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EXHIBIT 1 
Provider Consent to the Use of Ambient Intelligence Tools 

 
[Provider  Name] has approved the implementation and use of certain artificial intelligence (AI) enabled ambient 
listening (ambient intelligence) tools in the clinical setting to help support your clinical documentation practice. 
This tool is used to supplement and support you and not to replace your clinical judgement.  
 
This consent form is to inform you of the implications of ambient intelligence and to obtain your informed consent 
to the use of ambient intelligence tools for each patient encounter you provide on behalf of [Provider Name]. 
[Provider Name]’s ambient intelligence vendor is [Vendor Name]. [Provider Name] has entered into a business 
associate agreement with such [Vendor Name] regarding the use of [Vendor Tool]. 
 

• Ambient intelligence tools offer administrative support to practitioners during patient encounters by using 
generative AI transcription technology to produce draft clinical notes and chart summaries in real-time. 
Ambient intelligence tools are intended to reduce the amount of time and work providers must devote to 
documenting the services they deliver. 
 

• Natural language processing allows the ambient intelligence tools to transcribe and analyze provider-
patient conversations as they occur, similar to how a scribe may draft notes for a provider during a patient 
encounter.  
 

• Data collected using ambient intelligence tools may also  help [Provider Name] identify applicable 
CPT/HCPCS codes for billing purposes and may be  integrated into [Provider Name]’s electronic health 
record software.  
 

• Ambient intelligence tools may have additional functionality that use generative AI technology specifically 
developed for healthcare uses to analyze a patient’s history, genetic information, lifestyle factors, 
comorbidities, drug allergies and sensitivities, and current symptoms. The tools then compare the patient’s 
information to large datasets to identify patterns, help providers identify and diagnose diseases and 
conditions, provide predictions as to the likelihood of complications or the success rate of a particular 
intervention, and/or create a draft personalized treatment plan for the patient.  

 
You, the provider, must review and, as necessary, edit and revise the draft clinical note, summary or personalized 
treatment plan produced by ambient intelligence tools to ensure quality and accuracy before notes or summaries 
are incorporated into a patient’s medical record. Ambient intelligence tools are aids to providers; they are not 
substitutes for a provider’s exercise of professional judgment in making clinical decisions and performing other 
duties related to clinical care. 
 
[Provider Name] will inform each patient that ambient intelligence tools may be used by [Provider Name]’s  
providers and will obtain their consent to such tools.   
 
By signing below, you hereby consent to the use of [Vendor Name]’s ambient intelligence tool, [Tool Name], 
during each patient encounter for which you are a treating or assisting provider at [Provider Name], and you agree 
to comply with the prevailing standards of professional practice regarding the use of technology in furnishing care 
to patients.  
 
Professional’s Name: _______________________________ 
 
Professional’s Signature:  _______________________________ 
 
Date: _______________________________


