Case 4:26-cv-05050-AMO  Document 30-16  Filed 09/03/26 Page 1 of 151

EXHIBIT P

BMJ Publishing Group Ex. 1019
BMJ Publishing Group v. Evidium



Case 4:26-cv-05050-AMO  Document 30-16  Filed 09/03/26 Page 89 of 151

# ’882 Patent Claim Accused Product
2le | wherein said diagnostic | In BMJ Clinical Intelligence, said diagnostic factor entries and said medical condition entries
factor entries and said originate in at least one medical evidence journal.

medical condition entries
0r1g1ﬁnate 11'1. at least one 6 BMJ Journals
medical evidence https://journals.bmj.com %

journal, BMJ Journals: Home

Our peer reviewed journals include high impact, selective titles that publish innovative research,
comprehensive reviews, educational content and case studies.

(Website: BMJ Journals.)
From the title of BMJ Journals website, BMJ operates a number of journals.

The three medical publication examples are published by BMJ Open. It is an “online, open access
journal,” which is one of the examples of a published journal.

BM)Journals

BM] Open is an online, open access
jeurnal, dedicated to publishing
medical research from all disciplines

and therapeutic areas.

(Website: BMJ Open.)
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21f

wherein said at least one
medical evidence journal
provides different
taxonomies that arrange
one or more of said
diagnostic factors entries
and/or one or more of
said medical condition
entries in different
hierarchies,

In BMJ Clinical Intelligence, the said at least one medical evidence journal provides different
taxonomies that arrange one or more of said diagnostic factors entries and/or one or more of said
medical condition entries in different hierarchies

Below are two examples of medical evidence sources that are used by BMJ which have different
taxonomies that arrange “wheezing” in different hierarchies. While “wheezing” is used as an
example, BMJ’s Clinical Intelligence uses many different diagnostic factors and medical conditions
that will equally meet this claim element.

The first example of a medical evidence source is Publication 1.

The first medical evidence source puts “wheezing-ill” in a first taxonomy that is based on the
hierarchy of “classification of consultation.” See Figure 1 at the bottom of the screen capture.
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(Publication 1 at 3.)

The first medical evidence source also puts “wheeze” and wheeze-related conditions into another
taxonomy, which is a Table 1 that is based on the hierarchy of respiratory classification categories.
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(Publication 1 at 4.)

The second example of a medical evidence source is SNOMED CT, which is used by BMJ Clinical

Intelligence as shown in the graph below.
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Getting evidence into analysis and decision support

Population Health/
BMJ Clinical Intelligence Point of Care Applications

0.
o

— ) R 3¢

" o0
Guidelines v v v SMte
N - 4

Semi structured Tagging, coding, Computable
recommendations explicit structure ~ recommen dations:
Knowledge Graph

SNOMEDCT

(BMJ Presentation at 20.)

SNOMED-CT is also explicitly mentioned in BMJ’s Clinical Intelligence website regarding the
knowledge graph architecture as being linked to clinical coding systems.
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(BMJ Website: Knowledge Graph Architecture.)

The second medical evidence source, SNOMED CT, puts “wheezing” in another taxonomy that is
based on the hierarchy of respiratory sounds. The link below reveals a screen capture of the

“Visualization” tab that illustrates this hierarchy.

92

BMJ Publishing Group Ex. 1019
BMJ Publishing Group v. Evidium



Case 4:26-cv-05050-AMO  Document 30-16  Filed 09/03/26 Page 94 of 151

# ’882 Patent Claim Accused Product
[
Y
; 4
//
(Website: Bioportal).
In the two medical evidence sources above, wheezing is arranged in different hierarchies based on
different concepts and is associated with different other diagnostic factors and/or medical conditions
such as “throat infection” in the first medical evidence source (Publication 1), and “expiratory
polyphonic wheeze” in the second medical evidence source (SNOMED).
21g | and wherein a first In BMJ Clinical Intelligence, a first diagnostic factor is discussed in part of said medical evidence

diagnostic factor entry is
discussed in part of said
at least one medical
evidence journal as being
indicative of a first
medical condition entry;

journal as being indicative of a first medical condition entry.

In Publication 1, the authors discussed that “wheeze” is indicative of “Asthma,” which is a medical
condition.
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Wheeze-related illness » Bronchiolitis
» Virus-induced transient wheeze
» Persistent wheeze (non-atopic or atopic)

» Asthma
(Publication 1 at 4.)

While in this claim chart “wheeze” is used as an example of “first diagnostic factor” recited in the
claim and “asthma” is used as “first medical condition” recited in the claim, BMJ’s Clinical
Intelligence uses many more examples of diagnostic factors and medical conditions that will meet
the claim element.

21h

establish one or more
application programming
interfaces (APIs) for said
graph database, said one
or more APIs allowing
an application to
integrate with said graph
database to access said
diagnostic factor entries
and said medical
condition entries in said
graph database in order
to generate a healthcare
determination;

BMIJ establishes one or more application programming interfaces (APIs) for said graph database,
said one or more APIs allowing an application to integrate with said graph database to access said
diagnostic factor entries and said medical condition entries in said graph database in order to
generate a healthcare determination.

As shown in the Presentation, BMJ has established one or more APIs (e.g., CQL, FHIR, and
SMART) for its graph database that allow software applications to integrate with the graph database
to access its nodes and generate a healthcare determination.

Getting evidence into analysis and decision support

Population Health/

BMJ Clinical Intelligence Point of Care Applications

cal
— )

SMART,

Knowledge Graph
SNOMEDC

(BMJ Presentation at 20.)

BMJ indicates that the use cases of Clinical Intelligence include “directing care,” and “support[ing]
next best clinical action.” (BMJ Presentation at 21.) This shows that the APIs enables software to
generate “a healthcare determination,” as recited in the claim.
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system identifies factor entries linked to a medical condition but not in the current patient record.
(BMJ Presentation at 43.)

BMJ Clinical Intelligence then analyses the patient record and shows when concepts match. It also
highlights areas where a match is expected based on guidelines, but does not appear in the record

(BM1J Presentation at 43.)

32e | wherein said known and | In BMJ Clinical Intelligence, said known and unknown diagnostic factor entries and said medical
unknown diagnostic condition entry originate in at least one medical evidence journal.
factor entries and said

medical condition entry BMJ Journals

originate in at least one https://journals.bmj.com 3
medical evidence BMJ Journals: Home
journal,

Our peer reviewed journals include high impact, selective titles that publish innovative research,
comprehensive reviews, educational content and case studies.

(Website: BMJ Journals.)
From the title of BMJ Journals website, BMJ operates a number of journals.

The three medical publication examples are published by BMJ Open. It is an “online, open access
journal,” which is one of the examples of a published journal.
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BM)Journals

BM) Open

BM] Openis an online, open access
journal, dedicated to publishing
medical research from all disciplines

and therapeutic areas

(Website: BMJ Open.)

32f

wherein said at least one
medical evidence journal
provides different
taxonomies that arrange
one or more of said
known and unknown
diagnostic factors and/or
one or more of said
medical condition entries
in different hierarchies,

In BMJ Clinical Intelligence, the said at least one medical evidence journal provides different
taxonomies that arrange one or more of said diagnostic factors entries and/or one or more of said
medical condition entries in different hierarchies

Below are two examples of medical evidence sources that are used by BMJ which have different
taxonomies that arrange “wheezing” in different hierarchies. While “wheezing” is used as an
example, BMJ’s Clinical Intelligence uses many different diagnostic factors and medical conditions
that will equally meet this claim element.

The first example of a medical evidence source is Publication 1.

The first medical evidence source puts “wheezing-ill” in a first taxonomy that is based on the
hierarchy of “classification of consultation.” See Figure 1 at the bottom of the screen capture.
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(Publication 1 at 3.)

The first medical evidence source also puts “wheeze” and wheeze-related conditions into another
taxonomy, which is a Table 1 that is based on the hierarchy of respiratory classification categories.
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(Publication 1 at 4.)

The second example of a medical evidence source is SNOMED CT, which is used by BMJ Clinical

Intelligence as shown in the graph below.
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Getting evidence into analysis and decision support
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BMJ Clinical Intelligence Point of Care Applications
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Semi structured Tagging, coding, Computable
recommendations explicit structure ~ recommen dations:
Knowledge Graph

SNOMEDCT

(BMJ Presentation at 20.)

SNOMED-CT is also explicitly mentioned in BMJ’s Clinical Intelligence website regarding the
knowledge graph architecture as being linked to clinical coding systems.
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L

(BMJ Website: Knowledge Graph Architecture.)

The second medical evidence source, SNOMED CT, puts “wheezing” in another taxonomy that is
based on the hierarchy of respiratory sounds. The link below reveals a screen capture of the

“Visualization” tab that illustrates this hierarchy.
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(Website: Bioportal).
In the two medical evidence sources above, wheezing is arranged in different hierarchies based on
different concepts and is associated with different other diagnostic factors and/or medical conditions
such as “throat infection” in the first medical evidence source (Publication 1), and “expiratory
polyphonic wheeze” in the second medical evidence source (SNOMED).
32g | and wherein a first In BMJ Clinical Intelligence, a first diagnostic factor is discussed in part of said medical evidence

diagnostic factor entry is
discussed in part of said
at least one medical
evidence journal as being
indicative of a first
medical condition entry;

journal as being indicative of a first medical condition entry.

In Publication 1, the authors discussed that “wheeze” is indicative of “Asthma,” which is a medical
condition.
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Wheeze-related illness » Bronchiolitis
» Virus-induced transient wheeze
» Persistent wheeze (non-atopic or atopic)
» Asthma
(Publication 1 at 4.)
While in this claim chart “wheeze” is used as an example of “first diagnostic factor” recited in the
claim and “asthma” is used as “first medical condition” recited in the claim, BMJ’s Clinical
Intelligence uses many more examples of diagnostic factors and medical conditions that will meet the
claim element.
32h | establish one or more BMIJ establishes one or more application programming interfaces (APIs) for said graph database, said

application programming
interfaces (APIs) for said
graph database, said one
or more APIs allowing
an application to
integrate with said graph
database to access said
known and unknown
diagnostic factor entries
that are linked to said
medical condition entry
in said graph database in
order to generate a
healthcare determination;

one or more APIs allowing an application to integrate with said graph database to access said
diagnostic factor entries and said medical condition entries in said graph database in order to generate
a healthcare determination

As shown in the Presentation, BMJ has established one or more APIs (e.g., CQL, FHIR, and
SMART) for its graph database that allow software applications to integrate with the graph database
to access its nodes and generate a healthcare determination.

Getting evidence into analysis and decision support
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BMJ Clinical Intelligence Point of Care Applications
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SMART,

Knowledge Graph
SNOMEDC

(BMJ Presentation at 20.)

BMJ indicates that the use cases of Clinical Intelligence include “directing care,” and “support[ing]
next best clinical action.” (BMJ Presentation at 21.) This shows that the APIs enables software to
generate “a healthcare determination,” as recited in the claim.
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