XpressO

Rapid Self-Administered Digital Cognitive Pre-Screener

Supplier Commentary: XpressO is a rapid, self-administered digital cognitive tool designed for scalable prescreening for individuals concerned about their cognition.
Xpresso assesses visual short-term memory, executive function, and processing speed. Validation studies demonstrated 91% sensitivity and 90% specificity in
accurately classifying subjects’ performance on the MoCA test using the established cut-off score of 25. Strong correlations were observed between XpressO’s
Memory and Executive Function tasks and the corresponding MoCA Memory and Executive Index scores.

At a cognitive impairment prevalence rate of 25%, XpressO achieved a negative predictive value of 97%, supporting its utility as an effective rule-out screening tool. Its
intuitive UX/UI design was found to facilitate ease of use, particularly among older adults.

XpressO serves as an efficient triage and longitudinal monitoring solution that can help identify individuals who may benefit from further comprehensive cognitive
assessment.

What is the test measuring?

Multidomain cognitive function with probability of scoring above of below 25 on the
CEOi Detection DCA Use Case: Single or multidomain MoCA test
cognitive function to discriminate Cl from CU?

Administration time
4 min
CEOi Recommendation: Short (~3-5 minutes)

XpressO is classified as a Class Il medical device (Digital Cognitive Aid, 21 CFR
Regulatory status 882.1470), 510(k)-exempt, meaning no premarket submission to FDA is required while
the device remains subject to FDA general and special controls

Automated self-administration, with minimal supervision, in a quiet environment, in

Setting and mode of use .
clinic or at home

Platform i0S, Android and desktop

Supported devices iphone, android devices, tablets, desktop

i Available languages: English, French, Spanish, German, Italian, Japanese, Arabic,

Greek
Internet connectivity Internet required to upload score
EHR integration EHR data transfer ready via HL7, currently connected to MoCA Data Platform
Supplier support Onboarding and technical support available

Report for patient with simple green-yellow-red color-coded results corresponding to
Results and outputs the probability of scoring high or low on the MoCA Test, and report for HCP detailing
scores and comparison to peer group

Prospective clinical validation study

MoCA Clinic® + Family Practice Clinic

Link
Highest probability of cognitive impairment : Score <42
Cutoffs Gray zone: Score 43-71
Highest probability of intact cognition: Score 272
Sensitivity (%)
91%
CEO Recommendation: 280% to detect CI
Specificity (%)
90%

CEO Recommendation: 285%

Example prevalence of Cl in primary care (%) 25%

Positive predictive value (PPV)? (%) 71%

Negative predictive value (NPV)? (%) 97%

Reference standard MoCA 8.1

Sample size (N) 88

Age (mean) 70

Diagnosis of study population (n) Individuals presenting to primary or specialty care with memory complaints

Sex (% female) 57%

Race (% nonwhite) Not available

Ethnicity (% hispanic/Iatino) Not available

Years of education (mean) 14
Limitations: Validation was done in North American population, mostly Caucasian, with medium to high levels of education. May not apply to different cultures and
education levels.
Access: Free access for public use. Licensing required for clinical, research, or commercial use. www.mocaxpresso.com
3anformation in this section was provided by the supplier and has not been independently verified by CEOi; PUse cases are DCA Workgroup-defined and do not reflect FDA designations; Specialty
care setting; 9PPV/NPV at example prevalence of Cl in primary care. To add abbreviations once final.
1. Thompson et al., Alzheimers & Dementia. 2025.



https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.18902

