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IQVIA Human Assisted Review Tool (HART)

Efficiency, accuracy, collaboration: Empower your medical record review

Introducing HART, a transformative healthcare product
that extracts clinical insights from unstructured
medical data. HART takes the heavy lifting out of
medical record review and uses artificial intelligence

to present actionable data to your specialist chart
abstractors — whether they are medical coders, nurses
or social care workers. From risk adjustment to quality
measures; identifying social determinants of health

to populating cancer registries. The product brings
value and efficiency across the healthcare continuum
where medical record review is needed for business-
critical operations. HART unites clinicians and artificial
intelligence to increase operational efficiency and
productivity, mitigating the impact of scarce resources

in an increasingly complex healthcare landscape.

Healthcare Al — powered
interactive curation

+ Enhanced Efficiency: Harnessing clinical Natural
Language Processing (cNLP) for a remarkable 65%
efficiency boost in annotating medical records,
enabling more time to refine results for clinical
decision support or regulatory submissions

+ Seamless Integration: Embed HART into operational
workflows to effortlessly incorporate healthcare insights

+ Format Flexibility: Annotate, review, and manage
healthcare data in its native format, including text
and PDFs, ensuring data integrity

Key benefits

NLP ecosystem
integration:
Seamlessly
integrate HART
with your NLP
ecosystem,
enabling query
and model
refinement as well
as validating
diverse data sets

Streamline
collaborative
workflows:

A dynamic
assignment table
to streamline
annotation,
ensuring
smoother
collaboration
and productivity

Customizable
annotation
templates:

Leverage domain
experts' templates
to extract
healthcare
attributes from
unstructured
text, tailoring
annotations
with ease

* Precise Annotation: Utilize HART's robust annotation
capabilities for healthcare classifications such as
ICD-10CM, HPO, RXNorm and SNOMED-CT

* Increased Accuracy: Combine human expertise
with industry-leading cNLP technology to
achieve unmatched accuracy and gain valuable

healthcare insights

OCR processing:
Seamlessly
annotate,
effortlessly extract
and mark text
from PDFs and
tables. Easily
toggle between
the original PDF to
assess the context
for the annotation

Code-less user
interface:
Embrace HART's
code-less
interface,
empowering all
users to start
quickly and
efficiently without
prior NLP
experience,
ensuring smooth
adoption and
optimal usability

Built-in
ontologies:
Maximize
annotation
accuracy with
HART's built-in
ontologies,
validating existing
matches within
documents and
enabling data
validation for
more precise
results




Figure 1: Bring AI and subject matter expertise together in our chart abstraction interface
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by improving efficiency
and accuracy of medical
record review. Easily
access supporting
evidence to avoid
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Notes

REFERRAL QUESTIONS:, Mr. Abcd was referred for psychological assessment by his primary medical provider, to help clarify his
diagnosis, especially with respect to Attention Deficit Hyperactivity Disorder, a dépression, or a Bipolar Spectrum Disorder. The information
will be used for treatment planning. BACKGROUND INFORMATION:, Mr. Abcd is a 33-year-old married man who [ies it his ifé and
three children. He has been married since 1995 and lost a son to SIDS over seven years ago. He served in the army for two years, and did
attend some college at UAA. He still wants to get a degree in engineering. Mr. Abcd indicated that he did tise THC at the time of his initial
intake with me in January 2006, but there are o other substance abuse issues as an adult so far as | am aware. He has had multiple
stressors, including a bankruptcy in 2000, as well as his wife's significant health problems. He also reported having heniated discs incurred
in an injury over a year ago. He has received counseling in the past, and did try both Lexapro and Wellbutrin, which he stopped taking in
October 2005. He indicated these medications tended to decrease libido and flatten all of his emotions. He indicated that he thought he
might have Attention Deficit Hyperactivity Disorder, but that this had not been formally evaluated o treated. There is no reported bipolar
iliness in his immediate family, but there §:86e depression. A recent stressor involved OCS involvement, apparently because his infant
child tested positive for THC. So far as | am aware, this case is closed at this time. BEHAVIORAL OBSERVATIONS:, Mr. Abcd arrived on
time for his testing session dressed casually and with good hygiene and grooming. Mood is reported to be generally okay, though with
some stress. Affect was bright and appropriate o the situation. Speech was a litie pressured, but was of normal content and was at all
times coherent and goal directed. He was a very pleasant and cooperative testing subject, who appeared to give a good effort on the tasks
requested of him. The results appear to provide a useful sample of his current attitudes, opinions, and functional levels in the areas
assessed. ASSESSMENT RESULTS:, Mr. Abcd's responses to a brief self.report instrument given to him by Dr. Starks was suggestive of
symptoms that could be consistent with Attention Deficit Hyperactivity Disorder. | therefore had him complete the Conners CPT-II, which
showed good performance and no indications of attention problems. The Confidence Index associated with ADHD was over 58 percent that
no clinical attention problems are present. While a diagnosis of Attention Deficit Hyperactivity Disorder should not unequivocally be ruled
out based on the results of this test, there is nothing in the CPT-Il measures indicating attention problems, and that diagnosis appears to be
unlikely. The MMPI-2 profile s a technically valid and interpretable one. The Modified Welsh Code is as follows: 49+86-231/570: F'+-/:LK#
The high F scale may reflect some moodiness, restiessness, dissatisfaction, and changeableness in his typical behavior. The Basic Ciinical
Profile is similar to persons who tend to get into trouble for violating social norms and rules. Such persons are more ikely o experience
conflicts with authority. They also are prone to impulsivity, self-indulgence, problems with delay of gratification, exercise problematic
judgment, and often have low frustration tolerance. Those with similar scores tend to be moody, rrtable, extraverted, and often do not trust
others very much. Mr. Abcd may tend to keep others at a distance, yet feel rather insecure and dependent. A bipolar diagnosis is a
possibility, and an antisocial personality disorder cannot be entirely ruled out either, though | am less confident that that is correct. The
MMPI-2 Content Scale scores indicate some ilddépression and family stressors, and the Supplementary Scales has a single clinical

Social determinants
of health (SDOH)
insights

Filter view

Pathology and
cancer registries

HART reduces manual
effort to find and
evaluate the numerator,
denominator and
exclusions for HEDIS
as well as other quality
measures. Improve
quality of care as well as
Stars ratings.
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Extract 300 times more
SDOH risk factors from
EMR with HART compared
to structured data. Make
informed health decisions
at the provider and
community levels, driving
proactive interventions
and adherence to
regulatory requirements.

Extract clinical attributes
from unstructured
pathology reports for
clinical decision support,
patient risk detection,
and cancer registry
submissions. Improve
workflows, patient
outcomes, and
decision-making with
accurate clinical data.
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