
Deliver patients who are more likely to qualify
and enroll

hours saved in
patient engagement
(calls and texts)

Move qualified
patients forward
with fewer delays
and handoff gaps 

Work Through Patients Faster at Scale

Less time spent
sorting through large
patient populations 

Manual chart
review reduced
from ~2 hours to
minutes per patient

Reduce Screening
Burden on Site
Teams

Move Patients
Through the
Workflow Faster

Identify Stronger
Patients Earlier

A simpler path from lead to qualified patient, helping research sites reduce manual work, improve patient qualification,
and accelerate enrollment.

Areti works alongside research sites to reduce screening burden and improve patient quality before coordinators get
involved. By adding medical record retrieval and deeper qualification, your team spends time on patients who are more
likely to qualify.

Retrieve medical records
without heavy EMR integration

Pre-screen, educate, and
engage patients before site
interaction

Confirm eligibility using
structured data and physician
notes

Improve the quality of patients
entering your workflow

Reduce manual chart review from
hours to minutes

Provide real-time visibility into
patient status, drop-off, and
next steps

Support scheduling and
workflow movement with less
manual coordination

Surface patients who are
more likely to meet protocol
criteriaFilter out unqualified patients

before they reach coordinators

For Clinical Research Sites  
A Better Workflow for Patient Qualification and
Engagement

Reduce Screening Burden. Move Better Patients Forward Faster.

Proof Points: Why Clinical Operations Leaders Choose Areti

Areti Solution: A Better Workflow for Patient Qualification and Engagement

Reduce Manual Work Reduce Screen Failures Improve Patient Flow and Conversion

Trusted & Secure

aligned

&

You Don’t Need More Leads. You Need Better Ones.

Areti reduces the screening burden on your team and helps your coordinators focus on
patients who are most likely to qualify.

Research sites are already managing high volumes of patients from internal databases and
external recruitment partners. The challenge is determining which patients are actually worth
moving forward.

visits scheduled in 10 days
for a low-enrolling study130

Show rates
improved
by at least 

30%
conversion to scheduled screening visits

60%
50%

Screen failure
rates reduced
by at least 

Deeper qualification
against protocol
criteria before
coordinator review

Fewer unqualified
patients entering
the workflow studies supported

across indications200+

100,000+

Up to 10× faster workflows
vs. traditional processes


	Reduce Manual Work

