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Appeal
Every Denial

Combat the rising tide of denials with

clinical Al: Create appeal letters Iin
Mminutes to get paild more, faster.

Clinical Al
Analysis

Quickly identifies discrepancies
between the denial and the
documented care.

Comprehensive Lighting-

Appeal Letters fast

Automatically generates letters Our generative Al develops
backed by the clinical evidence and appeal letters in just minutes.
coding references needed to win.

Full
Control

Your team stays in control to
review, refine, and send the
final letter.

P
The Challenge
Payers are increasingly making it more difficult for hospitals to get paid: Today, 15%
of all claims are initially denied, and hospitals spend over $20 billion annually trying :
to overturn them.
In addition to a lot of money, it’s also a lot of time for clinicians who could be doing I 5 /O
other things: Traditional appeals processes can take hours, requiring a deep dive Into
patient charts, clinical documentation, and coding rules to craft a compelling case.
of all claims are
SmarterDenials™ changes everything. Hospitals can now create comprehensive initially denied
appeals for their most complicated denials in minutes, helping them get paid more / A
and paid faster. 2%2
Source: Premier Inc. National Survey, 2024 ’
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How SmarterDenials Works
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sunmy Yalley Hospital -
1234 Sunshine Boulevard Print 2 sheets of paper
Pleasantville, 5T 12345

October 25, 2024

My Cases (1) Ready (3) Generating (9) All Denials (12) E;::;EEGI: "5'1"1;;:';5
S BOX

Washington, DC 197115

Destination s HP ENVY 4520 series
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Dear Reviewer,

This is a request for reconsideration on Jane Doe’s denied claim for services at Sunny
Valley Hospital. The following is a summary of the denial from Care of America as well as
substantiation of the ICD-10-CM codes that support the proper DRG assignment.

Provides supporting

Copies
Johnathan Smithe Ready for review
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REVENL i BILLED [ . Claim Dates of Service: 2024-06-01 to 2024-06-05
$2,735 870 853 Diagnosis in Question: [CD-10-CM code A41.9, R65.20, J96.21

Analyzes the denial and
the complete patient
record to identify key
clinical evidence
supporting the claim(s).
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Samuel Macintyre

HAR 1234567890 Systemic inflammatory response syndrome (SIRS) of non-
infectious origin with acute organ dysfunction

R65.1, denied diagnosis

Mary McBride

1234567891 Dementia in other diseases classified elsewhere, unspecified
sk severity, with other behavioral disturbance

e

Jischarged 2023-03-30 FOZ.818, denied diagnosis

Reason(s) for Denial: Allegation: Insufficient clinical documentation to support diagnosis
DRG Change: Reazsignment of DRG 871 to DRG 194

sunny Valley Hospital does not agree with the reviewer's decision to change the principal
diagnosis from sepsis (A41.9) to a less severe condition, resulting in a DRG revision.

At the time of this encounter, Jane Doe is a S%-year-old female patient with a medical
history significant for chronic obstructive pulmonary disease (COPD), prior left lower
extremity amputation, and recurrent urinary tract infections, who presented to Sunny Valley
Hospital with signs of infection and respiratory distress. During this encounter, she was
diagnosed with sepsis, severe sepsis, and acute and chronic respiratory failure with
hypoxia, all of which are substantiated by the clinical documentation and lalboratory results.

Care of America’s reviewer stated clinical support for a principal diagnosis of sepsis (A41.9)
and secondary diagnoses of severe sepsis (RE65.20) and acute and chronic respiratory
failure with hypoxia (J286.21) was not present; however, as noted below, these diagnoses
were clearly supported by documentation in the medical record. Based on the evidence,
these conditions were appropriately coded, and therefore, the DRG should remain DRG B71.

From the moment of admission, the attending physician explicitly documentied "sepsis
present on admission,”" confirming the principal diagnosis. Ms. Doe exhibited clear signs of
infection, including a urinary tract infection evidenced by urine cultures showing a colony
count of =100,000 organisms/ml of candida krusei. Additionally, there was an infection of
the amputation stump of her left lower extremity, as noted in the admission diagnosis. She
met the Systemic Inflammatory Response Syndrome (SIRS) criteria for sepsis, with a white
blood cell count of 13.77 x 10%/uL indicating leukocytosis, a heart rate of 101 beats per
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