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EXECUTIVE SUMMARY

The sector that heals the mind has no central
intelligence

Behavioral health runs on hindsight. The clinical, operational, and
behavioral signals that predict a safety event, a denial, or a deteriorating
patient almost always exist in the record before the event occurs — but
the infrastructure to surface them in time was never built for the
behavioral health sector. Hospitals received decades of federal
investment in data systems. Behavioral health did not.>

PraxisOne™ is the operating intelligence layer for behavioral healthcare: a
system that connects the signals an organization already generates, identifies
what needs attention, and turns it into measurable action — with a human always
in control. This paper makes a larger argument. Implementing that layer creates a
compounding advantage: it reduces negative incidents, protects revenue through
fewer denials, fewer clawbacks, and stronger audit compliance, and strengthens
an operator's payer-negotiating position — because the same data that
improves care also defines its value.

It also gives clinicians their time back — the hours now spent assembling
information instead of treating — and, in doing so, expands the capacity to serve
more patients without adding headcount. And because the layer learns across
every facility it touches, the advantage compounds: a network that grows
smarter, and more defensible, with scale. In a sector consolidating under
institutional ownership, that is the difference between holding a collection of
facilities and owning an intelligent network.
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SECTION 01

Built last, measured least

Behavioral health carries some of the heaviest clinical and legal risk in all of
medicine, and it does so on the thinnest data foundation in all of medicine.

When the federal government spent tens of billions to digitize American healthcare under
the HITECH Act, it funded hospitals and physician offices — and largely left behavioral
health out.> Two decades later, the gap is stark. Roughly 6% of mental health facilities
and 29% of substance-use treatment centers use an electronic health record, against
more than 80% of hospitals.®> Only about one in five behavioral health providers uses
measurement in practice at all.> And of more than 500 behavioral health quality
measures in circulation, fewer than 30 are nationally endorsed.®

0 Compared with more than 80% of hospitals. The sector most

6 A) exposed to safety and liability risk is the least instrumented to see
of mental health it coming — not for lack of will, but because the systems

facilities use an EHR®  ynderneath were never built for behavioral health.

The consequence is a sector that manages what it cannot measure. Critical information
lives in the chart, in shift handoffs, in incident logs, in billing systems — but it is scattered,
unconnected, and largely invisible except in hindsight. When something goes wrong, the
signal is nearly always found afterward. Managing by hindsight is expensive in two
directions at once: in patient safety, and in lost revenue.

The question is no longer whether the data exists. The question is
whether anyone can see it, and act on it, while it still matters.
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SECTION 02

You can bill it. You can collect it. Can you keep it?

Every operator knows the first half of the revenue problem: getting paid. Far
fewer are structured for the second half, which is quietly larger: keeping what
you were paid. Both halves are data problems — and both are worsening.

The denial tax is rising

Across the commercial market, insurers denied roughly 19% of in-network claims in
2024 — and fewer than 1% of those denials were ever appealed.’ Providers increasingly
feel it: in one 2024 survey, nearly three in four reported denials were rising, and about
40% said at least one in ten of their claims were being denied.? The cost of fighting back
is not small. Providers are estimated to spend on the order of $19.7 billion a year
contesting claims, and roughly $10.6 billion of that is spent overturning denials that
should have been paid in the first place.®

N$ 1 0 GB Money spent to recover money already earned — pure
° administrative drag. In behavioral health, where documentation

spent overturning and medical-necessity standards are especially exacting, the
denials that were . .
ultimately paid?® exposure is magnified.

And the clawback is the part nobody budgets for

Collection is not the finish line. Payers and regulators reach back. In fiscal 2024 alone,
CMS reported an estimated $31.7 billion in improper payments in Medicare fee-for-
service and $31.1 billion in Medicaid* — the universe from which audits, recoupments,
and clawbacks are drawn. Every recouped dollar was a dollar an operator had already
booked, already spent against, already reported. Revenue that cannot survive an audit is
not revenue. It is a loan.

Defending it requires exactly what behavioral health lacks today: a connected, auditable
trail from the clinical signal, to the decision, to the documentation. That trail is not a
compliance cost. It is a balance-sheet asset — and it is precisely what an intelligence
layer produces.

PraxisOne™ - The Intelligence Layer



SECTION 03

What an intelligence layer actually does

PraxisOne is not another system of record, and it does not ask overworked
clinicians to enter one more thing. It sits above the systems an organization
already runs and makes them intelligent.

The layer does three things, continuously. It connects the clinical, operational, and
behavioral signals a facility already generates — across records, reports, shift handoffs,
and clinical indicators. It identifies what needs attention while it still matters: an
outstanding order, a change in a patient's condition, a gap in the care plan. And it turns
that intelligence into accountable action — with a human always in control and an
auditable path from signal to resolution. Not surveillance. Foresight — removing hindsight
as the default operating model.

At a single facility, that alone earns its keep. But the deeper value is structural. Because
the layer observes the same signals everywhere it operates, every facility's experience
sharpens every other facility's intelligence — a network effect that compounds both
compliance improvement and revenue capture as more facilities join.

FIGURE 1 — WHAT THE LAYER FEEDS

The Intelligence Layer
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paperwork to patients.

One layer underwrites disciplines that are managed separately — and expensively — today.
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SECTION 04

Time back to care

The scarcest resource in behavioral health is not technology. It is a clinician's
attention — and today, a large share of it is spent assembling information rather
than delivering care.

Clinicians spend much of every shift reading back through charts to prepare for treatment
team, rebuilding the patient picture for shift report, chasing overdue assessments, and re-
typing the same facts into handoff sheets. That work is necessary. But it is not clinical
intervention, and every hour of it is an hour not spent with a patient.

PraxisOne does the assembling. The morning flash, treatment team, and shift report begin
with the picture already built — so the time goes to decisions, not chart-reading. Pre-
session briefs put a clinician in the room already oriented to what matters, and sessions
link back to the goals in the plan. (Automated treatment-plan drafting is on the near-term
roadmap.) An in-workflow clinical reference — Haleux Companion™ — keeps diagnoses,
evidence-based interventions, medications, and best practices a click away, so newer,
float, and agency staff can practice with the confidence of the most experienced clinician
on the unit.

The recovered time has a second-order effect owners care about. In outpatient and
intensive-outpatient settings especially, time returned to clinicians is capacity returned to
the organization — the ability to serve more patients without adding headcount. Framed
correctly, this is an access and medical-necessity story, not a billing-intensity one: more
of the people who need care can be seen, by the clinicians already on staff.

And time is not the end of the chain — it is the start of a better one. Time returned from
administration, paired with timely risk signals, flows into active clinical intervention:
therapy, safety planning, early de-escalation, family engagement, discharge planning.
Active intervention produces better outcomes; better outcomes produce stronger,
measurable quality — turning QAPI from a compliance exercise into genuine
improvement, and readying the organization for the value-based arrangements that
reward it.

Less time assembling. More time treating.
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SECTION 05 — THE CORE IDEA

The data flywheel

A flywheel is a system where each turn makes the next turn easier. PraxisOne is
built to be one. The more an organization operates on the layer, the more signal

it contributes — and the sharper the intelligence every participant receives in
return.

FIGURE 2 — THE PRAXISONE DATA FLYWHEEL
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Each turn compounds the next: more participation yields richer benchmarking, which sharpens risk and quality
insight, which improves outcomes and the evidence to prove them, which protects and grows revenue — which
drives more participation.

Crucially, the flywheel's output is not generic. Because the layer sees by level of care,
provider, and payer, its benchmarking answers the questions operators and owners
actually ask: How does this facility's risk profile compare to the national cohort at the
same level of care? Which payers deny disproportionately, and on what grounds? Which
interventions actually moved outcomes — and can we prove it? Which specific
categories of incident were avoided — and did we act on the measures of quality our
regulators inspect?
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SECTION 06 — FOR OWNERS & INVESTORS

Why intelligence compounds into enterprise value

Behavioral health is consolidating under institutional ownership. For the
operators and the investors behind them, the strategic question is no longer
"does this facility run well?" The more meaningful question is "does this
platform get smarter and more defensible as it scales?" An intelligence layer is
what makes the answer yes.

The mechanism is direct. The same data that improves care also defines value — the
measurement foundation value-based contracts require, which behavioral health has
historically been unable to supply.® That foundation drives revenue in two directions at
once:

1 ! 20

Revenue grows Leakage falls Risk compresses
Measured outcomes become Fewer denials, fewer Earlier signals and a

the leverage in payer clawbacks, cleaner audits. defensible record lower the
negotiation and the basis for Earned revenue survives the frequency and severity of
value-based upside — reach-back because the adverse clinical and legal
contracting on proof, not evidence trail exists."®4 outcomes.

assertion.

Each of these improves margin. But the deeper point is durability. A facility with better
numbers is worth more; a network of them, whose data advantage widens with every
entity that joins, is worth more still. That is the signature of an asset that carries a
premium: not a point solution bolted onto operations, but platform infrastructure that
underwrites the entire enterprise and grows more valuable with scale.

A collection of facilities is a sum. An intelligence layer makes it a
multiple.

For an institutional owner weighing where behavioral health value accrues this decade,

the shift worth underwriting is clear: from hindsight to foresight, and from managing
assets to compounding them.
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SECTION 07

Powerful because it is governed

A system this close to care and to revenue has to earn trust by design, not by
promise. Three principles make that real.

A human is always in control. The layer surfaces, explains, and recommends; clinicians
and leaders decide and act. Every treatment-plan draft, brief, and recommendation is
reviewed and signed by a clinician — the system assembles and explains, people decide.
It works from the data you already have, in the service of care — the clinical and
operational signals an organization already generates, not monitoring for its own sake.
And every step is auditable, leaving a defensible trail from first signal to final resolution.

That last principle is what makes the others matter. The revenue a system protects, and
the value it helps prove in a value-based contract, are only as trustworthy as the evidence
behind them — and governance is what produces that evidence. It is also what lets a
regulated, safety-sensitive sector adopt advanced intelligence at all: not Al acting on its
own, but Al that shows its work to the people accountable for care. PraxisOne's approach
and underlying methods are the subject of pending U.S. patent filings.
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FROM INSIGHT TO ACTION

The layer the sector will be built on

Behavioral health has run on hindsight for a generation — not for lack of care,
but for lack of the infrastructure investment most other corners of medicine
received. PraxisOne is that missing layer: the operating intelligence that turns
the data a sector already produces into foresight, into proof, and into durable
value.

For operators, it is the way to give overstretched teams back their judgment and their
time. For the institutions that own and invest in them, it is the way a portfolio of facilities
becomes an intelligent, defensible, compounding network. The signals already exist. The
flywheel is ready to turn. The only question is who turns it first.

PraxisOne™ — the operating intelligence layer for behavioral healthcare.
From hindsight to foresight. From insight to action. From a portfolio to a platform.
praxisoneinc.com
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