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Executive Summary

MedOwn is a prototype healthcare platform designed to restore the primacy of the patient-
provider relationship while enabling modern innovations like Al-driven documentation,
blockchain-secured records, and tokenized consent. Our mission is to reduce administrative
burden, rebuild trust, and align incentives toward better outcomes.

Restoring the Patient—Provider Relationship

At the heart of MedOwn is trust. Our platform minimizes the distractions of documentation
by integrating Al-driven speech and video recording, enabling physicians to focus on
patients, not forms. Technology fades into the background; human connection moves to the
foreground.

When patients trust their physicians, outcomes improve. When providers trust the systems
that support them, they can practice more attentively, creatively, and ethically. MedOwn is
designed to re-establish that trust.

Legal Landscape & Credentialing Clarity

Credentialing requirements differ dramatically between physicians engaged with CMS
(Medicare/Medicaid) and those in private, cash-only practice. MedOwn highlights this
distinction clearly, empowering autonomy while maintaining compliance.

The Two Pathways:

1. Cash-Only Practices: Governed solely by state licensure; CMS credentialing is not
required.

2. CMS/Hospital-Linked Practices: Credentialing is mandatory, with CMS oversight and
primary source verification.

Can Do / Can’t Do in Cash-Only Independent Practice

Can Do:

- Practice independently with only state licensure.

- Form cash-only group practices (multi-specialty).

- Offer FDA-approved but non-reimbursable therapies.

- Contract directly with patients under private agreements.

- Maintain hospital privileges (if compliant with hospital rules).



x Can’t Do:

- Refer patients into Medicare/Medicaid billing pathways.

- Bill both cash and CMS for the same patient.

- Ignore state law or malpractice liability.

- Avoid civil liability exposure.

- Assume universal acceptance; hospitals may still require CMS credentialing.

In summary: Physicians in cash-only private practices are not at risk of CMS enforcement for
failing CMS credentialing rules, as long as they do not bill CMS or insurers tied to CMS. Their
risks come from state licensure and malpractice liability, not from federal credentialing. The
opt-out mechanism ensures legality and allows private contracts.

Technology Framework

MedOwn integrates a modular technology stack to achieve its vision:

- Al speech-to-text and large language models for real-time documentation.

- Blockchain-secured consent and data ownership to guarantee transparency and
traceability.

- Tokenized incentives for data sharing and research participation.

- React/Node.js stack for scalable, flexible frontend and backend architecture.

The result: continuous, unobtrusive data capture and secure records that remove
burdensome formatting requirements, allowing providers to focus on patients.

Transparency, Consent & Litigation Balance
MedOwn balances transparency with liability through:

- Explicit, revocable consent contracts.
- Clear terms of service that define responsibilities.
- Governance frameworks that protect both patient and provider.

By clarifying rights and responsibilities upfront, MedOwn reduces litigation risk while
preserving fairness.

Market Opportunity & Adoption Hurdles

MedOwn appeals to:

- Independent practices seeking autonomy:.

- Cash-only innovators.

- Small group clinics with multi-specialty collaboration.

Adoption hurdles include entrenched CMS frameworks, regulatory uncertainty, and



resistance to disruptive change. Education and demonstration through prototypes are key to
building credibility and trust.

Future Directions

- Pilot testing in independent practices.

- Blockchain data validation to enhance trust.

- Bias reduction algorithms for clinical data interpretation.

- Expansion into group-practice and research networks that rely on transparency and
ethical alignment.

Founder’s Story

As a pharmacist and clinician, I witnessed first-hand the burdens of credentialing,
misaligned incentives, and depersonalized patient care. MedOwn emerged from a vision to
restore autonomy, trust, and fairness in healthcare. The project is not simply technical—it is
personal, born of lived experience in the trenches of pharmacy and patient care.

Terms of Service (Credentialing Focus)

MedOwn operates on first principles:

1. State licensure is the foundation of trust.

2. Autonomy and independence are protected.

3. Patients are informed and consent is explicit.

4. Innovation is enabled, not stifled, by credentialing.

This framework allows physicians to operate with clarity, avoid misaligned incentives, and
build practices that align with their values.

The Bridge

Blockchain and artificial intelligence are tools—but the core of the solution is trust. By
creating transparent consent, secure data ownership, and direct financial and service
transactions between patients and providers, MedOwn realigns incentives toward health
rather than profit.

The Ethical Anchor

The oath “First, do no harm” must extend beyond clinical care to the systems we design. No
one should face financial ruin because of routine illness. No provider should feel reduced to
a cog in a production machine. MedOwn is built as a counterweight: a platform for fairness,
transparency, and human dignity.



Integration: Vision + Adoption + Measurement

Identity: We are clinicians, technologists, and patients who believe healthcare is a
relationship, not a production line.

Values: Trust is tangible, lived, and felt.

Skills: Al reduces the burden of documentation, freeing providers to practice medicine
attentively.

Action: Providers are empowered to innovate without penalty.

Environment: Technology fades into the background; relationships move to the foreground.

How to Measure What Matters

- Vibration (Energy & Emotion): Do encounters energize or drain?

- Polarity (Navigation): Does the system reduce polarization, guiding choices with clarity?
- Rhythm (Time & Mastery): Does practice flow more naturally, with mastery of time?

- Cause & Effect (Trust): Are outcomes clearly connected to actions?

- Gender (Balance): Does the work restore balance and regeneration for patients and
providers alike?

Example outcome:
“I feel energized by this new product. My time feels more fluid. Patients are at ease,
outcomes are improving, and [ actually feel good about coming to work again.”

Closing Ethos

This is more than software. It is an invitation to reclaim longevity, vitality, and trust.
Healthcare must return to its first principle: the patient-provider relationship.

MedOwn is not only a prototype—it is a manifesto for systems that restore trust, improve
outcomes, and protect the future of our communities.
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