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What is AppealAClaim?

AppealAClaimis an online software package that
facilitates communications between Health Insurance
Organizations, their Members, and Healthcare Providers
via an easy to use website that captures and stores
interactions between the parties when handling denied or
otherwise unpayable claims.
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Workflow

Plan Member
Health Insurance Organization

1. A Health Insurance Claim is Denied, Marked as Pending, or otherwise
judged to be unpayable by the Health Insurance Origination
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Workflow

> Plan Member
Health Insurance Organization

2. Information about that Claim is electronically passed to AppealAClaim
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Workflow

‘ Plan Member
Health Insurance Organization

3. Notification is sent by AppealAClaim to the Plan Member informing them
that there is a problem with their claim.
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Initial Notification

Each Claim in the AAC is assigned a unique “Claim Code” that is not associated
with any data about the claim.

Plan Members will use this code to associate and attach claims from their HIO
to their AAC Account
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Workflow

EOB with or without Claim Code
AppgaIA ‘ Plan Member
Health Insurance Organization Claim

APl Access

3a. Notifications to the Plan Member can be done in parallel with the HIO,
or APl access can be given to the HIO so that the “Claim Code” can be
printed on their existing EOBs.
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Workflow

Plan Member
Health Insurance Organization

4. Once a Plan Member receives their Initial Notification with their “Claim
Code”. They are asked to go to http://www.appealaclaim.com and register
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Registering with AppealAClaim

First time users of AppealAClaim will #7 AppealAClaim.com

need to register. For Healthcare Providers
Registration can only been done once a

* Quick and Easy Document Uploading via the Internet
or Fax

mem be r h as a ”CI a i m Code” ‘ * Get Notifications when More Information is Needed

Concerning an Appeal

A Valid Email Address is required i
Registration takes about 5 minutes cons

Scalability Compatibility Offline Uses

Testimonials

"The whole issue of healthcare is very complicated. There have been seven Presidents who've tried to get healthcare reform passed.'

Valerie Jarrett

AppealAClaim - Helping you navigate the complex world of healthcare insurance regulations.
Website Information Company Information ##AppealAClaim.com
Public Terms of Use FAQ ©Copyright 2014 by
Public Privacy Policy Company Overview Appeal A Claim, Inc. Dearborn, Michigan
Contact Us
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Registering with AppealAClaim

First time users of AppealAClaim will €7 AppealACiaim.com
need to register. ealthcare Providers
Registration can only been done once a ) Yo ¢ ke

* Quick and Easy Document Uploading via the Internet
or Fax

mem be r h as a ”CI a im Code” . : * Get Notifications when More Information is Needed

A Valid Email Address is required ally"

Registration takes about 5 minutes cons

Plan Members will click on “Did you get

a Letter” to start the process. — conputiy p——

Testimonials

"The whole issue of healthcare is very complicated. There have been seven Presidents who've tried to get healthcare reform passed.'

Valerie Jarrett

AppealAClaim - Helping you navigate the complex world of healthcare insurance regulations.
Website Information Company Information ##AppealAClaim.com
Public Terms of Use FAQ ©Copyright 2014 by
Public Privacy Policy Company Overview Appeal A Claim, Inc. Dearborn, Michigan
Contact Us
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Registering with AppealAClaim

6. Plan Members will enter their “Claim
Code” and proceed

Register with
& AppealAClaim.com

In the letter you received from AppealAClaim, there will be a
“claim code" printed in bold on the lower third of the letter.

Enter that code here.

@ bs30a8fc7ae5227
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Registering with AppealAClaim

7. A confirmation screen showing only a
minimal amount of data concerning the
claim is displayed.
a. Claim Number
b. Provider Name
c. Member Name
8. The Plan Member is asked to confirm
that this claim pertains to them. Confirmation
Optionally they are warned against

following claim:

proceedu’]g and to Contact the HIO |f « Claim Number: L38555111223333001

* Provider Name: DR. JAMES KILDARE
* Member Name: FRANKLIN FEDEROVICH

t h is C I a m does not Conce r n t h e m . Please remember it is a violation of the law, your policy rules,

and the terms of service of AppealAClaim to accept, view, or
modify claims to which you are not a party.

This is NOT me This is Me
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Registering with AppealAClaim

9. Once aPlan Member confirms that the
claim pertains to them, they are given a W
set of registration tabs. Frierpeae

a. The “Introduction” and “Terms of
Use” tabs are customizable tothe S
needs of both the HIO and AAC. 3456 10t Stret
The “Registration” tab asks the —
member to provide personal =
details such as their name, email
address, mailing address, phone
number, and they are asked to set
a password for use with AAC.
Optionally this data can be pre-
filled with information provided by
the HIO.
The “Finish” tab provides final

information about registration.

Plan Member

Frank Federovich
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9. Once a Plan Member confirms that the
claim pertains to them, they are given a
set of registration tabs.

a.

The “Introduction” and “Terms of
Use” tabs are customizable tothe
needs of both the HIO and AAC.
The “Registration” tab asks the
member to provide personal
details such as their name, email
address, mailing address, phone
number, and they are asked to set
a password for use with AAC.
Optionally this data can be pre-
filled with information provided by
the HIO.

The “Finish” tab provides final
information about registration.

10. The Thank You Screen reminds Plan
Members to check their email to
complete the registration process

Registering with AppealAClaim

Thank You!

a confirmation e-mail shortly.

Return to the Home Page
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Registering with AppealAClaim

11. After a few moments the Plan Member AppealACiaim Today at 1:04 PM
. . ] To: Frank Federovich
should receive an email containing a Welcom to ApmoatACIim
hyperlink which allows them to validate
their email address.

-
. Plan Members who type an incorrect S

New Signup Verification
email address, or who or otherwise Sent on: Sunday 7th of February 2016 at 07:04:47 PM

able to receive email from AAC are Thank you for signing up with AppealAClaim. In order to complete your signup process please
. . click on the follow link. Once you have verified your email address you will be given access to
asked to Supp|y a different email details about your denied insurance claim and have the opportunity to appeal any adverse
decisions with your insurance plan administrator.
address.

a. All AAC Emails are processed
through Google’s backend to help
insure that System messages are
not marked as “Spam”.

Accounts that are not verified are
delete by the AAC system after 5
days. (Plan Members are warned
of this at the time of registration.)

Clicking on this link will also confirm your acceptance of claim number L38555111223333001.

- The AppealAClaim Team
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Registering with AppealAClaim

13. After a Successful registration and
email validation, the plan Member may
Login to AppealAClaim and use the system

Success!

You have now completed your Registration process and have
accepted claim number L38555111223333001 from Local
38555. You may now login to AppealAClaim to start the
process of appealing your denied claim.

Login to View Your Claim.
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13. After a Successful registration and
email validation, the plan Member may
Login to AppealAClaim and use the system

Registering with AppealAClaim

Login to
.}"AppeaIAClaim.com

@  fonzi@taborcg.com
[l
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Workflow

=)

Plan Member

Health Insurance Organization -

5. At this point interactions concerning the claim are handed between
AppealAClaim and the Plan Member.
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Workflow

Plan Member
Health Insurance Organization

6. All Claims in the AAC system are managed via a “Clock” and a
“Responsible Party”. This main that for every step in the process, there is a
time limit to complete that step, and a clear indication of who is responsible

for that step.
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Workflow

Plan Member
Health Insurance Organization

7. The first two steps of the process have been completed (1. Initial
Notification and 2. Plan Member Acknowledgment)

8. The Plan Member must now review their claim and decide on the next
step. Typically a Plan Member has 180 Days to appeal a denied claim.
Pending Claim deadlines are at the discussion of the HIO.
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Plan Member Interactions with AppealAClaim — The Dashboard

After a Plan Members Logs in to AAC, they  E&daldUEIRIOET R O romsseon
are presented with a Dashboard that gives
them an overview of the system. ' @ Welcome to AppealACIaim

Plan Member Access

Home

This inc I udeS' Appeal Click on the Claim Number to See more.
.

. . Claim Submitted By on Date Summary
Pending Claims

138555111223333005 & Frank Federovich 02/07/16 Plan Member Claimed Claim
Resolved Claims

Denied Claims
Active Appeals X Menu Items Explained
Closed Appeals

This software will assist you in appealing adverse discussions from your health insurance provider.
Add Letter

(@ Appeal - Use this section to file an appeal with your health insurance provider if you where denied a claim and have not recived paperwork from your Insureance Plan Administrator. This

Appeals Process 3 . 5 ;
would be from precertification denials, or denials of prescription drug benefits.

@ Denied Claims - If you received a voice via email that payment on a claim has been denied, you will find that claim here. If you wish to appeal this decision, please carefully review your
claim and follow the instruction for filing an appeal.

1l Active Appeals - Once you have filed an appeal you may track its progress here. Please check back with AppealAClaim often as you will be notified if any additional documentation or
information is required.

& Closed Appeals - Once there has been a resolution to an Appeal, you will find a record of it here.

& Add Letter - If you have received a letter about a new claim, you may enter the code from that letter here. You DO NOT need to reregister with AppealAClaim to appeal additional denials
from your Insurance Plan Administrator.

? Appeals Process - This section details the entire appeals process and outlines the steps both internal and external that must be taken by all parties to resolve a disputed claim.
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Plan Member Interactions with AppealAClaim — The Dashboard

After a Plan Members Logs in to AAC, they  E&daldUEIRIOET R O romsseon
are presented with a Dashboard that gives
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Plan Member Access
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This inc I udeS' Appeal Click on the Claim Number to See more.
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. . Claim Submitted By on Date Summary
Pending Claims
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Resolved Claims

Denied Claims
Active Appeals X Menu Items Explained
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This software will assist you in appealing adverse discussions from your health insurance provider.
Add Letter

(@ Appeal - Use this section to file an appeal with your health insurance provider if you where denied a claim and have not recived paperwork from your Insureance Plan Administrator. This

Appeals Process 3 . 5 ;
would be from precertification denials, or denials of prescription drug benefits.

@ Denied Claims - If you received a voice via email that payment on a claim has been denied, you will find that claim here. If you wish to appeal this decision, please carefully review your
claim and follow the instruction for filing an appeal.

1l Active Appeals - Once you have filed an appeal you may track its progress here. Please check back with AppealAClaim often as you will be notified if any additional documentation or
information is required.

& Closed Appeals - Once there has been a resolution to an Appeal, you will find a record of it here.

& Add Letter - If you have received a letter about a new claim, you may enter the code from that letter here. You DO NOT need to reregister with AppealAClaim to appeal additional denials
from your Insurance Plan Administrator.

? Appeals Process - This section details the entire appeals process and outlines the steps both internal and external that must be taken by all parties to resolve a disputed claim.
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Plan Member Interactions with AppealAClaim — The Dashboard

After a Plan Members Logs in to AAC, they  E&daldUEIRIOET R (O romsseson
are presented with a Dashboard that gives
them an overview of the system. @ Welcome to AppealACIaim

Plan Member Access

Home

This inc I udeS' Appeal Click on the Claim Number to See more.
.

. . Claim Submitted By on Date Summary
Pending Claims

A N a VI g a t IO n M e n U L38555111223333005 & Frank Federovich 02/07/16 Plan Member Claimed Claim

Resolved Claims

Recent Activities on Claims Deried .
A Proﬁle SUb Menu for System Active Appeals X Menu Items Explained

Closed Appeals

tasks such as updating an email
. (@ Appeal - Use this section to file an appeal with your health insurance provider if you where denied a claim and have not recived paperwork from your Insureance Plan Administrator. This
a d d re SS O r C h a ng I ng a pa SSWO rd Appeals Process would be from precertification denials, or denials of prescription drug benefits.

This software will assist you in appealing adverse discussions from your health insurance provider.

@ Denied Claims - If you received a voice via email that payment on a claim has been denied, you will find that claim here. If you wish to appeal this decision, please carefully review your
claim and follow the instruction for filing an appeal.

1l Active Appeals - Once you have filed an appeal you may track its progress here. Please check back with AppealAClaim often as you will be notified if any additional documentation or
information is required.

& Closed Appeals - Once there has been a resolution to an Appeal, you will find a record of it here.

& Add Letter - If you have received a letter about a new claim, you may enter the code from that letter here. You DO NOT need to reregister with AppealAClaim to appeal additional denials
from your Insurance Plan Administrator.

? Appeals Process - This section details the entire appeals process and outlines the steps both internal and external that must be taken by all parties to resolve a disputed claim.
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Plan Member Interactions with AppealAClaim — The Dashboard

After a Plan Members Logs in to AAC, they  E&daldUEIRIOET R O romsseon
are presented with a Dashboard that gives
them an overview of the system. @ Welcome to AppealACIaim

Plan Member Access

Home

This includeS' Appeal Click on the Claim Number to See more.
.

. . Claim Submitted By on Date Summary
Pending Claims

A N a VI g a t IO n M e n U L38555111223333005 & Frank Federovich 02/07/16 Plan Member Claimed Claim

Resolved Claims

Recent Activities on Claims e
A Profile sub Menu for System Active Appeals X Menu Items Explained

Closed Appeals

tasks such as updating an email
. (@ Appeal - Use this section to file an appeal with your health insurance provider if you where denied a claim and have not recived paperwork from your Insureance Plan Administrator. This
a d d re SS O r C h a ng I ng a pa SSWO rd Appeals Process would be from precertification denials, or denials of prescription drug benefits.
I n Syst e m h e I p t O g u Id e a P I a n " Denied Claims - If you received a voice via email that payment on a claim has been denied, you will find that claim here. If you wish to appeal this decision, please carefully review your
claim and follow the instruction for filing an appeal.
Member

This software will assist you in appealing adverse discussions from your health insurance provider.

1l Active Appeals - Once you have filed an appeal you may track its progress here. Please check back with AppealAClaim often as you will be notified if any additional documentation or
information is required.

& Closed Appeals - Once there has been a resolution to an Appeal, you will find a record of it here.

& Add Letter - If you have received a letter about a new claim, you may enter the code from that letter here. You DO NOT need to reregister with AppealAClaim to appeal additional denials
from your Insurance Plan Administrator.

? Appeals Process - This section details the entire appeals process and outlines the steps both internal and external that must be taken by all parties to resolve a disputed claim.
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Plan Member Interactions with AppealAClaim — The Dashboard

After a Plan Members Logs in to AAC, they  E&daldUEIRIOE R O romsseon
are presented with a Dashboard that gives
them an overview of the system. b Welcome to AppealACIaim

Plan Member Access

Home

This includeS' Appeal Click on the Claim Number to See more.
.

. . Claim Submitted By on Date Summary
Pending Claims

A N a VI g a t IO n M e n U L38555111223333005 & Frank Federovich 02/07/16 Plan Member Claimed Claim

Resolved Claims

Recent Activities on Claims Deried .
A Proﬁle SUb Menu for System Active Appeals X Menu Items Explained

Closed Appeals

tasks such as updating an email
. (@ Appeal - Use this section to file an appeal with your health insurance provider if you where denied a claim and have not recived paperwork from your Insureance Plan Administrator. This
a d d re SS O r C h a ng I ng a pa SSWO rd Appeals Process would be from precertification denials, or denials of prescription drug benefits.
I n Syst e m h e I p t O g u Id e a P I a n " Denied Claims - If you received a voice via email that payment on a claim has been denied, you will find that claim here. If you wish to appeal this decision, please carefully review your
claim and follow the instruction for filing an appeal.
Member

This software will assist you in appealing adverse discussions from your health insurance provider.

1l Active Appeals - Once you have filed an appeal you may track its progress here. Please check back with AppealAClaim often as you will be notified if any additional documentation or
information is required.

& Closed Appeals - Once there has been a resolution to an Appeal, you will find a record of it here.

1 1 - 1 1 & Add Letter - If you have received a letter about a new claim, you may enter the code from that letter here. You DO NOT need to reregister with AppealAClaim to appeal additional denials
AAC Maintains Co-Branding with the HIO to e e
m I n I m I Z e P I a n IVI e m be r CO nfu S I 0 n ? Appeals Process - This section details the entire appeals process and outlines the steps both internal and external that must be taken by all parties to resolve a disputed claim.
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Plan Member Interactions with AppealAClaim — The Claim

The vast majority of interactions that a Plan [&gaJE\GETRvel1y
Member will have with the AAC system will
occur on the “Claim View”. ’| @ Claim L38555111223333001

Plan Member Access

# Home Claim Details Claim Feed Add Information Member Provider Policy Text

This is an interactive representation of a Cleim Detais

Pending Claims

single Claim in the AAC System o [ esssriizzzzzaan

Resolved Claims
! Claim Number

Denied Claims B | 01/17/2016

Active Appeals Date of Initial Claim

&  FRANKLIN FEDEROVICH
Insured Name

Closed Appeals

Add Letter
111223330

Appeals Process Member ID
&  DR.JAMES KILDARE
Provider
" 4545
Denial Code

Denial Reason: NOT ELIGIBLE

& Class of Service: PRE

When this box is checked, a paper copy of a denial letter will be sent to the Plan Member.

) Resend a Paper Denial Letter

Plan Administrator Information

&  Employee Not Yet Assigned

Plan Employee Assignment

M No Assigned IRO
IRO Assignment

O Frank Federovich
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Plan Member Interactions with AppealAClaim — The Claim

The “Claim View” is a tabbed layout of a ¢ 7 AppealAClaim.com
Plan Members Claim, broken into logical
segments d Claim L38555111223333001

Plan Member Access

# Home Claim Details Claim Feed Add Information Member Provider Policy Text

A Pending Claims
@  138555111223333001

Resolved Claims
! Claim Number

Denied Claims B | 01/17/2016

Active Appeals Date of Initial Claim

&  FRANKLIN FEDEROVICH
Insured Name

Closed Appeals

& Add Letter m 111223330

? Appeals Process Member ID

&  DR.JAMES KILDARE
Provider

® 4545
Denial Code

Denial Reason: NOT ELIGIBLE

& Class of Service: PRE

When this box is checked, a paper copy of a denial letter will be sent to the Plan Member.

) Resend a Paper Denial Letter

Plan Administrator Information

&  Employee Not Yet Assigned

Plan Employee Assignment

I No Assigned IRO
IRO Assignment

O Frank Federovich
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Plan Member Interactions with AppealAClaim — The Claim

“Claim Details” contain the items of ¢7 AppealAClaim= im

O Frank Federovich

information AAC received about the claim
from the HIO.

This includes the
Date of Service
Date of the Claim
Date of the Denial or Pending
A complete copy of the Insurance Policy
under which the claim was made.
Reason for Denial or Pending
Amount of the claim and the amount
being denied (if applicable)
Information about the Healthcare
Provider
Information about the Member and
Claimant
Any other Dates concerning the claim

inding » Dashboard » Pending » Claim

8555111223333001

Plan Member Access

# Home Claim Details Claim Feed Add Information

Claim Details

A Pending Claims
[+] L38555111223333001

% Resolved Claims Claim Number

Denied Claims 01/17/2016

Date of Initial Claim

-
@ Active Appeals
e

&  FRANKLIN FEDEROVICH
Insured Name

Closed Appeals

Add Letter
111223330

Appeals Process Member ID
& DR. JAMES KILDARE
Provider
® 4545
Denial Code

Denial Reason: NOT ELIGIBLE

& Class of Service: PRE

When this box is checked, a paper copy of a denial letter will be sent to the Plan Member.

Resend a Paper Denial Letter

Plan Administrator Information

&  Employee Not Yet Assigned
Plan Employee Assignment
B No Assigned IRO

IRO Assignment
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Plan Member Interactions with AppealAClaim — The Claim

#7 AppealAClaim.com

O Frank Federovich

The “Claim Feed” is the primary means by
which interactions concerning a claim are

done (8 Claim L38

23333001

The Feed is a running dialog of all
communications from all parties
concerning the claim.

Entries are written (text)
communications, but can also contain
file attachments. The Feed uses a
“message board” model rather than a
“Chat” model. It is not intended for
real-time communication.

Entries are marked as to who made
them: Member, Health Insurance
Organization, Healthcare Provider, or
External Review Organization.

Plan Member Access

# Home

Pending Claims
Resolved Claims
Denied Claims
Active Appeals
Closed Appeals
Add Letter

Appeals Process

Claim Details Claim Feed Add Information Member Provider Policy Text Faxing

The Claim Feed

£ Sun, February 7, 2016 - 9:13 pm
& Plan Member - PM requsted ER

(& Plan Member requested an External Review with reason: Yes it is valid

[ Sun, February 7, 2016 - 9:12 pm
& Plan Administrator - Decision Entered

(& Decision entered after Internal Review. Claim is Denied by Plan Administrator.

£ Sun, February 7, 2016 - 9:07 pm
& Plan Member - Member Comment
(& Here is the additional information you requested

& referal.pdf

£ Sun, February 7, 2016 - 9:06 pm
& Plan Administrator - Admin Comment

(# Please Provide Additional Information

v The requested read receipt confirmation was acknowledged Sun, February 7, 2016 - 9:06 pm by the Plan Member using IP address: 207.144.150.58

£ Sun, February 7, 2016 - 9:04 pm
& Plan Member - PM requsted IR

@ Plan Member requested an Internal Review with reason: | wish to appeal this denial

Sun, February 7, 2016 - 9:03 pm
& Plan Member - PM Acknowledged Claim

@ Plan Member Frank Federovich acknowledged this claim.

£ Sun, February 7, 2016 - 9:01 pm
1 System Message - Reason for Denial

(# Referral or preauthorization is required for claims of this type.

Search:
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Plan Member Interactions with AppealAClaim — The Claim

The “Claim Feed” is the primary means by  E&aldsCEVACEINKEE) O

which interactions concerning a claim are -
done A @ Claim L38 23333001

Plan Member Access

# Home Claim Details Claim Feed Add Information Member Provider Policy Text Faxing

4. Each item is time and location stamped

A Pending Claims

showing the exact time the entry was 4 resoveq cams

£ Sun, February 7, 2016 - 9:13 pm
Denied Claims

made and also the IP address of the & Plan Member - M requted £R

@ Active Appeals (& Plan Member requested an External Review with reason: Yes it is valid

Member at the time it was made. o Gosed rppess s ey 72016512 5
&= Add Letter & Plan Administrator - Decision Entered

There is no limit on number of entries (7 Decsionentered fer nternal Review. Clam s Dt by Pl Ao

? Appeals Process

that can be made into the Claim Feed. B8 sun February 7,205 57 pm

& Plan Member - Member Comment

Whe n a n e nt ry is m a de' t he Ot he r (# Here is the additional information you requested

& referal.pdf

parties to the claim receive an email P—————

notification. These notifications do not i —

contain any information about the Ut T i S Rl S e D R L L G
entry. They are indented to act as alerts 2 5un Febuary 7, 2016904 pm

to the parties prompting them to |Og gl:.:n't::b:::u::t:d.:ema.Rev.ewwream‘w.shmppea.m‘saen.a.

into AppealAClaim and see the Feed

item there.

The Claim Feed

& Plan Member - PM Acknowledged Claim

@ Plan Member Frank Federovich acknowledged this claim.

£ Sun, February 7, 2016 - 9:01 pm
1 System Message - Reason for Denial

(# Referral or preauthorization is required for claims of this type.
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Plan Member Interactions with AppealAClaim — The Claim

The “Add Information” tab allows parties to Edal YLl eEIREy O

the claim to add items to the “Claim Feed.” _
A (& Claim L3855511122

Plan Member Access

These Items can be text based questions, a rome Camocols  Camees  Addinfomaion | Vember  proveer  poliyText  Faing
or answers to questions. Add Information

A Pending Claims The following information is being submitted by Plan Member: Frank Federovich.

R Make a Comment or Describe a File being Uploaded

Denied Claims

In many cases, parties to the Claim will B B
need to provide copies of physical
documents. The “Add Information” Yploadale
provides this functionality by allowing e e
parties to “attach” scanned documents.

These scanned documents reside in the

Claim Feed throughout the process.

Please enter your comments, responses, or describe the file you are uploading here.

Appeals Process
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Plan Member Interactions with AppealAClaim — The Claim

The reality however is that most Plan ¢ 7 AppealAClaim.com O
Members either may not own a scanner, or e
not be fully versed in it’s use | AmSeeons [ Claim L38555111223333001

Plan Member Access

# Home Claim Details Claim Feed Add Information Member Provider Policy Text Faxing

AppealAClaim provides unique Fasing Documents

A Pending Claims If you have documents that only exist in paper form, AppealAClaim makes it fast and easy to submit those documents without the need to own or operate a scanner.

f t i | .t t h t I I t i h Simply download and print the following fax cover letter. This cover letter will have a unique bar code that is specific to you and this appeal. Use that cover letter and fax your documents toll free to 866-
unctionality at allows parties who are D D 2005555,
Denied Claims

bI “u ” h . I d h Within 24 hours, your documents will appear here under the "Appeal Feed" tab and be available to you and everyone who is involved in your appeal. You will receive a confirmation email once your faxed
u na e t 0 Sca n a p ySI Ca OC u I I 'e nt t e documents have been processed and are available.

Active Appeals

You may reuse this cover letter for any additional documents you need to send regarding this specific appeal. Please be advised that any documents fax to AppealAClaim without this cover letter as the

a bi I ity t o “" Fa XII a d ocume nt d i re Ct Iy i nt 0 s first page will be disregarded. If your documents have not appeared within 48 hours, please re-fax them.
“ . ” Add Letter ) Fax Cover Letter
the “Claim Feed”.

Appeals Process

Each party to a claim can download and
print a Fax Cover Letter.
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Plan Member Interactions with AppealAClaim — The Fax Cover Letter

Each party to a claim can download and print a Fax Cover Letter that
contains a unique 2d barcode for that party and claim.

Documents can then be faxed to AppealAClaim via a toll free number
using this Fax Cover Letter.

Any pages following the Fax Cover Letter are automatically converted into
a digital document and attached to the Claim Feed as coming from that

party.

The Fax Cover Letter can be reused for any additional documents from
that party.

This functionality means that AppealAClaim can provided meaningful
support and usability even to Plan Members who do not own a computer.

& AppealAClaim.com

FAXCOVER LETTER
for PLAN MEMBER

PSS AR Y
r MIX 12N
NOEANATULE. B 2Nt

BEAREN O™

RE; Clasm/' Appeak:
LISSSE111223333001
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Plan Member Interactions with AppealAClaim — The Claim

The “Provider” tab provides a unique code
that a provider can use to Login to
AppealAClaim, view this (and only this)
claim, and make comments into the “Claim

”n

Fee”.

This code can be provided to the Provider
by the Plan Member, the HIO, or AAC.

#7 AppealAClaim.com (O romsseon

Plan Member Access

# Home

A Pending Claims

% Resolved Claims

" Denied Claims

@ Active Appeals
Closed Appeals
Add Letter

Appeals Process

Home » Dashboard » Claim » Claim ..

[@ Claim L38555111223333001

Claim Details Claim Feed Add Information Member Provider Policy Text Faxing
Provider Access

AppealAClaim provides easy access for healthcare providers to view and provide additional information about a denied claim.
Each claim has a unique code that wil allow a healthcare provider access on a per-claim biases.

The healthcare provider access code for taf claim is:

e5664539aba72a9

If the healthcare provider wishes to login Wgnake comments or provide additional information, please give them this code and tell them to click on the "Provider Access" link from
http://www.appealaclaim.com.

It may by helpful to download, print, and give these instructions to your healthcare provider.

Provider Contact Info

The Healthcare Provider

&  DR.JAMES KILDARE
JEWISH HOSPITAL
Healthcare Provider FedID
Healthcare Provider Contact Person
JAMES@JEWISHOSPITAL.COM

1234 SOUTH MAIN
Address 2
LOIUSVILLE

KY

4567891234
8005551212

Phone Number 2




.?AppeaIACIaim.com

Workflow

Provider

AppgaIA Plan Member
Health Insurance Organization Claim

With the Provider Code, a Healthcare Provider can interact with AAC just as
the Plan Member does. All entries into the Claim Feed are marked as having
been made by the Healthcare Provider.
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Plan Member Interactions with AppealAClaim — The Claim

The “Policy Text” tab allows a Plan Member [&dalYdEROE IRy O
to access to the complete text of the policy —
that was infect when this claim was made. (23 Claim L 38555111223333001

Plan Member Access

# Home Claim Details Claim Feed Add Information Member Provider Policy Text Faxing

A PDF copy of the complete Plan policy Text

A Pending Claims
The Current Plan is: PLAN40

Document is stored with each Claim. w Resoved Ciims pownioad copy ofilIR e 1 i s e,
"% Denied Claims Q Plan
@ Active Appeals

& Closed Appeals
& Add Letter

2 Appeals Process
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Plan Member Interactions with

Depending on the type of Claim, the Plan
Member may have the option to Appeal
the HIO decision to Deny payment of that
claim.

Plan Member Access

# Home

Pending Claims

A
w Resolved Claims
)

Denied Claims

Active Appeals

The “Appeal” tab gives the Plan Member

instructions on starting an internal appeal ddppl
of this denied claim. The Text and Terms of
the request for the Appeal are
customizable tothe needs of the HIO

Appeals Process

When requesting an Internal Review of this
denied claim, the Plan Member is required
to make a statement asto why they believe
the claim should be played.

The Plan Member is also required to
provide a digital signature to start the
Internal Review.

pealAClaim — The Claim
223333001

Claim Details Appeal Claim Feed Member Provider Policy Text

Appealing a Denied Claim

Your medical insurance plan administrator, Local 38555, has chosen to deny your claim for services rendered by DR. JAMES KILDARE on 2016-01-15. This claim was originally made on 2016-
01-17 and was denied by your plan administrator on 2016-01-18.

The claim was for $2000.00 and of that, your insurance plan administrator is denying $2000.00.
By law you have the right to request an appeal of this decision within 180 days from 2016-01-18.

If you choose to appeal this decision your appeal will first be given to your plan administrator to conduct an "Internal Review". During the Internal Review you may be required to submit
additional information and documentation. Your plan administrator has 30 days to conduct this Internal Review from the time you request it.

If after this Internal Review your claim is still denied, you have the right to request that your claim be reviewed by a third party Independent Review Organization. During this third party
review the Independent Review Organization you may be required to submit additional information and documentation.

During the entire review process the healthcare provider who billed for the services under this claim, DR. JAMES KILDARE, will have the ability to view your claim, make comments, and submit
documentation.

If you wish to appeal this decision and request an Internal Review, please type your full legal name in the box below and click the "sign" button.

Additional Information from Your Plan Administrator

Administrator Text for the Internal Appeal default for this pa

Authorize Appeal

By entering your full legal name below you are requesting that your Insurance Plan Administrator, Local 38555, undertake a review of claim number L38555111223333001 on which payment
was denied on 2016-01-18. By entering your full legal name below you are reaffirming your previous commitments to be bound by the process of appealing denied claims as detailed in your

insurance plan documents. By entering your full legal name below you are agreeing to use AppealAClaim for all non-verbal communications with your Plan Administrator, and to be bound by
the terms of service of AppealAClaim for the duration of the appeals process.

You must give a brief statement as to why you believe this claim should be paid by your Insurance Plan Administrator. This will provide your Plan Administrator a basis by which to begin
investigating your appeal.
@ Please Type Here

2

| FRANKLIN FEDEROVICH hereby request an appeal. | attest that the information provided on this form is true and accurate to the best of my knowledge. | authorize my treating physician,
healthcare provider and/or Health plan is sure to release all relevant medical or treatment records to the Plan Administrator, , or investigators working on their behalf. | understand that the
Plan Administrator will use this information to make a determination on my appeal and that the information will be kept confidential and not be released anyone else. This release is valid for
one year. | understand that | or my authorized representative is entitled to receive a copy of this authorization.

If you agree to these terms, enter your full legal name and click sign.




.?AppeaIACIaim.com

Workflow

— Plan Member
Health Insurance Organization

9. Immediately after the request for an Internal Review, the Health

Insurance Organization is notified.
10. Government regulations allow a Health Insurance Organization 30 days

to complete an Internal Review of a denied claim.
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Workflow

> —

Plan Member
Health Insurance Organization

= =)

11. Interactions between the Plan Member and the HIO will flow through
AppealAClaim “Claim Fee” with AAC recording requests for information,
documents, responses, and critical date and time stamps.




.?AppeaIACIaim.com

Workflow

AppgaIA Plan Member
Health Insurance Organization Claim

All of these interaction are 1
captured in a single silo of data for

that claim which makes collecting
data for External Review, Auditing, The
and possible litigation, extremely Claim

easy.
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Workflow

Plan Member
Health Insurance Organization

AppealAClaim assists Health Insurance Organization by keeping track of all
open appeals. The software sends ever more persistent notifications to the

Health Insurance Organization to help insure that deadlines are not missed
and the Organization is not penalized.




.?AppeaIACIaim.com

Workflow

—)

Plan Member
Health Insurance Organization

(T

12. There are several additional options for HIO interactions with AAC and
individual claims.
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HIO Interactions with AppealAClaim — The Dashboard

The HIO Dashboard gives users quick ¢/ AppealAClaim.com (Oreosone
access to information about in-process —~
claims and appeals.

Plan Administrator Access
P Claim ‘ . Preauthorization/Rx Appeals 0 @ Claims Under Admin Review 0 R
@ Dashboard =

@ Starta Pending/Denial Appeals Assigned to You

All Active Appeals
Upcoming Deadlines Recent Activity

All Closed Appeals

Claim Member Next Deadline For Claim By Date What
Every Claim

L38555111223333001  FRANKLIN 04/07/16 - 59 IRO to Complete External L38555111223333001 & Frank Federovich 02/07/16 PM requsted ER
Manage People FEDEROVICH Days Review

138555111223333001 & Plan Admin 02/07/16 Decision Entered

el R 138555111223333001 & Frank Federovich 020716 Member Comment
Upload File 138555111223333001 & Plan Admin 02/07/16  Admin Comment

138555111223333001 & Frank Federovich 02/07/16 PM requsted IR

Appeals for your Office Q

Upcoming Deadlines Recent Activity
Claim Member Next Deadline For Claim By Date What
L38555111223333001 FRANKLIN 04/07/16 - 59 IRO to Complete External 138555111223333005 & Plan Admin 02/07/16 Pending Removed
FEDEROVICH Days Review
L38555111223333005 & Frank Federovich 02/07/16 Member Comment
L38555111223333005 & Frank Federovich 02/07/16 PM Acknowledged Claim

138555111223333001 & Frank Federovich 02/07/16 PM requsted ER

138555111223333001 & Plan Admin 02/07/16 Decision Entered
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The Navigation Menu give quick access to
view claims at their various status levels.

HIO Interactions with AppealAClaim — The Dashboard

¢ 7 AppealAClaim.com

Home » Dashboard

Plan Administrator Access

@ Dashboard
@ Starta Pending/Denial

All Active Appeals
Upcoming Deadlines
All Closed Appeals
Claim
Every Claim

L38555111223333001
Manage People
Documents and Forms

Upload File

Appeals Assigned to You

Member Next Deadline

FRANKLIN 04/07/16 - 59
FEDEROVICH Days

Appeals for your Office

Upcoming Deadlines
Claim

138555111223333001

Member Next Deadline

FRANKLIN 04/07/16 - 59
FEDEROVICH Days

For

IRO to Complete External
Review

For

IRO to Complete External
Review

Recent Activity
Claim
L38555111223333001
138555111223333001
138555111223333001
L38555111223333001

138555111223333001

Recent Activity
Claim
138555111223333005
L38555111223333005
L38555111223333005
138555111223333001

138555111223333001

By

& Frank Federovich
& Plan Admin

& Frank Federovich
& Plan Admin

& Frank Federovich

By

& Plan Admin

& Frank Federovich
& Frank Federovich
& Frank Federovich

& Plan Admin

Date

02/07/16

02/07/116

02/07/16

02/07/16

02/07/16

Date

02/07/16

02/07/16

02/07/16

02/07/16

02/07/16

O Plan Admin

s Rt . <

What

PM requsted ER
Decision Entered
Member Comment
Admin Comment

PM requsted IR

What

Pending Removed
Member Comment

PM Acknowledged Claim
PM requsted ER

Decision Entered
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These boxes show the number of claims in
the system that may need action on the
part of the HIO.

Plan Administrator Access

@ Dashboard

These are “Pending Claims” — Claims that ~ ° “*

@ All Active Appeals

have been marked as Pending by the HIO R Recen Aciy

Claim Member Next Deadline For Claim By Date What
Every Claim

a nd are wa it i ng for t he Pla n M em be r to 138555111223333001  FRANKLIN 04/07/16-59 1RO to Complete External 138555111223333001 & Frank Federovich 02/07/16  PM requsted ER

Manage People FEDEROVICH Days Review
Respond . Documents and Forms

Spaactle 138555111223333001 & Plan Admin 02/0716  Admin Comment

138555111223333001 & Plan Admin 02/07/16 Decision Entered

138555111223333001 & Frank Federovich 02/07/16 Member Comment

138555111223333001 & Frank Federovich 02/07/16 PM requsted IR

“Preauthorization/RX” — Requests from a

PM for Preauthorization of a procedure or

p re SC ri pt i O n . Upcoming Deadlines Recent Activity

Claim Member Next Deadline For Claim By Date What

L38555111223333001 FRANKLIN 04/07/16 - 59 IRO to Complete External 138555111223333005 & Plan Admin 02/07/16 Pending Removed
FEDEROVICH Days Review

o“ . 7 . . L38555111223333005 & Frank Federovich 02/07/16 Member Comment
Internal Review” — Claims for which a Plan
L38555111223333005 & Frank Federovich 02/07/16 PM Acknowledged Claim

M em be r h as R e q ueste d an d | nterna | (38555111223333001 & FrankFederovich  02/07/16  PM requsted ER
138555111223333001 & Plan Admin 02/07/16 Decision Entered
Review

“IRO Review” — Claims for which the Plan
Member has requested an External Review




2 AppealAClaim.com

HIO Interactions with AppealAClaim — The Dashboard

These two sections give information about
Claim Deadlines and Claim Actives.

¢ 7 AppealAClaim.com

Home » Dashboard

O Plan Admin

‘ @ Dashboard

Plan Administrator Access

This section shows recent activity on
claims, such as Decisions, or Claim Feed
entries.

@ Dashboard

Start a Pending/Denial Appeals Assigned to You Q

All Active Appeals

All Closed Appeals
Every Claim

Manage People
Documents and Forms

Upload File

Upcoming Deadlines
Claim Member

138555111223333001 FRANKLIN
FEDEROVICH

Appeals for your Office Q

Upcoming Deadlines
Claim Member

138555111223333001 FRANKLIN
FEDEROVICH

e

Next Deadline For

04/07/16 - 59 1RO to Complete External
Days Review

Next Deadline For

04/07/16 - 59 IRO to Complete External
Days Review

Recent Activity
Claim
138555111223333001
138555111223333001
138555111223333001
138555111223333001

138555111223333001

Recent Activity
Claim
138555111223333005
L38555111223333005
L38555111223333005
138555111223333001

138555111223333001

By

& Frank Federovich
& Plan Admin

& Frank Federovich
& Plan Admin

& Frank Federovich

By

& Plan Admin

& Frank Federovich
& Frank Federovich
& Frank Federovich

& Plan Admin

Date

02/07/16

02/07/116

02/07/16

02/07/16

02/07/16

Date

02/07/16

02/07/16

02/07/16

02/07/16

02/07/16

What

PM requsted ER
Decision Entered
Member Comment
Admin Comment

PM requsted IR

What

Pending Removed
Member Comment

PM Acknowledged Claim
PM requsted ER

Decision Entered
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HIO Interactions with AppealAClaim — The Dashboard

¢ 7 AppealAClaim.com

O Plan Admin

These two sections give information about
Claim Deadlines and Claim Actives.
‘ @ Dashboard

Start a Pending/Denial Appeals Assigned to You a

Plan Administrator Access

This section shows upcoming deadlines
based on the claim clock.

All Active Appeals

All Closed Appeals
Every Claim

Manage People
Documents and Forms

Upload File

Upcoming Deadlines
Claim

138555111223333001

Upcoming Deadlines
Claim

138555111223333001

Member

FRANKLIN
FEDEROVICH

Member

FRANKLIN
FEDEROVICH

Next Deadline

04/07/16 - 59
Days

Next Deadline

04/07/16 - 59
Days

For

IRO to Complete External
Review

For

IRO to Complete External
Review

Recent Activity
Claim

138555111223333001
138555111223333001
138555111223333001
138555111223333001

138555111223333001

Recent Activity
Claim
L38555111223333005
L38555111223333005
L38555111223333005
138555111223333001

138555111223333001

By

& Frank Federovich
& Plan Admin

& Frank Federovich
& Plan Admin

& Frank Federovich

By

& Plan Admin

& Frank Federovich
& Frank Federovich
& Frank Federovich

& Plan Admin

Date

02/07/16

02/07/116

02/07/16

02/07/16

02/07/16

Date

02/07/16

02/07/16

02/07/16

02/07/16

02/07/16

What

PM requsted ER
Decision Entered
Member Comment
Admin Comment

PM requsted IR

What

Pending Removed
Member Comment

PM Acknowledged Claim
PM requsted ER

Decision Entered

Appeals for your Office Q
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HIO Interactions with AppealAClaim — The Dashboard

These two sections give information about  E&ga\YLEIRG LR o
Claim Deadlines and Claim Actives.

h ‘ @ Dashboard
Based on the Claim Clock, items thatare = - | R

close to their deadline will be highlighted ] /o2t Assigned o You

All Active Appeals

in first orange, then red. s gpess

Every Claim

Upcoming Deadlines Recent Activity
Claim Member Next Deadline By Date What
FRANKLIN FEDEROVICH 398 Days & Frank Federovich 02/07/16 PM requsted ER

Manage People
& Plan Admin 02/07/16 Decision Entered

el R 138555111223333001 & Frank Federovich 020716 Member Comment
Upload File 138555111223333001 & Plan Admin 02/07/16  Admin Comment

138555111223333001 & Frank Federovich 02/07/16 PM requsted IR

Appeals for your Office Q

Upcoming Deadlines Recent Activity
Claim Member Next Deadline For Claim By Date What
L38555111223333001 FRANKLIN 04/07/16 - 59 IRO to Complete External 138555111223333005 & Plan Admin 02/07/16 Pending Removed
FEDEROVICH Days Review
L38555111223333005 & Frank Federovich 02/07/16 Member Comment
L38555111223333005 & Frank Federovich 02/07/16 PM Acknowledged Claim

138555111223333001 & Frank Federovich 02/07/16 PM requsted ER

138555111223333001 & Plan Admin 02/07/16 Decision Entered
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HIO Interactions with AppealAClaim — The Dashboard

For HIOs, AppealAClaim is a multi- ¢ 7 AppealAClaim.com o

user/employee system.
@ Dashboard

Individual claims can be assigned a o s [ ey T KSR
responsible party (employee) who will o s

@ All Active Appeals

receive all communication concerning that s pens

Every Claim

C I d | m. T h |S d SSig nme nt can be d one a t t h e 138555111223333001  FRANKLIN 04/07/16 - 59 1RO to Complete External 138555111223333001 & Frank Federovich 02/07/16  PMrequsted ER
Manage People FEDEROVICH Days Review

t I me t h ec I a i m IS t ransm Itt e d t 0 AAC’ ora t Documents and Forms 138555111223333001 & Frank Federovich 02/07/16  Member Comment

the time a Pla n Mem ber decideS tO initiate Upload File 138555111223333001 & Plan Admin 02/07/16 Admin Comment

138555111223333001 & Frank Federovich 02/07/116 PM requsted IR
an appeal of a denied claim.

Upcoming Deadlines Recent Activity

Claim Member Next Deadline For Claim By Date What

138555111223333001 & Plan Admin 02/07/16 Decision Entered

Appeals for your Office Q

Deadlines and Activities for all claims RecencAciviy

Claim Member Next Deadline For Claim By Date What

a SSI g n e d t 0 a S pe C Ifl C E m p I Oye e a re 138555111223333001 FRANKLIN 04/07/16 - 59 IRO to Complete External 138555111223333005 & Plan Admin 02/07/16 Pending Removed
FEDEROVICH Days Review
displayed here.

L38555111223333005 & Frank Federovich 02/07/16 Member Comment
138555111223333005 & Frank Federovich 02/07/16 PM Acknowledged Claim
138555111223333001 & Frank Federovich 02/07/16 PM requsted ER

138555111223333001 & Plan Admin 02/07/16 Decision Entered
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HIO Interactions with AppealAClaim — The Dashboard

While Deadlines and Activities for all claims [&gal LI @E I ReTY (Oreosone

for an HIO are located here.
@ Dashboard

This visual system allows Managers and e
other employees to stay on top of claims so  © ==

All Active Appeals

that the HIO does not miss critical Al Close Appeas

Upcoming Deadlines Recent Activity

Claim Member Next Deadline  For Claim By Date What
. Every Claim
ea INnes. 138555111223333001  FRANKLIN 04/07/16 - 59 RO to Complete External 138555111223333001 & Frank Federovich 02/07/16  PMrequsted ER
Manage People FEDEROVICH Days Review
138555111223333001 & Plan Admin 02/07/16  Decision Entered

el R 138555111223333001 & Frank Federovich 020716 Member Comment
Upload File 138555111223333001 & Plan Admin 02/07/16  Admin Comment

138555111223333001 & Frank Federovich 02/07/16 PM requsted IR

Upcoming Deadlines Recent Activity

Claim Member Next Deadline For Claim By Date What
138555111223333001 FRANKLIN 04/07/16 - 59 IRO to Complete External 138555111223333005 & Plan Admin 02/07/16 Pending Removed
FEDEROVICH Days Review
L38555111223333005 & Frank Federovich 02/07/16 Member Comment
L38555111223333005 & Frank Federovich 02/07/16 PM Acknowledged Claim
138555111223333001 & Frank Federovich 02/07/16 PM requsted ER

138555111223333001 & Plan Admin 02/07/16 Decision Entered
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HIO Interactions with AppealAClaim — The Claim Feed

HIOs also have several additional options
for posting information into the Claim
Feed.

HIOs can post text messages and
documents as any party to the claim can.

But HIOs also have the option to elect that
a Posted Feed Item be physically mailed to
the Plan Member.

B  Starta Pending/Denial

#7 AppealAClaim.com

List » Dashboard » List » Dashboard » Claim

8] Claim L38555111223333001

Plan Administrator Access
Dashboard Claim Details Claim Feed Add Information Member Provider Decision Policy Text Audit Prep
Add Information

All Active Appeals The following information is being submitted by Plan Administrator employee: McKinley H. Tabor.

e Make a Comment or Describe a File being Uploaded
Every Claim

Please Provide additional information|

Manage People @
Documents and Forms

Upload File Upload a File

Select a file from your computer to upload.

Choose File | No file chosen

Physical Mailing

Mail this Item

Note: Only the attached document will be mailed.
) Plan Member

Plan Administrator Options

Show Information To:

Plan Member
Healthcare Provider
Independent Review Organization

~ Require Receipt Confirmation (Shown to Plan Member Only)

Submit

Faxing

O McKinley H. Tabor
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HIO Interactions with AppealAClaim — The Claim Feed

HIOs may also change who can view a #7 AppealAClaim.com

specific Claim Feed post.

Claim Feed Items can be displayed to any s
combination of the Plan Member, =
Healthcare Provider, or Independent
Review Organization. e

Manage People
Documents and Forms

Upload File

The option is useful for discussing maters
with a Plan Member for which the
Healthcare Provider may be not privileged
to, such as premium payment. Or for the
HIO to make comments to the IRO, such as
suspected Healthcare Provider fraud.

—

Claim Details Claim Feed Add Information Member Provider Decision Policy Text Audit Prep
Add Information
The following information is being submitted by Plan Administrator employee: McKinley H. Tabor.

Make a Comment or Describe a File being Uploaded

@ | Please Provide additional information|

Upload a File

Select a file from your computer to upload.

Choose File | No file chosen

Physical Mailing

Mail this Item
Note: Only the attached document will be mailed.

) Plan Member

Plan Administrator Options

Show Information To:

Plan Member
Healthcare Provider

Independent Review Organization

~ Require Receipt Confirmation (Shown to Plan Member Only)

Submit

Faxing

O McKinley H. Tabor
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HIO Interactions with AppealAClaim — The Claim Feed

Finally, HIOs have the option to mark a

Claim Feed Item as “Require Receipt
Confirmation”.

This option mimics the functionality of the

US Postal Service certified mail return
receipt requested.

When this item is checked, the Plan
Member is required toread and
acknowledge this feed item before
proceeding with any use of the AAC
system.

List »

#7 AppealAClaim.com

ashboard » List » Dashboard » Claim

[@ Claim L38555111223333001

Plan Administrator Access

Dashboard

B  Starta Pending/Denial

@ Al Active Appeals

All Closed Appeals
Every Claim

Manage People
Documents and Forms

Upload File

—)

Claim Details Claim Feed Add Information Member Provider Decision Policy Text Audit Prep
Add Information
The following information is being submitted by Plan Administrator employee: McKinley H. Tabor.

Make a Comment or Describe a File being Uploaded

@ | Please Provide additional information|

Upload a File

Select a file from your computer to upload.

Choose File | No file chosen

Physical Mailing

Mail this Item
Note: Only the attached document will be mailed.

) Plan Member

Plan Administrator Options

Show Information To:

Plan Member
Healthcare Provider

Independent Review Organization

*) Require Receipt Confirmation (Shown to Plan Member Only)

Submit

Faxing

O McKinley H. Tabor
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HIO Interactions with AppealAClaim — The Claim Feed

From the point of view of the Plan
Member, the “Require Receipt
Confirmation” is pervasive. Their only
options are to Acknowledge Receipt of the
Feed item, or close the web browser

window. Read Receipt Confirmation

‘ou have an important message concerning Claim: L38555111223333001

If the Plan Members Chooses to CIOSe the er;dS:un,February7,2015-8:39pmfol\owmgs(a(ementwasadded into the claim
browser window, the Read Receipt
Confirmation dialog reappears on the next
login.

* Please provide original referral documentation

Even if the user chooses to abandon the
AAC all together rather than
Acknowledging Receipt, the AAC system
still records the date, time, and |IP address
of the Plan Member when they view the
Read Receipt Confirmation dialog.
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HIO Interactions with AppealAClaim — The Claim Feed

“Require Receipt Confirmation” Feed ltems @S“"':"::3:;‘:::j;‘;"bjrcomm

appear in the Claim Feed With additional (& Here is the additional information you requested

. . . . & referal.pdf

information showing the date and time of ' Plan Adminisrator Optons (SIS

the receipt as well as the IP address of the 88 5un, February 7, 2016 - :06 pm
Plan Member. & Plan inistrator - Admin C [ie=try 2073}

(£ Please Provide Additional Information

- + The requested read receipt confirmation was acknowledged Sun, February 7, 2016 - 9:06 pm by the Plan Member using IP address: 207.144.150.58

Plan Administrator Options:| Archive Item
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HIO Interactions with AppealAClaim — The Claim Feed - Notifications

While all parties to a claim can log into the :
. .. AppealAClaim Today at 2:32 PM
AAC system to see claim activity at any To: Frank Federovich
. . . . Notification of New Information
time, email notifications are sent out new
new information is added.

Notice from AppealAClaim

. . pe Notification of New Information
NO persona“y Identlﬁa ble hea Ith care data Sent on: Sunday 7th of February 2016 at 08:32:21 PM

is ever sent over email. Dear Frank Federovich,

There has been new information added to your Claim Appeal with the claim number
L38555111223333001. Please log into AppealAClaim to view this information.

Instead Plan Members, IROs, Healthcare
Providers, and the HIO receive simple
email messages indicating that there is
activity on a specific claim.

http//www.appealaclaim.com/login

- The AppealAClaim Team
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HIO Interactions with AppealAClaim — Claim Details

For Claim Details, HIO have the option to s o e
ma nua ”y a dvice t he cla im ClOCk a nd Set Services were provided by DR. JAMES KILDARE starting on Fri, January 15, 2016.
fut u re de a d I i nes for a C I a i m . This claim was originally submitted to the Plan Administrator on Sun, January 17, 2016.

This claim was initialy denied by the Plan Administrator on Mon, January 18, 2016.

HIOS also Can manua”y adeSt perVious A notifcation letter was sent to Plan Member on Sun, February 7, 2016 - 9:04 pm.
date entries if needed.

Plan Member responded to the notifcation letter and appealed this claim on Sun, February 7, 2016 - 9:03 pm with IP address 207.144.150.58.

Plan Member requested an Internal Appeal on Sun, February 7, 2016

Other details such as Member Information epea e s o sppeal s cent
and Provider Information can aISO be z::;::ggsirgse(;?etgrcompletedIn[erna\Reviewonsun,February7,2016
modified by the HIO.

Finding Decision Details: The referral you have provided is not valid

Plan Member requested an External Appeal on Sun, February 7, 2016
Appeal Reason: Yes it is valid

B 01/17/2016
Date Claim was Submitted

B 01/18/2016
Date of Initial Denial

B4 02/07/2016

Date of Internal Review Request (Appeal 1)

# | 02/07/2016

Date of Internal Review Findings

£ | 02/07/2016

Date of External Review Request (Appeal 2)

g mm/dd/yyyy

Date of External Review Findings

Update
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HIO Interactions with AppealAClaim — Claim Decisions

After the Internal Review is complete, the  E&galdsElR\OE Rl
HIO may enter their decision to the claim, -

and the Plan Member will be notified.

‘ [@ Claim L38555111223333001

Plan Administrator Access

Dashboard Claim Details Claim Feed Add Information Member Provider

Start a Pending/Denial External Review Decision

All Active Appeals

@ | Oncethe review is complete, enter your decision and notes here
All Closed Appeals

Every Claim @ | Claim Paymentis:

apazebecpel Enter Decision

Documents and Forms. Decisions, once entered, cannot be updated.

AppealAClaim
To: Local 38555
Notification of Decision

Today at 2:48 PM
Inbox - Google 8

Notice from AppealAClaim

Notification of Decision
Sent on: Sunday 7th of February 2016 at 08:48:47 PM

Dear Frank Federovich,

Adecision has been reached regarding your appeal on claim number L38555111223333001.
Please log into a AppealAClaim to review this decision.

- The AppealAClaim Team

Decision  Policy Text  Audit Prep

Faxing

O Plan Admin
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Workflow

Plan Member
Health Insurance Organization

13. After the Internal Review process is complete the claim is either paid by

the HIO, or their decision to deny payment is upheld.

14. If the HIO chooses to pay the claim, then that claim is locked in AAC.
Nether the Plan Member or Healthcare Provider can make Claim Feed
entries, however the claim is still viewable for 7 years.
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Workflow

Plan Member
Health Insurance Organization

15. If the HIO chooses to uphold the decision to deny payment, the Plan
Member has 30 days from end of the Internal Review to request an External
Review
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Workflow

Plan Member
Health Insurance Organization

7
e

16. If the Plan Member choose to request an External Review, the
Independent Review Organization is automatically selected by AAC and they
are notified that there is a claim awaiting their review.




.?AppeaIACIaim.com

Workflow

AppealA Plan Member
Health Insurance Organization Claim

@—»@—»@

17. Selection of an IRO is does based on the HIO’s existing agreements. In most
cases this is done either based on a “round-robin” selection system scheme, or
the IRO is specifically selected by the HIO based on the type of claim.
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Provider

AppealA - Plan Member
Health Insurance Organization

18. Once an IRO is selected, they have 30 days to complete their External
Review of the claim. During that time the IRO can post questions in the Claim
Feed, and all parties to the claim have an opportunity to make comments.
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IRO Interactions with AppealAClaim —The Claim

The IRO has similar access to the claim as
the HIO. IROs can post questions into the
Claim Feed and mark those items as
“Require Receipt Conformation” or limit
which parties may view a Feed Item.

IROs are not able to manually set the claim
clock, nor are they allowed to edit details
about the claim.

¢ 7 AppealAClaim.com

List » Dashboard » List » Dashboard » Claim

0 Second )| @ Claim L38555111223333001

Plan Administrator Access
Dashboard Claim Details Claim Feed Add Information Member Provider Decision Policy Text Audit Prep
Start a Pending/Denial Add Information

All Active Appeals

The following information is being submitted by Plan McKinley H. Tabor.

LRl Make a Comment or Describe a File being Uploaded
Every Claim

Please Provide additional information|

Manage People [rs
Documents and Forms

Upload File Upload a File

Select a file from your computer to upload.

Choose File | NO file chosen

Physical Mailing

Mail this Item
Note: Only the attached document will be mailed.

) Plan Member

Plan Administrator Options

Show Information To:

Plan Member
Healthcare Provider

Independent Review Organization

~) Require Receipt Confirmation (Shown to Plan Member Only)

Submit

Faxing

O McKinley H. Tabor
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Workflow

- AppgaIA ‘ Plan Member
Health Insurance Organization Claim
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-

19. After the IRO has reached a decision, the HIO and Plan Member are
notified.
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Workflow

Plan Member
Health Insurance Organization

20. After the External Review process is complete no other modifications to
the claim, the Claim Feed, or the dates may be made.

21. The claim is still viewable for 7 years, however the HIO may choose to
remove the claim from the view of the Plan Member. Data about the claim is
still retained in the AAC System.
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Features and Benefits of the Software
For Everyone

1.Easy to use Web Interface, utilizing modern design critical that can

be used on desktops, laptops, and tablets.
2.Ground Up security, utilizing multiple levels of encryption and data

protection.
3.Fast and scalable servers running is multiple secure data centers.

4.The ability to fax into the Claim Feed. This opens up the software
to a wider audience including people who may have difficulty with

computertechnology.
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Features and Benefits of the Software
For Plan Members

1.The ability to have a single online point to access information
about claims
2.The ability to confirm that information they send has been

received by the Health Insurance Organization and the External
Independent Review Organization

3.A feeling of quicker access and more availability to the Health
Insurance Organization
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Features and Benefits of the Software
For Health Insurance Organizations

. Dashboard that allows Health Insurance Organization to see all Claims currently under Appeal or Pending.
Claims are categorized, sorted, and color coded to bring attention to critical maters first.

. The ability to assign specific claims to specific Health Insurance Organization employees.

. The ability for managers to get a global view of the status of all claims, with emphasis on claims currently
under Appeal or Pending.

. Capturing all communications between the Health Insurance Organization and the Member, allowing easy
creation of records that can be given to regulators, auditors, or External Independent Review
Organizations.

. The ability to confirm that a Member has been a communication and has acknowledged its receipt.
(“Return Receipt Requested” feature)

. Provide better customer service with fewer employees

. Help avoid costly penalties by keeping track of review deadlines.

. Saves time in preparing for any External Reviews because all information and communications are stored
together.
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Features and Benefits of the Software
For Healthcare Providers

1.The ability to access denied claims and easily provide information
that may be required of them
2.The ability to quickly see decisions about claims




& Appeal AClaim.com
Features and Benefits of the Software
For Independent Review Organizations

1.Instate access to all information about a claim.
2.Easy and trackable communications with the Health Insurance
Organization and or Plan Member.

3.Incentives the External Independent Review Organization for a
quicker turnaround time of their own decisions because of easy of
use.




2 AppealAClaim.com

Services AppealAClaim will provide

1.To act as the communications point between the Health Insurance
Organization and the Plan Member

2. Facilitate those communications by providing mailing services for
paper notifications of new Denied or Pending Claims as well as any
Claim Feed Items that the Health Insurance Organization request
be mail.

3.Act as technical support for Plan Members who are having
difficulty using the AppealAClaim system.




