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Boston Herald

NEWS = NATION

False Luigi Mangione suicide report triggers BBC complaint to Apple Al

information for the public.

BlBJC!

Apple urged to axe Al feature after false

‘ ‘ ... too immature to produce reliable headline

$»> REPORTERS WITHOUT BORDERS

APPLE URGED TO REMOVE Al FEATURE OVER FALSE HEADLINE ‘

€N Business

Mangione headline

Apple Al feature under fire after false Luigi
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Not everything is perfect with Apple: Its Al tool Apple Intelligence messes up big time, generates false alert that claimed Luigi Mangione shot himself

Not everything is perfect with Apple: Its Al tool
Apple Intelligence messes up big time, generates
false alert that claimed Luigi Mangione shot
himself

~
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E Q E E Watch

BBC News sends Breaking News alerts on a single subject

Breaking News Tue 20:04
CEO shooting suspect Luigi Mangione in

angry outburst outside court as he fights
extradition to New York - follow live

Apple sends an Al-generated summary of BBC News headlines -
which can create inaccuracies
ALUAE N 75 |
BBC News 2h ago
(5 Luigi Mangione shoots himself; Syrian
mother hopes Assad pays the price; South
Korea police raid Yoon Suk Yeol's office.

a]a]c]

A news alert from December 2024 was among the complaints
made by the BBC to Apple

Apple has now decided to disable the feature
entirely for news and entertainment apps.

"With the latest beta software releases of iOS
18.3,iPadOS 18.3, and macOS Sequoia 15.3,
Notification summaries for the News &
Entertainment category will be temporarily
unavailable," an Apple spokesperson said.

The company said that for other apps the AI-
generated summaries of app alerts will appear
using italicised text.

"We're pleased that Apple has listened to our

@ bbc.com
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Who Cares About Data and Why

Business
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Insurance Industry
Survival Relies On Data
Sophistication

* Poor underwriting performance
Insurers’ Data Woes Will Lead To Their Demise

» Inability to attract the right distribution partners
it Do o, by Vilares, o Theiul, Jon Baio » Lack of product innovation

FORRESTER * Mediocre claimant experience

Summary

ope . oo o . It
Isranc s ot bsines, et most s eadars havs vyl conficance tht » Inability to seize the power of Artificial Intelligence
their data assets can meet customer and competitive demands. Insurance technology
leaders must address their data woes to ensure superior operating performance. They
«can do this by evaluating their current posture and by planning for data transformations
that sharpen their organization’s risk expertise. This report examines insurance carriers’
data posture, its far-reaching and dire challenges and recommends actions technology
leaders can take to systematically prepare for data transformation initiatives.

Insurance

“Insurers’ Data Woes Will Lead to Their Demise’

© 2025 Forraster Resaandh, Inc. All Fadamans ane property alt
Farmare information, sea tha Cilation Poicy, contact citsson s um, of call +1 Be6-367-7378.

2025 Forrester Trends Report, Insurance Industry Survival Relies on Data Sophistication /



Insurance

Insurance Industry Survival Relies On Data Sophistication

FORRESTER

Insurers’ Data Woes Will Lead To Their Demise

FIGURE 1

Data Silos And Accessibility Are Top Challenges For Insurers

“What are/were the biggest challenges in executing your vision for data, data management, data science,
and analytics?”
(Top 10)

Data Silos

Accessibility, availability, and or/readiness of data to use

Inability to see a single customer's data across the enterprise
and partner's ecosystem

Organization business issues with data stewardship and
governance

Poor data quality

Understanding the data _ 16%
Market hype creates confusion _ 14%
Maturity of technology around data management _ 14%
Legal and compliance issues _ 14%
It takes too long to deliver value to the business _ 14%

Base: 43 insurance data and analytics decision-makers
Source: Forrester’s Future Fit Survey, 2023

© Forrester Research, Inc. Unauthorized reproduction, citation, or distribution prohibited.
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Digitally savvy

Impact-oriented
investing decisions

Conduct their own
research

Financial Services

The Money Is Moving In 2025: Are
Investment Firms And Their Vendors Read)

PREDICTIONS REPORT

Predictions 2025:
Investing And Wealth
Management

» At least half of NA investment firms will lose assets in The Great Wealth

Transfer. The mo bstantia smen a n history is in fu

Investment firms will contend with their lack of preparedness for the great wealth transfer
from Baby Boomers to their children in 2025. They will continue to invest in and integrate
new technologies designed to aid financial advisors and to meet the growing digital
needs of customers. But an influx of private equity funding to wealth management system
vendors will create service issues for investment firms, and ultimately lead investment
firms to make the difficult decision to switch platform vendors. This report reveals our
predictions for the investment industry for 2025,

© 2024 Fomester Research, tragemarks are property of iheir respective owners.

Forrester Predictions Report, Predictions
2025: Investing and Wealth Management

Fragmented user

experience

CX Index™ fell for
third straight year

Long, clunky, paper-
heavy processes

Smart Communications™
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PISTOTA
ALLIANCE
What will the labs of 2030
look like?
—_——
A Global Survey May - August 2024 e ” A : m.urh..{m%; -;.n_?
C Lab%ﬁE _.—=
Future =

Executive Summary

“What will the labs of 2030 look like? A Global Survey May-August 2024,” Pistoia Alliance

Healthcare

Worries Around Trustworthiness of Al

Press Release: “63% of
respondents expressing concern
that poor data quality could lead
to incorrect Al conclusions and
potentially harmful clinical
decisions.”

\f



What are the biggest barriers to implementing Al/ML at scale within the
laboratory environment? (Tick your top three)

B 2023 | 2024

i I
oW QU poorly CUrated datas ot |

Privacy & security concerns around sensitive data =

Perception that it's not trustworthy, reliable, or responsible =

Lack of proven use cases or business cases
Internal skillsets

Lack of infrastructure & tooling

Absence of governance and regulation
Financial barriers

Cultural or social barriers

Other
0% 20%

\ S
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What are the biggest barriers to making the best use of experimental data?
(Tick your top three)

2023 2024

Unstructured data

Data silos/no access data

Inability to share/transfer analytical methods
Ontology management

Lack of metadata standardization

Lack of infrastructure and tooling

Resistance to data sharing/collaboration

Lack of knowledge and expertize

Lack of data governance within organizations

Other

10% 20% 30% 40% 50% 60% 70%
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What Customers are Saying About -
How They Share Information

a
r____' Qﬁ%
Qi — \
of customers would end an of customers are likely to
interaction if the way a company remain loyal if the data
collects information is too difficult collection process exceeded
— up from 53% in 2023. their expectations.

I \ 2
2024 Global Benchmark Report Smart Communications™ /



Consumers Are Evolving

)

Millennials and Gen Z Have Lowest Tolerance for |
Poor Experiences 8 3 o) —=
70

cenz I 68% —
Millennials R 72% of customers stated a
mobile/web-friendly
Gen X [HNNNEGEEEN 65% experience is among one of the
Baby Boomers [T 61% most important factors when

completing a form.

2024 Global Benchmark Report



Collectmg accurate mformatlon quickly and
efﬁaently will determine which companies
remain relevant in Ehe next 10 years.

= a4




SMART ~

COMMUNICATIONS™

Poll & Discussion




Poll Question

What parts of the business do you feel
are most impacted by your companies’
data issues?

View Live Results

SMART ~

COMMUNICATIONS™

Customer service and support

Third-party partners (insurance
agents, outside financial advisors, etc.)

Product development

Other



https://aiimglobalsummit2025.eventify.io/o2/#/live-poll/1821222540219537
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How Data Barriers Are
Hurting Business




Poll Question

What is the biggest roadblock to
achieving your data management
goals?

View Live Results

SMART ~

COMMUNICATIONS™

Inability to share data/data silos

Data quality

Resources to execute new data
management initiatives

Information security and compliance
restrictions



https://aiimglobalsummit2025.eventify.io/o2/#/live-poll/1821222540219537

Today’s Top Data Challenges

ol I

Data Silos & Data Quality & Stewardship,
Access to Information Data Structure Governance & Privacy
Concerns




Effects of Data Silos on Business

Lack of collaboration Inconsistent data Poor decision making

Redundancyand  INCreased Operational Costs . Security Risks

inefficiency

Limited Scalability @ Compliance Challenges

Limited Insights and Innovation

Customer Experience Issues

. : Difficult to Manage
Limits automation I

) 8
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Why
Governance

and Security
Matter

AN N NN U U N N N N R

Protection of Sensitive Data
Compliance with Regulations
Improved Data Quality and Accessibility
Risk Management

Building Customer Trust
Facilitating Business Intelligence
Better Decision-Making
Customer Trust and Satisfaction
Competitive Advantage

Data Accessibility and Usability
Data Consistency and Integrity

Innovation Enablement

Smart Communications™
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Addressing data silos,
Improving data quality,
and protecting information
are imperative to future
success.
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Data Workflows and

Creating an Adjacent | 4
Ecosystem I J
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“In 2025, 20% of
digital transformation
technology budgets
are earmarked for
Improving data quality
for effective Al use’”

- Datos, Life/Annuity/Benefits Insurer
IT Budgets and Projects, 2025
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APPEAL CLAIM FORM

it Glaim Appeals: nine ot snaltatsbenes um by Far o 1666424 8462 or by
American Heritage Life Drive, Jackson

For questions regarding the policy benefits, supporting ummm.uun, o for claim assistance, instructions can be fox
our Customer Care Center at 1-800-521-3535. Please refer to the Coverage Documents for benefits available as well as applicable terms, conditions,

Mail to: American Heritage Life Insurance Compan

exclusions, and limitations.

Direct Deposit: Please complete and submit our Direct Deposit (ACH) form located on our website.

Assignment of Benefits: To assign benefits, please complete and submit our Assignment of

may resultina delay

COVERAGE NUMBER(S)
V/CERTIFICATE HOLL
First Name:
Birth Date
g Addres We will update our system with this address and use this address to send
Nmum asu

ity: __
LM AT INEGRMATION: F faent P

First Name: m La:

Date o Birth o Relatontolnsued: b el S
PEASE PROMETHES EGRATION GREFTF R s ASPEALTAETINIG A CLAM FOR LFE ENTS
Insured/Deceased Name: Claimant/Beneficiary !

) ordocument control number

Thisagpeaisforth following coversgts. Seectaf that apph
ident Hospial Indemity |>HWP/L.\M\ s

What are the diagnoses/condition(s) r cause of Geath for lhuapy(]\‘(m(]ﬂ\ |

Wt far the el dtet) o et of s

This appea s requested because: - Theregues for benefitswas denied

Use the space provided below t

Additional benefits|

Please provide any documentation that has not been previously submitted in support of th
pame nd dae of servie n al documenisprovided: Examples o upportng documental
Iternized Bills with diagnosis and procedure codes such as: Provider invoice or receipt,
Ambulance, Skilled Nursing or Extended Care Facility, Hospice, Home Health Care, Thers
(Wheeichair, Crutches, Walker), Prosthesis, Medication, Supplies, and/or Wellne
Medical Documentation for the date of service that supports your claim such a
Discharge Summaries, Diagnostic Test Results (%-ray, CT, MRI, EEG, EKG, Cardiac Catheri
Pathology Report, Toxicology Report), Therapy Notes, Operative Reports, Ph
Additional Information (if applicable) such as: Physician Letter or Certificat
Employer Incident Report, Receipts, MapQuest for Nor-Local Transportation, Death
Information you would like reviewed.
Remember i ‘ime to fill out this form with facts you know are faise or fo feave «
Please check to be sure all information fs correct before signing. Please refer
Page 1of

ABJS065-8

nefits form located on our websit.
y in processing the claim rea

Typical Data Collection Process

lle, FL 32224
und on our wel

#ccordant

APPEAL CLAIM FORM

bsite or contact

CLAIMANT"S NAME: DATE OF BIRTH:
'COVERAGE NUMBER(S): CLAIM NUMBER:
SECTION #1: EMPLOYMENT INFORMATION / JOB DESCRIPTION - FOR ALL CLAIMS:
»
Zccordant

Prior to inability to work, they

u worked __ and prior employer's name then sign this form.

of emplo
Employee’s job title/position:
< job description or list major job responsibilitie:

DATE OF BIRTH: _ dentary . light Work 1 Medium Work - fieavy Work

CLAIM NUMBER: _ orked hours per week. Hourly Pay: § Annual Salary: §

If you are self-employed, we may require proof of income. We will notify you if adeitional documentation is required.
SECTION H1: DESCRIBE THE CONDITION — FOR ALL CLAIMS:

1ED8/10 Code:

sy SECTION #2: DATES MISSED WORK / RETURNED TO WORK - FOR DISABILITY AND WAIVER OF PREMIUM CLAIMS:
crimary Blagnoss I hereby certify that didnot perform any part of his/her work from
Secondary Diagno

s the expected or estimated return to work date?

employee returned o work? 1 Yes - o If yes, Part time/Partial duti
symptoms first appe: If applicabl

Did the employee work part time/partial duty? (1 Yes -1 No If yes, dates

Has the patient ever had the imilar condition? 1 Ve:
Is the condition du to Injury of sickness

regnancy or Complica

o If yes, when?

ng out of the patient's Is part time/partial duty work available? 1 Yes 1 No I no, reason:

No If no, reason:

SECTION #2: TREATMENT REQUIRED — FOR ALL CLAINIS:

First consultation: Most re Next consultation: Is this a work-related condition/injun

Is/was diagnostic testing perfori s Workers' compensation carrier. Uﬂm(m Weekly)
Results Isthee ed under any other disability policy,

fo  Date: Procedure Code: Other disability insurance carrier:
Procedure: Effective Date:

Is/was hospitalization required?
Hospital

What s the current treatment plan?

- (Month
__ Eliminatio

Termination Date:

Admission Date: Discharge: Date | Does this policy replace any prior disability policy,
Prior disability i
Effective Date: Termination Date: Eliminatio

*Ue may reuire proof of other disabily coverage or prior disablty coverage.

rance carrier.
Period:
SECTION #3: RESTRICTIONS, LIMITATIONS AND ABILITY TO WORK — FOR DISABILITY AND WAIVER OF PREMIUM CLAI!

ease provide specific details and date ‘totally disabled”,
Vour patients ciam for benefits anc may resutIn s having t contact you or clarfcation

Continued Pay: This s for Group Shart-Term Disability and Long-Term Disability only:

ch 25 “no wor undetermined” or “unkno | Is the insured receiving continued pay, salary continuatio
PayPeriodFrom Dste  Through Date

The patientis able to work in the following capacity: - No Work [ dedentary (1 Light
‘es 3 tho If yes, please provide the dates from:

full timefull duties:

Hedium ery He

The patient is unable to perform thelr job duties: -
Whenis the patient expected to resume part time/partial duti
The patientis unable to: [ Stand

erform Data Entry [ Reach [ Kneel - Squat.

Hours; [ §it__Hours; 1 Walk

Cimb - Gra

Hours; 1 lift__Pounds; 1 Carry__Pounds;
SEETION S Section 125 / Employer Paid Premium — FOR DISABILITY CLAIMS ONI
CA withnoling wil be deducted from the disabilty claim paymen
Please provide the specific restrictions: re the premiun
Please provide the specific imitations.
The restrictions and limitations are:

Tempo wlong? )

estrictions and limitations?

Permanent SECTION #5: EMPLOYER VERIFICATION - FOR ALL CLAIMS Self Empl mployed

What clnical or diagnostic findings support the 1am aware that it i a crime to fill out this form with fact are false or to lea

are true, complete and co ecorded

ut facts | know are relevant and important. | certify that the

_ print Name: Dat
Specialty: Company:
Phone #:

Other Comment

aware that t i a erime to il out this form with fa
given onthis form are true, complete and correcty e Remember it s a crime to il out this form with facts you know are lm or to feave out facts you know are relevant and important
. Please check to be sure all informatian is correct before signing. Please refer to the fraud notice specific to your state.
minimum of two (2) years
NOTICE IN TENNESSEE AND WASHINGTON: It is

Physician Signature
Print Name:
Addre:

subject o fioes and confncment i state prson,

NOTICE IN WEST VIRGINIA AND RHODE
knowingly pr

Remember its a crime to fil out this form with facts you know are false or to leave out facts you know are re
Ploase check to be sure all information is corroct bafore signing. Please rofer to the fraud notice specific ta your state.

Remember itis a crime to fill out this form with facts you kriow are false or to feave out fats you know are relevant and impordant.
Please check to be sure ail information is correct before sories. Ploase rofer to the fraud notice specific (o your state.

D: Any person who knowingly pr
S e iformation an splation 1o W rance & Gy o e 3 iy o L300 s e eV BaTTIERt

CLAIMANT'S NAME:
COVERAGE NUMBER(S)

zccordant

APPEAL CLAIM FORM

DATE OF BIRTH:
CLAIM NUMBER:

ler or Claimant who completed the claim form please read and sign below.
‘e Claim Fraud Statements provided with this claim packet. | have read the notices and

I know are false or to leave out facts | know are relevant and important. | certify that
2te, and correctly recorded. Please also remember to sign and date the attached

_Print Name: Date:

FRAUD WARNINGS BY STATE
1A, MAINE, NEW JERSEY, NEW MEXICO, AND VIRGINIA: Any person who knowingly
1ce company files a claim containing false, incomplete or misleading information may

.. AND OKLAHOMA: Any person who knowingly and with intent to injure, defraud or
alse, incomplete or misleading information is guilty of a felony.

sents a false or fraudulent claim for payment of a loss or benefit or who knowingly
‘eis guilty of a crime and may be subject to restitution, fines, or confinement in prison,

equires the following statement to appear on this form. Any person who knowingly
s subject to criminal and civil penalties.

requires the following to appear on this form. Any persan who knowingly presents a faise or
may befuhm(na(ne;anu confinement in state prison.

ide false, incomplete, or misleading facts or information to an insurance company for
e company. Panaltes may meluce mprisanment, ines, denial of nsurance, and ci
urance company who knowingly provides false, incomplete, or misleading facts or
Sa of defrauding or attempting t0 defraud the policyhalder of claimant with regard to
ds shall be reported to the Colorado division of insurance within the department of

information to an insurer for the purpose of
rance benefits,

crime to provide false or misleading
clude imprisonment and/or fines. In addition, an insurer may deny ins
sided by the applicant.

vith intent to injure, defraud, or deceive any insurer files a statement of claim or an
fing Information s guly of 2 felony of the third degree

willfully presents a false or fraudulent claim for p:

yment of a loss or benefit or who
1 appileation for insurance s Gty of 3 erme ahd may e

bject to fines and

1 purpose to injure, defraud or deceive any i
iformation is subject to prosecution and punishment for

rance company, files a statement of
surance fraud, as provided

with intent 1o defraud any insurance company or other person files an application for
fals information, o conceals forthe purpose of misleadin ation concerning any
crime and shall also be subject to a civil penalty not to exceed five thousand

and with intent to defraud any insurance company or other person files an application
ally false information or conceals for the purpose of mi
insurance act, which is a crime and subjects such person to criminal and civi

nentionto defraue inclees ke nfomution inan appkationfor nsuance
abtan payment ofaloss o other benefi,or fles more than one clam for the s

> ed for each violation with a fine of no less than five thousand dollars (,,muu),
nec for  fixe term o three (3) years, orboth Ifsggrauat \g circumstances exist,
S ana Tt gasng chrcs motaness a1 presort el torm may be vedoced 1o 5

2 crime 10 knquingly provide false, ingorglste or misieading nformetion 12 an Insurance
company for the purpose of defrauding the company. Penaltie:
NOTICE IN TEXAS: Any person who knowingly presents a fals

lude imprisonment, fines and denial ef insurance
or raudulent caim for the payment of a 135 Is guilty of a crime and may be

e or fraudulent claim for payment of a loss or benefit or

vant and important.

2ccordant

DATE OF BIRTH:
CLAIM NUMBER:

AUTHORIZATION TO RELEASE INFORMATION TO AMERICAN HERITAGE LIFE INSURANCE COMPANY

orize any physician, health care professional, hospital, clinic, laboratory, pharmacy, medical facility, health care provider,
nefit Manager, insurance company, the Medical Information Bureau (MIB) or other organization, institution or person that has
Iated records or knowledge of me or minor dependents to disclose the entire medical record (excluding psychotherapy notes
and VERMONT HIV related test results) to American Heritage Life Insurance Company (AHL), its duly authorized representatives
15 or its reinsurers. This authorization extends to any minor dependent on whom insurance is requested or claim for benefits

ion to be obtained shall include insurance claim history from any Prescription Drug Database, pharmacy benefit manager,
nsurance company, medical transport service, or the MIB. Also, | authorize any entity, person, or organization that has the:
it me, including but not limited to my employer, employer representative and compensation sources, insurance company,
tution or governmental entities, including departments of public safety and motor vehicle departments, to give any information
as about me, my employment, employment history or income to AHL.

that this information will be used to evaluate and administer my claim for benefits or to evaluate my eligibility for insurance. |
hat there is a possibility of redisclosure of any information disclosed pursuant to this authorization and that information, ont

iy o longer be protected by certain federal regulations governing privacy and confidentiality, though it may still be protected
icy laws or other applicable privacy laws. 1 also authorize AHL or its reinsurers to make a brief report of my health information

ation shall remain in force for 24 months following the date of my signature below or termination of my coverage, whichever
A copy of this authorization is as valid as the original. | or my legal representative may request a copy of this authorization. |
hat I may revoke this authorization at any time by sending a written notification to: Attn; Privacy Officer, American Heritage
& Company, 1776 American Heritage Lie Drive, Jacksonville, FL 32224,

that a revocation of this authorization s not effective if AHL has relied on the protected health information or has a legal right
Haim under an insurance policy or to contest the policy itself. The revocation will not apply to any information AHL requests or
ir to AHL receiving my revocation request. If I choose not to sign this authorization or if | fater revoke it, | understand that AHL
ible to pracess my application for coverage, or f coverage has been issued, AHL may not be able to administer my

this may result in a denial of my claim for benefits or request for servic

may require you to complete an aditional authorization form. ffasked to complete this authorization, your prompt response will help
rocess.

tted on dependents 18 and older require an authorization signed by the dependent
Date Signed (mm/dd)

slicant’s Printed Name Last Four Digits of Social Security Number

1elegal representative, please uthorized to actand ench

on granting authority.

describe the authority under which the representative e any related

f Legal Representative Date Signed (mm/dd/yyyy)

‘ember tis a crime to fill out this form with facts you know are false or (o leave out facts you know are relevant and important.
Ploasa chack to be sure all information is correct bafore signing. Please refer to the fraud notice specific to your state.
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Data Workflow in an Adjacent Ecosystem

Accordant Home Appeal Claim Form

policy Holder/claimant  Policy Holder/Claimant Information

Information

Coverage Number

N

Policy Holder Details

First Name Middle Initial Last Name

Date of Birth

Last Four Digits of Social Security Number

Are you the policy holder?

Yes No

Smart Communications™



How Easily Does It Integrate?

Consider a solution that can operate
independently or integrate with existing systems

c &

IE a o
Cloud Data ° IVIDocument .
Storage anagemen
g &3 MIDDLEWARE

e .

Document
Generation/
SmartCOMM

Smart @ommunications™
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What Channels Does it Support?

Avoid solutions with a 1:1 ratio between forms and channel

A

Workflow Branding
5 G
OO
Response Business
Options Logic

Browser Mobile Tablet

) S
Smart Communications™ /



How Can Requests for Information be Initiated?

Look for solutions that support known and unknown users and customer preference

000

D

Self-Service

Allow someone to start from a
customer or employee portal.

Leverage authentication methods to
identify and provide a prepopulated
and tailored form experience.

Business Event

Build as part of a long-tail workflow.

Use integrations/APIs to initiate
forms and send them to users.

Systems can send XML/JSON and
create known-user experience.

Inbound Request

Initiate via an inbound call, email
or SMS.

Authenticate the request and
SmartlQ will send an email with
link and access code for the user
to complete a prepopulated and
tailored form experience.

Smart Communications™ /
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Companies who .
modernize legacy data ‘
collection processes will

have a distinct data

advantage over

companies who do not.
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Thank You!

Scale the Conversation™
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