Reply to Joline
Joline, your discussion offers a comprehensive and concise description of how PHRs can empower patients and enhance provider efficiency. I particularly appreciate your emphasis on the term “user” rather than “patient,” which aligns with Hardy's (2024) view that health management extends beyond ailment and into prevention and overall wellness. The broad conceptualization accentuates PHRs’ potential to transform healthcare through proactive rather than reactive means. 
I concur with the observation that PHRs facilitate autonomy and engagement by empowering service users to take active ownership of their health. Indeed, Alomar et al. (2024) observed that personalized clinician-patient discussions using PHRs enhance engagement by allowing ongoing interactions and access to information. As supported by Alsyouf et al. (2023), real-time access to patient data can inform their decision-making regarding the care required. In adding to the potential risks and concerns, Alkureishi et al. (2021) also noted that PHRs may exacerbate health disparities by limiting the ability of individuals with low eHealth literacy from leveraging the tools. 
Undoubtedly, AI has significant potential when integrated to PHRs. Indeed, predictive analytics and machine language have significant potential in enhancing pattern recognition, enabling preventive interventions (Rony et al., 2024). This may be especially valuable in chronic disease care, where day-to-day self-monitoring and real-time physician response are required. One area I’d like more insights regards the use of AI-powered virtual assistants and chatbots in bridging the literacy gap by answering patient’s health-related questions. What strategies could be used to ensure providers do not respond to every AI-recommended notification in efforts to shield themselves from legal liability? How can providers’ legal liability be minimized in case of errors associated with “black-box” AI systems? Looking forward to hearing your thoughts!
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Reply to Megan 
Thank you for your pragmatic and insightful discussion of the value of PHRs and AI in the current healthcare environment. Your insights resonate with the widespread agreement that technologies such as PHRs could improve care coordination, minimize repetitive tasks, and empower active patient engagement. Ben-Assuli et al. (2025) observed that access to real-time patient information reduced repetition of diagnostic tests across settings. Expanding on the finding, Tapuria et al. (2021) argued that enhanced patient engagement and reduction of repetitive tasks can optimize care utilization, significantly reducing care costs. However, using PHRs should have a caveat, considering evidence showing their potential in exacerbating health inequities among individuals with low digital literacy (Alkureishi et al., 2021). In this regard, using PHRs requires care consideration of their risks and possible concerns that may emerge when used inappropriately.  
[bookmark: _GoBack]	I concur that Artificial intelligence (AI) could expand the scope and functionality of PHRs. For instance, predictive analytics using AI algorithms can recognize patterns and inform timely implementation of preventive interventions (Khan et al., 2023). I appreciate your observation that AI-powered systems could bridge communication gaps by offering real-time translation and simplification of medical language. Certainly, this would reduce the cognitive load off patients and providers in navigating and interpreting complex health information. While this is beneficial, an area of concern would emerge in case AI simplified the health information to the point of compromising accuracy or nuance or providers remain reluctant to use the tools. In this regard, what do you think healthcare systems can do to incentivize providers to embrace AI as an add-on to the existing PHRs? How would developers and providers promote balance between accessibility and clinical integrity when integrating AI functionality into PHRs? Great work integrating technological and human dimensions in the discussion. I look forward to more insights!
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