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Background

* High-throughput urgent care environments
create competing demands:
* Clinical care
» SOAP notes
 Cading (ICD-10, CPT, E/M)
» Bllling and compliance
* Leads to:
* High cognitive load
* Documentation inefficiencies
* Coding variability
* Revenue leakage
* Existing Al limitations:
« Biack-box outputs
* Low transparency
* Poor clinician trust
« Weak workflow integration

Objective

« Evaluate whether Medicaddie Trust0S
(Al-native, explainable RCM system) can:
« Reduce cognitive load
* Reduce documentation time
 Improve coding accuracy
* Increase reimbursement per encounter
 Reduce denials and rework
* Improve clinician trust and adoption

Methods

* Prospective, multi-site controlled study
(12 weeks)
* 5 orgent care clinics
* 40+ ciinicians (MD, DO, NP, PP)
» Study Arms:
» Control: Standard EHR workflows
* |ntervention: Medicaddie TrustOS system
including:
* Al Documentation Layer
* Explainable Coding Engine
* Real-Time Audit Layer
* Intelligent Claim Engine
» System Properties:
« Explainabie Al (neurosymbolic)
* Human-in-the-loop validation
» Closed-loop feedback system
 Continuous learning from ciaims
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