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The market for Al solutions is accelerating rapidly

o Patient-Facing Telehealth Doctor-Facing N
,’ AI Chatbots Telemedicine ./ Llfestyle Management », Disease Manageme“t v I:Igedical Records
! \ OV ' fOgQNOS inro c AapIXIO 21 : |
: medewhat QA Q JSENSELY | A Cure Medféware O Vid Prog » fitﬂT'H |-€ XI0 & AUGMEDIX |
Your.MD i ne) t IT | | Health ReVeal ( ‘F) FIDELITY MEDICINE saykara !
‘ 'Q’) ocovion @ | ( ' L imolr ‘
‘\ 5 Dr.‘,\l,e anamnése | H [th Hea"hcare Healﬂh : DIABNEXT a ‘T“‘" ' ‘patlentory - :})Ro P F\(’e(n;'ll" EIN " A
\ & Remedg pager } tGen "TEMPUS d’ndreamed I N o SRR SEETY e e T e
PR TT I N DU O \ (te“- (.\D cardiogra ! i \
/ Wearables & Devices ! S .Z. {Q, octella IENET) QO codogar ;3% @) Healint & WiKava v Data Analytu:s |
phqs iQ Q QARDIO SanO \ 7 spruce " Welhcrume Welltok. Ca@‘}n@zﬂ, . nasmer RxPREDICT ) #BELOW Z ZEPHYR oust 1 [ RBIREH Binfermedica
QUANTTUS BN e o e e o e _,é ____________________________ B EALT @ n rm I
8 :4: kiwi.ai £ Jogvtvak iy %”i’a“ﬁf-‘;r',”cireSK”E
dgme< Q‘)kmso QOIrO | RO A M Hi dsFhit Iy
< @ ﬂ/\llveCor / nes MosnnCGRA L
Sy R 5 @andowd ~ | MEDALOGI 3 tensodata
Personallzed Genetlcs \ pulseData healthcare.ai (Kese
g}:.@rw rthm C oA . [ impacthealth % LY TICS -/
FEEE Jpositive — 2 Pl I T T AT \\
: LIFEm 1 ' x - \'} Arivale{'”' / ‘:f' Ical Imaglng i
habtt Suggestic \" | O M E _ viz G @enhhc & zebra
/ ----------------- — R h \ :;’E‘qt?;’; @CureMefrlx QP BAYLABS
Mental Health ; i Y
.V\/oebo‘[ /e? 2 e Bl""BEATS' T S~ TR > i I = - o cmmmvens maw s Sy \.'; Hns ADVENIO MkOIOS ‘5’/\-‘&‘
Gingerio X ) Tgusaia Y Drug Discovery / |E‘f°"“at'°" & & Genetic Research "} M/ ARTERYS Q'Z{m’};::ée:::;
\\ meUrQLeH Z | i &, QAT Ilnlcal Trlals MolecularMalch Bluepnn(Genehcs ! A G
2 N7 N ieByte | G - ,,,,,,,, Whmene SEANAIGMY. | T o i e e e S—— aidoc 2| nit Cardiologs C)Genetesis
{ w:l""‘:“l:‘ v Skm \i kK DBERG (@ recursion, trials.a @ Benchsci G? VERGE NURITAS '\ 8 Dic SemanticMD Blackfgscg K
- b @20} 8 " onovcionin) B (S CYCUCA Oviercc | I @, () < | Hospital =,
e JEALTH (] /\ ! = a \
0 N IE:“'G“:'G Nugledué! B e B3 ereenome FONA |/ FORWARD Qventus BB
! cnimotix o T, Numerate ywoSAR W At antidote /| §%gpATHWAY GENOMICS® A\ Mectastol
: @ Clies 6_1))36’ _: OmWISeI IOLEXLMJS ’:l::earm X Fri GJ. : Wf O-rg-o .MEDASENSE A :
\ ® Natural Cycles / @»\' j A _@_ _-3":‘@_ &P _G_lo_l?a_Vll"/ \n erence ‘\ genomlcs '''''''''''' o /l \? i~ I,ll gUERG%ALQualanSjE/‘

Slide 3



Clinithink

Healthcare Is at a critical juncture

Workforce Healthcare is
challenges more costly to
persist. deliver.

Health system

~margins under A healthcare data
Intense pressure. tsunami...

This document remains the property of Clinithink Limited.  All contents are © copyright Slide 4


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)

« Discharge summary
* Visit summary

* Physician notes

» Radiology report

* NLP is a specialized kind
of Al

« Linguistic analysis of free
text looking for key
concepts

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

“The patient denies
breathlessness”

“Pt has a cough”
“FH of IHD”

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 CLiX®

fo &

&Dﬂ
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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],
408732007|Subject relationship contexti=410604004] Subject of record],
403729009|Finding context|=410515003|Known present]}

ZE@
ME

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 — impact on RCM process

v

Inpatient

Denials management

Coding
/ bl and billing
Increase
reimbursement

Appeals
management

Utilization Review =

- Case Management
Reduction in admin

tasks for case review

| CDI

Charge Coding
' capture and billing

Outpatient >

This document remains the property of Clinithink Limited.  All contents are © copyright Slide 10
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Common documentation deficiencies

There is evidence and treatment for a
diagnosis but not documented by the
clinician

The diagnosis documented by the
physician lacks specificity

There is a documented diagnosis but
the clinical evidence to support it is
lacking

There is a documented diagnosis but
there is no evidence of the condition
being treated

This document remains the property of Clinithink Limited.  All contents are © copyright Slide 11
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How does CLiX revenue help?

Raise a ‘Physician Query’ to address documentation
gaps which might prevent optimal CC/MCC coding =>
DRG grouping:
* When a specific clinical diagnosis is documented but
indications documented to support the diagnosis
* When there are clinical indications
of a specific diagnosis, but that diagnosis is
explicitly documented

Raise a ‘Clinical Validation Check’ with ICD10 coders —
closing the loop with the coding process when all the
diagnosis and supporting documentation lines up

Support for identification of missed charges under Fee for
Service arrangements by identifying in clinical
narrative where bill line items are missing

Support of pre-authorization for admission to avoid
downstream clinical denials by ensuring that e.g.
for admission is fully documented

Support for appealing clinical denials based on finding
evidence in the documentation to support an appeal —
or to quickly accept a denial and
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Significance of complete clinical information

+ $3,380
11,302
+ $2,533 $
SVAE A MS-DRG: 177
+ 51, Complex Pneumonia
. $7,922 with MCC
PDx: Aspiration
Pneumonia
$5,389 MS-DRG: 178 Complex . .
Pneumonia with CC SDx: Diagnostic Acute
L : or Chronic Systolic
PDx: Aspiration Pneumonia Heart Failure

$3,983 MS-DRG: 179 Complex
Pneumonia w/o CC/MCC

PDx: Aspiration Pneumonia

MS-DRG! 195 Simple SDx: CHF
Pneumonia w/o CC/MCC?2

PDx: Pneumonia
SDx: CHF

SDx: Diagnostic Systolic
Heart Failure

1 — Medicare Severity — Diagnosis Related Group
2 — Complication or Comorbidity / Major Complication or Comorbidity
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Prospective denials prevention

e 06 6 0 O

Record is _ _
el A If admission If admission
Business clinical denied, denied,
_ office calls Physician retrospective
Patient gets payer and vir?tngrri/d Advisor denials team
admitted requests submitted completes handles
authorization within 24-48 peer-to-peer appeal
hours of review (Payer
admission to Physician)
justify levels of
care and
medical
necessity
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CLiX revenue

Enhance clinical documentation

Improve charge capture

Increase denials management throughput

Boost productivity of revenue cycle capture

Search millions of documents in hours

Produce insights not previously possible for
large datasets using manual techniques.

Slide 15



Clinithink

lllustrated business impact

+ Team of 64 Clinical Documentation Specialists (nurses) that « Purpose is to get authorization for admission based on
support these 9 hospitals eligibility guidelines and avoid downstream denial

* GOAL: Generate an additional $21 million in new * Team of 35 nurses that perform “clinical submissions” plus
revenue from CDI efforts. 5 physician advisors for peer-to-peer reviews

« 1,500-1,600 admissions for pre-authorization
 GOAL: Eliminate need to hire 5 nurses and improve the
overall quality of the clinical submissions.

« Team of 40 nurses that write retrospective appeal letters

* High throughput of residents plus outsourcing
« Inaccurate documentation of complex and specialist care * Nurses do 5 appeals per day (appeal 100% or ~1,000
« GOAL: Use automation to support residents to get the appeals per week).

documentation correct first time. « GOAL: Eliminate outsourcing of appeals writing.
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. . .
CLiX revenue Phelps Hospital - | Tester
SHORT STAY INPATIENTS DISCHARGED MY ACCOUNTS
i CHOOSE COLUMNS] [CLEM! FILTER
- Status = Account Number Last Name First Name(s) Discharge Date Los Motes Admission Date Financial Class T — Unit = Assigned to = Query Opportunities Clinical Validation Checks
|
Q Q Q Q Q v Q Q rQ Q

» Acute Kidney Injury
, » Encephalopathy » Blood Loss Anemia
In Progress ACCPMHC_G1-P5301 PETES Amber 04 Apr 2022 02 Apr 2022 BLUE CROSS POS L5NM Ester, T ¥ Congestive Heart Failure ¥ Acute Tubular Necrosis
» Chronic Kidney Disease » Depression
» Sepsis
] ¥ Acute Kidney Injury
» Encephalopathy » Blood Loss Anemia
In Progress ACCPMHC_G1-P5391 KEN corn 04 Apr 2022 02 Apr 2022 BLUE CROSS POS L5NM Unassigned » Congestive Heart Failure » Acute Tubular Necrosis
¥ Chronic Kidney Disease > Depression
» Sepsis
» Acute Kidney Injury
» Encephalopathy » Blood Loss Anemia
In Progress ACCPMHC_G1-P5611 RECHAL Roy 06 Apr 2022 04 Apr 2022 BLUE CROSS POS L5NM Unassigned ¥ Congestive Heart Failure ¥ Acute Tubular Necrosis
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DOCUMENT IS CONFIDENTIAL and intended solely for the use of the individual to whom it is addressed or any other recipient expressly authorised by Clinithink limited, in writing or otherwise, to receive the same. If you are not the addressee or authorised recipient of this
document, any disclosure, reproduction, copying, distribution, or other dissemination or use of this communication is strictly prohibited.
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Q&A

Any questions...
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Thank you

Clinithink

Clinithink Inc. 555 Northpoint Center East Alpharetta, GA 30022 T +1 978 296 5275 £ info@clinithink.com www.clinithink.com
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