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Turning the Tables: 
Strategic Appeals and AI-Powered 

Revenue Defense
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Discussion Overview

The Denials Crisis—What’s Really Happening

Mastering Payer Medical Policy Language

Transforming Operations From Reactive to Strategic

Using AI to Beat Payers at Their Own Game
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Let’s Calibrate Today’s Conversation

• Have you seen denial rates increase
over the last few years?

• Are currently using any form of 
automation or AI in your appeals 
process?

• Is your current appeals process 
keeping pace with the volume and 
sophistication of payer denials?

Where are you today?



Confidential - © 2026 Aspirion 4

The Denial Crisis
Payers are deploying AI fast. 
• 12% increase year-over-year denial volume

Volume has exceeded human capacity. 
• Inpatient denials surged 220% over 3 years
• Outpatient denials jumped 33%
• External audit volumes doubled

The shift to AI is urgent. 
• Only 14% of providers are using AI to reduce 

denials

Source: American Hospital Association; Healthcare Financial Management Association; Experian State of Claims 2025
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The Anatomy of Modern Payer Denials

3 Dominant Denial Patterns Driving Revenue Loss Today

To win, you need to understand what you're up against.

1 2 3

Medical Necessity DRG Downgrades Inappropriate Auth
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The Payer AI Machine: 4 Steps You Need to Understand

01

Claim Arrives

AI screens for triggers

02

Records Pulled

LLM ingests full record

03

Policy Rules Applied

Payer criteria checked 
automatically

04

DRG Downgraded

No denial code—invisible

Why most appeals fail against this system

Generic language—not 
payer-policy specific

No citation of the criteria the 
AI used to deny

Human reviewers can't match 
AI audit volume
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Mastering Payer Medical Policy 
Language



Confidential - © 2026 Aspirion 8

Mastering Payer Medical Policy Language

Payer policies define approval criteria & the path to overturn.

Payer Medical Policy

"Per Policy MP-0340, Sepsis-3
criteria require organ dysfunction

evidenced by SOFA ≥ 2"Your policy. Your language.
Your exact threshold.

Winning Appeal

"Patient SOFA score was 4
(record p.14), satisfying

Policy MP-0340 Criterion 2(a).
Norepinephrine initiated 02/14
(nursing notes p.31) confirms

vasopressor requirement."

Evidence cited · Criterion met · Page reference included
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3 Policy Sources: Know Them Before You Write An Appeal

01

Commercial Medical Policies

When: Commercial payers

Payer-published clinical criteria for 
each diagnosis/service. Updated 
regularly. The primary source, read it 
before every appeal.

02

InterQual & Milliman

When: Most commercial + Medicare 
Advantage

Third-party criteria adopted by many 
payers. Know which set your payer 
uses. It determines your entire 
argument structure.

03

CMS Local Coverage Decisions 
(LCDs)

When: Medicare & Medicaid

Defines covered indications for 
Medicare/Medicaid. Cite the exact LCD 
number and criterion satisfied. Non-
negotiable reference for CMS payers.
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Audit Protections

AR threshold limitations on the payer's right to audit 
defined by percentage of volume or total dollars

Defined audit timeframes measured from date of 
discharge, date of first payment, or processing date

Audits conducted by the health plan only, no third-
party vendors or companies the health system is not 
contracted with

Single audit per claim, regardless of audit type

Clear designation of which coding guidelines govern 
CMS, InterQual, Milliman, or other specified source
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Appeals & Dispute Rights 

Right to appeal.
Including number of levels and required response timeframes

Right to third-party review.
Independent review organization (IRO), and/or arbitration

Right to be paid in full.
Before any audit begins

No refunds or recoupments.
Until all appeal timelines have expired

Require written notice with detailed audit 
reasoning.
An itemized bill alone is not sufficient to conduct a charge audit
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It Works! Clinical Denials Case Study

Not-for-Profit Health System | 14 Hospitals | 200+ Care Locations

$55M+
Recovered from medical 

necessity denials via clinical 
review + legal

$42M+
Recovered from medical 

necessity denials disguised as 
auth denials

50%
Success rate on 

readmission denials; 
$6M+ recovered

CHALLENGE
• 90%+ of MedNec denials were 

inpatient with avg. 4-day stays
• Payers demanding observation-level 

billing on inpatient cases
• Readmission denials up 500%+ from 

2022–2024

SOLUTION
• Nurse reviewers strengthened every 

attorney-filed appeal
• State statutes applied when 

authorized services were denied
• Weak cases corrected before timely 

filing deadlines lapsed

KEY INSIGHTS
• $42M was buried inside authorization 

denial codes
• Invisible to manual review only

surfaced at scale
• Would have been written off without 

clinical-legal review
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Using AI to Beat Payers at Their 
Own Game
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AI Is No Longer Optional: 
Denials Are Driving the Shift
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Survey Highlights Foundational Readiness for AI

"Over half of the respondents acknowledged that 
their existing systems need further development, 
yet only 15% reported having infrastructure that is 
easily scalable."

US Healthcare Executive Survey
Nordic-Modern Healthcare 

Source: Nordic-Modern Healthcare Executive Survey
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Understanding Artificial Intelligence (AI)

What Is AI?

Broad term for applications 
and software that simulate 
human intelligence in 
machines, particularly 
computer systems

Types of AI

Level 1: Rules-based 
system, Robotic Process 
Automation

Level 2: Natural Language 
Understanding (Siri), 
Processing, Computer 
Vision

Level 3: Generative AI (i.e., 
ChatGPT), Large Language 
Models (LLMs)

How Does It Work?

Data Ingestion: All AI 
requires data as input to 
know what to do next

Reasoning: AI follows 
simple rules or completes 
complex inference

Improvement: Some 
systems learn over time 
while others never improve

Why Now?

Cloud Computing: On-
demand access to high 
performance compute and 
storage, plus powerful 
models

Data Proliferation: More 
data is available than ever 
before

New Tools: Step change in 
AI capabilities with LLMs
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The Asymmetry Problem and How to Close It

1. High-Volume Document Review and Clinical Extraction

2. Policy-to-Documentation Matching

3. DRG & Coding Validation

4. Predictive Analytics and Upstream Prevention

What AI Does Well in the Appeals Context
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Large PA Health System + Aspirion: What the Data Shows

−38 days
Placement to Payment

2.2× faster

↓ 15%
Appeals Per Case

First appeal wins

↑ 10–20%
Success Rate

Across all denial types

Scale: 2,000 AI-assisted appeals/month  →  14,000+/month

Staff Impact: Collaboration, Not Replacement

 Clinical staff moved from extraction work to expert validation
 Higher engagement scores — more meaningful, skill-matched work
 Same headcount; dramatically more capacity for complex cases
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The Mechanics of AI Appeal Generation

0604

Denial Ingested

Reason code, payer, claim data
parsed and routed

Medical Record Retrieved

Full record pulled—typically
500–1,000+ pages

LLM Extracts Evidence

Clinical findings, diagnoses, timeline,
and key physician documentation 

surfaced

Evidence Matched

Against payer policy, care guidelines,
coding standards, contract terms

Appeal Drafted

Patient-specific argument — not a
template with variables filled in

Human Review, Appeals & Resolves

Credentialed clinician or attorney
validates before every transmission

01 02 03

05
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AI Evidence Extraction & Medical Necessity Analysis
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AI Negotiation Letter Generation
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Transforming Operations From 
Reactive to Strategic
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Staff + AI: The Collaboration That Changes the Job

The most important outcome is not efficiency—it's what your team does with 
the capacity that AI frees up.

BEFORE AI WITH AI

✗ ~70% of time: searching medical records ✓ ~70% of time: expert review + validation

✗ Triage: decide which denials to fight ✓ Every denial gets a quality response

✗ Generic appeals under volume pressure ✓ Policy-aligned appeals, consistently

✗ Capacity tied to headcount ✓ 7× throughput — same headcount

→
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The Provider Perspective



Confidential - © 2026 Aspirion 25

Implementation Realities

• Data Quality is Non-Negotiable
• Clinical Expertise Cannot Be Replaced, Only Augmented
• Change Management is as important as Technology
• Health Systems that Win Start with Clarity.

1. PROBLEM 2. DATA
FOUNDATION

3. TECHNICAL 
INFRASTRUCTURE

4. HUMAN
CAPITAL

Four Pillars of a Sustainable AI Strategy
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Key Takeaways

Payer Policy 
Language

Use payer policy language, 
not just clinical language.

AI Packs
Power

AI delivers policy-aligned 
appeals at payer-matching scale.

Human-in-the-Loop

Human validation is non-
negotiable.

Staff Engagement

Staff engagement improves not 
decreases when done right.
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THANK YOU

Questions & 
Answers


