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()] Executive Summary:
Being Available for

This white paper details Banyan Treatment Centers’ success inintegrating a customized Artificial
Intelligence (Al) tool directly into our electronic medical record system (EMR), with Kipu Health Systems.
This initiative addresses a majorindustry problem: administrative burnout among clinicians. Ourfocus
was clear: boost clinical documentation quality, ensure compliance, and streamline workflows. We
succeeded because Banyan’s clinical team worked directly with Kipu Intelligence leadership to
personally guide the Al's development for our organization. This process ensured alignment between
Al functionality and real-world clinical workflow demands.

"y

Theresultsindicate that Kipu’s Intelligence Al tools delivered significant, verifiable gains, including an
average 30-42% reduction in documentation time in our initial implementation phase. We achieved
and sustained near-perfect compliance rates (approaching 100%) within defined audit parameters.
This project offers a practical, clear model for how behavioral health organizations can use Kipu’s Al
Intelligence technology to improve both operations and, most importantly, patient care.

Notice of Data Currency:

» Thefindingsin thisreport represent a preliminary view of the pilot and initial
expansion phases concluding in December 2025. As Banyan continues to refine
ourinnovative clinical model, further data and workflow enhancements have
occurred and willreflect in future updates.
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) The Challenge: The
of Documentation

Every clinician knows the reality: charting time often competes directly with time available for
patientinteraction.

The Time Sink

Complex documents, like the Biopsychosocial Assessment (BPS), require extensive
effort. Before Kipu Intelligence, documentation alone took 78 minutes. Including
supervisory reviews and corrections, the total time often climbed to over two hours.
This represents a significant drain on staff resources.

Compliance Risk

Pre-Al compliance rates on first-pass audits were around 93% for seasoned clinicians.
This 7% margin of error created constant organizational risk for tenured staff alone,
based oninternal audit review criteria. This leads to potential claim denials, audit
failures, and misallocated supervisory time onreactive corrections.

The Learning Curve

Training inexperienced staff was also inefficient, with first assessment completion time
averaging 102 minutes (about 2 hours). This does notinclude supervisory corrective
action steps during the review process.

Banyan realized simply buying a solution was not enough. We needed a native tool tailored to the
specific regulatory and clinical needs of behavioral healthcare, that existed within the organic workflow.
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()4 Methodology
Overview: Pilot
Design and Validation
Approach

To ensure that reported outcomes were measurable, reproducible, and grounded in real-world clinical
operations, Banyanimplemented a structured pilot and phased expansion model across multiple sites
and disciplines.

A. Sample and Setting

The initial pilot phase included 25 clinicians across two sites (Delaware and Clearbrook, Pennsylvania),
representing a multidisciplinary group of licensed therapists, clinical support staff, nursing, and medical
providers.

Following successful pilot validation, the initiative expanded to 73 active users across seven sites,
including Delaware, Clearbrook Pennsylvania, Clearbrook Massachusetts, Stuart, Texas, and
Castle Rock.

B. Timeframe
The pilot and development phase beganin June 2025 and continued through January 2026,
encompassing approximately 6-8 months of iterative development, testing, and expansion.

> Initial pilot (2 sites): ~4 months
» Expandedimplementation (multi-site): ~2-4 months

C. Time Tracking Methodology
Documentation efficiency was measured using a combination of:

> System-generated timestamps (documentation open > documentation close within the EMR)
» Clinician self-reported time validation during pilot studies

This dual-method approach allowed for cross-verification of time savings and ensured accuracy across
varying documentation types and workflows.




Internal Study Design

Atotal of 22 internal pilot studies were conducted during the initial implementation phase.
These studies evaluated:

Time to completion by document type
First-pass compliance rates

Output consistency across repeated use cases
Variability between clinician experience levels
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Audit Criteria and Compliance Standards
Documentation quality and compliance were measured against a standardized framework incorporating:

ASAM 4th Edition criteria

CARF accreditation standards

Joint Commission requirements

Banyan Treatment Centers’internal clinical documentation standards
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Al-supported outputs were evaluated against these criteria both during development (prompt
refinement and logic weighting) and through real-time audit functionality embedded within the EMR.

()4 The Solution: Banyan’s
Clinician-Led
Integration Model

Banyan Treatment Centers committed to a development model where our clinical expertise was the
primary guide for the EMR’s Intelligence functionality.



Core Principle:

We protected our clinical integrity. No Banyan forms or documentation standards were changed
through the initial phase of this project. The Al was designed strictly to support and enhance our existing,
proven clinical workflows.

Rapid Expansion (Phase 2):
Following pilot validation, Banyan scaled Al access across multidisciplinary teams and multiple sites.

> Expanded Roles: The toolis now used by therapists, clinical support, group facilitators, nursing, and
medical teams. This ensures the Al’s utility spans the entire care spectrum.

Kipu Intelligence Development
Progress: Documents Now Live

Banyanis continually pushing the EMR to automate and streamline critical documents. Our progress
shows a commitment to systematic, documented improvement:

DOCUMENT/FEATURE STATUS EXPECTED IMPACT

Biopsychosocial (BPS) Complete - Consistently achieving near-perfect compliance within defined
OnTime audit parameters and significant time savings.

IND (Individual Complete - Automating note generation for direct client sessions.

Progress Note) OnTime

Group Note Assistant Complete - Streamlining documentation for group therapy modalities at scale.
OnTime

H&P 95% Near completion of medical staff integration.
In Progress

IPE 90% Integration of LOCUS data to improve level of care placement.
In Progress
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5 Clinical Engineering:
The Pathto

While the Al provides the framework, the actual utility was born from anintensive, clinician-led
development process with Kipu’s Intelligence Team. Banyan’s leadership didn’t justimplement a tool;
we engineered a clinical support system with our Kipu partnership, through several rigorous stages:

Phasel:

Iterative Prompt Development

We began by developing specialized Al prompting unique to Banyan’s existing documentation
standards. We didn’t settle for generic outputs; we required the Al to produce clinically forward,
robust, and accurate support that mirrored our high standards of care. This involved:

» Multiple Revision Cycles: Prompts for every document were revised several times based
on clinical review with Kipu’s Intelligence Team to ensure the language meets our specific
professional requirements.

» Oncea “final” promptwas established, it underwent rigorous testing over time to ensure the
output remained consistent, accurate, and efficient for high-volume reporting.
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Phasell:

Establishing Weighted Rules and Logic within defined documentation parameters

Once we achieved reliable output for each form, we moved into the “logic” phase. We established
specific rules that tell the Al which parts of aresponse carry the most clinical weight.

> Weighted Importance: By assigning values to specific data points, we ensured the Al
prioritized the most critical clinical information. This is a direct testament to the customization of
the Kipu Intelligence platform.

» Standard Alignment: These rules and weights were revised and refined until they couldn
measure documentation against four vital pillars: ASAM 4th Edition standards, CARF accreditation
requirements, Joint Commission standards, and Banyan’s own Model of Clinical Excellence.

Phasellll:

The Real-Time Audit Revolution

This engineering and partnership culminated in a comprehensive Al audit tool that functionsin
real-time. Unlike traditional retrospective audits that happen days or weeks later, our system evaluates
the document before the clinician ever signs off.

» Immediate Compliance: The tool measures the draft against our four categories of standards
instantly, ensuring the outputis clean and robust.

» Eliminating the Return Loop: By providing this immediate feedback, we have drastically reduced
the need for supervisors to return documentation forrefinement. Injust afew clicks and a few
minutes, a clinician can ensure their treatment planning is compliant and high-quality before it ever
hits a supervisor’s “desk”.

AllAl-supported documentation is subject to clinician review and supervisory oversight. The tool functions as an assistive
technology and does not replace clinical decision-making.
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()6 Quantitative Results:

The ROl of Clinical
Focus

The data confirms that the Al tool has fundamentally redefined documentation efficiency and quality at
Banyan, beyond initial BPS metrics.

Efficiency and Time Reallocation

METRIC NON-AI(ORIGINALTIME) AI-SUPPORTEDTIME SAVINGS /IMPACT (%)
BPS Documentation 78 minutes 39 minutes 50% Reduction

New Client Notes 20-30 minutes 10-12 minutes 50%-60% Reduction
Existing Client Notes  15-18 minutes 5-8 minutes 55%-65% Reduction

A New Standard for Clinical Practice

The impacts of these improvements have accelerated throughout the project’s lifecycle. During the
initial 30-day pilot and prompt revision phase, our 22 internal studies showed a strong foundational time
savings of 30-42%.

However, as we moved through six months of rigorous development and expanded implementation

across multiple sites, these numbers improved significantly. By refining our specialized prompts and

weighted logic, we have now achieved consistent documentation reductions of 50% to 65% for our
most high-volume clinical tasks.

This progression is bolstered by a direct comparison study on quality assurance:

» The Breakthrough Compliance Metric: We moved from needing over an hour and potential
supervisory review to producing a compliant document in under 40 minutes. The first-pass
compliance rate increased from 93% to consistently achieving near-perfect compliance within
defined audit parameters—an approximate 7% improvement in first-pass compliance.



» Staff Training: Clinical Onboarding Efficiency: Banyan maintains a strict policy where new hires do
not receive access to Al tools until they have successfully completed their 90-day probationary
period. This ensures supervisors have a clear, unassisted baseline of a clinician’s competence.
Reduced Training Curve: Once a clinicianis eligible for Alintegration, the training curve for
mastering Banyan’s comprehensive documentation standards—including CARF, Joint Commission,
and ASAM 4th Edition requirements—is reduced by 61%.

Standardized Excellence: This allows seasoned clinicians to move from basic competency to
the “Banyan Model of Clinical Excellence” much faster, ensuring that high-level compliance is met
without a massive investment of additional training hours.

The Real-World Outcome

These efficiencies translate directly to a better workplace: clinicians feel less burdened by charting
and more focused on their core work. This leads to improved morale and a sustainable clinical model
focused entirely on patient outcomes.

/ Sustainment and The

Banyan’s disciplined process ensures the Al integrationis a sustainable, evolving success.

Sustaining Quality

> Biopsychosocial Finalization:The BPS toolis robust and complete. All final revisions for prompting
and output were finished as of 10/10/2025, and the current audit process confirms that the tool
has produced clean and consistent audit results since the beginning of October2025.

» Technical Stability: Any minortechnicalissues encountered during the pilot were swiftly identified
andresolved through targeted fixes. This ensures the system remains smooth andreliable.

The Banyan Integration Model: A Replicable Approach to Al Implementation

Banyan’s approach to Alintegration demonstrates that successful adoption in behavioral healthcare
is not driven by technology alone, but by a structured, clinician-centered implementation model. The
outcomes achieved in this pilot and expansion phase were the result of a deliberate operational strategy
designed to ensure alignment between clinical practice, regulatory standards, and system functionality.
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This modelis defined by several key components. First, clinical leadership directly guided the design
and validation process, ensuring that Al-supported outputs reflected real-world documentation
expectations and standards of care. Second, existing clinical workflows and documentation structures
were preserved, allowing the technology to integrate into practice without disrupting established
treatment models or compliance frameworks.

Third, the development process emphasized iterative refinement through prompt engineering and
logic structuring, allowing outputs to improve over time based on continuous clinical feedback. Fourth,
the integration of real-time audit functionality ensured that documentation quality and compliance
were evaluated at the point of completion, rather than retrospectively, significantly reducing the need
for supervisory correction cycles.

Finally, implementation followed a phased, data-driven expansion model, beginning with controlled
pilot sites and scaling across multiple programs and disciplines only after performance metrics were
validated. This approach ensured consistency, stability, and sustainability as adoptionincreased.
This framework provides a practical and scalable model for behavioral healthcare organizations
seeking toimplement Alin a way that enhances efficiency while maintaining clinical integrity and
regulatory compliance.
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Next Steps

The focus moving forward is the strategic expansion of Al capability across the entire continuum of care:

1. Form Development:We prioritized the completion of high-value, complex documents (H&P, IPE,
Master Treatment Plan) to embed Al support into all major clinical forms.

2. URIntegration: Implementing the Chart Snapshot & Chart Assistant tool for Utilization Review will
enhance documentation quality at the level that directly impacts revenue cycle management.

3. Wider Rollout: We are using the comprehensive data and proven model to prepare fora
successful, scalable rollout across all Banyan Treatment Centers.

As Banyan’s Al integration has matured, clinical documentation efficiency has become the foundation
forabroaderintelligenceinfrastructure — one that now extends into authorization outcomes, where
early datareflects a denial aversionrate and a volume of preserved clinical care days that warrant their
own dedicated examination. Banyan Treatment Centers’ success in guiding this Al integrationreflects
not only the adoption of new technology, but the establishment of a scalable, clinician-led model for
operational and clinical advancementin behavioral healthcare.
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This has been a authored white paper from Banyan Treatment Centers powered by Kipu Health.
Banyan Treatment Centers are a nationally accredited network of addiction treatment and mental
health rehabilitation facilities, built on one mission: helping people break free from addiction and
mentalillness, for good.

Contactus

@ Banyan  Phone:5613495910

Website: banyantreatmentcenter.com

Contactus Corporate address

[ |
klpu Phone: 855722 6926 2332 Galiano St 2nd floor,
| |

Email: sales@kipuhealth.com Coral Gables, FL 33134



