EntPEP

PENDED HEALTH CLAIMS

The claims that stop for a person,
worked by the book In minutes.

A live queue of pended claims, one click to take one, and an agent that runs every review step
against the plan, the medical policy and past decisions before the reviewer decides.

Sample data for a fictional health plan, Brightwater Health. Screens from the live demo at insurance.entpep.com.
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THE PROBLEM

Most claims pay themselves.
The rest each need eight checks.

A pend says where, not Eight steps, many sources Deadlines and appeals
what Eligibility, other coverage, timely filing, Prompt-pay clocks run, and every
The automated check stopped on network and referral, authorization, denial needs a reason code and the
prior authorization, network or coding, benefit limits, medical plan provision behind it.
coordination of benefits. Often the necessity.

answer is fine; sometimes it hides
another problem.



EntPEP

HOW IT WORKS

From a pended claim to a decision
with its reason code

Claims system

Claims and lines, members,
plans, providers and
authorizations, read-only in
EntPEP's Data Lake

you decide where PHI goes

Pended queue

The ~17% that stopped on
an automated check,
ranked by priority

one shared view

Take

Locks the claim to one
reviewer and starts an agent
with the review steps asked

nobody works the same
claim twice

—
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Decide

The reviewer records the
decision; it is audited

the person decides
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THE QUEUE

2% paid automatically. These are the rest.

EntPEP Pended health claims @ Updated 8s ago - next in 7s

1,723

CLAIMS LAST HOUR

82.1%

PAID AUTOMATICALLY

NEW CLAIMS ARRIVING

Queue 408 My claims 1 Being worked 3 Decided 2

PRIORITY CLAIM

68

60

60

53

53

53

53

52

51

51

HCL-2026-0162815
12 min ago

408

MEMBER - PLAN

Ashley Hollis
BWH700083031 -
3200

BWH-HDHP-

PENDED, WAITING

All plans v

$506,887

BILLED IN QUEUE

All specialties

PROVIDER

Dr. Kenneth Prescott

Orthopedic surgery - In network

3

BEING WORKED

v | Any pend reason

SERVICE

29881

2026-06-30 -

S83.241A

Knee arthroscopy with meniscectomy - Medial meniscus tear, right knee, initial - 22 Outpatient hospital - Atlas Logistics

HCL-2026-0147029
29 min ago

HCL-2026-0164749
77 min ago

HCL-2026-0146241
25 min ago

HCL-2026-0147537
55 min ago

HCL-2026-0178074
78 min ago

HCL-2026-0146546
86 min ago

HCL-2026-0161031
42 min ago

HCL-2026-0153350
19 min ago

HCL-2026-0172102
46 min ago

Luis Ilves

BWH700092227 - BWH-HMO0-500

Matthew Hartwell

BWH700195742 - BWH-HM0-500
Hana Wexford

BWH700192283 - BWH-HM0-500
Raj Gilchrist

BWH700174537 - BWH-PP0-1500

Rebecca Kimball
BWH700105791 -
3200

BWH-HDHP-

Melissa Hartwell

BWH700186678 - BWH-EP0-1000
David Everly
BWH700184609 - BWH-HM0-500

Angela Everly
BWH700098062 - BWH-EP0-1000
William Jessup

BWH700100899 - BWH-PP0-1500

Philadelphia Valley Radiology
Radiology - Out of network

Dr. Priya Osgood

Orthopedic surgery - In network

Jacksonville Regional Radiology
Radiology - In network

Rochester Medical Emergency Physicians
Emergency medicine - In network

Dr. Tariq Abernathy

Family medicine : Out of network

Dr. Anna Newell

Orthopedic surgery - Out of network

Dr. Carol Whitaker

Orthopedic surgery - In network
Dr. Ronald Alder
Internal medicine - In network

San Antonio Regional Radiology
Radiology - In network

70553
2026-10-16

29881

2026-09-30 -

S83.241A

70553

2026-09-19 -

72148
2026-10-18

72148
2026-10-07

29881

2026-10-06 -

S83.241A

29881

2026-10-15 -

S83.241A

99214

2026-06-05 -

72148
2026-10-16

- G43.90

R51.9

- M54.50

- M54.50

I10

+ M54.50

BILLED

$6,436

$2,277

$7,129

$2,934

$1,670

$1,647

$8,314

$7,135

$252

$1,669

Property & casualty m Brightwater Health - sample data Refresh Agents tab »

2

DECIDED HERE

23

FOR CLINICAL REVIEW

1,723 claims in the last hour - 21.5 a minute - amber: pended for review

~v| | Find a claim, member, provider or code

PEND REASONS

Prior authorization check

Prior authorization check

Prior authorization check

Prior authorization check

Clinical review (imaging)

Coordination of benefits

Clinical review (imaging)

Coordination of benefits

Out-of-network

Prior authorization check

Timely filing

Clinical review (imaging)

Timely filing

Coordination of benefits

Coordination of benefits

Possible duplicate

Prior authorization check

Prior authorization check

Coordination of benefits

Prior authorization check

Out-of-network

0]

OVER $10,000

FRAUD

20

18

20

25

14

29

18

12

N

=
@

Take

Take

Take

Take

Take

Take

Take

Take

Take
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TAKE

One click locks the claim to you
Queue 408 My claims 1 Decided 2 All plans v | All specialties v Any pend reason v

PRIORITY CLAIM MEMBER - PLAN PROVIDER SERVICE BILLED PEND REASONS FRAUD

a7 HCL-2026-0163551 Melissa Holloway Buffalo Emergency Physicians Group 99284 $1,673 | Coordination of benefits | Out-of-network g Open agent

41 min ago BWH700098467 - BWH-PP0-1500 Emergency medicine : Qut of network 2026-10-17 - R07.9

Release

61 HCL-2026-0168542 Nicole Holloway Miami Diagnostic Radiology 73721 $1,512 Prior authorization check || Coordination of benefits || Out-of-network 18 Taken by Dana

32 min ago BWH700073684 - BWH-EP0-1000 Radiology - Out of network 2026-10-03 - M17.11 2026-10-18 13:38:52
54 HCL-2026-0169373 Anna Shepard Denver Diagnostic Radiology 70553 $2,743 Prior authorization check || Possible duplicate 30 Taken by Marcus

4 min ago BWH700050969 - BWH-PP0-1500 Radiology - Out of network 2026-10-13 - R51.9 2026-10-18 13:35:19

Most claims are paid automatically; these stopped on an automated check, and the pend reason says where to look, not the answer. Take locks the claim to you and starts an agent with the claim, the member, plan, provider, authorizations and this year’s claims, and the plan's rules,
with the review steps already asked. Record the decision here.

Everyone else sees "Taken by Dana". The holder can open the claim's agent, record the decision, or release it back to the queue.
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THE AGENT, WITH THE REVIEW STEPS ALREADY ASKED

Every step in order, stopping
at the one that decides it

Help me work pended health claim HCL-2026-0163551: emergency department visit, high severity, chest pain,
for Melissa Holloway (Brightwater PPO 1500), from Buffalo Emergency Physicians Group (out of network).

It pended on: Coordination of benefits, Out-of-network.

Use datalake_query: the claim and its lines, the member and plan, the provider, authorizations, this
year's claims.

Read: the review guidelines, plan benefits, coding edits, COB rules, medical policy, timelines, reason
codes, past decisions.

Answer: each step - what the pend meant - decision with reason code - deadline and precedent.

Abridged. The agent reads the claims through a read-only role and the plan's documents in its sealed workspace.
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THE ANSWER (ABRIDGED, FROM THE REAL RUN)

1 Eligibility Pass: active since 2024-01-05, covers the service date

2 Other coverage Stops the claim: Medicare Part B is primary and there is no Medicare explanation of benefits health-coordination-of-
benefits.md:9-11

Out-of-network Fine: an emergency for chest pain is covered at the in-network cost share in or out of network health-plan-benefits.md:34-37, as
in HD-26-09

Decision Request information: ask for the Medicare EOB, reason code 22, hold 45 days, as in HD-26-05

Deadline Decide or ask within 15 business days of the pend: by 2026-11-06

The agent found which pend mattered. The wording is the model's; every fact comes from an audited query and every rule from a cited document.
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DECIDE

The reviewer decides, not the agent:
pay, adjust the allowed amount, deny,
request information, send to clinical
review or refer to SIU.

The note records the provision, reason
code and precedent relied on.

Take, release and decision are each
audited.

Record decision: HCL-2026-0163551
Melissa Holloway - 99284 - billed $1,673

® Pay @® Adjust allowed amount
@® Deny @ Request information
® Clinical review @® Referto SIU

Medicare Part B is primary and there is no Medicare EOB: request it (code
22), hold 45 days (COB-2026 3, HD-26-05). The out-of-network pend is

fine: emergency for chest pain (HCG 4.4).
/

DECIDE - 8 /9
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BUILT FOR PROTECTED HEALTH INFORMATION

Help with PHI, without letting it out

v Sealed agents on your servers. You decide where member data goes, including which model sees it.

Read-only data, time-boxed access. Agents read claims through a role an admin grants for a set time.

v
v The plan's own rules. Benefits, medical policies, coding edits and past decisions, cited line by line.
v One reviewer per claim, and every take, release and decision audited.

v

A Work Record for appeals. Each agent leaves a record of the queries it ran and the documents it read.



