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Wolters Kluwer Clinical Solutions
World-leading clinical effectiveness solutions including UpToDate

Wolters Kluwer Health

FY 2024 Revenues
€1,584 million

Learning,

Research & Clinical
Practice Solutions
44% 56%

Clinical Solutions: €¢.99% subscription

":Z, Wolters Kluwer

UpToDate® Clinical Decision
Support (Enterprise, Pro)

UpToDate® Lexidrug™ and
Lexidrug Pro

UpToDate® Patient
Engagement

Medi-Span®

Sentri7 Surveillance and

Sentri7 Drug Diversion
(formerly Invistics)

Simplifi+® Pharmacy
Compliance

Health Language

UpToDate® Clinical Decision Support

Circa 10% of Wolters Kluwer
revenues

Circa 80% of revenues from
institutional and enterprise
customers

50,000+ institutional sites globally

191 countries; search in 20
languages

3m+ users globally

7,600+ expert contributors and
reviewers

50-60 million queries per month
Renewal rate over 90%
NPS score 70+

Over 100 research studies conclude
that UpToDate is associated with
improved outcomes



UpToDate® Enterprise

Al-powered enterprise platform for health systems, providing clinical decision
support, drug information, patient support, data analytics and more

Workflow integration access via
Electronic Health Record (EHR/EMR)
system, mobile, desktop, and other
partner platforms

Responsible, expert-guided Al
features and other innovations

/ + Ask UpToDate Al \

Workflow Advanced
Integrations Analytics

-
Al & 4 Local
Innovation £ Guidance &

Controls

UpToDate

Patient
Education

Evidence-based clinical information
synthesized and designed for point-of-care

Advanced Analytics dashboard for health
system executives and administrators

Insights from Last 30 Days

Evidence-based patient engagement and
education resources integrated into the
workflow to support care teams (patient
education leaflets, videos and interactive
programs, patient outreach, engagement,
and automation)

Launched March 2024; Enhanced October 2024

3@ Wolters Kluwer




UpToDate

Trusted, expert-validated, proprietary content: by doctors, for doctors

UpToDate Proprietary Content
Coming soon: full generative Al-enabled conversational search
Current search by topic, symptom, disease, drug, procedure etc.

Sources & Inputs: Customers:
 Hospital systems

UpToDate exclusive:
« Ambulatory care centers

Evidence-based clinical

« Clinical experience from c. information synthesized and . Medical clini
7,600 world medical experts designed for point-of-care edicat clinics

- Approx. 100 in-house Rigorously reviewed and expert- * Individual doctors
physicians, nurses, and validated by external network of * Nurses and other
pharmacists 7,6p0 physmaps globa!lly. caregivers

» Clinical guidelines and Covering 25 medical specialties + Hospital and retail
taxonomies pharmacies

» UpToDate user input — « Third-party payers

Independent, authoritative drug
reference information

Primary/public: Workflow Integration &
Partnerships:
« EMR integration w/ key

vendors, e.g.,: Epic, Cerner,

« Medical journals
* Clinical trial data

« Drug labelling . Patient education and athenahealth, etc.

« Pharmacology studies engagement content « Partners: clinical notes

 MEDLINE abstracts (ambient listening):

+ Other _ * Rigorous editorial process Abridge, Suki, Dragon Co-
« Continuously updated Pilot Studio

« Unified, harmonized content
* Curated, peer-reviewed, actionable
content
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| A Askabriage

Workflow integration and partnerships
Integration is critical to effectiveness and efficiency

UpToDate®
Ambient
Technology

Resume Search Ry Search

Master Index

READY TO
DIG DEEPER? Document Preview Additional Search
Ask & Guestson and enhence your note
v hrectecpe trom UptoOete
D UpToDate" | Abdomen Seant
Age | 23 Language | English
Sex | Fernale w
— o '
Vhat aceSo >
[ bdemen
[ ABOOMINAL ADRTIC AMEURYSM (STABLE]
seta
[0 ABOOMINAL PAIN, ADHESIONS
Uinked Evidence © P

ABDOMINAL PAIN POSSIBLE APPEMDICITIS (FEMALE)

Language | English

Patient education: Appendicitis in adults (The Basics)

What is the appendix?

mmmmm  1ong. B¥n Pouch that is shaped 1ie a finger. 1t hangs cown Fom the large
which s 80 cailed the colon (igurn 1)
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E H R @ Home

8 Schedule

Medi-Span®

Pt.Info  Encounter Physical Hub

0 &

BR S i{XR &

EMR (Epic Native EMR (Chronic EMR (Drug Dosing & Drug Diversion
Patient Education) Condition Care) Interactions) Solution

Treatment TEST.AC s Sep1,2020(2yo M) W AccNo.9146 (XD

Re B8

ry |Qx Rx Labs Diognosticimaging Procedures Refern

Amoxicillin Oral

‘ .‘5‘ .
SUSAN SMART
Female, 56 y.0., 06/May/1965
MRN: 123456 Code; Full (has ACP docs)

& UpToDate® Advisory: Hypertension.
Beta blocker suggested.

2 UpToDate® Advisory: Hypertension.
MRA suggested.

M, UpTaDate® Advisory: Hypertension.
Laboratory orders suggested.,

Ovder

PRI Eplerenone 25mg

Sad m ? DOB: 08
Dosing Based On:
20 25 L 375 || 50 75
me/g/Day || mgag/Day || meeDay |[ETRIETH | mekeDay || meket
7/ @  Strength Formulation Take @
Suspension - -
2 r5ML 7 mL (175
/7 © 125MG/SML Reconstigkted ¥ 7mL(175m
d -
Round down to the nearest half
200 MG/SM [
/7 @ W) ML Reconstituted
/7 © 250MG/SML ¥ 1701
/7 @ 400MG/SML L 2 L(1701

Sentri7®

(Invistics)

HEAT Score
Username Total HEAT Score + Highest CAHEAT #of ¢
oenx, pave eocion)  (EEERD & 1
GONZALEZ, RICARDO A
(RTF106) & [ 75 ] 2
CONN, RICHARD A
1
auens) &EB -
DALBEY, MATTHEW L
1
(cMD6) 59 59
CoOK, TERRY L (Amprrs) (1SS 59 1
TERRI LOWRY 57 57 1
Missing Drug Alerts
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UpToDate Al

Full generative-Al conversational functionality developed organically over 2 >

years in collaboration with customers (Al Labs)

Ask ¥UpToDate Al

What is the risk of bleeding for a patient starting a oral anticoagulant?

What is the differential diagnosis of fever and splenomegaly?

Help me think through antibiotic selection for a 73 yo female patient with recurrent,
culture-positive urinary tract infection and a history of C. difficile colitis?

Full generative Al
conversational interface

Seamless workflow integration
Fast, trustworthy guidance

A proprietary Thinking Mode
provides real-time insights to
aid clinical decision making
(patent pending)

Each step of algorithm designed
by experts, uniquely reflects
how clinicians reason and act

More than a fine-tuned LLM,
UpToDate content dynamically
drives model reasoning and
validates every GenAl response

Currently in pre-release; limited markRet release planned for October 2025
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@ vptonate” Al Help me think through antibiotic selection for a 73 yo female patient s s
with recurrent, culture-positive urinary tract infection and a history
of C. difficile colitis.

4 AlGenerated Response

Feedback 5 €7

> Show thinking (147 steps)

@ CLINICAL CASE ALERT
Clinical judgement required: Al can provide general information but may

not fully account for clinical nuance or patient-specific factors and may

contain errors. Think critically. Use this information as a starting point, not a

substitute for clinical judgement. Assum ptionS pl’OVided

ASSUMPTIONS: The patient is a 73-year-old female with recurrent, culture-positive urinary
tract infection (UTI) and a history of C. difficile colitis. I am assuming she is not currently
immunocompromised, is not pregnant, and does not have severe renal impairment or
other major comorbidities unless otherwise specified. The focus here is on antibiotic
selection for recurrent UTI in the context of prior C. difficile infection, which increases the
risk of recurrence with further antibiotic exposure.

Key Points

Confirm true symptomatic UTI before treating; avoid treating asymptomatic bacteriuria

31 Fast, actionable

Use culture-guided, narrow-spectrum antibiotics for treatment; avoid high-risk agents CI.| nical res ponse
for C. difficile when possible [1][9][10].

Prioritize non-antibiotic preventive strategies (fluids, vaginal estrogen, methenamine,
cranberry) [6][71[8].

Reserve antibiotic prophylaxis for select cases with severe, frequent recurrences
unresponsive to other measures [8].

Monitor for C. difficile recurrence with any antibiotic use [2].
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& upToDate” Al o

Learn More

Suggested follow up
questions to pursue
“Nudges”

UpToDate® Sources

Transparency of
sources referring to
UpToDate trusted
proprietary content
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Customer feedback

Customer feedback underscores the importance of trust, editorial rigor, expert

validation, workflow integration

“UpToDate Al builds on a trusted foundation—
delivering faster, smarter answers when they matter
most. It’s a meaningful step forward in supporting
confident, evidence-based care.”

Clinician, U.S. Academic Medical Center

“UpToDate has always been a go-to resource for
our clinicians, and UpToDate Al takes that to the
next level. It’s not just a tech upgrade - it's a
smarter, faster way to get trusted answers when
they’re needed most. We're rolling this out because
it aligns with how we deliver care: quick, reliable,
and grounded in evidence. It’s another step
forward in making sure our teams have the right
tools at the point of care.”

Clinician, U.S. Academic Medical Center

'l Wolters Kluwer

“I'really like that it’s grounded in UpToDate...in
articles that are vetted and immediately available.”

Chief Medical Officer, Large U.S. Regional Hospital

“It has a nice ability to synthesize a short question
and get behind what you might be asking even
without specifics.”

Clinician, Major U.S. Academic Medical Center

"UpToDate Al is a smarter, faster way to deliver
trusted answers - right when clinicians need them.
It's a natural extension of how we deliver care: quick,
reliable, and evidence-based.”

Clinician, U.S. Academic Medical Center

“This is really compelling! People trust UpToDate and
if we're able to limit responses to UpToDate and
really make it trustworthy...I think that’s fantastic!”

CMIO, Prominent U.S. Academic Health System



Forward-looking statements
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This presentation contains forward-looRing statements. These statements may be identified by
words such as "expect", "should", "could", "shall", and similar expressions. Wolters Kluwer cautions
that such forward-looRing statements are qualified by certain risks and uncertainties that could
cause actual results and events to differ materially from what is contemplated by the forward-
looking statements. Factors which could cause actual results to differ from these forward-looking
statements may include, without limitation, general economic conditions, conditions in the
markets in which Wolters Kluwer is engaged, conditions created by global pandemics, such as
COVID-19, behavior of customers, suppliers and competitors, technological developments, the
implementation and execution of new ICT systems or outsourcing, legal, tax, and reqgulatory rules
affecting Wolters Kluwer's businesses, as well as risks related to mergers, acquisitions and
divestments. In addition, financial risks, such as currency movements, interest rate fluctuations,
liquidity and credit risks could influence future results. The foregoing list of factors should not be
construed as exhaustive. Wolters Kluwer disclaims any intention or obligation to publicly update
or revise any forward-looking statements, whether as a result of new information, future events or
otherwise.
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