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Our 
healthcare 
members

30 of the largest health 
systems in the US

18% of care across the US



Semi-structured data

• Diagnosis (SNOMED, ICD)

• Procedure (CPT,HCPCS)

• Medication (RXNORM,NDC)

• Labs (LOINC,UCUM)

• Immunizations (CVX)

• Implanted/explanted device (UDI)

• Inpatient/outpatient care settings

• Pharmacy

• Mother-child pairs

Linked data
• SDOH • Mortality • Claims

Unstructured data

• Clinical notes

• Images

5B+
Clinical notes

85M+
Imaging
studies

1M+
Mother-child

pairs

188K+
Unique
devices

72M
Patients with 

SDOH attributes

8+
Years longitudinal

patient history

100M+
Patients and growing

Our data today

• Industry leading tokens 



Truveta
Health 

systems

Consistent agreements
Standardized agreements 
across all 30 health systems

Delivery of complete
EHR data and source 
documentation
Ensuring provenance 
and lineage of data for 
regulator filings

Bidirectional 
feedback on data
Unique business model 
with incentives on 
data quality

Life 
science 
& public 
health

Clinical trials

Safety

HEOR

R&D

Market access

Our unique partnership



Greater than 
92% accuracy1,2 
Across diagnoses, medications, clinical 
observations, lab results, etc.

Trained on Truveta Data 

with clinical experts in the loop
More than 100M medical records 

representative of the diversity of the US

Transparent & 
accountable
Precision and recall data available for 
any medical term, quality validation

1. Truveta Mapper: A Zero-shot Ontology Alignment Framework, 2. Truveta Language Model

       
      

         

              
            

             
            

            

               

   

              
            

             

    

                   
             

              

         
            

    

        
              

              

       
        

           

                     

Medical 
record

Append concept code 
to normalized 

medical record

Billions of data points normalized

https://arxiv.org/abs/2301.09767
https://resources.truveta.com/hubfs/Whitepapers/The%20Truveta%20Language%20Model.pdf


Concepts with relationships are extracted for 
accurate context by TLM
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Negated

SNOMED: 
49727002

Negated

SNOMED: 230145002 (Diff. Breath.)

SNOMED: 267036007 (Dyspnea)

SNOMED: 14669001 RXNORM: 6809

RXNORM: 135805 RXNORM: 261551 (Lantus)

RXNORM: 285018 (100unit Lantus)

Disc. Treatment

Disc. Reason

Dose Freq.

Patient denies coughing and difficulty breathing. Due to acute renal failure,  metformin  was discontinued

and the patient was maintained on Humalog  and  100 units of Lantus  at bedtime. 

CONFIDENTIAL



Data from 5B+ clinical notes available for research

P t   t   ​ N t  D t ​
Clinical 

M  su  ​
V  u ​

P 1234​ 2023-01-22​ LVEF 42%

….​ ….​ …..​ ….​

….​ ….​ ….​ ….​

Examples of concepts extracted from notes:

• Ejection fraction

• Seizure frequency

• Cancer stage

• Heart failure stage and symptoms

• Cardiac catheterization measures

• Metabolic disease progression

Heart Failure - NYHA

Patient Active Problem List Diagnosis • Appendicitis, acute • DM (diabetes mellitus) • 
Facial cellulitis • Hyponatremia • Essential hypertension • Dilated cardiomyopathy • 
Pulmonary embolism without acute cor pulmonale • Acute deep vein thrombosis (DVT) 
of popliteal vein • LBBB (left bundle branch block) • Chronic combined systolic and 
diastolic CHF, NYHA class 2 and ACA/AHA stage C • Lightheadedness • Suspected sleep 
apnea • Congestive heart failure • Snoring 

History of Present Illness: Information is gathered from patient ... with a past medical 
history of hypertension, hyperlipidemia, cardiomyopathy, history of left lower extremity 
DVT, diabetes, history of left bundle branch block, pulmonary embolism, combined 
systolic and diastolic heart failure with EF of 17% at diagnosis 

ECHO Complete Result Date:

1. Mildly dilated left ventricle with normal thickness, LVEDD 5.9 cm global hypokinesis 
with mildly reduced calculated LVEF 42% which on visual comparison is similar to 
the images 

2. The RV is not seen well but the size appears normal with normal lateral annular 
motion and TAPSE suggestive of normal RV SF 

3. Normal biatrial sizes. Intracardiac lead seen intermittently in the right atrium 

4. The mitral and aortic valves are seen adequately without echodensities suggestive 
of vegetation. The tricuspid valve is not seen completely but there are no large 
echodensities visualized. There is trace tricuspid and mitral valve regurgitations 

5. The aortic root and feels normal 

6. There is a trace pericardial effusion 

7. Normal CVP, normal left-sided filling pressure 

8. Sinus 70s ECHO Transesophageal (TEE)

P t   t   ​ N t  D t ​
Clinical 

Measure
V  u ​

P 1234​ 2023-01-22​ NYHA Class 2

….​ ….​ …..​ ….​

….​ ….​ ….​ ….​



Multidisciplinary clinical experts in the loop
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Oncology

Clinical 
Informaticists

Medical 
Terminologists

Internal medicine

Clinical pathology

General surgery

Public health

Pediatrics

Clinical informatics

Oncology

Pharmacy

Genetics

Internal medicine

Dentistry

Clinical research

Medical scribe

Deep EHR expertise

Clinical informaticists team: 
Physicians and scientists with 
expertise in R&D, clinical research, 
health system operations, and 
healthcare policy

Medical terminologists team: 
Dozens of experts with decades of        
experience in clinical terminology & 
standards



2.7M echo reports unlocked by AI
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Truveta Data by the numbers Frequency of clinical measures within echo reports

2.7M
total echocardiograms normalized

56.6M
total clinical observations extracted 

from notes



Enabling comparative 
effectiveness 
research

Challenge: No head-to-head 

comparisons of popular SGLT2s 

(dapagliflozin and empagliflozin) on 

mortality rates; data on potential 

confounding factors hard to access

Results: Enabled unbiased comparison 

of two drugs, not feasible with other 

data; no significant difference in 

mortality rates



Research conducted with Truveta Data
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JACC: Heart Failure JAMA: Semaglutide vs Tirzepatide



Explore additional research 

Use this QR to explore more research on truveta.com.



Q&A



Contact us info@truveta.com

Follow us @truveta
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