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This guide explains what the tool produces, how to use the output, and what to watch for. The actual output
(draft/report) is generated on the tool page.

Background

Drafts a provider-side appeal against a payer treatment/claim denial — a point-by-point rebuttal with clinical and
guideline-based arguments, an evidence list and an escalation path (IRDAl/ombudsman). A clinician must verify
clinical statements. For the original necessity letter use the Medical Necessity Letter.

Purpose of this tool & output

Challenge a payer treatment denial

How the output is used

Send the drafted appeal to challenge a payer treatment denial with the clinical and policy arguments that win.
Who receives it

The payer appeals/grievance unit.

How to submit / file it

Submit within the payer appeal window with the denial letter, records and clinical evidence.
Who should vet it

The treating physician or a medical reviewer, to strengthen the clinical argument.
Important cautions

Al-generated draft; a clinician must verify clinical statements.

Companion documents

e Prior Authorization Request Template
e Medical Necessity Letter
e Pre-Auth Documentation Checklist

e Payer-Specific PA Builder

This is Al-assisted guidance. Verify with a qualified professional before any binding decision. Fees, authorities and
processes vary by state and change over time — confirm with your state authority.
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