
How much are you writing off for claims denied to 
patient responsibility? Our guess is quite a bit. Athos 
can help.

A driver of large patient responsibility accounts is denied claims 
where the insurance company holds the patient financially 
responsible for the denial. For most organizations, these claims 
often go untouched by the denial management team and 
instead are routed directly to the self-pay team. After billing the 
patient for several months, most providers either send the 
claims to collections or write-off the balance. Regardless of the 
choice most situations end with the provider not collecting on 
the claim and an angry patient.

We turn these denied claims into cash for your 
organization by working with the patient in a positive, 
partnering relationship as their advocate.

From the patient’s perspective, when a claim is denied to 
patient responsibility, they are left on their own to solve the 
problem. From our experience, we have found patients have a 
separate set of rights and opportunities to overturn these 
denials that are distinct from your organizations, but often not 
utilized. Our approach taps into these rights by partnering with 
the patient to solve the problem. Depending on the cause of 
denial, we will review plan documents, appeal the denial with 
the insurance carrier, ask the employer to intervene, or file a 
complaint with the appropriate regulatory body.

Athos Health offers a better way to help your patients 
navigate denied claims. This leads to increased 
payments and a positive customer experience.

www.athoshealth.com  |  contact@athoshealth.com

Patient Healthcare Advocacy 
Cashflows are tight and you need to convert as much revenue to cash as possible. Let 
Athos Health help you add cash to your balance sheet and give your patients a positive 
experience.
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Our Innovative Model
Athos helps insured patients overturn denied claims with patient responsibility greater 
than $10,000. (“PR” in the Claim Adjustment Group Segment and a value other than 1, 2, 
or 3 in the Claim Adjustment Reason Code Segment on the 835)

Engagement
We will contact your patient and explain who we are and what we do, stating our goal to 
have insurance cover their denied claim. We inform the patient that Athos is a free 
service your organization provides to help its patients.

Information Gathering
Our advocates will work with your patient to gather data that your organization does not 
have, such as the Summary Plan Document. This information will vary depending upon 
the denial reason. We will discuss the denial with the insurance carrier to truly understand 
why the claim was denied.

Appeals
Often, the first remediation step will be to file an appeal with insurance carrier on behalf 
of the patient. As part of this process, we will write an appeal letter in the member’s 
name that addresses the specific reason why the denial should be overturned. We pair 
this with specific clinical, plan, and/or medical policy information to support our 
argument. Depending on the plan details and denial type, we may have to repeat this 
process several times through additional internal and external appeals. Each time, we 
utilize information in the denial letter to further enhance the argument in our appeal.

Employer
For patients with insurance through their employer, a separate opportunity exists to have 
the employer override the denial. For these patients, we will work with them to approach 
the employer asking them to have the insurance carrier pay the claim. We only take this 
step once all appeal options have been exhausted.

Patient Payment
If we have exhausted all potential avenues to have the claim paid by the insurance carrier 
or employer, we will then ask the patient to pay a discounted amount. We believe that 
the patient should receive an incentive for their help in trying to resolve the denial.

How We Solve the Problem
We are here to tap into your patients' resources by acting as their advocate with 
insurers and employers.  Our approach generates a guaranteed 3X ROI for your 
organization and creates a positive patient experience. 


