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Accuracy and Fairness Before Payment

WellRithms’ review and repricing system ensures accuracy and fairness before payment.

WellRithms 2026
Medical overbilling costs payors and patients 
billions of dollars every year..
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ESTABLISHING  
FAIR, ACCURATE,  
AND DEFENSIBLE  
DECISIONS

ESTABLISHING  
FAIR, ACCURATE,  
AND DEFENSIBLE  
DECISIONS

Medical billing is complex by design. A 
single medical bill can involve clinical 
judgment, coding interpretation, 
contractual terms, regulatory 
standards, and cost assumptions 
layered together. Errors are rarely 
obvious, and surface-level review often 
fails to reveal where billing diverges 
from what is actually supported.

WellRithms exists to bring clarity to  
that complexity.

Our bill review system is built around 
one objective: to uncover what is fair 
and accurate in medical billing and 
ensure decisions reflect that reality.

This document outlines how our 
approach establishes accuracy and 
defensibility, without detailing 
proprietary methodology that is shared 
under NDA.

Medical billing is complex by design

bring clarity to  
that complexity
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HOW ACCURACY 
IS ESTABLISHED
Medical billing decisions are rarely simple.
A single claim may involve clinical judgment, coding 
interpretation, contractual reimbursement rules, and billing 
standards applied simultaneously.

Surface-level review often fails to reveal where billing diverges 
from what the documentation actually supports.

WellRithms evaluates medical bills differently.

Our system is designed to examine the full structure of 
the claim so that reimbursement decisions reflect what is 
supported, documented, and defensible.

HOW ACCURACY 
IS ESTABLISHED
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The WellRithms bill review 
system is not designed to generate 
outcomes. It is designed to reveal 
what the billing supports.

Rather than starting with a target 
result, our system starts with 
standards. The goal is to remove 
distortion, exaggeration, and 
inconsistency so that reimbursement 
decisions reflect reality rather than 
leverage, negotiation, or assumption.

Accuracy is not treated as an 
opinion. It is treated as something 
that can be established, documented, 
and reviewed.

THE PURPOSE 
OF THE SYSTEM

Clinical  
Validation1

Coding and  
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Cost and  
Reimbursement Context4

Billing Standards  
Compliance3

Consistency  
Across Scenarios5

WellRithms 2026

How 
Accuracy Is 
Established

At a high level, the system is 
designed to:

	� Clarify whether billed services 
are supported clinically and 
administratively

	� Apply billing and 
reimbursement standards 
consistently across similar 
scenarios

	� Identify inaccuracies without 
inflating or suppressing results

	� Maintain neutrality for both 
patients and providers

	� Produce decisions that can be 
explained clearly to third parties

This approach prioritizes restraint 
and consistency over aggressiveness. 
The aim is not to push outcomes to an 
extreme, but to align them with what 
the medical billing actually supports.

What the System Is Designed to Do

WELLRITHMS MEDICAL REVIEW PROCESS

THE PURPOSE 
OF THE SYSTEM
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Accuracy is established 
through multiple layers of 
review, each focused on a 
different aspect of the medical 
bill. These layers work together 
to reduce subjectivity and 
ensure consistency.

Clinical  
Validation

Coding and  
Classification Review

Billing Standards 
Compliance

Consistency  
Across Scenarios

Cost and  
Reimbursement Context

At a high level, this includes:

Comparing similar medical bills to 
ensure similar situations are treated 
consistently, reducing variability 
that cannot be justified clinically or 
administratively.

This structure allows accuracy to 
be established without relying on 
negotiation or post-hoc justification.

Assessing billed charges against 
reported cost data and established 
reimbursement benchmarks to clarify 
what is fair and reasonable.

Confirming that codes, modifiers, place 
of service, and provider classifications are 
applied correctly and consistently.

Evaluating whether billed services adhere 
to nationally recognized billing and 
bundling standards, including identifying 
services that should not be billed 
separately.

Reviewing whether services billed are 
supported by clinical documentation 
and medical necessity, with physician 
oversight applied where appropriate.

WELLRITHMS MEDICAL REVIEW PROCESS
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Defensibility is a natural consequence of accuracy applied consistently.

HOW DEFENSIBILITY  
IS ACHIEVED
HOW DEFENSIBILITY  
IS ACHIEVED

WELLRITHMS MEDICAL REVIEW PROCESS

When a decision reflects what is supported clinically, 
coded correctly, and aligned with billing standards, it 
does not require reinterpretation to hold up under review.

The WellRithms system is built with the expectation that 
medical bills will be questioned. As a result, decisions 
are supported by:

	� Clear documentation of rationale

	� Consistent application of standards

	� Explainability to stakeholders removed from the 
original decision

	� Alignment with real-world billing and 
reimbursement practices

This allows decisions to stand on their own merits when 
examined by auditors, consultants, legal teams, or other 
third parties.



...THE SYSTEM IS BUILT 
AROUND CLARITY RATHER 
THAN LEVERAGE...
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What Happens When  
Medical Bills Are Questioned 
Medical bills are often challenged after review. This is 
not viewed as a failure of the process, but as part of the 
environment in which reimbursement decisions exist.

When questions arise, the same standard applies. 
Decisions are not altered to reduce friction or preserve 
optics. They are revisited only to confirm that accuracy 
has been applied correctly and consistently.

Because the system is built around clarity rather than 
leverage, escalation does not change the underlying 
rationale. In many cases, scrutiny reinforces the original 
decision rather than weakening it.

Why Methodology Details  
Are Shared Under NDA
The strength of the WellRithms system lies in how these 
principles are operationalized at scale. The specific 
tools, workflows, and rules that support this approach 
represent proprietary intellectual property and are 
shared with partners under NDA.

This document is intended to explain how trust is 
established, not to expose the mechanics behind it.

WELLRITHMS 2026WELLRITHMS MEDICAL REVIEW PROCESS
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CLOSING 
PERSPECTIVE

They live in environments 
where scrutiny is expected and 

accountability matters.

WellRithms approaches bill review 
with the understanding that trust 
is earned when decisions are fair, 

accurate, and able to hold up  
under examination.

When accuracy is clear,  
outcomes do not need to be 

defended aggressively.

They stand on their own.

Medical billing decisions do not exist in isolation. 

CLOSING 
PERSPECTIVE
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