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The market for Al solutions is accelerating rapidly
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Healthcare Is at a critical juncture

Workforce Healthcare is
challenges more costly to
persist. deliver.

Health system

~margins under A healthcare data
intense pressure. t sunami ¢

orl dés dat
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https://www.kaufmanhall.com/insights/research-report/national-hospital-flash-report-january-2023
https://morningconsult.com/2021/10/04/health-care-workers-series-part-2-workforce/
https://www.rand.org/news/press/2021/01/28.html
https://www.forbes.com/sites/forbestechcouncil/2021/08/06/the-skyrocketing-volume-of-healthcare-data-makes-privacy-imperative/?sh=5e28ad6b6555
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Clinical Natural Language Processing (CNLP)

To To To o

Discharge summary
Visit summary
Physician notes
Radiology report

NLP is a specialized kind
of Al

Linguistic analysis of free
text looking for key
concepts

o
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Misspellings,
abbreviations,
uncertainty, negation,
must be analysed to
deliver valuable output

The

O O

Pt has a
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pati ent
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Decades of R&D have
delivered reliable
operational systems at
scale.

From hours of clinical
time to milliseconds of
machine time.

System extracts
computable data from
millions of documents.

RCM team time saved
and reach extended.
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OUR EXPERTISE AND KNOWLEDGE

R

Patented core IP developed over
10 years of R&D

1.5 billion possible SNOMED expressions
representing clinical ideas and concepts

1 million documents
per hour processed

4 billion words of medical English
used to train the system

THE RESULTS

at risk were identified

Deep phenotyping for rare disease
completed

in cohort yield

13 hospitals in 12
weeks in a major US health system

Co-morbidity review for CDI )
with CLiXN

fo &
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CLiX revenue complements existing coding solutions

Focus: breast cancer

Text: breast cancer

Expression; 243796009|Situation with explicit context]{
408731000|Temporal context|=410512000|Current or specified|,

246090004)Associated finding|=254837009|Breast cancer],
E M R 408732007|5ubject relationship contexij=410604004| Subject of record|,
403729009|Finding context|=410515003|Known present]}

©

I

L
Normal care documented in Narrative data computed
detailed clinical narrative without losing clinical detail

Clinical documentation improvement (CDI) is
and

Health systems are overwhelmed with denials. Automated
support for utilization review can by
acting at the source of the problem

CLiX revenue to hard pressed RCM teams o -
while helping to improve reimbursement
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CLiX revenue T impact on RCM process

v

Inpatient

Denials management

Utilization Review ® Coding
- Case Management DI and billing
Increase
reimbursement

Appeals
management

Reduction in admin
tasks for case review

. CDI

Charge Coding
' capture and billing

Outpatient s
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Common documentation deficiencies

There is evidence and treatment for a

diagnosis but not documented by the The diagnosis documented by the

physician lacks specificity

clinician

There is a documented diagnosis but There is a documented diagnosis but
the clinical evidence to support it is there is no evidence of the condition
lacking being treated
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