
PLAIN-LANGUAGE PRIMER · AI TERMS

You keep hearing the words. Here is what they 

mean.
Every AI term you hear in a vendor call, in one table — plus where HIPAA comes in and 
which parts of this you can safely ignore. Written for independent practices, not for health 
systems with an informatics department.

What this is

Every AI term you are likely to hear in a vendor call, defined in one table, with the difference 
between them stated plainly. Then where HIPAA actually applies, and what open, closed and 
open-weight mean for who holds your data.

How to use it

Read it once before the first vendor conversation. Keep it beside you during the call and check 
any term you are asked to accept.

This document is provided by dX80 Group, LLC for educational and informational use only. It does not serve as legal, medical, or 
compliance guidance specific to your practice, and reading it does not create a consulting or professional relationship. If your practice 
is a HIPAA covered entity, it remains responsible for its own legal and compliance decisions. Nothing here is a guarantee of outcomes, 
compliance, or results. dX80 provides this free educational resource strictly for informational purposes. This is not legal advice, and it is 
not a draft that has been approved by your attorney. Before using it in your practice, consult your own attorney and compliance 
professionals. Every material statistic is tied to its original source, with derived calculations and limitations identified. If we got 
something wrong, tell us: results@dx80group.com.
Version 2.5, August 2026. © 2026 dX80 Group, LLC, Henderson, NV.
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Here is what you have heard, and here is what it means.

The words, in one place

THE TERM WHAT IT ACTUALLY IS WHAT IT MEANS IN YOUR PRACTICE

Large language 
model (LLM)

Software that has read enormous 
amounts of text and predicts the 
most plausible next words. The 
model itself looks nothing up, 
though a product can wire it to 
your documents.1

The engine under your scribe and your 
portal-message drafter. It predicts 
rather than inherently retrieves, which 
explains most of the failures below.

Frontier model A policy term for models at the 
leading edge of capability or 
scale.

Not a purchasing category for a 
practice. You buy products built on 
these, and “built on” tells you whose 
engine is in the car, not who is 
responsible for the car.

Predictive AI It scores and ranks. It has been in 
health IT for years, often 
unlabeled.

No-show likelihood, coding 
suggestions, sepsis alerts. It sorts. It 
does not write.

Generative AI It creates new content — text, 
images, audio, video. This is 
what most people mean by “AI” 
today.

You will meet it as writing: draft notes, 
referral letters, patient instructions, 
portal replies.

Ambient 
documentation 
(the “AI scribe”)

Generative AI plus ambient audio 
capture. Many can be wired into 
your documentation workflow.

The realistic first purchase, and the 
one where the microphone is in the 
room with the patient.

Agentic AI It does not stop at a draft. Give it 
a goal and it plans, takes actions 
in other software, and keeps 
going until it decides the goal is 
met.2

dX80's position: use an agent only if 
you can say exactly what it will do 
before it does it. Its strength and its 
danger are the same thing, which is 
that it follows the instruction 
completely and without pausing to 
check.



Page 3 of 5

THE TERM WHAT IT ACTUALLY IS WHAT IT MEANS IN YOUR PRACTICE

Hallucination 
(NIST calls it 
confabulation)3

Confidently presenting false 
content. The confidence is the 
dangerous part.

In ambient scribing, omission may be 
the more common failure — 18% of 
notes in one 2026 pilot, against 11.5% 
with hallucinations.4 It cannot 
document what never reached its 
input.

Human in the loop A qualified person reviews the 
output before it counts, at a 
defined point.

You hold the license and the AI does 
not. Staying in the loop is how you 
confirm that what it suggested, wrote, 
or did is actually correct.

Training vs. 
inference

Training changes the model. 
Inference runs the trained model, 
and ordinarily leaves it 
unchanged.

This sits behind “we do not train on 
your data.” A real promise — but it 
says nothing about storage, logging, or 
retention. Ask those separately.

Open, closed, open-weight: who actually holds your data

“Open” gets used several different ways and none of them means “safe.”5 The only question 
underneath all of it is who ends up holding your patient data, and who has to keep it safe. With a 
hosted product that is the vendor, under an agreement you can hold them to. An open-weight 
model has to be hosted and configured by someone, and that someone is you: the data stays in 
your building, and so does every decision that protects it.6
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What you probably do not need to worry about

THE THING YOU KEEP HEARING WHY IT IS NOT YOUR PROBLEM

Open-weight models and self-
hosting

Far more technical, security, and maintenance responsibility 
than buying a hosted product. Not the practical first choice 
for an independent practice, and declining it is not a 
compliance failure.

Frontier model policy and 
compute thresholds

Governs what the model companies must disclose. Entirely 
upstream of you.

AI practicing medicine No AI is licensed as a physician, and states are moving in 
opposite directions — Delaware barred it in April 2026,7 Utah 
is testing AI prescription renewal under a phased regulatory 
pilot.8,9 Assume the licensed clinician remains responsible 
unless a law says otherwise.10

AI replacing you Some narrow AI-enabled or autonomous diagnostic services, 
such as autonomous diabetic-retinopathy screening, have 
their own payment pathways.11 There is no general 
reimbursement model for an AI to replace the treating 
clinician.

Building anything yourself You are a buyer, not a builder. Every term here is a question 
to ask, not a thing to implement.
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