Y Nedl Al-Native Payment Integrity Platform
[QDS Find, prove, and prevent leakage - faster

A

Neuro-symobolic Al

turning policies, contracts, clinical docs, and claims into computational rules at speed and scale

Preventing incorrect payments before they happen and helping recover overpayments with evidence packs

Post-Pay Integrity

Pre-Pay Adjudication

Access to Care

Patient seeks care Real-time claim decision Retrospective review

» Claims repricing

* Prior authorization validation * Real-time coding & policy edits , ,
, , , » Policy & Contract drift
« Referral requirements » Medical necessity checks o
, o * DRG reclassification
» Network status checks * Medicare repricing

Audit-ready evidence packets

VALIDATES COVERAGE, PRIOR ENABLES RECOVERY,
AUTH, MEDICAL NECESSITY PREVENTS INCORRECT PAVMENTS EVIDENCE PACKS

Impact
~$44B potential recovery annually = ~$13 PMPM affordability lift for each covered life

Plugs into existing payer workflows (no rip & replace) + Human in the loop validation

Ashish Jaiman

FOUNDER & CEO

B ashish.jaiman@nedllabs.com @ nedllabs.com [ linkedin.com/in/ashishjaiman/
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Prior Authorization Process Flow

Current Process vs. nédl Neuro-symbolic Al Flow

Current Manual Process ® 21-38 min avg nedl Al-Powered Flow e <30sec-5minavg

72 hrs to few weeks wait time wait time only for rare and complex cases

r A r A 4 A r A 4 A
Submit PA Request Wait for Decision Peer-to-Peer (if denied) Submit PA Request Real-Time Response
9 9 P
- Via portal, fax, or phone with clinical E ; Discuss clinical rationale with - Via portal, fax, or phone with clinical E 85-90% approved in seconds with
Provider documentation standard: up to 7 days medical director Provider documentation complete rationale
2-5 min Urgent: up to 72 hours 30+ min 2-5 min <30 sec
. / . J \_ J \ J . W,
a ) (- ) 4 ) ( h ( h ( )
Manual Intake Triage Request Instant Intake & Enrichment Symbolic Reasoning Auto-Approve (85-90%)
PA Wait for Request E Verify eligibility, check E Déter.mine if simple. (éuto-approve nedl Neural net'works pz?\rjse dO.CS' I.<nowledge E ApPIy criterifa deterrn.inistically, E Complete audit trail, policy citations,
Coordinator completeness, route by urgency criteria) or needs clinical review Pu Ise Al graph retrieves policies/criteria validate against policies rationale generated
2-8 min 3-5 min <5 sec <10 sec <5 sec
. W, . J . J \_ _/ \ _J \ v,
4 ) 4 ) 4 ) ( ) é )
Review Medical Records Apply Criteria & Document Only Complex Cases (10-12%) Accelerated Review
PPy y P
RN Wait for Routin E Read documentation, cross- E Determine if medical necessity met, RN Receive pre-analyzed cases with E Al presents decision points, clinical
Reviewer & reference InterQual/MCG criteria document rationale Reviewer gaps identified summaries ready
15-25 min 5-10 min 3-5 min
. J g J g . \_ J \_ J
4 h 4 ) ( h ( )
Physician Review . Only Rare Cases (2-3%) Focused Review
Medical : : Review complex cases, conduct Med ICal Receive structured clinical questions Clinical judgment on pre-framed
. Wait for Escalation — t en . | —> )
Director peer-to-peer if denying Director only questions
30+ min 8-12 min
. J \ J . J - v,
a ) (- ) 4 ) ( h ( h
Manual Entry Notify Provider Instant Decision Entry Immediate Notification
SyStem / Wait for Decision E PA éhaly-st enters decision, triggers E Via portal, EHR, or fax SyStem / AuFo-documen.ted.with complete E Real-time to portaI/EHR with
Notification notification Notification rationale and citations transparent explanation
3-5 min Instant <1 sec Instant
. W, . J . J \_ , \ v,

( ) Manual Process ( ) Wait Time ( ) Al Automated ( ) Al-Accelerated Human Review

Process Iransformation Real Time 85-95% 3-4x 40-00% <30 sec

I l I ' p O Ct Prior Authorization Auto-Approval Rate Staff Capacity Increase Reduction in MD Reviews Average Decision Time
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Claims Adjudication Process Flow

Current Process vs. nédl Neuro-symbolic Al Flow

Current Manual Process e Minutesto 1-2 Weeks nedl Al-Powered Flow e Seconds to Minutes

80-85% Auto-Adjudication 15-20% Review 90-92% Auto-Adjudication 6-10% Review
C N A S A o A B . A
Submit Claim Wait for Payment Submit Claim Rapid Payment
Provider Via EDI 837 transaction or portal E Provider Via EDI or portal with enhanced data E a?:ﬁ:rze:jpi;w:—:;olzrg; to minutes
Clean claims: minutes
k L Seconds p . Reviewed: 1-2 weeks ) K . Seconds ) S <5 sec )
C - A G A C . - A g . A
Format Validation Initial Edits Intelligent Validation Data Enrichment
EDI Gateway / HIPAA compliance, code validity, E Eligibility check, duplicate detection, nédl| Pulse Enhanced format checks, parallel E Knowledge graph retrieves policies,
Clearinghouse data completeness provider validation Al - Inta ke eligibility/duplicate detection contracts, historical patterns
\ 9 10-30 sec Y 9 10-30 sec Y K 9 <5 sec Y 9 <5 sec )
/ ( . N ( . ) / ( . . ) ( o ) (- . )
Apply 81-119M Edits Review 15-20% Symbolic Reasoning Auto-Adjudicate (90-92%) Intelligent
Automated NCCI, bundling, medical necessity E Missing modifiers, auth issues, high- nédl| Pulse Apply NCCI deterministically, E Complete rationale, audit trail, E Contextual modifier application,
Claims Edltlng flags, benefit verification dollar, medical necessity Al - Adjudication intelligent modifier logic, pricing policy citations COB resolution, complexity handling
k L 5-15 sec 80-85% Auto-Adjudication p L Pend for Manual Review p K L <5 sec ) S <5 sec 88-92% Auto-Approve ) . 30-60 sec )
/ 4 ) (- . h 4 h / ( ) (" . )
Manual Review Resolve or Escalate Only Edge Cases (2-4%) Accelerated Review
Claims E Research issue, a ' E iX Si ' Claims ' ' ifi E
: : : , apply judgment, Fix simple issues, route complex to Receive pre-analyzed with specific Al presents structured summary,
Examiner Wait for Reviewed Claims contact provider if needed clinical review Examiner questions identified decision points clear
\ . ) 9 15-30 min each Y 9 5-10 min ) K . y _ 2-5 min y
/ 4 ) ( o . ) 4 _ . o ) / ( ) (- o . )
o Clinical Review Medical Necessity Decision o Rare Complex Cases (1-2%) Focused Clinical Review
RN Clinical Wait for Escalation E Review medical records, apply ; Approve, deny, or route to medical RN Clinical Only genuine clinical judgment E Al provides clinical summary, criteria
Reviewer InterQual/MCG retrospectively director Reviewer questions gaps identified
20-30 mi 5-10 mi 8-12 mi
N y - o y - o y 9 N J N o J
/ 4 ) (- o _ ) / ( _ ) (" . . )
. Physician Review . Exceptional Cases Only (<1%) Precise Review
[I\)/!Edlcal Wait for Complex Cases E ;I:i:i(jlraezd;irr:;l:;:zﬁ:ir:jztcaelnarios [I\)/!Edlcal E;J;me:i: cases requiring physician E Pre-framed clinical question only
Irector ’ Irector
30+ mi 10-15 mi
S J M y LN y - o y
any N r “ C - A
Process Payment Instant Processing
Payment E Generate EOB, calculate member Payment Auto '
: : . , -generated EOB with complete
Wait for Final Decision responsibility, issue payment transparency, immediate payment
System System
k _ y L Minutes to days ) K L <5 sec )
C ) Manual Process C ) Review/Pended C ) Wait Time C ) Al Automated C ) Al-Accelerated Human Review

Process Transformation 00-99% 60% 3-4x 69% <O Sec

I l [ p O Ct Auto-Adjudication Reduction in Manual Review Volume Staff Capacity Increase Processing Cost Reduction Average Payment Time
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Post-Payment Audit Process Flow

Current "Pay & Chase" vs. nédl Labs Intelligence

Current "Pay & Chase’

® 60-120+ Days ® 7-30 Days

nedl Al Payment Integrity

~10% Coverage 30% Hit Rate 70% False Positives 30% Recovery 100% Coverage 70%+ Hit Rate <10% False Positives 82-85% Recovery

-

7

(
Data Mining Prioritize Cases Enhanced Targeting Preliminary Validation
Data Predictive ML, rules-based detection, E Rank by estimated overpayment and nedl PUIse Neural networks analyze billing + clinical E 20-25% auto-validated (duplicates,
Analytics provider profiling, outlier detection likelihood Al - Ana |ytiCS content, knowledge graph patterns COB, timing issues) without records
Days to weeks L Hours to days 30% will be true errors Hours not days Minutes 55-65% true hit rate
Payment Issue Record Requests Wait for Records Payment Receive Validated Cases Strategic Record Requests
- : Request medical records from 30-day standard response window ; Al-prioritized with confidence scores Only for cases needing clinical
Integrity Wait for Flagged Cases — providers — Integrity — validation
Ana |yStS L 1-2 hours per batch . 1-4 weeks Ana IyStS Faster cycles
Compile Records Submit via Portal/Fax Fewer Requests Submit Records
- : Gather charts, operative notes, - 36% reduction in false positive Same process but fewer
Receive Request — — —
PrOVIder 9 discharge summaries PrOVIder audits unnecessary requests
Days to weeks 1-2 hours Standard timeline
\_ - - \_
s o . . 4 . . s . . . 4 .
Line-by-Line Review 70% Find Nothing Instant Record Analysis Apply Coding Logic Generate Audit Report
Cllnlcal AUdItOfS Wait for Records E DRG validation: 3-6 hours E False positives waste significant nedl PUlSE Al - Extract diagnoses, procedures, POA E DRG logic, NCClI rules, medical E Complete rationale, record citations,
(RN/Coders) Professional claims: 45-90 min auditor time Clinical REViEW indicators, clinical timeline necessity criteria deterministically confidence scores
Per case review Wasted effort Seconds Seconds Instant
4 - 4
Physician Review Review Al Determinations 3-4x More Audits
Medical nical i - Clinical . . cally hi
: Clinical judgment for denials, peer- DRG: 15-20 min (vs 3-6 hrs) Same staff, dramatically higher
Wait for Complex Cases — —
Director P to-peer prep Auditors Professional: 5-8 min (vs 45-90 min) capacity
L 30-60 min per case 70-80% time reduction Or fewer staff needed
Issue Demand Letters Manage Appeals Pre-Framed Questions Only Focused Review
Recovery Wait for Determinations E 30-day payment deadline, manual E 30% not recovered due to appeals, MEd ICal Al presents specific clinical judgment E 10-15 min (vs 30-60 min)
Specialists documentation insolvency Director needed
30-60 min each 30-180+ days 50-60% time reduction
Auto-Generated Demands Higher Sustainability
Recove ry Complete rationale, record citations, E 95%+ uphold rate, 82-85% collection
Specialists transparent calculations
Seconds 30-60 days Faster cycles

( ) Manual Process ( )

False Positive/Problem

¢ ) Wait Time C

) Al Automated (

) Al-Accelerated Human Review

Process Transformation

Impact

+83%

More True Errors Found Per Audit

-36%

False Positive Audits

/0-80%

Reduction in Review Time

-00%

Recovery Cycle Time

82-80%

Collection Rate




