HOW CLINICAL Al CAN HELP
REDUCE HEALTH SYSTEM COSTS
AND INCREASE EFFICIENCIES

....---Understanding how Al helps healthcare-"

facilities do more with fewer resources.
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estimated shortage of
physicians by 2033’

Americans die or
are disabled from
misdiagnosis each year?

Increase in operating
expenses compared
to 20192

gap between
average patient
churn rate and new
patient growth rate*

What was initially perceived as post-pandemic headwinds are, in actuality,

structural challenges that won't improve soon.

How Does Al Help Health Systems Overcome Current Challenges?

structural and cultural challenges by acting as a clinical partner and health system optimization tool.
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|_ _l More than 500 devices are
‘ categorized as “artificial
|_ _l intelligence and machine learning
enabled medical devices” on
the FDA website.s This creates

An Al point solution will only the misconception that all Al is
ISR RS PRIl G created equal, but there must be
a distinction between what each

technology does.

other indication is present.

An Al platform automatically
deploys all available Al based on
the anatomy present, screening

for pathologies even when no
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40%

Decrease in ED length of stay
due to RTAT for intracranial
hemorrhage (ICH) cases’

An Al Platform Enables Health System Efficiency
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minute !Qj improvement”®

LoS reduction for pulmonary
embolism (PE)°

An Al Platform Can Increase Disease Awareness
Leading to Patient Capture Potential

Al can bring together disparate devices and platforms, which makes it uniquely positioned to address ongoing

in radiologist read time
for low suspicious 3D mammograms?®

Observed for ICH and PE patients following
the adoption of Aidoc’s solution at 13 sites™

While there may not be a direct cause-and-effect relationship between increased disease awareness — including incidental findings

—and more hospital revenue, fewer missed patients in the emergency department and outpatient facilities means more patient
admissions with DRG payment potential.

At Aidoc partner facilities, our Al solutions have helped increase admissions, activate clinically relevant advanced interventions and

retain patients with long-term surveillance and risk of interventions across multiple pathologies:
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Near instantaneous
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increase in
clinically appropriate
interventions at Yale
New Haven
Health™
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University of Wisconsin
Health™
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Unified “look and feel” for
the users, regardless
of location

Automatic system
interconnectivity

Unified monitoring

and maintenance ROI models

Continue Your Healthcare Al Education

Are inefficiencies overburdening your teams? Explore how an enterprise-wide
Al platform powered by an Al operating system can help you find immediate
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and lasting efficiency improvements.
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