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Introduction
In December 2025, 
Abridge rolled out 
several new specialty-
specific model 
updates, advancing 
from adaptable note-
taking to deeply 
distinctive, clinician-
aligned documentation 
tailored to highly 
specialized workflows. 
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Specialty Selection: 

Data-Driven Prioritization
We don’t assume which specialties need attention; 
we listen to clinical demand.
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This process of deep 
analysis of real notes, 
guided closely by feedback 
from our clinical partners, is 
what powers ongoing 
improvements across all our 
models so that Abridge 
today is always better than 
Abridge yesterday.
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At Abridge, our documentation 
models support clinicians across 
specialties, care settings, and systems 
at scale. It’s that scale that gives us 
the opportunity to go a million miles 
deep in specific specialties to make 
them even better.

or eample, neurology 
documentation demands precise 
chronological symptom mapping, 
capturing onset, progression, and 
severity over time to inform diagnostic 
reasoning and treatment decisions. 

hile surgical documentation reuires 
eplicit documentation of riskbenefit 
discussions and clear medical 
necessity ustification.

ach specialty inherently reuires 
specificity, and highuality 
documentation must reflect the 
distinct logic of its respective 
clinical orkflo.

NEUROLOGY
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All of this is based on real 
world insights. By grounding 
prioritization in clinical 
demand and feedback, we 
can identify where a 

one-size-fits-all model may 
not capture the realities of a 
given specialty. When we 
see friction, that’s our signal 
to investigate and ensure 
our specialty updates solve 
challenges clinicians 
actually experience in their 
daily practice.
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Development: 

The Clinician-in-the-Loop 
Model
Building models that speak the language of each 
specialty requires deep collaboration.
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Once a specialty 

is prioritized, 
development begins. 

Our “clinician-in-the-loop” 
process pairs product 
and engineering leads 
with Clinician Science 
and Clinical Success 
Directors in cross-
functional collaborations 
we call “NoteGen” teams. 

PRODUCT & ENGINEERing leads CLINICIAN SCIENCE & SUCCESS
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Testing:

The Multi-Layered 

Validation Stack
Before a single line of code hits a healthcare system, it 
passes through a rigorous "gauntlet" of evaluations.
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When model updates are in 
development, we pressure-test 
quality, accuracy, and clinical 
flow through a rigorous 

three-layer validation process 
that includes hands-on clinician 
review, third-party audits, and 
automated model evaluation. 
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To start, we apply an 
automated LLM 
evaluation, what we call 
the “Judge” layer. These 
“judges” score the new 
model notes on a 
number of different 
variables, including: 
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Then our Clinical 
Success Directors 
evaluate real-world 
examples against a 
predefined, data-driven 
baseline to determine if 
the update meaningfully 
improves performance. 
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Finally, we bring in 
external, third-party 
auditors who review 
hundreds of additional 
examples to add an 
impartial and 
objective layer of 
quality assurance.
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Only when a model clears every 
layer do we consider deploying. 
This multi-layer validation 
ensures that specialty model 
updates are not just different, 
but demonstrably better.
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BETA

PROGRESSIVE GA 

Intentional Rollout: 

The “Early Wave” Strategy

LATE WAVE

We don’t flip a switch, we turn a dial. 
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At Abridge, our rollout 
process has four phases, 
each with defined 
audiences, expanding 
scope, and clear goals. 

00

alpha

beta

progressive ga

late wave

PHASE AUDIENCE Scope

550
00
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Scaling to GA:

Silent Excellence
The transition from a "Beta" to "General Availability" 
is defined by data, not dates.
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When we release an update 
to our models, our partners 
can trust that they have 
gone through rigorous 
review and validation to 
deliver improvement 
clinicians can experience. 
They will feel the difference 
because their notes will be 
all that much more aligned 
with their specialities.
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The progression to GA is 
governed by continuous 
measurement, not 
milestones. 
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When models do move 
to GA, they do so 
seamlessly, deployed in 
the background without 
pop-ups, retraining, or 
workflow changes. 

From the clinician’s 
perspective, notes 
simply read better, 
require fewer edits, 

and feel more aligned 
with their thinking, 
literally overnight.

“Did Abridge get an update? 
Notes were good but now are 
100% better. Kudos!”
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Conclusion: 

The Future of 

Iterative Intelligence
Specialty intelligence is a living system, not a product update.
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0 But more important than any 
number of updates is the 
framework behind it: a 
repeatable process to deliver 
deeply specialized intelligence 
without disrupting care. This is 
what allows us to scale across 
every corner of medicine while 
holding quality to an 
enterprise-grade standard. 
And the impact is measurable. 
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.%

2.5%

These improvements are 
grounded in real-world 
validation from our Champion 
Network of hundreds of 
clinicians across specialties 
who provide the clinical, 

on-the-ground insights that 
help guide our work. Paired 
with focused Specialty sprints, 
this iteration framework 
compresses months of 
development and validation 
efforts into just weeks.
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The result is not just faster 
development, but rather a durable, 
reliable system built to improve 
our models. Delivering updates 
with measurable improvements 
into the hands of clinicians who 
know their care won’t be 
disrupted? That’s what it means to 
innovate at the speed of trust.


