PLUTUSHEALTH

= Excellence in Healthcare Revenue Cycle Management

12 Al PROMPTS
EVERY HEALTHCARE RCM
LEADER SHOULD TRY
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3 = Smart Appeal Builder
Prompt:

°
U n I O C k I n S*d n + Act as an RCM appeadals specidlist. Draft a detailed appeal for
medical necessity denials under [payer name], referencing
C G CMS 2025 and payer-specific guidelines. Include clinical
RC M I n S I g h + ® justification, coding rationale, and a concise reconsideration
request.

These Al prompts transform Delivers: Polished, payer-specific appeal templates
ready for team use.

everyday RCM tasks into instant insights.

Run them inside your Al workspace - uncover

4. Preventable Denial Predictor
Prompt:

leaks, forecast cash, and make smarter

decisions in minutes.
Using the past six months of claims data, predict which claim

categories are at highest risk of denial in the next 30 days.
List the top three early indicators (e.g., missing documentation,
modifier errors, front-end rejections).

1 - Denial Pattern Deep Dive Output as: Claim Category | Risk Level | Early Indicators

Preventive Action.
Prompt:

Delivers: Predictive denial insights so your team can
Act as a senior denial management analyst. Review the past intervene before revenue loss.

90 days of claim denials and group them by payer, denial
reason, and CPT code. Identify the top five recurring root

causes and recommend documentation or workflow fixes 5 . ExeCUﬁVG KPI Narrcﬂ'ive

for each.

Output as: Table - Payer | Denial Reason | Frequency Promp'h

Root Cause | Recommended Fix Summarize this month’s key RCM metrics - clean claim rate,
denial rate, days in AR, and cash-to-charge ratio. Interpret

Delivers: A denial intelligence summary that trends, compare to the previous month, and highlight one

exposes systemic issues before they repeat. actionable priority for leadership.

Delivers: Data-to-story executive summary for board
or CFO reporting.

2. Payer Behavior Analysis

Zeus automates the work that slows

_ RCM teams down.
Compare denial trends and average payment lag by payer

for Q4. Identify which payer shows the highest variance in < ] ] o >
. . . Claim Scrubbing & Validation
turnaround time and the most unpredictable denial codes.

Output as: Payer | Denial Rate (%) | Average Payment /<> Medical Billing & Charge Capture (IEEAEIN UEER T
Lag (days) | Top Denial Codes | Variance Comment
<Idenhfy charge entry errors > Post payments accurately

Delivers: Predictive payer performance analysis
ideal for contract reviews and payer strategy.

Prompt:

Benchmark AR performance Ensure payer policy compliance d} )
7

< Predict high-risk claims >/<;\) Audit for coding accuracy
&, _/

Generate audit-ready reports




6 « KPlI Benchmark Comparison
Prompt:

Compare our core RCM KPls against industry benchmarks for
similar practice size and specialty. Highlight areas of
overperformance or lag and recommend one process
improvement per lagging metric.

Output as: KPI | Our Score | Industry Benchmark |
Performance Gap | Recommended Action

Delivers: Competitive insight and a clear improvement
roadmap.

7- Underpayment & Revenue Leakage Audit
Prompt:

Act as a contract compliance analyst. Audit reimbursements by
payer against agreed contract rates for Q4. Identify underpaid
claims, total missed revenue, and payers with recurring shortfalls.

Output as: Payer | Underpayment % | Lost $ | Root Cause
Action Plan

Delivers: Fast visibility into “silent losses” that don’t show
up as denials.

8. Cash Flow Forecast
Prompt:

Forecast monthly cash collections for Q4 using historical payment
trends, AR aging, and denial rates. Flag payers likely to delay
payments and recommend mitigation actions.

Output as: Month | Projected Cash | High-Risk Payers
Recommended Action

Delivers: Forward-looking cash visibility, ideal for financial
planning and CFO discussions.

9 = Scenario Simulation: Denial Rate Reduction

Prompt:

Model the financial and operational impact of reducing denials
by 10%. Calculate resulting changes in total collections, AR days,
and staff workload.

Output as: Metric | Baseline | Post-Reduction | A Change
Insight Summary

Delivers: Scenario-based insights to justify automation, \
training, or policy investment.

Industry benchmark of 95% Clean Claims
& 987% Net Collection Rate

98% 95%

1 0. Compliance Audit Assistant
Prompt:

Review RCM policies for compliance with 2025 CMS and payer
audit standards. Identify documentation gaps, missing
compliance steps, or outdated SOPs. Recommend three
corrective actions.

Delivers: An Al-driven compliance readiness checklist
that prevents audit penalties.

11 = Prior Authorization Impact Analysis

Prompt:

Analyze all procedures delayed by prior authorization in the past
quarter. Calculate total lost revenue, average delay time, and list
payers with recurring hold-ups. Recommend fixes

(workflow, staffing, or automation).Analyze all procedures
delayed by prior authorization in the past quarter. Calculate total
lost revenue, average delay time, and list payers with recurring
hold-ups. Recommend fixes (workflow, staffing, or automation).

Delivers: A quantified view of how prior authorization
bottlenecks slow both care and cash.

1 2 Workflow Bottleneck Finder
Prompt:

Map the end-to-end RCM workflow from charge entry to
payment posting. Identify repetitive manual steps, redundant
data entry, or avoidable handoffs. Rank each by potential time
savings and process risk reduction.

Delivers: A prioritized roadmap for automation and
workflow efficiency.




Zeus turns every RCM leader
info a data powerhouse.

Try these prompts today and discover how effortless it can be to analyze
denials, forecast cash flow, and optimize collections, all in seconds.

Get Your Free RCM Assessment




