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Disclaimer: This case is based on fictional events. These case materials should not be construed to be a 
complete summary, endorsement, or projection of any action taken by an existing firm. The case scenario 
is a conjecture of the authors and does not represent any official view of the competition sponsors. These 
materials can only be used for participation in the 2019 Yale Healthcare Case Competition. 
 
Characters 
  
Jeff Laboratories (Creator of Precision Oncogenomics) 
Partner, Jun Sun Li 
Senior consultant, Adedoyin Adebayo 
Scientific advisor, Viola Wang  
Consultant, Fernanda Silva dos Santos 
  
Saranya Health System 
Jaz Mosi, CEO      
Louis Brunel, CFO 
Sofia Rodriquez, CMIO 
Nils Rasmussen, C Ethics Officer 
Riya Patel, COO  
 
Introduction 
  
In May 2018, Jun Sun Li, a partner in Jeff Laboratories, reviewed his consulting team’s meeting with their 
client, Saranya Health System in Boston, Massachusetts. Li’s team had pitched the hospital system a new 
software package, Precision Oncogenomics, that had been developed by Jeff Labs to increase the 
accuracy of treatment for solid tumor cancers. While the initial presentation had gone reasonably well, 
the hospital’s senior staff had posed questions that needed to be answered before the hospital system 
would agree to a partnership to implement the software.  
 
Jeff Labs developed Precision Oncogenomics to utilize a patient’s genomic data to recommend the best 
treatment options, an area known as pharmacogenomics. This software, based on the unique genetic 
variants identified in the patient’s specific tumor, could be utilized to improve treatment for a number 
of diseases known to have genetic variations. Jeff Labs had decided to focus on solid tumor cancers as 
cases had increased by 18% in the past ten years1. In addition, physicians had been drawn to a range of 
minimally invasive treatment options for solid tumors, meaning there was a wealth of treatment options 
to include in the software. Precision Oncogenomics would use genomic data to guide physicians and 
help make the most effective treatment choice.  
 
Li hoped that Saranya Health System would be the first hospital system in the United States to offer 
oncogenomic software services. Until now, other private companies offered genomic software services 
that are marketed strictly towards patients. Several hospital systems in Europe had adopted such 
technologies in their clinical practices, and Li wanted his team to form the first such partnership in the 
United States. 
 
Saranya Health System's Chief Executive Officer (CEO) Jaz Mosi had already signed a memorandum of 
understanding (MOU) to work exclusively with Jeff Laboratories on Precisions Oncogenomics for solid 
tumor cancers. This contract did not specify price, timeline, or anything else concrete, only offering 
exclusivity in response to Saranya Health's request for proposal of new oncogenomic technologies. 
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At Mosi’s urging, Li had met with the hospital systems executive team and they outlined a range of 
concerns. While forming such a partnership, it is important to keep in mind the concerns of each 
hospital executive on how this implementation would affect their respective roles. From past experience 
working with hospital executives, Li had good idea of what each executive would want from his 
consulting team. As Saranya Health potentially would be Jeff Lab's first major client, pricing strategy had 
yet to be sorted out, and it was up to the consulting team to determine a fair pricing scheme for the 
software.  

  
Mosi's main concern for the upcoming meeting would be getting her executive team to agree to work 
further with Jeff Labs by addressing the following concerns: 

o Nils Rasmussen, the Chief Ethics Officer (CEthicsO), would ask for Jeff Labs to take the 
executives through an ethical discussion highlighting the ownership, usage, and protection 
of patient genomic data 

o Louis Brunel, Saranya Health's Chief Financial Officer (CFO), would ask for pricing, financial 
cost viability analysis, and additional revenue stream arising from this software.   

o Sofia Rodriguez, Saranya Health's Chief Medical Informatics Officer (CMIO), would be 
concerned with change management around the adoption of new technologies such as the 
one proposed by Jeff Labs.   

o Riya Patel, Saranya Health's Chief Operating Officer (COO), would ask for a proposed 
timeline of the software implementation and strategy. 

 
Li’s consulting team had to respond to these concerns in the upcoming meeting or risk losing their best 
chance to sell the new software to Saranya Health.  
  
History of Precision Oncogenomics 
  
To keep up with the rapid growth in technology, Jeff Labs known for genetic laboratory testing opened a 
technology arm in May 2015.  Adedoyin Adebayo, a former Principal Scientist at Jeff Labs who currently 
serves as the Senior Consultant on Li's team, saw a potential to enter the healthcare technology market 
with a software that utilized unique genetic variants to provide more accurate treatment 
recommendations to doctors. Adebayo knew that with the unique nature of a cancerous tumor and the 
array of treatment options available, it is nearly impossible for an oncology team to come up with an 
effective treatment option in a timely manner. Adebayo believed if there was a software that was able 
to provide treatment recommendations to doctors including ongoing clinical trials, patients would be 
provided with higher quality cancer care. She got in touch with her longtime friend, Jun Sun Li, who had 
extensive finance and healthcare economics experience and convinced him to get a team together to 
help develop the software she was calling Precision Oncogenomics.  

  
Adebayo had a personal connection to the project as well. When Adebayo was younger, her sister was 
diagnosed with osteosarcoma, a type of bone cancer. Her sister was only 12 years old at the time and 
the tumor was too large to operate on immediately, so her oncology team decided that chemotherapy 
was the best option. The chemotherapy treatments took a drastic toll not only on her sister but also the 
rest of her family as well. The two rounds of chemotherapy her sister went through were completely 
unsuccessful, and it took another round of an entirely new regimen before there was any response in 
the size of her tumor. The doctors explained to her family that tumors "have a mind of their own" and 
occasionally fail to respond to treatment, which is why some patients need several rounds of 
chemotherapy. Adebayo thought again how much time, effort, and money her family invested in getting 
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her sister cancer-free and wondered why the doctors did not choose the regimen that worked in the 
first place. Her sister's treatment time could have been cut in half and saved her months of misery.  

  
After Li assessed Adebayo’s proposal, he expressed a few strategic concerns. Li noted other private 
companies had already developed oncogenomic software. These companies, however, marketed 
directly to patients, leaving the patients to convince their care team to use software to supplement their 
diagnostic abilities. Li thought that if Jeff Labs could partner with a strategically chosen major hospital 
system – something other oncogenomic software providers had not done, Precision Oncogenomics 
could gain an advantage. This partnership, Li noted, would raise ethical and regulatory concerns that 
would need to be addressed before moving forward. To ensure these concerns would be fully 
addressed, Li recruited Dr. Viola Wang, a former Principal Scientist with extensive regulatory affairs 
experience.  
  
Despite these concerns, Adebayo was passionate about this venture and believed it could be viable with 
the right team supporting her. She presented her idea to the President of Jeff Labs who gave her the go-
ahead to assemble a team and develop Precision Oncogenomics. Adebayo assembled a team of 
technology consultants, Dr. Wang and Fernanda Silva dos Santos, to collaborate with medical specialists 
and build the software package and database. Li agreed to lead the team which managed to have a beta 
version ready that cost Jeff Labs $5 million to create.   

  
How the Software Works 
  
Precision Oncogenomics was created at the intersection of genomics and intricate machine learning 
algorithms. The software is a collaboration between several databases that encompass oncology-specific 
clinical trials, chemotherapeutic regimens, targeted therapies, all connected to specific somatic tumor 
mutations. This testing is needed to address the unique complexities of each specific cancer patient and 
formulate a targeted treatment plan.  
 
A patient is diagnosed with solid tumor cancer at the hospital. Once the tumor is biopsied and sent to 
the pathology lab, the pathologists determine whether the tumor is malignant or benign. Next, the 
pathologist sends the patient’s healthy and cancerous specimens to Jeff Labs where the scientists 
perform the process of sequencing and identifying genomic mutations. 
 
Jeff Labs has the capacity to perform next-generation sequencing (NGS), which is an established method 
to sequence millions of fragments of DNA. Utilizing targeted panels for cancer testing, somatic 
mutations in any given gene within a panel are identified, otherwise known as hot spot regions8. NGS is 
beneficial due to the accuracy, sensitivity, and high-throughput nature of the method9. After Jeff Labs 
receives the patient’s sample, DNA extraction, library preparation, and sequencing take place at their 
facility8. Sequencing has proven to be extremely valuable in the case of solid tumors. For example, 
adenocarcinoma, or lung cancer, often has a mutation in the epidermal growth factor receptor (EGFR), 
which would result in sensitivity to a common chemotherapeutic agent, getfitinib10. About 50% of lung 
cancer cases experience the EGFR mutation and patients may not respond well to the drug as a direct 
result of this mutation8.  
 
The raw data goes through a bioinformatics pipeline in order to produce interpretable results. The 
bioinformatics pipeline creates three levels of recommendations based on the associations between the 
genomic mutations and response to therapies8. A level I recommendation represents FDA-approved 
drugs, level II represents clinical studies, and level III includes active clinical trials9. Once a patient's 
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tumor is sequenced and variants are identified, this patient-specific information is interfaced into a 
database housed within Saranya Health where Saranya Health’s EMR can access the data. The 
algorithms in Precision Oncogenomics, which integrates with the electronic medical record, carefully 
take into consideration the specific genomic variants and provide the oncologist with a short list of 
recommendations on course of treatment. These patient-specific recommendations are based on which 
treatments are most effective in reducing the burden of disease based on the somatic genomic variants 
identified. Over time, the software learns successes and is better able to predict treatments and 
outcomes. 
 
Despite the drastic reduction over the years in the cost to sequence an individual's genome, the 
additional steps needed to identify variants in the tumor's genomic makeup need to be considered in 
the cost. Wet lab sequencing of healthy and cancerous cells costs Jeff Labs $3000 per patient.  
 
In addition to the per patient cost of sequencing healthy and cancerous cells, significant fixed 
costs went into the development of Precision Oncogenomics. The fixed costs of software 
development and genomic research totaled $15 million. The yearly overhead is $1 million, 
which includes employee wages, maintenance, server storage, and all other sales and 
administrative related expenses.  
  
Price of Patient Data 
  
Knowing the financial value of consumer data, Silva dos Santos imagined that genomic data would be 
even more valuable given the rapid rise of personalized medicine. She found that if patient data were 
deidentified and shared with insurance or pharmaceutical companies, they would be willing to provide a 
50% reimbursement of the sequencing cost to the owner of the data. The increase in coverage would 
provide precision oncology treatments to more patients, thereby reducing costs further while improving 
patient outcomes. The current MOU with Saranya Health does not explicitly point out who owns 
identified and deidentified data and whether data can be shared. 
  
The ethical considerations loomed in the back of Silva dos Santos’s mind, but she knew the success of 
this software was important to the company and would provide great relief for cancer patients knowing 
that all available treatment options would be considered in their care.  

  
Silva dos Santos presented this idea to Li who thought a 50% reimbursement rate would significantly 
increase willingness to utilize the software. Li further considered the endless innovations that could 
come about from sharing deidentified patient data but also stressed the ethics of data privacy and 
usage. Li challenged Silva dos Santos to consider new and creative reimbursement models that 
simultaneously incentivizes data owners to share genomic data and consumers of the data to behave 
ethically. Li also asked Silva dos Santos to consider what role Jeff Labs and Saranya Health would play in 
these models. 
   
Precision Oncogenomics Pilot 

  
Once the software had been developed and debugged, Li and the team piloted the software in a smaller 
care setting. Li thought it would be important to choose a cancer center that had a reputation for 
younger oncologists, believing they would be more welcoming of new technologies. He thought 
traditionally trained medical doctors would be wary of adopting a technology into their practice. The 
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small private cancer center Li chose had a Chief of Oncology that was 32 years old and ecstatic about 
implementing Precision Oncogenomics. Silva dos Santos knew that Saranya Health System had two 
hospitals with traditional management styles and generally employed physicians with years of 
experience.  

  
2018 Healthcare Climate  
 
Note: Please assume the 2018 healthcare climate is as outlined below. The assumptions and 
simplification of the US healthcare system allow for uniform understanding of the case among all teams. 
Assume areas not explicitly specified below are what you know to be true in 2018.  
  
The widespread use of electronic medical records (EMRs) in the United States has drastically minimized 
mortality due to medical errors2. From the third leading cause of death, behind heart disease and 
cancer, medical errors moved down the list to the seventh spot in the top ten leading causes of death in 
the United States in 2018.  
 
Silva dos Santos noticed that despite the prestige that Saranya Health had accrued, the system had a 
slightly higher rate of medical errors than the national average. She believed that the software could be 
attractive to the hospital system as the team expected a reduction in adverse drug reactions and 
mortality due to oncology-specific medical errors.  
 
The impact to the oncology field would be direct. Scientists have come to understand solid tumor 
cancers as a set of genetic mutations unique to the individual, and at times unique variants are similar 
for different types of cancers. Precision Oncogenomics could, its promoters believed, increased life 
expectancy over the standard of care. With the current standard of oncology care, the cost of a medical 
error for one patient related to oncology care for a hospital system can range from $200-300K. Precision 
Oncogenomics could evaluate large amounts of data quickly and incorporate information from 
databases into a comprehensive treatment plan for an oncology care team, reducing the frequency of 
medical errors. The oncology team at Saranya Health System experienced a 4-5% rate and the Precision 
Oncogenomics team believed that rate could be slashed.  See Figure 1. Medical Errors Rate 

  
There is no doubt that healthcare costs are rising, with a projected increase from 17.4% of GDP to 19.9% 
in the next ten years3. To offset the rise in health expenditures, there is a drastic shift in payment 
models from the familiar fee-for-service models to a majority value-based care system. Value-based care 
reimburses healthcare providers for the quality of care provided rather than the quantity of patients 
served. Under this model, providers are now incentivized to provide quality care over quantity care. 
Further, providers are given an episodic or bundled payment where the entirety of the care a patient 
receives for a certain illness or disease has a fixed payment amount. Studies have found that this form of 
payment can reduce costs by six percent4.  

  
The 2018 population of Massachusetts is 7.5 million people and the leading cause of death is cancer. 
The Massachusetts cancer rate is 650 cases for every 100,000 patients. Of these cancer cases, 60% are 
solid tumor cancer cases. Annually, this amounts to a total of $9 billion dollars in healthcare costs 
directly related to cancer care annually. Because cancer is the leading cause of death in Massachusetts, 
the Cancer State Plan was implemented to reduce the economic burden of disease and mortality. The 
plan identified and aimed to focus on four areas: primary prevention, secondary prevention, diagnosis 
and treatment, and survivorship5. In alignment with the Cancer State Plan, Precision Oncogenomics 
targets two of the four target areas. See Figure 2. Cancer State Plan  



  
 

8 
2019 YALE HEALTHCARE 

CASE COMPETITION 

  
For standard oncology care, hospitals created a comprehensive care team established for each patient 
consisting of nurses, oncologists, psychiatrists, care coordinators, nutritionists, and a pharmacist. This 
oncology care model (OCM) coordinates efforts and improves survivability of the patient, while 
increasing financial and performance accountability6. Utilizing the OCM, the per patient episodic 
reimbursement for the total care provided during the duration of cancer treatment is $185K as specified 
by Medicare. Commercial insurance plans have agreed to reimburse OCM at $190K per episode. See 
Figure 3. Figure about Medicare/Medicaid reimbursement rates  

   
Saranya Health System 
  
In Massachusetts, there are several comprehensive health systems that provide high quality care. 
Saranya Health System receives approximately 20% of the state's patients across its five hospitals. Each 
of the five hospitals are focused on a unique area of expertise. See Figure 4. Hospital Background and 

Figure S1. Form 990 
  

  
Initial Presentation 
  
Li and the team sat across the table from Saranya Health System's executives. It was the consulting 
team's first in-person meeting with the executives, though Li met with the executives many times over 
the past few months in the early stages of the sales process.  
  
Prior to this meeting, Mosi signed a MOU to exclusively work with Jeff Labs on its genomics advisory 
software for solid tumor cancers. Under the agreement, Saranya Health System could withdraw from 
the MOU should there be substantive issues or concerns that remain unaddressed by Li's team. The goal 
is to move the project from the MOU to a fully signed and executed sales contract by addressing any 
executive concerns. See Figure 6. Saranya Health's Executive Chart 
  
Mosi started off the meeting by acknowledging Saranya Health System's enthusiasm for effective new 
technologies. Given the stiff competition in the provider space, Mosi argued that new technologies 
distinguish quality, service, and efficacy of healthcare--all of which translate to a healthy brand name 
and profit margin. She noted that she was excited by the possibilities presented by the software. 
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Mosi’s executives, however, were more circumspect. Each had a particular set of concerns.  
  
Chief Ethics Officer: 
Nils Rasmussen, the Chief Ethics Officer, commands respect within the organization. He is the right-hand 
man to Mosi, who trusts Rasmussen with her most sensitive of business decisions. With the rapid 
infusion of advanced and personalized technologies in healthcare, the importance of business and 
medical ethics expanded dramatically. Rasmussen raised questions about which party—Jeff Labs, 
Saranya Health, or the patients themselves—would own the genomic data. The current MOU with 
Saranya Health does not explicitly point out who owns what data and whether data can be deidentified 
and shared. Rasmussen asked the consulting team to consider strategies to align incentives such that 
everyone benefits, keeping in mind ethical and compliance concerns over Protected Health Information.  
 

- Who owns the genomic data? 
- Should the data be deidentified and shared? 
- If the data are shared, who should receive the $1500 reimbursement of sequencing costs? 
- What other strategies can you create to align incentives such that everyone benefits? 

 
Chief Financial Officer: 
Louis Brunel, the health system’s CFO, sat with ruffled brows and gave his head a few good scratches. He 
raised his concerns with the financial advantages of the software for the health system. He was looking 
to get pricing information as he had yet to understand the software's impact on cost savings and profit 
for the health system. Finally, he asked about potential new revenue streams using the software 
considering Rasmussen’s ethical concerns.  
 

- What pricing structure should Jeff Labs use such that both Saranya Health and Jeff Labs benefit? 
o What would the structure look like? (Per patient license, lump sum, or alternative 

structures) 
o How much should Jeff Labs charge Saranya Health?  

- How much does Saranya Health stand to benefit financially with the determined pricing 
scheme? 

- Are there any additional sources of revenue available to Saranya Health following the ethical 
discussion? 

  
Chief Medical Informatics Officers: 
Sofia Rodriguez is the CMIO and has a long, distinguished career within the health system as a 
pediatrician. She has a great reputation within the organization and within the community as well. A 
longtime ally of change and innovation, Rodriguez was impressed by the reduction in medical errors 
resulting from using Precision Oncogenomics. She read about other companies’ efforts in precision 
oncogenomics and was impressed with survival statistics they reported. Rodriguez's concern, however, 
is that oncologists would be resistant to adopting this technology for various reasons, including habit, 
learning curve, and even pride. One oncologist in particular had formed a coalition representing 10% of 
the health system’s oncologists against the use of this software. Oncology nurses, however, were fully 
supportive of this software, citing reduction in medical errors. She was also was concerned about 
patient apprehension towards trusting Precision Oncogenomics. Rodriguez suggested creating a sample 
campaign, promotional materials, or other change management strategy to help the adoption of 
Precision Oncogenomics. See Figure 7 Precision Oncology Statistics, CTOAM.  
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- Given resistance from both oncologists and patients, what strategies can be employed to 
manage this change? 
 

Chief Operations Officer: 
Riya Patel, an emergency room nurse by training, quickly worked her way up the ranks in the 
organization. She asked Li’s team for an implementation strategy. During her time in the emergency 
room, she had negative experiences with software implementations and upgrades in the past as 
software downtimes generally take place in the wee hours of the morning. As a result, Patel was quick 
to voice her concerns about overall timing and strategy of the software implementation. Adebayo had 
software implementation experience and believed adoption, build, and testing would take at least 8 
months with executive oversight. The software can only go live during the upgrade phase. Patel also 
asked for recommendations regarding which hospitals should use the software. As the COO, she also 
asked for a proposed training strategy for oncologists and oncology nurses that would fit within the 
executive timeline.  See Figure 8 Executive Timeline.  
 

- When should Saranya Health go live with Precision Oncogenomics? 
- Given Saranya Health’s hospital structure, what implementation strategy should the consulting 

team recommend? 
o What training strategy should Saranya Health use?  

 
 
Everyone walked out of the meeting with mixed feelings, though most of the executive asks were not 
unexpected. Mosi and the executive team wanted answers to these concerns in exactly one week, and 
any unconvinced executive could significantly delay the signing of a sales contract. Li's team had one 
week to come up with a presentation addressing concerns to convince the executive team to sign a 
contract. 

  
Post Presentation Team Meeting  
  
Li called a meeting with his team to discuss the details of the presentation with Saranya Health System. 
He noted that it was a great sign that Mosi, the CEO of Saranya Health System, was entirely enthusiastic 
about the software. Saranya Health System was the first large health system to show interest in their 
product. Li highlighted that closing this deal would translate to positive press in the trade journals and 
stoke further interest by other hospitals. However, Li told his team that he was worried that even if one 
executive held concerns about Precision Oncogenomics, the sales process could drag on for months. He 
extorted that this was the best time to close the deal.  

  
Li told the team to get a good night's rest. The next week would be exhausting, exciting, and inspiring.   
  
 
Deliverables 

• PowerPoint Presentation (15 minutes) 
• Annotated PowerPoint presentation slides answering the executives concerns and providing 

your recommendations  
o Citations must be included 
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Figure 1. Rate of Medical Errors 

 
 

Figure 2. Massachusetts’s Cancer State Plan 

 
  

Figure 3. Saranya Health System's Payor Mix 
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Figure 4. Saranya Health System's Form 990 

  
  

Figure 5. Saranya Health System's Executive Chart 
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Figure 6. Survival Statistics Using a Precision Oncology Approach7 

 
 
  

Figure 7. Executive Timeline 
   

 
 
 
 
 
 
 
 
 



  
 

14 
2019 YALE HEALTHCARE 

CASE COMPETITION 

Works Cited: 

1.  “CMS: US Health Care Spending to Reach Nearly 20% of GDP by 2025.” Advisory Board, Advisory Board, 
16 Feb. 2017, www.advisory.com/daily-briefing/2017/02/16/spending-growth. 

2. “How Do EHR Systems Reduce Medical Errors? – CureMD.” CureMD, CureMD, www.curemd.com/ehr-
reduce-medical-errors.asp. 

3. LaPointe, Jacqueline. “Value-Based Care Reduces Costs by 5.6%, Improves Care Quality.” 
RevCycleIntelligence, Xtelligent Healthcare Media, 18 June 2018, revcycleintelligence.com/news/value-
based-care-reduces-costs-by-5.6-improves-care-quality. 

4. Li, Allan R et al. “EGFR mutations in lung adenocarcinomas: clinical testing experience and relationship to 
EGFR gene copy number and immunohistochemical expression” Journal of molecular diagnostics : 
JMD vol. 10,3 (2008): 242-8. 10.2353/jmoldx.2008.070178.  

5. Massachusetts Statewide 2017–2021 Cancer Plan. Boston, MA: Massachusetts Comprehensive Cancer 
Prevention and Control Network, January 2017, www.mass.gov/files/documents/2018/05/10/cancer-
state-plan-2017.pdf 

6. Oncology Care Model (OCM) Overview. Physicians Advocacy Institute, 2017, Oncology Care Model (OCM) 
Overview, www.ncmedsoc.org/wp-content/uploads/2017/01/Oncology-Care-Model-Overview-logo.pdf. 

7. Shu, Yongqian, et al. “Circulating Tumor DNA Mutation Profiling by Targeted Next Generation Sequencing 
Provides Guidance for Personalized Treatments in Multiple Cancer Types.” Scientific Reports, vol. 7, no. 1, 
3 Apr. 2017, doi:10.1038/s41598-017-00520-1. 

8. Sophia Yohe and Bharat Thyagarajan. “Review of Clinical Next-Generation Sequencing.” Archives of 
Pathology & Laboratory Medicine, vol. 141, no. 11, Nov. 2017, pp. 1544-1557, 
https://doi.org/10.5858/arpa.2016-0501-RA. 

9. “Worldwide Tumor Ablation Markets to 2025 - Lung Cancer Is Anticipated to Witness Substantial 
Growth.” GlobeNewswire News Room, "GlobeNewswire", 9 Nov. 2018, globenewswire.com/news-
release/2018/11/09/1648879/0/en/Worldwide-Tumor-Ablation-Markets-to-2025-Lung-Cancer-is-
Anticipated-to-Witness-Substantial-Growth.html. 

10. Your Partner in Precision Oncology: Information for Patients. Your Partner in Precision Oncology: 
Information for Patients, Cancer Treatment Options & Management Inc, 
www.ctoam.com/brochures/original-ctoam-information-for-patients.pdf.  

Additional Sources (Case was developed utilizing baseline information from the following sources and estimated 
to 2018):  

1. Emerson, Ron. Healthcare in 2025: 2025 Healthcare Technology Innovation Survey. Polycom, 2015, 
Healthcare in 2025: 2025 Healthcare Technology Innovation Survey, 
www.polycom.com/content/dam/polycom/common/documents/research-report/2025-healthcare-
technology-innovation-survey-enus.pdf. 

2. “Episode of Care or Bundled Payments.” National Conference of State Legislatures, National Conference of 
State Legislatures, 20 Jan. 2018, www.ncsl.org/research/health/episode-of-care-payments-health.aspx. 

3. Jacobsen, Joseph, and Saul Weingart. “Right Regimen, Wrong Cancer: Patient Catches Medical Error.” 
PSNet: Patient Safety Network, Agency for Healthcare Research and Quality, May 2013, 
psnet.ahrq.gov/webmm/case/299/Right-Regimen-Wrong-Cancer-Patient-Catches-Medical-Error. 

4. Landi, Heather. “Healthcare Artificial Intelligence Projected to Surpass $34 Billion by 2025.” Healthcare 
Innovation, Healthcare Innovation, 5 Sept. 2018, www.hcinnovationgroup.com/analytics-
ai/news/13030669/healthcare-artificial-intelligence-projected-to-surpass-34-billion-by-2025. 

5. “Policy and Ethics Issues.” National Human Genome Research Institute, National Institutes of Health, 21 
Aug. 2014, www.genome.gov/27527631/policy--ethics-issues/. 

6. Sennaar, Kumba. “How America's 5 Top Hospitals Are Using Machine Learning Today.” Emerj, Emerj, 31 
Jan. 2019, emerj.com/ai-sector-overviews/top-5-hospitals-using-machine-learning/. 

7. Sennaar, Kumba. “Machine Learning in Genomics – Current Efforts and Future Applications.” Emerj, 
Emerj, 31 Jan. 2019, emerj.com/ai-sector-overviews/machine-learning-in-genomics-applications/. 


