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Executive Summary

Health insurers denied roughly one in five in-network medical claims submitted through HealthCare.gov marketplace plans in 2024, a combined 19%

in-network and 37% out-of-network rate (Source: kff.org), yet fewer than 1% of denied claims were ever appealed (Source: kff.org). Against that

backdrop, "AI claim denial appeal letter generator" has become one of the fastest-growing search categories in medical billing and patient advocacy,

spanning three distinct approaches: general-purpose chatbots such as ChatGPT and Claude, purpose-built consumer tools such as Undenied,

Counterclaim, and Muni Health, and provider-side revenue cycle management (RCM) platforms such as Corti, RapidClaims, ANKA, and Vellix.

This report, prepared for a life-sciences and AI advisory audience, examines what each category actually does, how well it performs, and what

compliance obligations attach to using it.

The clinical evidence is more encouraging than most administrative AI use cases. A 2023 case report from Rutgers orthopedic surgeons found that

ChatGPT cut prior authorization letter drafting from one to two hours down to under ten minutes (Source: pmc.ncbi.nlm.nih.gov), a saving that matters

given that 71% of orthopedic practices dedicate at least one staff member to prior authorization work averaging 15 hours a week (Source:

pmc.ncbi.nlm.nih.gov). A 2026 multi-model benchmark testing GPT-4o, Claude Sonnet 4.5, and Gemini 2.5 Pro across 45 physician-validated prior

authorization scenarios found all three models produced clinically strong letters, with Claude Sonnet 4.5 achieving perfect scores on 44 of 45

scenarios (97.8%) (Source: arxiv.org), while GPT-4o lagged specifically on anticipating insurer-specific step-therapy denial criteria, succeeding on only

8 of 16 such scenarios versus 15 of 16 for Claude (Source: arxiv.org). That same study flagged a persistent weakness across all models: missing

billing codes, absent authorization-duration requests, and inadequate follow-up plans (Source: arxiv.org), meaning clinically fluent AI drafts still require

human administrative review before submission.
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Compliance is the more consequential constraint. Neither ChatGPT's free or Plus tier nor Claude's Free, Pro, or Max plans are covered by a HIPAA

Business Associate Agreement (BAA); only Enterprise-tier offerings with an accepted BAA are HIPAA-ready (Source: support.claude.com) (Source:

help.openai.com). Both Claude Pro and ChatGPT Plus are priced at $20 per month for individuals (Source: claude.com) (Source: chatgpt.com), while

team-tier seats with enterprise controls run $25 per seat billed monthly on Claude (Source: claude.com), and neither price tier alone confers HIPAA

coverage without a signed BAA. State and federal regulators have simultaneously moved to constrain AI on the payer side of the same transaction:

California's Physicians Make Decisions Act (SB 1120), effective January 1, 2025, requires that any denial based on medical necessity be reviewed

by a licensed physician rather than an algorithm alone (Source: sd13.senate.ca.gov), and the federal CMS Interoperability and Prior Authorization

Final Rule (CMS-0057-F) requires impacted payers other than QHP issuers on the Federally Facilitated Exchanges to issue prior authorization

decisions within 72 hours for expedited requests and seven calendar days for standard requests beginning January 1, 2026 (Source: cms.gov).

The economics favor building appeal capacity: the average administrative cost to rework a denied commercial claim is $63.76 and $47.77 for a

Medicare Advantage claim (Source: hfma.org), and internal appeals that are filed succeed often enough (66% were upheld by insurers in favor of the

denial in 2024, meaning roughly a third were overturned) (Source: kff.org) that the primary bottleneck is not winning appeals but writing them at all.

This report walks through the taxonomy of available AI approaches, the regulatory and HIPAA landscape that governs their use, a step-by-step

implementation framework, and four real-world cases illustrating both the promise and the limits of AI-assisted appeal drafting as of July 2026.

Introduction and Background
The administrative burden of contesting health insurance claim denials has become one of the most persistent friction points in U.S. healthcare

delivery, and generative artificial intelligence has moved from experimental curiosity to a mainstream productivity tool for addressing it. Insurers

participating in HealthCare.gov marketplace plans received approximately 496 million claims in 2024, of which 451 million (91%) were for in-network

services, and denied roughly 85 million of those, an average in-network denial rate of 19% (Source: kff.org). The denial rate varied dramatically by

insurer, ranging from 3% to 36% (Source: kff.org), and by denial reason: 13% were excluded services, 9% lacked prior authorization or referral, and

only 5% were flagged as lacking medical necessity (Source: kff.org). The federal government's own health policy research organization, KFF, has now

formally acknowledged the shift toward AI in this space, noting that "rapidly developing artificial intelligence (AI) tools may reduce administrative errors

that can lead to improper denials" while cautioning that "federal oversight and guardrails to protect consumers may be a challenge" (Source: kff.org).

Physician adoption of AI tools has climbed in parallel. The American Medical Association's 2026 Physician Survey on Augmented Intelligence, fielded

from January 15 to February 2, 2026 with 1,692 physicians (Source: ama-assn.org), found that "over 80% of physician respondents currently use AI in

a professional context, double the share reported in 2023" (Source: ama-assn.org). Separately, the AMA's annual prior authorization survey finds that

95% of physicians report that prior authorization at least sometimes delays access to necessary care (Source: ama-assn.org), and that more than one

in three physicians (35%) believe prior authorization criteria are rarely or never evidence-based (Source: ama-assn.org). This combination, high denial

volume, low appeal rates, and rising AI fluency among clinicians, explains why searches for "AI claim denial appeal letter generator," "ChatGPT for

medical billing appeals," and "AI medical necessity letter generator" have become common in both patient advocacy and revenue cycle management

(RCM) circles.

This report is written for a life-sciences and health-technology advisory audience: market access teams, medical affairs groups, and revenue cycle

leaders evaluating whether and how to bring generative AI into the claims-appeal workflow. It surveys three categories of tools (general-purpose LLM

chatbots, purpose-built consumer appeal generators, and provider-side RCM AI platforms), the regulatory scaffolding that constrains all three (HIPAA,

ERISA, state AI laws, and the 2027 CMS interoperability mandate), and the practical mechanics of writing an effective AI-assisted appeal letter. It

closes with real-world case studies, data on outcomes, and an implications section addressing where the technology and its governance are headed

through 2027.

Definitions and Taxonomy: What "AI Claim Denial Appeal Letter Generator"
Actually Means
The phrase covers a wider range of tools than a single product category, and distinguishing between them is essential before selecting one. Four

functionally distinct approaches currently exist in the market.

General-purpose large language model (LLM) chatbots. Tools such as ChatGPT (OpenAI), Claude (Anthropic), and Gemini (Google) were not

built specifically for insurance appeals but are frequently used for the task because they can synthesize a denial letter, clinical notes, and a payer's

stated criteria into a structured draft on demand. This is the lowest-cost, most flexible option, and the one most commonly recommended in DIY

guides such as Counterforce Health's patient-facing walkthrough, which notes plainly that "you can fight back, and AI tools like ChatGPT can help you

draft a compelling appeal letter" (Source: counterforcehealth.org).
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Prompt libraries and "skills." A layer between raw chatbot use and dedicated software has emerged in the form of structured, reusable prompts

designed to be pasted into any general-purpose model. The open-source PA-Appeal-Prompt project on GitHub, for example, is described as "a one-

shot AI prompt for drafting prior authorization appeal letters. Paste it into any AI tool, add your de-identified patient data, and get a structured,

evidence-mapped appeal letter back" (Source: github.com), and it explicitly flags missing information with "[NEED DATA] markers instead of

fabricating" (Source: github.com). Commercial equivalents exist as well, such as Krasa.ai's "Denial Appeal Letter Writer," a healthcare skill built to run

on "Claude · ChatGPT · Gemini" that is designed to "draft a persuasive, evidence-based appeal letter in response to a payer claim denial, referencing

clinical guidelines, medical necessity criteria, and patient-specific documentation" (Source: krasa.ai).

Purpose-built consumer AI appeal generators. A newer wave of standalone products targets patients and small practices directly. Undenied runs a

seven-agent AI pipeline that parses a denial letter, calculates the appeal deadline, matches applicable law, drafts the appeal, and files a simultaneous

state insurance complaint, pricing the flagship medical claim denial appeal product between $49 and $299 (Source: undenied.ai). Counterclaim offers

a similar free service, describing itself as providing "free help appealing a denied health insurance claim" (Source: counterclaim.help). Muni Health
targets the same market with a subscription model built around insurer-specific denial-code matching.

Provider-side revenue cycle management (RCM) AI platforms. The largest and most mature category serves hospitals, health systems, and

medical billing companies rather than individual patients. Products such as Corti's Denial Appeals Agent, RapidClaims' RapidRecovery, ANKA,

Vellix's DenialiQ, AiClaim, and ZeroDenial integrate with electronic health record (EHR) and practice management systems to detect, prioritize, and

draft appeals for denials at scale, often layering denial-prediction models on top of appeal generation. These platforms are covered in detail in the

sections that follow.

Table 1 below organizes these four categories along the dimensions that matter most for an adoption decision: representative products, typical cost,

HIPAA/BAA coverage, and primary users.

CATEGORY
REPRESENTATIVE
PRODUCTS

TYPICAL COST HIPAA/BAA COVERAGE PRIMARY USERS

General-

purpose LLM

chatbots

ChatGPT, Claude,

Gemini

$20/month individual, rising to

$25/seat/month on team plans

with enterprise controls

(Source: claude.com)

(Source: claude.com)

OpenAI offers BAAs for eligible

ChatGPT products and appropriately

provisioned API accounts, but not

ChatGPT Business; Anthropic limits its

HIPAA-ready Claude offering to

eligible Enterprise plans

Individual

clinicians, small

practices, and

patients

Prompt

libraries and

skills

PA-Appeal-Prompt

(GitHub), Krasa.ai

Denial Appeal Letter

Writer

Free (open source) to low-

cost subscription

Inherits the host chatbot's HIPAA

status; developers explicitly instruct

de-identification on non-BAA tools

(Source: github.com)

Technically

comfortable

individual users

and small

practices

Purpose-built

consumer

generators

Undenied,

Counterclaim, Muni

Health

$0 (free tools) to roughly $299

per appeal for full-service

pipelines

Generally not HIPAA-covered entities;

rely on encryption, data minimization,

and short retention rather than a BAA

Individual patients

navigating a

single denial

Provider-side

RCM

platforms

Corti, RapidClaims,

ANKA, Vellix, AiClaim,

ZeroDenial

Enterprise contract pricing,

often outcome-based or

bundled into broader denial-

management suites

HIPAA-compliant, BAA available;

several platforms also report SOC 2

Type II certification (Source:

ankahealth.ai)

Hospitals, health

systems, and

medical billing

companies

Cost and compliance posture move together across this landscape: the cheapest tools, free prompt libraries and consumer generators, generally carry

the least formal HIPAA assurance, while the platforms with the strongest compliance guarantees, enterprise LLM tiers and provider-side RCM

software, charge accordingly. Organizations bound by HIPAA should treat the HIPAA/BAA column, not sticker price, as the primary filter when

narrowing this list, a point developed further in the compliance section below.
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General-Purpose AI Chatbots for Appeal Letters: ChatGPT and Claude in
Practice
The clearest documented evidence of general-purpose chatbots being used for appeal and authorization letters comes from a 2023 case report

published in the peer-reviewed journal Cureus by researchers at Rutgers Robert Wood Johnson Medical School. An orthopedic surgery practice used

ChatGPT to draft a prior authorization letter for a matrix-induced autologous chondrocyte implantation (MACI) procedure, with the prompt: "Draft a

prior authorization letter to an insurance company coming from an orthopedic surgeon for a patient who will be undergoing matrix-induced autologous

chondrocyte implantation (MACI)..." (Source: pmc.ncbi.nlm.nih.gov). The physicians reported that "the use of ChatGPT expedited the overall

writing/editing process to less than 10 minutes," compared to "the normal one to two hours to complete" manually (Source: pmc.ncbi.nlm.nih.gov), and

the prior authorization request was ultimately approved. The case report also documented the underlying burden that makes this time savings

meaningful: in a survey of 2,802 members of the American Association of Hip and Knee Surgeons, "71% of orthopedic practices employed at least

one staff member to solely work on prior authorization who spends on average 15 hours per week" (Source: pmc.ncbi.nlm.nih.gov). The authors were

careful to flag limitations, noting that "ChatGPT is subject to falsification/fabrication of content as well as potential bias based on the data on which it is

trained" and that clinicians bear "responsibility to verify the generated letters/reports from ChatGPT before submitting them to insurance companies"

(Source: pmc.ncbi.nlm.nih.gov).

More systematic evidence followed in a 2026 preprint that evaluated three commercial LLMs, GPT-4o, Claude Sonnet 4.5, and Gemini 2.5 Pro, across

45 physician-validated synthetic scenarios spanning rheumatology, psychiatry, oncology, cardiology, and orthopedics (Source: arxiv.org). All three

models scored highly on a 12-point clinical rubric, but performance diverged on the criterion measuring "denial anticipation," each model's

independent, embedded knowledge of insurer-specific denial practices without being told the specific challenge in advance. Claude Sonnet 4.5

achieved the highest mean total score, "with 44 of 45 scenarios (97.8%) receiving a perfect 12/12" (Source: arxiv.org), compared to 39 of 45 (86.7%)

for Gemini 2.5 Pro and 32 of 45 (71.1%) for GPT-4o. The gap was most pronounced on step-therapy denials, where "GPT-4o achieved full credit on

only 8 of 16 scenarios" (Source: arxiv.org) compared to 15 of 16 for Claude Sonnet 4.5. Crucially, the study's central finding reframed the practical

challenge: "the challenge for clinical deployment is not whether LLMs can write clinically adequate letters, but whether the systems built around them

can supply the administrative precision that payer workflows require" (Source: arxiv.org). Specifically, all three models showed gaps in "absent billing

codes, missing authorization duration requests, and inadequate follow-up plans" (Source: arxiv.org), meaning a fluent, clinically sound draft can still be

administratively incomplete without human review.

Both leading vendors now offer purpose-built healthcare tiers rather than relying solely on their consumer products. ChatGPT for Healthcare, an

OpenAI enterprise product, is described as "an enterprise version of ChatGPT built for clinicians, administrators, and researchers" that helps teams

"reduce administrative work, support clinical reasoning, and create patient-ready outputs, within a secure workspace designed to support HIPAA

compliance" (Source: help.openai.com). It supports HIPAA-compliant use through, among other controls, "availability of a Business Associate

Agreement (BAA) with OpenAI" (Source: help.openai.com). Pricing "is based on ChatGPT Enterprise and depends on organization size and

deployment needs," with enterprise workspaces purchasing "a shared credit pool at the contract level" (Source: help.openai.com). Anthropic's

equivalent is its "HIPAA-ready Enterprise" configuration, which "includes a Business Associate Agreement (BAA), functionality, and safeguards

designed to support an organization's HIPAA compliance requirements" (Source: support.claude.com). For individuals, Claude Pro runs "$20" per

month billed monthly (Source: claude.com), and ChatGPT Plus is likewise priced at "$20" per month (Source: chatgpt.com).

Purpose-Built Consumer AI Appeal Generators
Consumer-facing standalone products aim to make the appeal process accessible without requiring a subscription or prompt-engineering knowledge.

Undenied frames the problem starkly on its homepage, stating that "over 200 million claims are denied every year" and that fewer than 1% of denied

claims are ever appealed, while 40 to 70% of appeals that are filed succeed (Source: undenied.ai) (Source: undenied.ai). Its seven-agent pipeline

includes an EOB and denial document parser, a deadline and routing advisor, a law matcher, a medical necessity drafter, a state Department of

Insurance complaint generator, a red-team reviewer that stress-tests the draft the way an insurer would, and an outcome predictor. The service

positions its pricing against human alternatives, noting that patient advocates and healthcare attorneys typically charge $150 to $600 per hour, while

its own flagship medical claim denial appeal product is priced between $49 and $299 per appeal. On data handling, the company states plainly: "we

are not a covered entity under HIPAA, but we design our systems with healthcare data sensitivity in mind" (Source: undenied.ai), a disclosure that

matters because it means users, not a HIPAA-covered vendor relationship, bear responsibility for what they upload. The service also calculates

statutory appeal deadlines automatically, distinguishing standard filing windows from the 72-hour expedited pathway that applies when active

treatment is at stake.
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Counterclaim takes a free-access approach, describing itself as offering "free help appealing a denied health insurance claim" (Source:

counterclaim.help), while a companion resource from Counterforce Health, a project affiliated with the University of Pennsylvania and the National

Institutes of Health, positions itself as a purpose-built alternative to the DIY approach, noting that its tools "analyze your denial, identify the strongest

arguments, and generate appeal letters based on medical literature and insurance regulations" (Source: counterforcehealth.org).

These consumer products fill a specific gap: the KFF data showing that "consumers rarely appeal denied claims, and when they do, insurers usually

uphold their original decision" (Source: kff.org) is not primarily a problem of appeal quality but of appeal volume: most patients simply never file one.

By lowering the time and knowledge threshold to write a formal appeal, these tools address the participation gap directly, though users should note

that most of these consumer products are not themselves HIPAA-covered entities and instead rely on data minimization, encryption, and short

retention windows as their privacy posture, rather than a BAA.

Provider-Side Revenue Cycle Management AI Platforms
The largest segment of the AI appeal-letter market by revenue and deployment scale serves hospitals, health systems, and billing companies rather

than individual consumers, and it typically bundles appeal drafting into a broader denial-prevention and recovery platform. Corti's Denial Appeals

Agent is explicitly scoped for "compliant denial resolution workflows," designed to "help revenue cycle and billing teams interpret payer denials and

generate a clear, evidence-based resolution plan, based strictly on the denial documentation and supporting claim records" (Source: corti.ai). Its

published system prompt is unusually explicit about hallucination controls, instructing the model to "Do NOT invent payer policies, clinical facts, dates,

codes, or claim details" (Source: corti.ai) and to "Prefer 'insufficient documentation to overturn' over weak assumptions" when evidence is lacking.

RapidClaims' RapidRecovery product reports a "68%" claim overturn rate under 30 days and a "55%" overall appeal success rate, alongside a

claimed "6.4x" return on investment within 90 days (Source: rapidclaims.ai) (Source: rapidclaims.ai). The company frames the underlying problem in

volume terms, noting that roughly one in five claims are denied on first submission, most of which face multiple review cycles averaging 45 to 60 days

each (Source: rapidclaims.ai), and that two-thirds of denied claims are never worked, not because they are unrecoverable but because they remain

untouched (Source: rapidclaims.ai). ANKA reports a "68.4%" overturn rate and processing appeals in "<2 min" per appeal at scale, alongside claims

of roughly 35 to 50% increases in collections and up to "60%" reductions in accounts over 90 days past due (Source: ankahealth.ai) (Source:

ankahealth.ai). The company frames the strategic problem as an arms race: "payers use AI to deny claims faster than your team can respond. At 20

minutes per appeal, humans fall behind while AR ages and underpayments post silently" (Source: ankahealth.ai).

Vellix's DenialiQ product reports a "87%" appeal win rate and describes its architecture as running on Anthropic's model family directly: "Claude reads

denials the way your best biller would, with access to payer policies, denial code logic, and historical appeal outcomes" (Source: vellix.ai) (Source:

vellix.ai). The company frames the addressable problem in dollar terms: "the average medical billing company loses 11.8% of billed charges to claim

denials," representing "$19.7 billion in uncollected revenue every year" left largely unrecovered because "billing teams are too buried to fight every

denial properly" (Source: vellix.ai) (Source: vellix.ai). Other platforms in this category include AiClaim, which pairs "25 years of revenue cycle

operations with a denial prediction engine validated on real payer outcomes" across "150+ healthcare institutions" (Source: aiclaim.com), and

ZeroDenial, whose prior-authorization automation module reports "70%" faster turnaround and "4x" throughput per staff member in client case studies

(Source: zerodenial.ai) (Source: zerodenial.ai).

An open-source alternative also exists for technically sophisticated teams. ClaimPilot, a GitHub project, "operates autonomously as a rigorous

reasoning engine: it analyzes denied insurance claims, diagnoses the root cause against retrieved medical policies, identifies missing clinical

evidence, and generates highly targeted, policy-cited appeal letters" (Source: github.com). The project's documentation specifically addresses the

hallucination risk that concerns clinical and compliance reviewers, explaining that its retrieval-augmented generation (RAG) architecture "fetches

verbatim chunks of CMS and Commercial Medical Policies from a local Vector Database (ChromaDB) to ground its logic" (Source: github.com), rather

than relying on the model's unaided memory of payer policy.

HIPAA, Data Privacy, and Compliance Considerations
Every category of AI appeal-letter tool intersects with the Health Insurance Portability and Accountability Act (HIPAA), the federal law governing

protected health information (PHI), but the compliance posture differs sharply by product tier. The single most important distinction for any provider

organization is that consumer-facing chatbot subscriptions do not automatically confer HIPAA coverage. Anthropic states unambiguously that "Team

plans and individual plans (Free, Pro, and Max) can't enable HIPAA" and that only Enterprise organizations can accept the Business Associate

Agreement required to process PHI (Source: support.claude.com). The HIPAA-ready configuration is "designed for HIPAA-covered entities and their

business associates, including healthcare providers... health plans and insurers... [and] business associates that handle PHI on behalf of covered

entities" (Source: support.claude.com), and enabling it is described as "a one-way decision" that "can't be reversed from organization settings" once
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accepted (Source: support.claude.com). Notably, a BAA signed for Claude's API prior to December 2, 2025 "only covers API usage, it does not extend

to the HIPAA-ready Enterprise plan" (Source: support.claude.com), a distinction that matters for organizations that assume one BAA covers all Claude

products they use.

OpenAI's approach mirrors this structure. ChatGPT for Healthcare offers "support for HIPAA-compliant use" through several controls, but individual

Plus subscriptions are not the vehicle for that compliance; the healthcare-specific enterprise tier is (Source: help.openai.com). Independent

compliance analysts corroborate this gap: HIPAA Vault's guidance on ChatGPT states that free and Plus plans are not HIPAA compliant because

"OpenAI doesn't sign BAAs for these versions, and user data may be used to train the model" (Source: hipaavault.com), a gap that eligible OpenAI

products can close only with an executed BAA and the required product or account configuration. OpenAI does not offer a BAA for ChatGPT

Business, while eligible ChatGPT offerings and appropriately provisioned API accounts follow separate BAA routes. This is precisely why every

credible prompt-engineering guide for this use case, including the open-source PA-Appeal-Prompt project, instructs users to "always de-identify

patient data before using any AI tool that is not a HIPAA-eligible enterprise environment" (Source: github.com).

Beyond HIPAA, insurers themselves face growing regulatory scrutiny over their own use of AI in claims and denial decisions, which shapes the

environment appeal letters are submitted into. The National Association of Insurance Commissioners (NAIC) adopted a Model Bulletin on the Use of

Artificial Intelligence Systems by Insurers on December 4, 2023, which sets expectations for how insurers govern AI used in "decisions or actions

impacting consumers that are made or supported by advanced analytical and computational technologies, including Artificial Intelligence (AI)

Systems" (Source: content.naic.org). California went further with the Physicians Make Decisions Act (SB 1120), which took effect January 1, 2025

and requires that "any denial, delay, or modification of care based on medical necessity must be reviewed and decided by a licensed physician or

qualified health care provider with expertise in the specific clinical issues at hand" (Source: sd13.senate.ca.gov). The law was sponsored by the

California Medical Association, "which represents 50,000 physicians statewide" (Source: sd13.senate.ca.gov), and is described by the bill's author as

ensuring that "human oversight remains at the heart of healthcare decisions" (Source: sd13.senate.ca.gov).

How to Write an Effective AI-Assisted Appeal Letter: Implementation Guidance
Producing a submission-ready appeal letter with AI assistance is a multi-step process, not a single prompt. The following framework synthesizes

practices documented across peer-reviewed case reports, vendor system prompts, and open-source prompt libraries reviewed for this report.

De-identify or use a HIPAA-covered environment first. Before pasting any clinical detail into a consumer AI chatbot, either strip patient

identifiers or confirm the platform is covered by an active BAA, since "always de-identify patient data before using any AI tool that is not a HIPAA-

eligible enterprise environment" is the standard guidance across prompt libraries reviewed for this report (Source: github.com).

Supply the denial letter, EOB, or remittance details verbatim. Corti's own configuration requirements for its Denial Appeals Agent list "denial

letter, EOB, or ERA remittance details" and "payer name and denial reason code(s)/description(s)" as baseline inputs (Source: corti.ai), a

requirement echoed by nearly every tool surveyed.

Provide claim-level coding detail. Effective appeal drafts require "claim details (DOS, billed CPT/HCPCS, ICD-10-CM, modifiers, units,

charges, denied lines)" (Source: corti.ai), since the 2026 multi-model benchmark found that missing billing codes were one of the most common

administrative gaps even in clinically strong AI drafts (Source: arxiv.org).

Attach supporting clinical documentation excerpts. Including "progress note, procedure note, discharge summary, orders, results" (Source:

krasa.ai) allows the model to cite specific evidence rather than generating generic clinical language, which the 2026 benchmark identified as the

primary driver of GPT-4o's lower scores on medical necessity argumentation.

Identify the correct regulatory regime and deadline before drafting. Appeal rights differ by plan type. Under the Department of Labor's ERISA

claims procedure rule, "claimants must be afforded at least 180 days following receipt of an adverse benefit determination to appeal that

determination" (Source: dol.gov), a materially longer window than some Medicare Advantage commercial appeal deadlines.

Route the appeal to the correct escalation ladder. Medicare Advantage reconsiderations, Medicare fee-for-service redeterminations, and

Medicaid fair hearings each follow distinct procedural tracks, and filing against the wrong one can forfeit appeal rights entirely; when the

governing regulatory class is unclear, the safer practice is to draft to the regime the denial notice itself identifies and flag the rest for confirmation

(Source: krasa.ai).

Never let the model invent facts. The most compliance-conscious vendor system prompts instruct the model not to invent payer policies, clinical

facts, dates, codes, or claim details, and to state that documentation is insufficient to overturn a denial rather than guess, a safeguard

documented above in Corti's Denial Appeals Agent system prompt. Independent prompt libraries build the same safeguard in by flagging gaps

explicitly rather than filling them (Source: github.com).

Verify every generated fact against the source chart. Even well-designed prompts remind the user to "review the output, verify every date,

dose, lab value, and citation against the actual chart before submitting" (Source: github.com), a step made non-negotiable by documented LLM
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citation-fabrication rates discussed in the following section.

Match the letter's structure to plan-specific procedural requirements. A submission-ready letter must include "seven required letter elements

(patient information, physician information, date, insurer name, diagnosis with ICD-10 code, treatment details, and signature block)" (Source:

arxiv.org) plus any regulatory add-ons specific to the plan type.

Data Analysis and Evidence
Table 2 below summarizes denial, appeal, and administrative-cost data drawn from the highest-authority sources located during this research: CMS-

published transparency data (via KFF's analysis), the American Medical Association's national physician surveys, and the Healthcare Financial

Management Association (HFMA).

METRIC VALUE SOURCE AND PERIOD

Average in-network claim denial rate,

HealthCare.gov marketplace plans

19% (range 3% to 36% by

insurer)

CMS transparency data via KFF, Plan Year 2024 (Source:

kff.org)

Share of denied claims ever appealed Fewer than 1% KFF analysis of CMS data, 2024 (Source: kff.org)

Internal appeals upheld in favor of the original

denial

66% (implying roughly a

third overturned)
KFF analysis of CMS data, 2024 (Source: kff.org)

Physicians reporting prior authorization delays

care
95%

AMA Prior Authorization Physician Survey (Source: ama-

assn.org)

Physicians using AI in a professional context
Over 80% (double the 2023

share)

AMA 2026 Physician Survey on Augmented Intelligence,

n=1,692 (Source: ama-assn.org)

Average cost to rework a commercial denial $63.76 per claim HFMA, citing Premier Inc. research (Source: hfma.org)

Average cost to rework a Medicare Advantage

denial
$47.77 per claim HFMA, citing Premier Inc. research (Source: hfma.org)

Aggregate U.S. administrative rework cost, ~3

billion claims/year
Nearly $20 billion HFMA analysis (Source: hfma.org)

Claude Sonnet 4.5 perfect-score rate, 45 prior

authorization scenarios
97.8% (44 of 45) Multi-model LLM benchmark, 2026 (Source: arxiv.org)

GPT-4o step-therapy denial anticipation success

rate
50.0% (8 of 16 scenarios) Multi-model LLM benchmark, 2026 (Source: arxiv.org)

The table illustrates a structural mismatch between denial volume and appeal volume: with roughly 85 million in-network claims denied annually on

HealthCare.gov plans alone and fewer than 1% appealed, the economic opportunity for AI-assisted appeal drafting is defined less by whether appeals

succeed once filed and more by the sheer number of appeals that are never attempted. The rework-cost data from HFMA reinforces this: at $63.76

per commercial denial reworked manually, an automated drafting tool that reduces staff time by even half pays for a monthly AI subscription ($20 to

$25 per seat) after a small handful of successfully drafted appeals. Independent hospital-level data points in the same direction: Optum's 2024

Revenue Cycle Denials Index, built on an internal analysis of "approximately 124 million hospital claim remits valued at $500 billion in total charges

across more than 1,400 U.S. hospitals," documented denial rates that have climbed steadily since 2016 (Source: marketplace.optum.com).

Separately, hallucination risk is a documented and quantifiable concern for any AI-generated document that references external sources or citations,

even outside the appeals context specifically. A November 2025 peer-reviewed study in JMIR examining GPT-4o's citation behavior in literature

reviews found that "across the 6 reviews, GPT-4o generated 176 citations; 35 (19.9%) were fabricated," and that "among the 141 real citations, 64

(45.4%) contained errors" (Source: pmc.ncbi.nlm.nih.gov). The study's authors concluded that "citation fabrication and bibliographic errors remain

common in GPT-4o outputs, with nearly two-thirds of citations being fabricated or inaccurate" (Source: pmc.ncbi.nlm.nih.gov), a finding consistent with
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earlier work by Walters and Wilder, cited in the same paper, which found that "55% and 18% of the citations" generated by GPT-3.5 and GPT-4

respectively "were fabricated" in general-purpose literature reviews (Source: pmc.ncbi.nlm.nih.gov). While this research examined academic literature

reviews rather than appeal letters specifically, it directly explains why every credible appeal-drafting tool and prompt reviewed for this report builds in

explicit anti-fabrication controls rather than trusting an unaided model to cite payer policy correctly, from Corti's system prompt instructing the model

not to invent payer policies, as described above, to ClaimPilot's retrieval-grounded architecture (Source: github.com).

Case Studies and Real-World Examples

The Rutgers Orthopedic Prior Authorization Case Report

The most frequently cited real-world clinical documentation of general-purpose AI use for authorization letters remains the November 2023 case report

from Rutgers Robert Wood Johnson Medical School and Orange Orthopaedic Associates, published in Cureus. Surgeons used ChatGPT to draft a

prior authorization letter for a two-stage matrix-induced autologous chondrocyte implantation procedure on a patient with a symptomatic knee cartilage

defect (Source: pmc.ncbi.nlm.nih.gov). The generated letter, reviewed and edited by the senior author before submission, resulted in an approved

authorization and the completed surgical plan. The physicians reported the process "did not alter the standard of care delivered to the patient" while

cutting drafting and editing time roughly tenfold, from one to two hours down to under ten minutes (Source: pmc.ncbi.nlm.nih.gov). The case remains

notable for its candor about limitations: the authors explicitly warned that "ChatGPT has tendencies to generate sources and references that are not

valid but may appear plausible" (Source: pmc.ncbi.nlm.nih.gov), a warning that anticipated by two years the citation-fabrication research discussed

above.

UnitedHealthcare's nH Predict Litigation

Not every documented case of AI intersecting with claims denial involves a provider-side appeal tool; some involve the payer's own AI systems, and

the resulting litigation shapes the environment appeal letters must now navigate. A federal class action originally filed in 2023 by the families of two

deceased Medicare Advantage members centers on UnitedHealthcare's use of nH Predict, a tool developed by Optum subsidiary naviHealth, alleging

the tool "overrode physicians' decisions and led to premature denials of medically necessary skilled nursing facility care" (Source: beckerspayer.com).

In March, a federal magistrate judge in Minnesota ordered UnitedHealth to produce a broad range of internal documents, "granting or partially granting

requests across six of seven categories" (Source: beckerspayer.com), including "documents concerning government investigations into the company's

use of AI in claims adjudication" and identities of members of its internal AI review board. The court noted that a 2024 Senate investigation "found that

UnitedHealth's denial rate for post-acute care claims more than doubled after it began using naviHealth and nH Predict" (Source: beckerspayer.com).

Optum has disputed the characterization of the tool, with a company spokesperson stating that "claims that naviHealth is used to make adverse

benefit or coverage decisions are false" and that "medical necessity determinations are made by qualified physicians following CMS guidance, not AI"

(Source: beckerspayer.com). This litigation is a direct contributor to the political momentum behind laws like California's SB 1120 and the CMS

interoperability rule discussed below.

California's Physicians Make Decisions Act (SB 1120)

Effective January 1, 2025, California's SB 1120, formally the "Physicians Make Decisions Act," became one of the first state laws to directly regulate

insurer use of AI in claims and authorization decisions (Source: sd13.senate.ca.gov). The law's author, State Senator Josh Becker, framed the

rationale directly: "an algorithm cannot fully understand a patient's unique medical history or needs, and its misuse can lead to devastating

consequences" (Source: sd13.senate.ca.gov). Sponsored by the California Medical Association (Source: sd13.senate.ca.gov), the law requires that AI

systems used in utilization review meet "fair and equitable standards" and that final decisions remain with a licensed clinician. For any organization

building an AI-assisted appeal-letter workflow, SB 1120 is directly relevant because it establishes, at the state level, that the payer's own denial

decision cannot legally rest on an algorithm alone, strengthening the argument an AI-assisted appeal can make that a human clinical reviewer failed to

adequately consider the patient's specific circumstances.

The AHIP and Blue Cross Blue Shield Association Prior Authorization Reform Pledge

In June 2025, following an HHS-hosted roundtable with Secretary Robert F. Kennedy Jr. and CMS Administrator Dr. Mehmet Oz, a coalition of major

insurers, including Aetna, Blue Cross Blue Shield Association, Cigna, Elevance Health, Humana, Kaiser Permanente, and UnitedHealthcare, "pledged

six key reforms aimed at cutting red tape, accelerating care decisions, and enhancing transparency for patients and providers" (Source: cms.gov),
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covering plans that reach "nearly eight out of 10 Americans" (Source: cms.gov). The industry's own trade association described the commitments as

covering "257 million Americans" (Source: ahip.org), including a pledge that "in 2027, at least 80 percent of electronic prior authorization approvals

(with all needed clinical documentation) will be answered in real-time" (Source: ahip.org). A year-one progress report from AHIP and the Blue Cross

Blue Shield Association found that "leading health plans reduced prior authorizations for an array of services by 11% since the pledge was made,"

equivalent to "6.5 million fewer prior auth requests for patients" (Source: fiercehealthcare.com) (Source: fiercehealthcare.com). This case illustrates a

rare instance of measurable, self-reported progress on the payer side of the same administrative burden that AI appeal tools address from the

provider and patient side, though the American Academy of Family Physicians cautioned it "will ultimately measure its impact by real changes in the

day-to-day experiences of patients and the physicians who care for them" (Source: ahip.org) rather than a self-reported pledge.

Implications and Future Directions
Several converging trends will shape how AI-assisted appeal drafting evolves through 2027 and beyond. First, the regulatory floor for payer-side

transparency is about to rise substantially. The CMS Interoperability and Prior Authorization Final Rule (CMS-0057-F) requires that "impacted payers"

including Medicare Advantage organizations, state Medicaid and CHIP managed care plans, and Qualified Health Plan issuers on the federal

exchanges implement standardized FHIR-based application programming interfaces, with most requirements taking effect "generally beginning

January 1, 2027" (Source: cms.gov). Beginning in 2026, the same rule requires that "impacted payers must provide a specific reason for denied prior

authorization decisions, regardless of the method used to send the prior authorization request" (Source: cms.gov), which will make it structurally

easier for AI drafting tools to target the actual stated basis for denial rather than inferring it from vague boilerplate language. Once decision timeframes

tighten to "72 hours for expedited... requests and seven calendar days for standard... requests" (Source: cms.gov), the practical value of AI tools that

can generate a submission-ready appeal within minutes rather than hours becomes proportionally greater, since the entire appeal-and-response cycle

compresses. A related technical accommodation lowers the transition cost for payers as this timeline tightens: CMS has indicated that "HHS will be

announcing the use of enforcement discretion for the Health Insurance Portability and Accountability Act of 1996 (HIPAA) X12 278 prior authorization

transaction standard," permitting FHIR-only or combined FHIR-and-X12 implementations rather than requiring the legacy X12 278 transaction format

alone (Source: cms.gov).

Second, state-level AI governance of insurance decisions is likely to expand beyond California. The NAIC's Model Bulletin already establishes a

template that individual state insurance departments can adopt, requiring insurers to "adopt, implement and maintain a documented AI program"

(Source: hklaw.com), and Colorado has separately expanded its own AI-related insurance regulations. The underlying NAIC bulletin situates claims-

related AI within a far broader regulatory scope, noting that insurers now deploy AI "across all stages of the insurance life cycle" (Source:

content.naic.org), encompassing product development, marketing, underwriting, pricing, policy servicing, claim management, and fraud detection,

meaning claim management is only one of several insurance functions now subject to the same governance expectations. As more states follow

California's lead in requiring licensed-physician review of AI-influenced medical necessity denials, the argument an AI-generated appeal letter can

make, that the original denial lacked adequate individualized clinical review, becomes both more common and more legally salient.

Third, the model-performance gap documented in the 2026 multi-model benchmark suggests that model selection matters for this specific use case in

a way that is not yet widely appreciated by end users. Because Claude Sonnet 4.5 significantly outperformed GPT-4o specifically on "denial

anticipation," the criterion measuring embedded knowledge of insurer-specific practices without being told the challenge in advance (Source:

arxiv.org), organizations building or buying appeal-generation tooling should treat model choice as a substantive design decision, not an

interchangeable backend detail, and should periodically re-benchmark as model versions change. For life-sciences and health-technology advisory

firms evaluating AI governance frameworks for regulated commercial operations more broadly, this pattern mirrors the broader industry lesson that AI

deployments in compliance-sensitive workflows require documented, auditable governance rather than ad hoc tool selection. IntuitionLabs, a life-

sciences AI and Veeva CRM consultancy, frames this discipline around what it terms "Compliance Assurance," describing its mission as helping

regulated organizations "maintain consistent compliance with regulatory requirements" as they adopt AI-powered automation (Source: intuitionlabs.ai),

a governance posture directly analogous to what health systems now need when selecting and auditing AI tools for claims-appeal drafting. The firm

separately reports that "organizations implementing AI in commercial operations report 25-45% efficiency improvements in field force activities"

(Source: intuitionlabs.ai), a range broadly consistent with the time-savings magnitude documented in the Rutgers ChatGPT case report for

administrative letter drafting specifically.

Finally, the vendor landscape is likely to consolidate. The number of narrowly scoped point solutions identified in this research, spanning consumer

tools, prompt libraries, and provider RCM platforms, is unusually large for a category this specific, and several vendors (RapidClaims, ANKA, AiClaim,

ZeroDenial) already bundle appeal drafting into broader denial-prediction and prevention suites rather than offering it as a standalone product. As the

CMS interoperability APIs standardize how denial reasons and prior authorization data are structured and transmitted by 2027, appeal-drafting AI is

likely to shift from a document-generation task toward a structured-data task, ingesting machine-readable denial codes directly from payer APIs rather

than parsing scanned PDFs, which should further reduce the administrative-completeness gaps identified in current-generation tools.
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Frequently Asked Questions (FAQs)
Is it safe to use ChatGPT for medical billing appeals? It depends on the tier and what data is shared. Free and Plus versions of ChatGPT are not

covered by a HIPAA Business Associate Agreement (Source: hipaavault.com), so patient-identifying clinical information should be de-identified before

use unless an organization has a signed enterprise BAA through ChatGPT for Healthcare (Source: help.openai.com).

How can an insurance appeal letter be written with AI? Provide the denial letter or explanation of benefits, the relevant CPT/ICD-10 codes, and

supporting clinical documentation excerpts, then instruct the model to cite only documented facts and flag any missing information rather than

inventing it, following the same anti-fabrication discipline described above. Always verify the draft against the source chart before submission (Source:

github.com).

Does Claude AI have healthcare-specific tools for claims denials? Anthropic offers a HIPAA-ready Enterprise configuration with a Business

Associate Agreement for organizations processing PHI (Source: support.claude.com), and several third-party denial-management platforms, including

Vellix's DenialiQ discussed above, run on Claude models specifically for appeal drafting.

Can AI generate a medical necessity letter? Yes, and multiple studies document this in practice. A 2023 case report showed ChatGPT drafting an

approved prior authorization letter in under ten minutes (Source: pmc.ncbi.nlm.nih.gov), and a 2026 benchmark found Claude Sonnet 4.5, GPT-4o,

and Gemini 2.5 Pro all capable of producing strong medical necessity arguments, with some divergence in denial-anticipation quality (Source:

arxiv.org).

Can automating claim denial appeals with LLMs actually reduce denial rates? Automation primarily addresses appeal volume rather than the

underlying denial rate. With fewer than 1% of denied claims ever appealed (Source: kff.org), AI tools that lower the time cost of filing an appeal expand

the pool of contested denials, and several vendors report overturn rates in the 55% to 87% range on appeals they help generate (Source:

rapidclaims.ai) (Source: vellix.ai), though these are vendor-reported figures rather than independently audited statistics.

What is a HIPAA-compliant AI option for medical billing? Options include ChatGPT for Healthcare and Claude's HIPAA-ready Enterprise plan,

both requiring a signed BAA (Source: help.openai.com) (Source: support.claude.com), as well as provider-side platforms such as ZeroDenial and

ANKA, which advertise HIPAA compliance and SOC 2 certification as part of their platform (Source: ankahealth.ai).

Is there a specific AI tool for prior authorization appeal letters? Yes; Corti's Denial Appeals Agent and Prior Authorization Agent are purpose-built

for this task within RCM workflows (Source: corti.ai), and consumer tools such as Undenied specifically trigger an "expedited 72-hour pathway

automatically" when active treatment is detected (Source: undenied.ai).

How can healthcare organizations reduce claim denials with artificial intelligence more broadly, not just appeals? Predictive, pre-submission

denial-prevention tools are a distinct but related category; AiClaim reports "99%" denial prediction accuracy and a claimed reduction in denial rate of

">50%" when its model flags risky claims before submission (Source: aiclaim.com) (Source: aiclaim.com), which is a preventive complement to after-

the-fact appeal drafting.

Conclusion
The category loosely described as "AI claim denial appeal letter generator" now spans a genuine spectrum, from a patient pasting a denial letter into

ChatGPT or Claude, to purpose-built consumer products like Undenied and Counterclaim, to enterprise revenue cycle platforms like Corti,

RapidClaims, ANKA, and Vellix that health systems deploy at scale. The underlying case for the category is not in dispute: insurers deny roughly one

in five claims, appeals succeed often enough to matter, and yet appeals are filed at a rate below one percent, a gap driven overwhelmingly by time

and expertise barriers that generative AI is well suited to lower. Peer-reviewed and preprint evidence supports the clinical writing quality of leading

models, with documented drafting-time reductions from hours to minutes and strong performance on structured medical necessity argumentation,

while also documenting real, quantified gaps around administrative completeness and citation reliability that make human review a requirement rather

than an optional safeguard.

Compliance, not capability, is the binding constraint for most organizations. Individual consumer subscriptions to ChatGPT and Claude do not carry

HIPAA coverage, and only enterprise tiers with a signed Business Associate Agreement are appropriate for workflows involving identifiable patient

data. Regulatory momentum, from California's Physicians Make Decisions Act to the NAIC's Model Bulletin to the CMS Interoperability and Prior

Authorization Final Rule taking full effect in 2027, is converging on the same principle from the payer side: human clinical review must remain in the

loop, denial reasons must be specific and disclosed, and response timeframes must tighten. That regulatory direction favors, rather than threatens,

the appeal-drafting use case, because faster, more specific denial disclosures give AI tools sharper targets to write against.
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For life-sciences and healthcare organizations evaluating whether to build, buy, or simply permit employee use of these tools, the practical takeaway

is threefold: match the AI tier to the data sensitivity involved, choose or benchmark models on their demonstrated denial-anticipation performance

rather than assuming interchangeability, and treat every AI-generated draft as a first pass requiring verification against the source chart and payer

policy, never as a submission-ready final document. Organizations that build this governance discipline in from the start are best positioned to capture

the substantial, well-documented time savings this technology offers without inheriting the fabrication and administrative-completeness risks that the

same research base makes clear are real.

Tags: ai claim denial appeal letter generator, chatgpt medical billing appeals, claude ai healthcare claims, hipaa compliant ai, prior authorization

appeal ai, ai medical necessity letter, insurance appeal letter ai, revenue cycle management ai, denial management software
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IntuitionLabs - Industry Leadership & Services

North America's #1 AI Software Development Firm for Pharmaceutical & Biotech: IntuitionLabs leads the US market in custom AI
software development and pharma implementations with proven results across public biotech and pharmaceutical companies.

Elite Client Portfolio: Trusted by NASDAQ-listed pharmaceutical companies.

Regulatory Excellence: Only US AI consultancy with comprehensive FDA, EMA, and 21 CFR Part 11 compliance expertise for

pharmaceutical drug development and commercialization.

Founder Excellence: Led by Adrien Laurent, San Francisco Bay Area-based AI expert with 20+ years in software development, multiple

successful exits, and patent holder. Recognized as one of the top AI experts in the USA.

Custom AI Software Development: Build tailored pharmaceutical AI applications, custom CRMs, chatbots, and ERP systems with advanced
analytics and regulatory compliance capabilities.

Private AI Infrastructure: Secure air-gapped AI deployments, on-premise LLM hosting, and private cloud AI infrastructure for pharmaceutical

companies requiring data isolation and compliance.

Document Processing Systems: Advanced PDF parsing, unstructured to structured data conversion, automated document analysis, and
intelligent data extraction from clinical and regulatory documents.

Custom CRM Development: Build tailored pharmaceutical CRM solutions, Veeva integrations, and custom field force applications with

advanced analytics and reporting capabilities.

AI Chatbot Development: Create intelligent medical information chatbots, GenAI sales assistants, and automated customer service solutions

for pharma companies.

Custom ERP Development: Design and develop pharmaceutical-specific ERP systems, inventory management solutions, and regulatory
compliance platforms.

Big Data & Analytics: Large-scale data processing, predictive modeling, clinical trial analytics, and real-time pharmaceutical market

intelligence systems.

Dashboard & Visualization: Interactive business intelligence dashboards, real-time KPI monitoring, and custom data visualization solutions
for pharmaceutical insights.

Leading Claude & ChatGPT AI Enablement and Training: Help biotech and pharmaceutical teams adopt Claude and ChatGPT through

practical training, governed workflows, use-case development, and implementation designed for regulated environments.

AI Consulting & Training: Comprehensive AI strategy development, team training programs, and implementation guidance for

pharmaceutical organizations adopting AI technologies.

Contact founder Adrien Laurent and team at intuitionlabs.ai/contact for a consultation.
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DISCLAIMER

The information contained in this document is provided for educational and informational purposes only. We make no representations or warranties of
any kind, express or implied, about the completeness, accuracy, reliability, suitability, or availability of the information contained herein.

Any reliance you place on such information is strictly at your own risk. In no event will IntuitionLabs.ai or its representatives be liable for any loss or

damage including without limitation, indirect or consequential loss or damage, or any loss or damage whatsoever arising from the use of information
presented in this document.

This document may contain content generated with the assistance of artificial intelligence technologies. AI-generated content may contain errors,
omissions, or inaccuracies. Readers are advised to independently verify any critical information before acting upon it.

All product names, logos, brands, trademarks, and registered trademarks mentioned in this document are the property of their respective owners. All

company, product, and service names used in this document are for identification purposes only. Use of these names, logos, trademarks, and brands
does not imply endorsement by the respective trademark holders.

IntuitionLabs.ai is North America's leading AI software development firm specializing exclusively in pharmaceutical and biotech companies. As the

premier US-based AI software development company for drug development and commercialization, we deliver cutting-edge custom AI applications,
private LLM infrastructure, document processing systems, custom CRM/ERP development, and regulatory compliance software. Founded in 2023 by

Adrien Laurent, a top AI expert and multiple-exit founder with 20 years of software development experience and patent holder, based in the San
Francisco Bay Area.

This document does not constitute professional or legal advice. For specific guidance related to your business needs, please consult with appropriate

qualified professionals.

© 2026 IntuitionLabs.ai. All rights reserved.

AI Claim Denial Appeal Letter Generator: ChatGPT and Claude Guide

Page 13 of 13

https://intuitionlabs.ai/?utm_source=pdf
https://intuitionlabs.ai/?utm_source=pdf
https://www.linkedin.com/in/adrienlaurent/
https://intuitionlabs.ai/?utm_source=pdf
https://intuitionlabs.ai/?utm_source=pdf
https://intuitionlabs.ai/articles/ai-claim-denial-appeal-letter-generator

