.tme.edu

hittps://sph.uth.edu/research
[centers/centerfor-health-
care-data/datareguest

https://sph.uth.edufresearch

[centers/centerfor-health-
care-data/data-request

https://sph.uth.edu/research

[centers/centerfor-health-
care-data/data-request

https://sph.uth.edu/research

Jcenters/centerfor-health-
care-data/data-request

bigmouth@uth.tme.edu

big.arc@uth.tmc.edu

Elmer Bernstam

https://www.ukbiobank.ac.u

htt

More information

https://big.uth.edu/bigarc/

https://big.uth.edu/bigare/

Building, does not yet exist

https://big.uth.edu/bigarc/

This cohort includes individuals
diagnosed with COVID-19

between 2020 and 2022

Healthconnact Texas -

This cohortincludes a

representative sample of Harris
County residents with eligible

health records

https://big.uth.edu/bigarc
https://cosmos.epic.com
https://www.ukbiobank.ac.ul

s://www.uth.edu/bigmaouth,

‘community.ukbiobank.

Data Governance

Umbrella Protocol

Umbrella Protocol

Umbrella Protocol

Umbrella Protocol

Umbrella Protocol

Umbrella Protocol

Not for research

System Umbrella IRB

Not for research

Umbrella Protocol

Umbrella Protocol

Umbrella Protocol

Data is not currently available for
t access. Data req
be considered accompanied by
ethics approval and possible
financial agree

ts may

its

Data is not currently available for
direct access. Data requests may
be considered accompanied by
ethics approval and possible
financial agreements

Avallable for research (1/1/2026). Data request

process on website

Limited access

Limited access to sph
SAA

Limited access

Access provided after BigMouth Project
AR,
Review Committee approval

Current contract expires 9/20/2025

Requires Epic access

£9000/3 years per project. Request

mechanis

Responsible for updating

Elmer Bernstam
Elmer Bernstam

Shayan Shams

Hongfang Liu

Greg Olson
Greg Olson
Hongfang Liu

UT system/Murphy
Hongfang Liu
AR

UT System

Hongfang Liu
NAARANAN

Shayan Shams

Cecilia Ganduglia
NAAAARAA

Cecilia Ganduglia
NAAAAANAN

Cecilia Ganduglia
SAAARAA

Cecilia Ganduglia
RAAARAN

Cecilia Ganduslia

Cecilia Ganduglia
AN
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Elmer Bernstam

Elmer Bernstam



Governance and Policy— Executive Summary

Mission / Focus

Gaps / Challenges

Key Achievements

Next 6—12 Mo Priorities

Resource / Policy Requests

Key Deliverables / Metrics

Ensure institution-wide ethical, secure, and compliant Al use through
transparent governance.

Pending policy approval; limited cross-functional bandwidth for reviews;
limited enforcement capacity.

Drafted HOOP Al policy; established Al review workflow (AlHub +
ServiceNow); initiated vendor oversight.

Formalize Al policy; expand oversight of Al systems; establish Al
leadership structure.

Formalize Al Risk management; support compliance and audit processes.

Policy implementation rate; number of HSAIS systems reviewed;
oversight frequency.



Governance and Use of Artificial Intelligence

Policy Number: #it#
Subject: Artificial Intelligence
Scope: All UTHealth Houston faculty, staff, students, contractors, and

business units.

Responsible Office: Office of the CIO.

l. Policy and General Statement

The University of Texas Health Science Center at Houston (“University”) strives for safe,
lawful, and ethical use of artificial intelligence (“Al”) in clinical care, education, research,
and administration, including compliance with applicable state and federal laws and
regulations.

To meet these aspirations, the University employs several strategies in the various uses of

Al:

Inventory: All Al systems must be registered in a central inventory.

Continuous Oversight: All Al systems (e.g., cybersecurity, spam, analytics) follow
inventory and review processes.

Risk Assessment and Monitoring of Heightened Scrutiny Artificial Intelligence
System: Any system that is intended to either make a consequential decision on its
own or be a controlling factor in that decision (i.e., the main reason or able to
change the outcome) require impact assessments, transparency, monitoring, and
documentation.

Ethics Standards: The University, the University community, and University partners
must comply with the Artificial Intelligence Code of Ethics developed by the Texas
Department of Information Resources.

This policy is intended to provide guidance to the University community concerning the |




Partnerships — Executive Summary

Mission / Focus

Gaps / Challenges

Key Achievements

Next 6—12 Mo Priorities

Resource / Policy Requests

Key Deliverables / Metrics

Develop high-impact partnerships supporting innovation, operations, and
data sharing.

Need structured engagement mapping and clear IP/revenue frameworks.

Defined 5+ strategic partnership areas; initiated collaborations with Epic,
AWS, Microsoft, and TMC partners.

Launch Al Partnership Council; finalize legal templates; activate 5 priority
partner pilots.

Clarify IP and funding models; formalize agreements via OTM and SPA.

Partnerships formalized; co-funded pilots; external funding secured.



$25 Million in Funding Granted to Launch the UT Research,
Engineering, and Application Laboratory for Healthcare Artificial
Intelligence (UT-REAL-Health-Al) Initiative.

Initiatives

Al in Healthcare

Data Intelligence

Quality

Research

Success Stories

Who We Are

g N

This systemwide initiative builds on UT-HIP and will establish a coordinated infrastructure to advance Al across all UT
health campuses.

The UT Research, Engineering, and Application Laboratory for Healthcare Artificial Intelligence (UT-REAL-Health-Al)
initiative has received $25 million in total funding—$15 million approved by the Texas Legislature and $10 million allocated
by the UT System Board of Regents.



Core Deliverables (originally planned)

01

A Comprehensive

Institutional Al Strategy,
articulating the vision,
priorities, and path
forward.

02

Subcommittee Strategic
Reports, detailing
insights and
recommendations
across seven core
domains.

03

A robust Al Governance
and Compliance
Framework, addressing
data ethics, security,
risk, and regulatory
alignment.

04

A Stakeholder
Engagement and
Communications Plan,
designed to support
internal alignment and
external positioning.




Recommendations

Develop an Al Vision (Example):

* Shape the future of human health as one of the first Al-native health science universities,
* where Al is architected into the fabric of data, workflows, culture, governance, and decisions;
* continuously learning to power smarter care, faster discovery, more efficient operation, and
redefined education and workforce training.

Institutional Structure — Unified Leadership for Al:

* Establish a University-wide Al Leadership Council by transforming the existing Al Task Force and
its subcommittees into a long-term governance body.

* Create a supporting arm, the Office of Artificial Intelligence, with designated officers for critical
roles

Implementing Institutional Al Strategy in Next Tactical Phase

* Integrate institutional Al strategy across research, education, patient care, technology, data, and
partnerships through coordinated governance and transparent oversight.
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