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I authorize the WC ($50) or Civil ($35) rush processing fee

Introducing Record Insights- Complete medical history summarized in chronological order, broken down by date and 
searchable fields. Delivered in 2-3 business days! See attached for more details.  

Or, basic index and summary options: Basic Index- $0.09 per page Basic Summary- $0.15 per page

SEE NEXT PAGE TO LIST LOCATIONS TO SERVE

Yes-I would like the Record Insights for $0.25 per page
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Reliability Proven. Trust Earned.

For cases involving hundreds or thousands of medical records, manually 
reviewing documents is inefficient, inconsistent, labor intensive, and time 
consuming. 

Lexitas provides a full chronological summary of medical records unmatched by 
anything else in the industry. Record Insights™ parses medications, physicians, 
procedures, dates and links to the medical record. This precise chronology 
enables reviews to be done faster so that clients can focus on more billable work. 

Record Insights™ extracts medical information and creates a user-friendly report 
summarizing the medical records. Users are presented with a case overview of 
key impairments and recent findings and can view relevant information with an 
easy-to-use navigation system. The complete medical history is summarized 
within a few pages with information displayed chronologically, allowing the user 
to search and filter the information by medical condition, date, body system, and 
more.

ACCELERATE CASE KNOWLEDGE
Find all instances of medications or conditions in seconds. Handwritten 
records (e.g. doctor’s notes) are searchable. Prep for expert witnesses in 
minutes - quickly find every mention of the expert in thousands of records.

REDUCE COSTS
Reduce expensive hours spent manually reviewing medical records. Free 
up valuable resources for higher-level billable tasks. 

INCREASE PRODUCTIVITY 
Receive your Record Insights summary within 2-3 business days rather 
than waiting for days or weeks, saving time and allowing for faster case 
decisions. 

Record InsightsTM

Full Chronological Summary of Medical Records

Thousands of pages of 
medical records are 
condensed into a single 
focused summary that is 
meaningful and 
actionable - delivered to 
you in less than 48 hours. 
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MEDICAL SUMMARY

RECORD INSIGHTS
by

TM



User-Friendly Report

Reliability Proven. Trust Earned.

Record Insights™ is presented as an interactive medical summary with an easy-to-use navigation. The report starts 
with a case overview that includes a short summary, a snapshot of medical history and a chronological timeline.

Simply click on any of the information presented and be directed to the corresponding documents and materials.

Case Overview

Summary Date: 01.01.2023
Case Name: Placeholder Case
Total Pages: 198
Handwritten/Other Pages: 18
Gender: Male

The patient is a male weighing 270 lbs. He has a history of reactive lymphoma, diabetes, COPD, cervical 
radiculopathy, and a hernia repair. His ulnar neuropathy was diagnosed by EMG. He complained of neck 
pain and upper extremity pain. A TENS unit was used to treat his neck pain. He was diagnosed with 
moderate joint disease without degenerative and it neural compression. The patient complained of pain in the 
dorsal aspect of the proximal phalanx of his left thumb and in the left thumbnail and palmar aspects of the left 
thumb. A left thumb amputation was done due to a laceration below the knuckle.

> User Guide
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> Document Abstract

> Source Documents

> Supplemental
Documents

A quick synopsis of the 
patient’s medical history 
and condition with links

Key patient indicators

A chronological timeline 
and overview of 
impairments

Overview of conditions 
with the date of first 
occurrence and severity

Recent medical 
history such as 
medication and lab 
results Date of incident

Court Reporting | Record Retrieval | Legal Talent Outsourcing | Registered Agent
Process Service | Investigations | eLaw® Case Tracking | Alternative Dispute Resolution
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