u Appeal Desk PRODUCT OVERVIEW

Faster denial appeals, with a record of who
approved what.

For medical billing and revenue cycle teams working US payer denials.

Appeal Desk turns a payer denial letter into a reviewed, ready-to-send appeal draft, and keeps a
tamper-evident record of every step. The software drafts. A named person on your team decides.

The problem it addresses

® Appeals are written by hand, one letter at a time, against payer deadlines that are easy to miss.

® As teams start using Al, US clients are beginning to ask who checked the output and whether that can be
shown.

e Patient information should travel no further than it needs to.

How it works
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What your team sees

* Warnings up front: appeal deadlines that are close or passed, high-value claims, and timely-filing denials
that are often unrecoverable.

* A draft for each denial type, with a checklist of the documents to attach.

* Placeholders, not guesses: wherever a clinical or billing fact is not in the letter, the draft says [ADD: ...] for
the reviewer to fill in.

¢ A printable audit report for each case: the claim, the final letter, who approved it and when, and whether
they edited the draft.



Built-in safeguards

Safeguard
The software never decides
A named human is required

Identifiers removed before Al

Fails safe on unclear letters

No invented facts

Tamper-evident record

What it means in practice
It cannot approve, deny or submit anything. It only prepares a draft.
No approval, escalation or discard is recorded without a reviewer name.

In Al-assisted configurations, only de-identified letter text is sent to the Al
model. Names, member IDs and dates of birth are restored locally in the
draft.

If no patient name field is found, the letter is not sent to the Al at all, and
the screen shows a red warning.

Drafts use placeholders for anything not present in the letter.

Each audit entry carries a SHA-256 fingerprint that includes the previous
entry. Changing an old entry breaks the chain and is flagged.

Denial types covered out of the box

Code

CO-50

CO-16

CO-29

CO-97

Category and approach

Medical necessity: formal clinical appeal with peer-to-peer request
Missing or invalid information: corrected-claim cover note

Timely filing: appeal with proof of original submission

Bundled service: separate-and-distinct documentation and modifier support

Other codes are flagged for senior review. A pilot can add the denial types that matter most to your team.

What Appeal Desk is not. It does not submit appeals to payers, does not make coverage or clinical
decisions, and does not replace your billers. It is not a HIPAA certification, and using it does not by itself

make a workflow compliant. See the Trust and Data Handling sheet for what it does and does not do

today.

See it and try it

The attached live demo runs entirely in your browser with synthetic letters. Nothing you type is sent

anywhere. The demo drafts from built-in templates; a pilot on your own redacted letters is the next step.
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