INTELLIGENT CLINICAL

(ICMA)

MEDICATION ASSISTANCE

FROM PASSIVE SAFETY CHECKS

TO ACTIVE THERAPEUTIC OPTIMIZATION.

EXECUTIVE BRIEFING | Q1 2024 STRATEGY DOSSIER

L
THE PROBLEM

Clinicians have just 3.2 minutes per medication
decision, resulting in 30-40% suboptimal therapy and
$2.4M in annual excess spend.

3.2 mins Ir (S
| e=: $2.4M
Timer mins Suboptimal therapy range Excess Spend

THE SOLUTION

An Al-powered decision support engine integrating
global evidence, local resistance data, and patient
genomics directly into the prescribing workflow.

GLOBAL
EVIDENCE ._“L

LOCAL : -, PRESCRIBING __., OPTIMIZED
RESISTAMCE DATA _d WORKFLOW THERAPY
PATIENT
GENOMICS

THE IMPACT

A projected shift to 89% guideline concordance and a
+1,043% net ROI by Year 3 (Break-even: Month 16).

89% / +1,043%
Concordance MET ROI

BREAK: EVEMN: MONTH 16
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THE COGNITIVE BOTTLENECK: THE IMPOSSIBILITY OF MODERN PRESCRIBING

EVOLVING GUIDELINES Ii
(ACC/AHA 2022/2023)

CLINICAL FALLOUT

30-40% OF CHRONIC DISEASE i
|
|

PATIENTS REMAIN ON
SUBOPTIMAL THERAPY.

THE INFLUX

ol oFd :
PHARMACOGENOMICS |} o J ouT-0F-
(CYP2C19, TPMT]
O C u
LOCAL ANTIBIOGRAMS l D 8 |4 § REAL-WORLD EVIDENCE
O I ‘
1 :'_:I ]

FORMULARY CONSTRAINTS

OUT-OF-POCKET COPAY
COSTS

"~ TIME PRESSURE: |

THE FALLOUT

'l ~) 3.2 MINUTES PER DECISION

—

FINANCIAL FALLOUT

$2.4M ANNUAL EXCESS
SPEND IN A TYPICAL
400-BED HOSPITAL.

B i

ACCELERATED ANTIMICROBIAL
RESISTANCE DUETO
EMPIRIC OVERUSE.

T Cermin Motebook



THE PARADIGM SHIFT: FROM PASSIVE SAFETY TO ACTIVE OPTIMIZATION

CURBENT STATE
FUTURE STATE

HIYORAdY INISEYd
HIYOH4dY FAILDY

EHR SAFETY .\ ICMA THERAPEUTIC
CHECKS OPTIMIZATION
(PASSIVE) (ACTIVE)

« Synthesizes complex patient data to
actively calculate and recommend the
best possible medication among all
safe alternatives
safe alternatives.

* Interrupts only to prevent fatal
errors (e.q., severe allergies, critical
drug-drug interactions).

THE SHIFT:

FROM ‘DO NO HARM'
TO'ACHIEVE

OPTIMAL OUTCOME'

¥

* Result: Severe alert fatigue (40+ * Result: Precision medicine delivered in
alerts/day, 80% irrelevant) resulting real-time, matching therapy to local
in status quo clinical outcomes. outcomes, cost data, and genomics.

PASINT. APPROACH
ACTIVE APFROACH

CUBRENT STATE
FUTURE STATE
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THE ICMA INTELLIGENCE ENGINE: SYSTEM ARCHITECTURE

GLOBAL KNOWLEDGE LOCAL REALITY

Pulls the hospital-specific
antibiogram, formulary, real-time
cost structure, and internal outcomes.

Ingests real-time guidelines,
RCTs (e.g., PARADIGM-HF), and
real-world evidence.

/

ICMA ENGINE:
THERAPEUTIC
OPTIMIZATION
& SYNTHESIS

PRECISION DATA \\ FORECASTING

PATIENT-SPE! PREDICTIVE ANALYTICS

Analyzes_;g]enomiﬁ profiles 1 Calculates treatment response
(CYP2C19, VKORC1), renal function, 1! probability, readmission risk, and
and comorbidities. adverse event likelihood.

Natural language interface with
deep contextual awareness and
strict citation integrity.

INTERACTION J
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MULTIDISCIPLINARY IMPACT: SOLVING DOMAIN-SPECIFIC PAIN POINTS

CLINICAL ROLE

PRIMARY PAIN POINT

THE ICMA “SUPERPOWER"

TARGET KPI IMPROVEMENT

Cardiology Attending
(Heart Failure)

Infectious Disease
Fellow

General Medicine
Hospitalist

Clinical Pharmacist
(Stewardship)

Guideline overload &
hidden pharmacogenomic
data.

Empiric overuse & reliance
on static quarterly
antibiograms.

Alert fatigue & high-risk
discharge reconciliation
errors.

Reactive reviews occurring
24-48h after the order is
placed.

Point-of-care citation
retrieval & real-time
actionable PGx alerts.

Real-time local resistance
alerts & structured culture-
driven de-escalation paths.

Tiered alerting & automated
cross-referencing of home
vs. inpatient meds.

Real-time, auto-scored
antibiotic appropriateness
dashboards.

15% relative reduction in
condition-specific
readmissions.

25% reduction in broad-

spectrum antibiotic days
of therapy (DOT).

Decision time reduced
from 4.2 to 1.8 minutes.

91% antibiotic
appropriateness (up
from 71%).
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Transforming the Workflow:
The Temporal and Emotional Shift

‘ =, Open multiple Manually review | —| Guess out-of- _ ' R
= u_;] EHR tabs guidelines pocket cost | JBRtStiorces OUTCOME:
| | 4+ minutes spent,
E = ' high risk of
Zs - | O : = | polypharmacy errors,
e < \ ;ﬁi , unknown final
o ' i outcome.
- [INFORMATION OVERLOAD] S T > [SKEPTICISM] -----~ e > [UNCERTAINTY] \ /
L9 o
|"" ™
- =— Dashboard auto-flags = 1-click review of cited G:\ 1-click "Accept Al ,
- {53 optimization gap evidence & local data Al Recommendation” OUTCOME:
f::’ my | <2 minutes spent,
= E order auto-
= H populated, outcome
W a Qo | | systematically
= tracked.
=
= [CURIOSITY] > [VALIDATION] > [CONFIDENCE]
\ .J
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PREMIUM, EDITORIAL SLIDE | 16:9 RATIO | PRECISION CLINICAL ARCHITECTURE

The Command Center: Seamless High-Fidelity UX

ICMA “MAIN SUMMARY CARD" KEY FEATURE EXPLANATIONS

\

[ 0 0 ® 1. LIVE ACCEPTANCE RATES
47 72 A 91 /0 $1 24K % Tracks prescriber trust in real-time,

Recs Today Acceptance Rate Antibiotic Appr. Savings (On track) categorized by specialty to identify
\ adoption champions and laggards.

CROSS-USE-CASE FLOW

® 2. CROSS-USE-CASE FLOW

Seamlessly hands off optimized

- r
PATIENT : : e
PRE-REVIEW PRESCRIBING o&— regimens from pre-review to prescribing
GUIDANCE : : .
to patient guidance without data loss.

L . L h

3. ACTIVE ALERT TICKER

Prioritizes systemic risks (like local
resistance spikes) directly in the
prescriber’s peripheral vision, replacing
interruptive pop-ups.

ACTIVE ALERT TICKER

‘a- |CU ESBL rate 18%
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PREMIUM, EDITORIAL SLIDE | 16:9 RATIO | PRECISION CLINICAL ARCHITECTURE

CMIC: Context-Aware Conversational Al

Best second-line option for T2DM in patient with HFrEF?

Recommends SGLT2i 91 e
(Dapagliflozin). O CONFIDENCE

Citations: [1] AHA/ACC 2022 Guidelines,

Under the Hood

—® CONTEXT AWARENESS

Maodel automatically ingests the active
patient’s labs (eGFR) and comorbidities
without manual prompting.

@

——@ CITATION INTEGRITY
(RAG ARCHITECTURE)

Zero-hallucination design. Every claim
is strictly grounded in retrieved local

[2] DAPA-HF Trial.

/ guidelines and embedded RCT links.

lr—. LOCAL VALIDATION
Cross-references global trials with

Patient Context: eGFR is 45. Safe to proceed. E)

your hospital's specific database (e.g.,
'n=412 similar patients here had a 78%
response rate’).
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The Continuous Learning Loop: Feedback as a Feature

PREMIUM, EDITORIAL SLIDE | 16:9 RATIO | PRECISION CLINICAL ARCHITECTURE

5. Model Retrained 1. Al Recommends

Feedback incorporated into the System outputs therapy
DBACK CYCLE :

feature store for better future Al. B S suggestion.

TARGET KPI
90% of all overrides include a

Al OPTIMIZATION documented reason by Year 1, FEEDBACK CYCLE
driving a targeted 75% overall
Al acceptance rate.

4, Clinical Al Review

Board Validates | , = i 2. Clinician Overrides
Human oversight of system I-_Iuman in tlje loop retains
patterns and overrides. final authority.

3. Mandatory Reason Logged

Dropdown + free text
captured (e.g., Cost, Clinical
Judgment, Preference).
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PREMIUM, EDITORIAL SLIDE

Data & Integration Architecture: The Technical Blueprint

OFTIMIZATION Al COBALT ALERTS  SLATE

PRESENTATION LAYER
React API rendering the ICMA Dashboard

OPTIMIZATION Al INSIGHTS  ALERTS ®

AI/ML INFERENCE LAYER LOW LATENCY INFERENCE

XGBoost (Rec Engine), RandomForest Sub-50ms inference latency

{Sepsgl, il e %?DE, for predictive models ensuring
Quantized (CMIC). Served via Triton. ; ;
zero workflow disruption

ENTERPRISE ASSURANCE

OPTIMIZATION Al INSIGHTS  ALERTS

DATA BUS & FEATURE STORE
Kafka (event streaming) & Feast/Tecton O
Central nervous system providing <10ms latency

SECURITY & COMPLIANCE
CLINICAL SOURCES 100% HIPAA compliant, AES-
Epic (EHR/Willow via FHIR), Beckman Coulter if’t‘f_;n”;tﬂfptﬂd atrest, TLS 1.3

(Micro) Tempus (Genomics), Availity (Payer
API)
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PREMIUM, EDITORIAL SLIDE | 16:9 RATIO | PRECISION CLINICAL ARCHITECTURE

Trust, Governance & Bias Mitigation

3-Tier Safety Net

TIER 1: PREVENTION

_ o (Design-Time)

Diverse training . Real-time drift
eal-1l I

i
datasets. itori
/ 2 monitoring (PSI
metrics).

Fairness Oy TIER 2: DETECTIGN
constraints — % (Run-Time)
applied.
> /_\ Strict <60%
confidence
FDA 510(k) & TIER 3: RESPONSE thresholds
pre-submission % Clinical Al (Post-Event) require manual
readiness. audit review.
logs.

Automated
rollbacks
for
degraded
performance.

Clinical Al
Review
Board
oversight.

Immutable
audit »
logs.

EQUITY BY
DESIGN

Continuous Bias
Parity Check

Engineered to
maintain <3%
performance gap
across all
demographic groups.
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The Balanced Scorecard: Defining Success (Baseline vs. Year 2 Target)

F CLINICAL OUTCOMES
64%

A~

Guideline Concordance
64% - 89%

Adverse Drug Events: §)

14> 8
(per 1,000 orders)

\/\/\/\0

i FINANCIAL PERFORMANCE

$4,200

. i
=

Cost per Response:

$4,200 - $3,100

Generic/Biosimilar Utilization
mapped in upward trend

el

\

l OPERATIONAL EFFICIENCY

4.2 min

c\w;ymin

Clinician Decision Time:
4.2 min = 1.8 min

PATIENT IMPACT
45%

8%

PGx Actionability Rate:
8% > 45%

(Unburying actionable variants)

Override Reason
Documentation:

0% - 90% I

Medication Adherence (MPR):
68% ~> 80%
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FINANCIAL IMPACT (MILLIONS)

+$6.0M —

+$4.0M -

+$2.0M -

Financial ROl & The Break-Even Path

Value-based THE RESULT:
contract protection +$4.0M Net Benefit
(+$1.2M by Y3) (Year 3) | +1,043% RO

Generic/biosimilar
optimization
(Lower acquisition costs)

Avoided
readmissions & ADEs

(+$2.8M by Y3)

THE INVESTMENT
(Year 1): -$2.7M

(Platform dev, integration,
change management)

$0.0M =
~$2.0M - System Break-Even
Achieved: Month 16
-$4.0M T T b et i
Year O Year 1 Month 16 Year 2 Year 3
A o )
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Implementation Roadmap: A Measured 24-Month Execution

TARGET

Cardiology & General
Medicine (20 prescribers)

PHASE 1:

FOUNDATION

(MONTHS 1-6)

MILESTONES

» FHIR integration complete
» Feature store operational
« Core models trained (HF, Sepsis)

TARGET

Full Inpatient &
Stewardship

PHASE 2:

EXPANSION

(MONTHS 7-12)

MILESTONES

+ CMIC LLM deployed
* |D consult service integrated
* Bias parity <5% achieved

TARGET

Ambulatory &
Outcomes tracking

PHASE 3:

OPTIMIZATION

(MONTHS 13-18)
&
|

BEREAK-EVEN

MILESTONES

+ Break-even hit (Month 16)
* Payer navigation integrated
* Retrospective cohort optimization

TARGET

Multi-site & Genomic
Expansion

PHASE 4:

SCALE & INNOVATE

(MONTHS 19-24)

MILESTONES —

* 12-gene PGx expansion
» FDA 510(k) submission
+ Federated learning network join
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PATIENT-SPECIFIC
GENOMICS & CONSTRAINTS

= wkOCAL OUTCOMES [ ~—H8—

B

—~— "< GLOBAL EVIDENCE _*
. & RESISTANCE DATA .

SSSSSm——
- . & GUIDELINES

THE ICMA
RECOMMENDATION

EVERY MEDICATION DECISION. INFORMED BY GLOBAL EVIDENCE.
VALIDATED BY LOCAL DATA. PERSONALIZED TO THE PATIENT. DECIDED BY THE CLINICIAN.
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