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AURIFEX HEALTHCARE

Getting hospital patients to the right next
place, sooner

Evaluated on 25,000 held-out historical admissions; not randomized and not independently validated.
Patients often stay in the hospital after they're medically ready to leave because the next step isn't
arranged in time. | co-founded Aurifex to address that inside Epic: Al flags likely inpatient rehab (IRF)
candidates and drafts the referral, and a person approves every step. It covers IRF referrals so far, not
yet SNF or home health.

ROLE FOCUS | OWNED
Chief Product Officer & Co- Model, agents, evaluation and Product vision, model and
Founder, Al/ML - 2025 to safety design agent design, evaluation,
present pricing and go-to-market, from

concept to working product

Aurifex website profio1997.github.io/Aurifex_Healthcare_Website/ - Aurifex on LinkedIn
www.linkedin.com/company/aurifexhealthcare/

85%+ 0.91 45 > 10

discharge dates within one day AUROC for rehab-candidate minutes per IRF referral in
(from day 2), held-out flags (88% recall, 80% workflow testing on simulated
historical admissions precision) cases

i= Patient Lists & In Basket i Schedule B Chart %a Secure Chat Q Search & K. Ortiz, RN - Case Management - 10:42
Patient Lists REYES, DANIEL LINDQVIST, MARGARET ILLUSTRATIVE

My LipTs 5 North Neuro/Ortho - Discharge planning 2

5N Neuro/Ortho (24) < EDI 8 of 2
All-24 | | Expectedtoday-5 Expected tomorrow - 6 st ) Possible IRF candidates -3 | | Awaiting auth - 1 Sorted by clinician EDD - showing 8 of 2/

patient ¢ Bed cls  Payer Admit  LOS/GMLOS Clinician EDD ¢ Model EDD  Dispo Alflag Barrier / next step
DUNCAN, ROBERT 5N-403-A Inpt Medicare  10/30 6 Tue 11/04 Wed 11/05  SNF - Awaiting SNF bed
& FFS +1day offer - 3 SNFs
referred
5N-409-B Inpt Medicare 4 Wed11/05 ~ Wed 11/05 Home + - Awaiting DME:
REPORTS M 7 FFS Today +1day DME (02) home 02 - delivery
Avoidable days by
5N-408-A Inpt  Medicare Thu 11/06 Thu11/06  Home health

+1day

LINDQVIST, MARGARET  5N-. are 4 Thu 11/06 Thu11/06  IRF Possible IRF
72 y.0. F - E0012347 D +1day

Thu11/06 Thu1/06  Home / Chen
* self-care

Thu 11/06 Fri & Pos Bilateral TKA - PT Ortiz
+1day recs IRF

11/03 Fri /07 Fri11/07 3 s Awaiting insurance
+1day —— auth (MA}

/04 6 h obs Frinjo7 Thu 17/06 -

*1day

VAT 5000 2 soectea rocivies
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Overview

| co-founded Aurifex Healthcare and lead product as Chief Product Officer. Aurifex predicts each patient's expected
discharge date, flags likely candidates for acute inpatient rehab (IRF) in the case-management worklist, and drafts the

referral packet and the PM&R consult request for clinicians to approve.

gradient-boosted model with GPT-40 agents.

HOW SUCCESS IS MEASURED

It's designed to run inside Epic and pairs a

=

Outcomes
Length of stay, excess days and IRF
acceptance, each against the unit's

own baseline and adjusted for case
mix.

The problem

Case managers

They plan every discharge on the unit
and write the referrals. A good rehab
referral means reading days of notes for
evidence that the patient can handle
intensive therapy, which took about 45
minutes per referral in workflow testing.

Safety

Readmissions and emergency returns
as balancing measures, so a shorter
stay can't hide a worse outcome.

Physicians and nurses

They decide when a patient is medically
ready, but the discharge plan often
starts after that point instead of before
it. They need the expected date early
enough to act on it.

Real-world accuracy

Flag precision on the unit's own patient
mix, and how the worklist is used on a
busy morning.

Hospital operations

They carry the cost of every day a
patient stays past need, and they need a
view of the whole unit, not one patient at
a time.

| chose discharge and placement over the many other places Al could help a hospital because the cost of delay is
concrete, the people who fix it are a small, identifiable group, and the work that slows them down, reading notes and

writing referrals, is what language models do well when someone checks their work.

It also has an outcome a

hospital already measures: length of stay and excess days, adjusted for how sick the patients were.

What | decided

(

Agents draft, people decide

Agents review each admission, flag possible IRF candidates
and draft the referral packet and the PM&R consult request.
A case manager approves, edits or rejects every referral
before it's sent, and the attending signs the consult.
Trade-off: slower than sending automatically, and every draft

needs a person's time. | took that trade because one wrong
referral sent in a clinician's name would cost more trust than

the minutes it saved.

Not chosen: auto-sending referrals that pass the automated

checks.

Three smaller calls

busy unit.

Build inside Epic, not beside it

Flags, dates and drafts are designed to appear in the Epic
worklist case managers already open every morning, so using
Aurifex is part of the job rather than one more login.

Trade-off: slower integration and a dependence on each
hospital's Epic analysts. The gain: nothing new to learn on a

Ruled out: a separate dashboard, which would have been faster to
build and easier to ignore.

Solve one decision. The whole product aims at where a patient goes next and when, which gives Aurifex one
buyer, one outcome and one group of users to win over. Passed on: a general assistant for the whole care team.

* The right model for each job. A gradient-boosted model predicts the discharge date from structured data, where it
can be checked against the real date; GPT-40 agents handle the free-text notes. Instead of: one language model for
everything, including the date.
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* A source for every sentence. Every statement in a summary or draft must cite the note it came from. Rejected:
free-form summaries, which are faster to generate and slower to check.

What it does

The case manager's day starts in the worklist. Aurifex adds its expected discharge date beside the clinician-set date,
which it never overwrites, plus the likely next place of care and a flag on possible IRF candidates, so the morning
huddle starts with the patients who need a plan today.

PatientLists | REYES, DANIEL | LINDQVIST, MARGARET

MY LISTS

5 North Neuro/Ortho - Discharge planning 24 beds
5N Neuro/Ortho (24)

i All 24 | Expectadtoday- 5 Expacted tomorrow -6 | | PastEDD 1 | | @ Possible IRF candidates -3 | | Awaiting auth -1 Sorted by clinic
CM M. Chen (10) Patient & Bed s payer Admit | LOS /GMLOS | GlinicisnEDD ¢ Model EDD | Dispo Alfisg Barmier nextstep | oM
SHARED LISTS DUNCAN, SN-A03-A Inpt Medicare  10/30 6/31 TueTl04 | WedTYOS SN Awsiting SNFbed Otz
Discharge huddle 89 y.0. M FFs DRGOSS | poenn *1day offer - 3 SNFs
Avoidable days eferred
Gt Tk HOLLOWAY, JAMES  SN-40S-B Inpt Medicare 101 4/3.0 Wed /05 Wed /05 Home + Awaiting DME: Chen
REHORTE 77 y.0. M - £0027741 FFS DROT | g siday  DME (02) home 02 - delivery
Avoidable days by 100,
reason OKAFOR, GRACE SN-A08-A Inpt Medicare  TYO1 4433 ThuTOS  ThuTOE  Home health 2 Chen
liehages beors 81yo. F- 0040213 FFs DRG 184 =1 cay
oo SN-d12-A  Inpt Medicare 101 4/4.4 Thu 11/06 Thu TI/DE  IRF & Possible IRF | IRF pre-admission  Ortiz
FFS DRG 481 =1 cay P screen 15:30
Refer
11404 - K. O
SN-420-8 Inpt Commercial 103 ThUTOE  ThuT/OE  Home | e Chen
58 yi0. M Slday  selfcare
KOWALSKI, HELEN SN-AT7-A Inpt Medicare 103 ThuTNOS  FimOT  RF & Possible IRF | Bilateral TKA-PT  Ortiz
86 y.0. F - EQ01S604 FFs DRG d62 =1day . cs IRF
CM revi
REYES, DANIEL SN-A18B Inpt Medicare 1403 231 Frimj07 FinO7  IRF @ Possible [RF | Awaiting insurance  Ortiz
&7 .0, M E047710 Adv. DRG 065 *1day e auth (4A)
NGUYEN, LINH SN-4-A Obs Medicald  1W04 2Ghobs  FrimAO7 ThuT/08  Home / - Chen
45 y.0. F - 00128 sy self.care
@ Al suggestions read-only SN Newro/Ortho - 24 patients Refreshad Wed 11/05/2025 10:42

Illustrative.

For a flagged patient, the agents have already read the notes and drafted the referral packet with numbered sources.
The PM&R consult is a consult request the attending signs, not a PM&R assessment. The case manager reads the
packet instead of days of notes, fixes anything wrong, offers the patient a choice of facilities and sends it to the ones
they pick.

The rest of the work stays with people. If a patient turns down a facility, the case manager updates the choice list
and resends. Medicare Advantage authorizations show as a barrier with their age. If an IRF declines, the packet
goes to the next facility the patient chose. Denials, peer-to-peer reviews and appeals stay with the hospital’s
utilization review team.

B Chart @ af Se: 0:42 atient Lists O In Basket e Sacure Chat Search & K. Ortiz, RN
Patient Lists REYES, DANIEL LINDQVIST, MARGARET ILLUSTRATIVE Patient Lists. REYES, DANIEL LINDQVIST, MARGARET ILLUSTRATIVE
Bed SN-416-8 Class Ipatient Code Full Coda  Allergies NKDA Bed SN-418-8 Class npatient Code Full Code  Allergies NKDA
QN FErs naNich . Admited 032025 Atending Saran Lincren, MD  Isoation None PP Ana Rz, MD Qi [EeipAlEL . Admined OY2025  Anending Sarsh Lindgren, MD lslation Nona PP Ana Ruz, MD
67y.0.M- DOB 03/14/1958 - MRN E004771.  payor Mediicare Advantage  Plan Lakeshore Senior PPO Weight 82.4kg  Unit 5 North Neuro/Ortho 67y.0.M-DOB 03/14/1938  MRNEO0A7718 b, 4 edicare Advantage  Plan Lakeshore Senior PPO Weight 82.4 kg Unit 5 North Neuro/Ortho
HOSPITAL DAY . E i i
B Summary Care Management - IRF candidacy review & Open referral packet Summary IRF pi Nosds review
CMLOS 31 d - DRG 085 Chart Review Drafted by Aurifex Chart Review Draftad by Aurtter:
Flowshests Flowshests
i & Note summary for IRF review - Al-drafted, cited oviecs B Eaciot; [uint choicy et oI bazAs
— Faciity Discharge to community
bisposITION CRfe \RAgAINGR | |1 WS e SIEAE: it MK ety 08 S (K Well 1403 0730710 st o CaraMunagemant | | L C0N  tion faciy DR o1 pre-admission screening | Northield RatabimationHosgital | T1%
Anticipated: IRF Discharge = Discharge Bmi-in network
T F «+ NIHSS 7 on admission, 4 on 11/05; left hemiparesis, mild left neglect  Neurology note 11/05 PRINCIPAL BIAGNOSIS. =
163.511 Gerebral infarction, right MCA - onset 11/03/2025 B Riverside inpatient Rehab Unit 8%
DISCHARGE PLANNING.  Passed bedside swallow screen T1/03; reguiar diet, thin liquids; SLP cognitive-linguistic evaluation ordered 4 netwerk
M notice delivered 1/04 TI0S RN flowsheet /03 Oncers /05 paver _
o R i T [ Cedar Ridge Rehabiltation nstitute  69%
Ghoce st offered 11/05 + SBP 132-148 and HR 68-80 over the last 24 hy N0 telemetry events in 48  Vials flowsheet  Telemetry 1405 Merdcam Advan age:: Leksstom SaniocEED s Merber O Sha 120921 mi-n
LACE 11 {moderate) ESRT
+ PT 45 minand OT 40 min on T1/05, with 2 seated rest breaks (PT note 105 T note 105 o patont and spose selected 2
ProBLEM LIST ;i 5 Full Code - NKDA - No fsolation - Regular e, thin iquids - Fal precauions, left
+ Ambulation 40 # with rollng walker, (Section GG 03 mobil
Acute ischemic strake, RMCA el 9 Y neglect 1 P,
Hypertension HOSPITAL COURSE
Hyperiipidemia + Therepy recominerdaticn BF (T erd OT) (ENFRIIERC L ~Admitted 1903 with a ight MCA ischernic stroke; NIHSS 7 4 by T1/05. 2 No 8 Citation on every clincal sentence Enferced
et * P lvelof funcion ndependert ves it spouse n 3 ore-sor home it 2 ety steps; goal st e thrombolysis, outside window, 2 SBP 132-148, o telemetry events in 48 h. 3 e e ———
S secssament 1104
CM: K. Ortiz, RN me FUNETION (SECTION G6) 1B Choice list offered and documented ios 1005
SW:D. Price, LCSW Walk 40 ft with rolling walker: 03 partial/moderate assist. Sit-to-stand: 03 Upper body s E i P
PT:J. Ames, DPT GMS IRF criteria - evidence found in the chart drassing: 02. & Prior level: independent, 06. 5 WMo puthorztion taguired: scknowledges
e e ~— - [T PMAR consull order not yet signed  Does not block screening
Active therapy from 22 discipines, one of them PTand OT active; e PT 45 min and OT 40 min on 1105 with 2 rest breaks; PT and OT recommend IRF. &
PTor O SLP cognitive-linguistic evaluation ordered. 6 Sources
Can participate in an intensive program (3 hfday, 85 min/day today with rest breaks; EvideneR T MEDICATIONS, 1 Nursing flowsheet 11/05.
5 days/wk, or 15 hiwk) Aspirin 81mg daily - clopidogrel 75 mg daily (21days) - atorvastatin 80 mg nightly -
lisinopril 10.mg daily 2. Neurology note 1105
Measurable improvement expectad in a reasonable time | NIHSS 7 -+ me vith spouse Evidence found
HOME AN CAREGVErS 5 Vitals - Telemetry 1/05
Needs rehabiitation physician supervision (face-to-face | PMAR consult pended, notyet signed For e One-story home, 2 entry steps; spouse available full ime for the first 2 weeks. '8 4) PT nota 105 OT nota 105
>3 caysik)
5 SWassessment 1/04
Payer and orders & Orders 1105
Medicare Advantage: prior authorization required; the IRF submits after accepting X Reject / Edit 4 Sendto 2 select ilities 7 MART/OS
1P Consultto Physical Medicine & Rehab - pended for atending signature
Atiending and PM&R; IRF pre-adrmission screen by the IRF ialson
@ Al suggestions read-anly  Referal via referal etk arat RF-2291 Refreshed Wed 1/05/2025 10:42

@Al suggestions - read-only  Encounter 11/03/2025 - SN-418-8 Refreshed Wed 110512025 10:42

Illustrative.
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= Menu i= PatientLists & InBasket i Schedule [ Chart 8 Secure Chat Q Search & K. Ortiz, RN - Case Management - 10:42

Patient Lists Unit capacity ILLUSTRATIVE

Unit capacity - 5 North Neuro/Ortho 24 beds - Wed 11/05/2025 10:42

Patients on unit Expected out today Past EDD IRF referrals in progress Avoidable days, month to Discharges before noon, LOS index (observed /
24 5 1 3 date 7 days expected)
n 31% 1.06
Current patients by expected discharge date Avoidable-day barriers - reason codes
& Reason code Patient Owner Age Next step
Awaiting SNF bed offer DUNCAN, ROBERT K. Ortiz, RN 2d 3 SNFs referred; 1 offer
expected today
3 Awaiting insurance authorization (MA) =~ REYES, DANIEL K. Ortiz, RN 1id IRF to request after
2 2 acceptance
Awaiting DME: home oxygen HOLLOWAY, JAMES M. Chen, RN  today Vendor delivery 14:00;
qualifying SpO2 86% RA
Wed Thu Fri Sat Sun Mon at rest
(today) L o
B Clinician EDD within 48 h Uaiter IRF pre-admission screen pending LINDQVIST, MARGARET  IRF liaison 1d Screen visit 15:30
Awaiting PT/OT evaluation PARK, SUNG-MIN T. Alvarez, today PT evaluation 13:00
RN (charge)
@ Al suggestions - read-only  Model EDDs refreshed 10:30 - clinician EDDs live Refreshed Wed 11/05/2025 10:42
lllustrative.

Evaluation results

The test set is 25,000 de-identified historical admissions held out from training, plus expert-labeled reference cases
and simulated referral work.

LIMITS

Design Still open

Not randomized and not independently validated. Whether discharges before noon and emergency department
boarding change, and how much staff time Aurifex takes
beyond referral prep.

WHAT WAS RESULT HOW IT WAS MEASURED, AND HOW TO READ IT

TESTED '

Expected 85%+ 85.3% (95% CI 84.9-85.7%) within one day of the actual discharge on 25,000 held-out historical

discharge date admissions, measured from day 2 of the stay. Mean absolute error 0.6 days. Clinician-entered

expected dates on the same admissions, where recorded (n = 14,200): 58% within one day.
Next place of 82% The predicted next place of care matched the actual one (top-1) on held-out admissions.
care

Rehab-candidate = AUROC On 2,000 reference admissions labeled independently by 3 PM&R physicians and 2 case managers

flags 0.91 (kappa 0.82; 12% candidates). AUROC 95% CI 0.89-0.93. At the worklist threshold, 88% recall
and 80% precision; 95% overall agreement with the labels. Precision depends on how common
candidates are, so a unit with a different mix will see a different figure.

Drafted PM&R 85% 400 drafts rated acceptable as written or with minor edits in blinded review by 6 clinicians (3 PM&R
consults physicians, 3 case managers), two per draft (kappa 0.78); 95% CI 81-88%. Acceptable isn't the
same as correct, so the type of each edit is reviewed too.

Hallucination rate  1.5% 1.5% of 6,000 drafted statements (95% CI 1.2-1.8%) unsupported by their cited source. Counted
per statement, so not comparable to UW Health's per-draft rate. Every statement cites its source
note, an automated check runs first, and reviewers then check that the cited text supports the

statement.
Referral prep 45 > 10  Median time per IRF packet across 60 simulated cases timed with 6 case managers, including the
time min reviewer's check. [IRF packets only.
Model cost $0.12 Average model cost per patient, excluding hosting.
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WHAT WAS

TESTED RESULT HOW IT WAS MEASURED, AND HOW TO READ IT

Draft time <30s Time to draft a referral packet.
(sandbox replay)

Worklist update <5 min From an admission event to an updated worklist.
(sandbox replay)

How it works

! THE EHR 5
1 admissions, notes, worklist :
1
; (4] :
' iﬂi New admission ~ Clinical notes e— Worklist H
: orders, history H&P, therapy, progress *= flags, dates and drafts '
'
‘\ _________________________________________________________________________ » A - ’
AURIFEX Al
hybrid ML + LLM agents
e Y [-) %
Discharge-date model e Note agents (GPT-40) Summaries and drafts
|” gradient-boosted ﬁ find possible IRF a IRF referrals, consult
date and next place of care candidates orders, cited to notes
4
]
[}
[}
[}
[}
I
e EEET T L L PR  REGECEEEE TR EETEEEEPEEE TEEE -
! CARE TEAM ] 1
L ey A 4
1 case managers and clinicians 1 [s) H
- : Clinician review '
: reviews and edits feed evaluation "= == e e— ———— .e. case manager approves :
1 attending signs consults '
H '
'
1
: ] :
i o i
1
i Referral sent '
1 4 to the IRFs the patient H
: chose, after approval ]
i [
N e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, e, e e e, e, e, e, — - —— ,'
data flow = —— review feedback
lllustrative.

Two kinds of Al do two jobs. The discharge date comes from a gradient-boosted model trained on historical
admissions and designed to be refit on each hospital's own history, because the inputs are structured and the answer
can be checked against the real discharge a few days later. Dates are made on admission and revised as notes
arrive. The note work uses GPT-40 agents, because the evidence an IRF wants (how far a patient walks, how much
therapy they tolerate, who is at home) lives in free text. The agents use the CMS coverage criteria as a guide. The
CMS-13 list sets an IRF's compliance threshold, not a patient’s eligibility, so patients with other diagnoses can be
flagged. Flags sit in worklist columns, with no pop-up alerts at the bedside.

How it's checked

Evaluation covers what a case manager sees, not only the model. Every change must pass a 1,200-case evaluation
gate before it merges: accuracy, source checks, 40 prompt-injection tests, and no more than a 3-point accuracy gap
across age, sex and race groups.
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@ inBasket @ Schedule [ Chart # Secure Chat

InBasket | Aldraft

Al draft review Week of 11/03/2025

1y messages
W Referrals
8 Results

on-ne7  pmeR
Al draft review

mc

SM-3402  Note summary. Case manager

FL-091S  RF-canddatefiay  Casemanager

FL-0821  Patentnotflagged  Physiauist

SM-3402 Note summary - your finding

Therapy minutes overstated; corrected to PT 45 min before sending

aof s reviewed

@4 suggestions « read-only

ILLUSTRATIVE

g8

Unsupported statement (therapy minutes) Moderate

Not medically stable yot Nene

Meets RF criteria on review Low

© Missing information
Flag disagreement

Refreshed Wed T1/0572025 10:42

Illustrative.

Guardrails built into the product

A person approves
Agents read, flag and draft. Referrals wait for a case manager,
and consults wait for the attending’s signature.

Decision support, not a decision

Clinicians see the basis for every flag and date. Self-assessed
against the Cures Act criteria for non-device clinical decision
support; legal review comes before any hospital rollout.

RESPONSIBLE Al

Privacy and audit

A BAA is signed before any patient data is shared, data is
encrypted in transit and at rest, each agent sees only what its
task needs, and agent actions are logged.

Fair across patient groups

Flags and dates are checked by patient group (ACA Section 1557
applies). In testing, the largest accuracy gap across age, sex
and race groups was 3 points or less (smallest group 900

admissions), and results go to each hospital’'s compliance team.

Build and evaluate

Aurifex went from concept to a working product in about 6 months, with 300+ changes merged behind the evaluation
gate. It's built with Claude Code, and every change goes through a GitHub pull request with automated tests and the
evaluation gate. For go-to-market | also built the company website.

A hospital rollout is designed to run about 20 weeks on one or two units:

1 2 3 4 5
Connect Test on history Silent mode Go-live Weekly review
Epic FHIR access and the The date model is Predictions and drafts run On one or two units, once Sampled drafts, flags and
ADT feed checked on the hospital's on live data, unseen, and the launch gates are met misses, reviewed with the
own past discharges are compared with what and the hospital signs off hospital
happened
What I'd do differently

Test in real workflows early. Simulated cases time referral prep well, but only a busy unit shows how the worklist
gets used, so live-workflow measures belong in the plan from the start.

Design the balancing measures in from the start. Readmissions and emergency returns are the check that a
shorter stay isn't a worse outcome. 1'd define them, and how they're reported, before anything goes live, so a
length-of-stay result always arrives with its safety check.

Scope skilled nursing and home health earlier.
well defined, but SNF and home health are most of a case manager’s referrals.

IRF was the right first referral because it is evidence-heavy and
I'd have started that design work
sooner.

What carries over. The evaluation gate, the cited-draft review pattern and the check for unsupported statements
apply to any Al that drafts work a person must approve.
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