¢« HORUS

HOSPITAL DECISION INTELLIGENCE

HORUS Decision Twin

Calibrated on 10 million real outcomes.
Reads your hospital's own documents.

The Hospital Data Advantage



+ HORUS
THE PROBLEM

Al made everyone fast.

Speed is no longer the moat. Every vendor ships a
dashboard and an LLM.

The advantage now is deciding the right thing —
grounded in your data, not textbook assumptions.

Today's tools

Dashboards tell you what happened.

Generic simulators run on textbook math — Poisson arrivals, lognormal stays,
hardcoded ratios. Nobody trusts a forecast that was never tested against
reality.
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+ HORUS
THE THESIS

Two data assets you already own.

o (2
Outcome Corpus Document Intelligence
10M+ patient histories calibrate the simulation on real outcomes — Your spreadsheets, policies & conference / rounding notes — a
what's likely to happen, per cohort. private RAG that grounds every recommendation in your context.

Structured connectors say what happened. These two say what's likely — and why decisions were made.
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HORUS

One platform: connect — activate — decide.

Admin / HDAP

HDAP - HORUS — Data & Decision Hub

One location for the whole loo

onnect every external system, activate its data, watch it sync live, and turn it into
decisions with the HORUS command center and the Hospital Decision Twin.

2. TRUST
Ingest & de-identify Review & gate

Edge adz

DECIDE
Simulate & sign off

platform

medOS

Platform
onnectors

Got it, don't show again X

CONNECT & ACTIVATE

Activate your hospital's data — ERP, lab, claims, devices
Bring every external system in and turn its data into facts.

Y CaaAcnaisn % Connector Store

= Migration Review Connector Store — 48 @

= | ~ Connector Activity & Liveness [ G Refresh
‘;&: Connected External Systems C Refresh - v L

® ever-sync-adapter:moph @ erp-odoo:gl hrm-generic:payroll-csv ® erp-sap:cost-center Failing
® 2live ® 1failing 4 conn Idle @ Failing

HOS outbound ) ( TH odoo ) (_inbound ) ( PH local | { inbound | ( JP

sap ) (inbound ) (PH
L 30h ago L 26h ago

0 run: 4runs 100%

i erp-odoo:gl i ever-sync-adapter... ®
ACTIVITY LOG

erp-odoo:gl
inbound - PULL

2h ago comple.

hrm-generic:payro. medos Platform
osal) (3p

erp-sap:cost-center
Data Activation Platform

12m ago failed
30h ag0- 01 —CENTER ctarun to inspect its audit tr

ever-sync-adapter:moph

24m ago comple
erp-sap:cost-center ®
P Failing

nd ERP/HRM

animate
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+ HORUS
PILLAR 1 - OUTCOME CORPUS

The twin, calibrated on real outcomes.

Pick an initiative — the twin simulates it on oo
empirical, patient-level distributions from 10M Decision Twin

Should we open a 10-bed cardiac step-down unit, and how do we phase the staffing ramp?

histories.

CAPTURE - PICK AN INITIATIVE
Open a step-down unit Add an OR [ cath lab Surge plan Renegotiate a scheme
Data readiness, per facet

demand & capacity verified 100% - reimbursement 96% —
calibration you can see.

staffing ramp for

Open a 10-bed cardiac step-down unit

OBJECTIVE SCOPE DECISION SPACE CONSTRAINTS
4-ro|e sign-off chain Maximise risk-adjusted NPV; minimise boarding Vajira - cardiac - TH Open the unit, Total beds, Staffing ramp capex/opex budget, nurse:bed ratio, physical
hours. rooms

medical - nursing - revenue - compliance — HITL on every decision.

NEW DECISION STAKEHOLDERS - SIGN-OFF CHAIN (HITL, P3)

a Type Question Scope Medical director ) pending

acuity / cohort assumpti

Backtested
. Pick an initiative kind — capacity / staffing / supply / scheme / surge / capital / service-line Nurse manager
reproduce a held-out year before any forecast is trusted. sta mp feasibility

Revenue-cycle lead

pending

pending
reimburseme ne rules, ROl inputs

Compliance officer
outp

pending

ANALYZE - DATA READINESS & ASSUMPTIONS

Data readiness & coverage Assumptions & constraints
reimbursement - ever-sync-adapter:moph ¢ « Physical rooms: Ite 12
S ————————————————————————————————————————————————

x budget: Ite 4,000,00

demand - medos:read-model
— « Nurse: ffable: Ite O (re

capacity - medos:read-model Seede ates (Invariant 7) until live calibration; editable in the assumptions register.
——

workforce - e;

B ——————————————
supply - ex m-csv
—————————————————————————————————

quality - medos:read-model
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+ HORUS
PILLAR 1 - OUTCOME CORPUS

Seven ways 10M outcomes feed the twin.

1 - Empirical distributions
LOS & arrivals per cohort — not one fitted
curve.

5 - Care-pathway mining

The actual pathways, variants & bottlenecks.

2 - Microsimulation

A realistic synthetic patient population flows
through.

6 - Counterfactuals

Comparable past cohorts — evidence-
grounded effects.

3 - Risk models

Readmission - complication - cost as agent
behaviors.

7 - Backtesting = trust

Reproduce a held-out year — leadership
trusts it.

4 - Demand & epi

Prevalence & chronic-disease progression in
the catchment.

— The two that sell
#1 realism, cheap. #7 trust — the sign-off.
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+ HORUS
PILLAR 2 - DOCUMENT INTELLIGENCE

Activate the documents the EHR never captured.

Ingest xIsx - docx - pdf - pptx + conference,
rounding & committee notes into a private, de-

identified corpus + RAG.

INGEST

Multi-format parsers
xlsx—tables - docx/pdf/pptx—text - OCR - voice—STT

DE-IDENTIFY — CORPUS

Strip PHI - chunk - medallion
Bronze — Silver — Gold embeddings + extracted facts

RAG

Permission-scoped retrieval
Documents become a first-class source in the Connector Store —

:&: Connector Store 48 connectors 4 live 23 available 21 planned

All [ Live ) ( Available ) ( Planned

All - 48

% Interoperability - 3 ) ([ EHR [HIS source -9 | (E] Claims [Payer-7 ) (i ERP [Finance -5 HRM / Payroll - 2

Q, Search connector:

XA Lab/LIS-2 ) (@ Imaging/RIS-PACS - 2

@ Pharmacy -1 () Devices [loT -4 ) (m& Terminology -3 | (& Messaging -4 ) (ezldentity /SSO -4 ) (= Payment/Banking -2

&

FHIR R4

FHIR R4 REST

Read + write Patient/Encounter/Observe
subscription-based event delivery.

ever-sync-adapter (MOPH 43-fi
Ever - 43-file /| PC-1-TH
Edge appliance pushing to MOPH cloud

identified sync-health. Live at 15 sites. med0s

Platform

Neusoft HIS
Neusoft - SQL/API (read-only) - CN

Gilmz=a (IS S ek pae Activate your hospital's data — ERP, lab, claims, devices

InterSystems TrakCare
InterSystems - SQL/HL7 (read-only)

TrakCare source adapter pack.
a»eoeoo

NHSO o-Claim Connect everything, in one place

NHSO - e-Claim 16-file - TH

T g S s S S Bring every external system — EHR/HIS, ERP, lab, imaging, claims, devices,

identity — into one platform. 48 connectors, ready to browse and install.

PhilHealth eClaims
PhilHealth - eClaims XML - PH

PhilHealth case-rate claim submission.

X12 837 (generic) Planned Odoo ERP Available
X12 837/835 - US 0doo - XML-RPC

US institutional/professional EDI claims. GL + HR cost-center facts for the twin (SMB segment).

Yonyou (A7) Available

Kingdee Planned
Yonyou - CSV/API - CN 9 (ﬁﬁ)

Kingdee - CSV/API - CN

China-domestic ERP cost facts (air-gapped CSV. S ——

Subscriptions
++ HMAC

-matched FHIR Bundle dispatch to SMART apps
signed).

| Available
SQL (read-only) - TH

strict HIS read-only pull + crosswalks.

| Available
SQL/API (read-only) - CN

8 HIS source adapter pack.

Oracle Health (Cerner) Planned
IL7 - US

k source adapters (FHIR bulk + HL7 feeds).

Security (SSO) Planned
SDATA - TH

cial Security claim export.

are | ECLIPSE Planned
k Australia - ECLIPSE/HIC - AU

ian Medicare + private health ECLIPSE.

SAP S[4AHANA Available
SAP - OData v2

FI-CO cost-center actuals (enterprise segment).

Oracle NetSuite Planned
Oracle - SuiteTalk REST

Cloud ERP cost-center facts.




+ HORUS
PILLAR 2 - THE UNIQUE PATHS

What documents carry that the EHR does not.

SOURCE FORMAT THE SIGNAL THE CODED RECORD MISSES
M&M / tumor board / grand rounds docx - pptx - pdf Why a case went wrong — and the agreed process change

Ward rounding notes notes - voice The plan, the discharge barriers, the rationale

Committee minutes (P&T, quality, I1C) docx - pdf Formulary changes, targets set, policy decisions

Registries / rosters / cost sheets xIsx - csv Semi-structured facts not in the EHR — quality metrics, rates, staffing
Board / ops reports pptx - xlsx Targets, strategy, the questions leadership is asking

08



¢« HORUS
PILLAR 2 - DOCUMENT INTELLIGENCE

Three ways your documents feed the twin.

: o0 o0
A - RAG grounds the reasoning

A recommendation can cite "your March M&M flagged sepsis-bundle timing."

5] Cost capture — operational facts Preview only Load example
Not generic.

Aggregate cost-center totals only (82a57:68%128471) — never per-employee salary. Feeds the Hospital Decision
Twin's workforce & supply agents.

B * Spl‘eadsheets ad thn metriCS IDENTITY (w1891 & 920)

Registries & cost sheets are extracted as tables — schema-mapped facts the
workforce / supply / quality agents read.

Type Period start Period end

Cost-center code Name ward dd/mm/yyyy dd/mm/yyyy 0O

Grain Country Currency

month TH THB

LABOR (M&asau — TOTALS ONLY)

Minutes & board reports tell the twin which initiatives leadership is weighing. Nurse FTE ETE worked Headcount Labor cost i Overtime cost THB

Agency cost  THB

SUPPLY & GL (nasiaun & vieyd)

Supply cost ~ THB Drug cost THB Implant cost 3 GL actual total THB GL budget totalTHB

source = manual - fidelity = manual




+ HORUS
HORUS - 3D INTELLIGENCE

See your hospital in 3D.

oo The command surface — your team sees,

i A Patient - X i @& Live Vitals - X = =
. annotates & decides in space, not
Somchai Jaidee HR ok | sep HIGH ©
anzs od 92 /min | 1471 nnkio
HN-2024-003891 54y d Spreadsheets-
Surgical Ward 4B - Bed 12
DBP HIGH SPO. 0K
ATTENDING ADMITTED 94 mmHg 1T 96(/; T
Dr. Natthawut P. 2026-06-02 09:15 _/\/ -
& ALLERGY: Penicillin (Rash) Patlent 360
CHIEF COMPLAINT e | |7 s Diagnoses, imaging, labs, vitals & orders pinned to a 3D body —
"RLQ pain x 48h - fever - rebound tenderness" 38.0c > |19 min = ) )
honoere annotate & conference modes, live collaboration.
Appendlcms IR "
oy - K37 » . _
i & Diagnoses - ICD-10 - x i A Labs - Biomarkers X
BT ka7 wac 1681 Lo, 3D Disease Atlas
Taidasni PRIMARY i oy 4010
|5n€uv;°nia 218.9 ceel 1421 Population health in space — case dots by home/workplace, severity &
ananLEY SECONDARY 9 mg/l
GERARY 1o Creatinine 1 s ICD-group colors; cluster detection.
wmnugiia 2 COMORBID 2160-0 mg/dL.
Gl 188 © 0
i M Imaging - X-ray + X b sz’se 8T o
i [ Team Chat - 1 online - X Potassium 344 35-51
i B Latest Encounter X i B Next Actions - Next Steps + X operational 3D
N ) No messages yet. Say hi to the team & . . . .
GladaationDouinsy) e i B Active Orders + % Incidents, zones & capacity on a 3D map + floor plan — drill from city
# 7 Care - Nurse & IPD Meds + X @ Blood Bank - x to ward to bed.
i |=m Ward - Location - X BT @ PRBC (Leukoreduc... CROSSMATCH PENDING
Surgical Ward 4B BR-680602-014 need by 06-02 16:00
Bed 12 o FEP —
Admission No. AN-680602-0042 T Routine
Length of stay EIA BR-680602-015 need by 06-03 08:00
Admitted 2026-06-02 09:15 v2/medication/bloodRequests - click - fly to region
Attending [IAENGENTS
Payor - @ng ucCs (iasnaa)
DG Fullcode 3 Q@ Search condition / part — zoom _ 4 Annotate ™| Conference antlBack Quad @A o & © ouve & B i = . 1 onlil
Isolation None
Fall risk Moderate

ipd_admissions_dashboard - demo

Patient 360 — the 3D patient command surface (live).



+ HORUS
TRUST BY CONSTRUCTION

Governance is the product, not a checkbox.

@ Raw PHI never reaches the twin @ Permission-scoped RAG

Histories & documents stay in the secure, in-region store. Only Retrieval never surfaces a note to an unauthorized user.
de-identified, aggregate artifacts cross into calibration & RAG.

® In-region residency B Consent + access log
Per-country stacks; de-identified roll-up only. Opt-in, audited, named clinical owner + model card per model.

® Recommender-mode

Models inform; RAG grounds. A 4-role human sign-off
releases every decision. No autonomous writes.

v Backtest before trust

No forecast is shown as decision support until it reproduces a
held-out period.
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+ HORUS
THE MOAT

Why it can't be copied.

Competitor Competitor
Dashboard Generic simulator
Shows what happened. No forecast, no decision. Textbook assumptions. Never tested on your
reality.

Your data is the moat. A new entrant starts from zero; you start from 10 million.

HORUS

Calibrated + contextual

A twin trained on YOUR 10M outcomes that
reads YOUR documents — and compounds with
every encounter.
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+ HORUS
ROLLOUT

Land value in the first phase.

PO

Empirical distributions

+ backtest

The credibility chart that
sells the sign-off

PO ships a backtest — "reproduces last year's census within X%" — the single chart that earns leadership's trust.

Risk models

Readmission / complication /
cost — agents

P2

Document Activation +
RAG

Answers grounded in your
own docs

P3

Spreadsheet facts

Registries & cost sheets
calibrate agents

P4

Microsim + pathways

Real case-mix & real
bottlenecks

P5

Counterfactuals

Evidence-grounded P10 /
P50 / P90
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¢« HORUS

THE HORUS DECISION TWIN

Not a dashboard.
Not a generic simulator.

A decision partner grounded in your data, backtested on your history, gated by your people.
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