
EntPEP
CLAIMS QUEUE ·  TWO WAYS TO WORK CLAIMS

Live claims, one click to an agent,
decisions you can prove

PART 1

Property & casualty
Every new claim, checked against the policy wording,
guidelines, authority limits and past coverage
decisions.
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PART 2

Health
The pended claims, worked through eight review
steps against the plan, medical policy and past
decisions.
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Sample data for a fictional insurer, Brightwater Mutual, and its health plan, Brightwater Health. Screens from the live demo at insurance.entpep.com.



EntPEP
CLAIMS QUEUE ·  PROPERTY & CASUALTY

Claims pour in.
Every decision follows the book.
A live queue of new claims, one click to take a claim, and an agent that checks it against the
policy, the guidelines and past decisions before the adjuster decides.

Sample data for a fictional insurer, Brightwater Mutual. Screens from the live demo at insurance.entpep.com.



THE PROBLEM

Thousands of claims a day, and a storm
can triple them overnight

Every claim is a rule check
Is the policy in force? Which
coverage? Any exclusion, sublimit or
endorsement? Above whose
authority? An SIU referral?

The rules live in
documents
Policy wordings, claims guidelines,
authority limits, reserving rules, state
deadlines and past coverage
decisions.

Inconsistency is expensive
Two adjusters, two answers.
Regulators, auditors and litigators ask
why a claim was paid or denied.
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HOW IT WORKS

From first notice of loss to a decision
you can stand behind

Claims system
New claims, policies and
history, read-only in
EntPEP's Data Lake

→
Live queue
Ranked by priority, with the
system's triage flags, every
15 seconds

→
Take
Locks the claim to one
adjuster and starts an agent
with the question asked

→
Decide
The adjuster records the
decision; it is audited

read-only one shared view nobody works the same
claim twice

the person decides
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THE QUEUE

Every new claim, highest priority first
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TAKE

One click locks the claim to you
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Everyone else sees "Taken by Dana", so two adjusters never work the same claim. The holder can open the claim's agent, record the decision, or release it
back to the queue.



THE AGENT, WITH THE QUESTION ALREADY ASKED

Coverage, red flags, reserve, authority,
recommendation, in that order

Help me resolve claim CLM-2026-0068915: water - leak for Pamela Goodwin (Homeowners, White Plains, NY), 
policy HO-NY-1151902.
Use datalake_query: the claim, the policy, its other claims, average paid for the loss type and state.
Read: the policy wording, claims guidelines, authority limits, SIU red flags, reserving rules,
past coverage decisions, state timelines.
Answer: 1 coverage · 2 red flags · 3 reserve · 4 authority · 5 recommendation, citing path:line.
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Abridged. The agent reads the claims data through a read-only role and the claims library in its sealed workspace.



THE ANSWER (ABRIDGED, FROM THE REAL RUN)

1 · COVERAGE
In force (term 2026-04-23 to 2027-04-23). Coverage A applies,
but the insured describes a pipe “dripping… for a while”, stains
“getting bigger over the past few months”.
Exclusion 3: “Continuous or repeated seepage or leakage of
water… over a period of weeks, months or years” homeowners-
policy.md:28-30; the mold follows under Exclusion 4.
Precedent CD-25-04: essentially identical facts.

2–5 · FLAGS, RESERVE, AUTHORITY, DECISION
SIU: no indicator present; no referral.
Reserve: $29,350 − $1,000 = $28,350, plus 8% expense =
$30,618; revise down once the estimate is itemized.
Authority: $29,350 is over the $25,000 desk limit: a senior
adjuster settles it.
Recommendation: partial pay: deny the water and mold
damage, pay to open and close the wall, per CD-25-04; letters
from templates 2 and 3.
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The wording is the model's; every figure comes from an audited Data Lake query and every rule from a cited document.



DECIDE

The adjuster decides, not the agent:
pay, partial pay, deny, refer to SIU,
request information or escalate.

The note records the provision and the
precedent relied on.

Take, release and decision are each
audited, with who and when.
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UNDER YOUR CONTROL

Built for decisions that get second-guessed
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Read-only data, time-boxed access. Agents read claims through a role an admin grants for a set time.✓

The firm's own rulebook. Policy wordings, guidelines and past decisions are given to every agent and cited line by
line.

✓

One adjuster per claim. Take locks it; the team sees who holds what.✓

Everything on the record. Each agent leaves a Work Record of the queries it ran and the documents it read.✓

Confidential stays confidential. Agents run sealed, on your servers; you decide where the data goes and which
model sees it.

✓



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.



THE PROBLEM

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

A pend says where, not
what
The automated check stopped on
prior authorization, network or
coordination of benefits. Often the
answer is fine; sometimes it hides
another problem.

Eight steps, many sources
Eligibility, other coverage, timely filing,
network and referral, authorization,
coding, benefit limits, medical
necessity.

Deadlines and appeals
Prompt-pay clocks run, and every
denial needs a reason code and the
plan provision behind it.
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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

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

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

→
Decide
The reviewer records the
decision; it is audited

you decide where PHI goes one shared view nobody works the same
claim twice

the person decides
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THE QUEUE

82% paid automatically. These are the rest.
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TAKE

One click locks the claim to you
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Everyone else sees "Taken by Dana". The holder can open the claim's agent, record the decision, or release it back to the queue.



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.
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Abridged. The agent reads the claims through a read-only role and the plan's documents in its sealed workspace.



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
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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.



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.
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BUILT FOR PROTECTED HEALTH INFORMATION

Help with PHI, without letting it out
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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.✓

The plan's own rules. Benefits, medical policies, coding edits and past decisions, cited line by line.✓

One reviewer per claim, and every take, release and decision audited.✓

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


