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WHAT WE KNOW ABOUT YOU

Summit today

WHAT YOU DO

Summit, a Great American Insurance Group company, provides workers' Signals we picked up
compensation insurance and claims/billing services through four affiliate

. \ . " S it publicly staffs a dedicated "Medical Bill Revi "rol
carriers — "Know the people who know workers' comp®. ¢ >ummit publicly statis a dedicate edical Bifl Reviewer role

that fields billing calls and audits bills against state fee
WHO YOU SERVE schedules — the same volume the brief wants to automate is
7,000+ independent agents and 31,000+ policyholders across 18 states plus already competing with core review work.

D.C. — and, on the billing line, the medical providers and injured employees

_ . e "You'll always be able to speak to a real human being" is a stated
behind every claim.

brand promise — any automation has to keep a fast, visible path
SERVICE TODAY to a person, not bury it.

A relationship-led, human-touch model: a field team in every state, and a e Summit underwrites through four affiliate carriers across 18

dedicated Medical Bill Reviewer group in Lakeland, FL fielding billing calls states plus D.C. — claim identifiers and fee-schedule rules likely
alongside fee-schedule audits and dispute handling. vary by state.

ELelist: e Bill Reviewers already own "billing disputes" and SIU referrals —
Warm, plainspoken, specialist-not-corporate — "More access. More know-how. denial and appeal questions sit with a specialist team today, not
More commitment." Always a real person reachable. a generalist queue.

WHERE THE VOLUME SITS

Inbound billing/claims calls on Summit's medical bills — payment status,
receipt confirmation, documentation, denials and appeals — the exact drivers What we couldn't see from outside
named in your brief.



AX Agentic
Experience Labs

WHERE WE'D START

Which one do we build in the lab?

< GENESYS

One intent each, so it can be finished in a session. Pick one to prototype today — the others

are parked, not discarded.

USE CASE 1

Payment status inquiry

A caller already validated by the IVR (Tax ID +
Bill ID) asks "has my payment gone out?" and
gets a specific, dated answer — no hold, no

transfer.

TOOLS 2 actions + KB

SYSTEMS Billing platform (mock)

LAB FIT Single read lookup
BRAND-GROUNDED HIGHEST CALL VOLUME

\_

/_a RECOMMENDED

USE CASE 2

Documentation & submission
status

A provider isn't sure a bill or its supporting
records arrived — the AVA names exactly what's
on file, what's outstanding, and offers to trigger
a reminder.

TOOLS 2 actions + KB
SYSTEMS Document tracking (mock)
LAB FIT Read + confirmed write

BRAND-GROUNDED

USE CASE 3

Denial & appeal guidance

A caller whose bill was denied hears the
specific reason and appeal deadline in plain
language, then hands off to Appeals with the
denial code already on screen.

TOOLS 2 actions + KB

SYSTEMS Claims & appeals (mock)

LAB FIT Explain, then hand off
BRAND-GROUNDED DELIVERY PROPOSED
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USE CASE 1 - DEEP DIVE

Payment status inquiry

== HAPPY PATH

@ The VR has already collected and validated the caller's Tax ID and Bill ID and hands WHY T MATTERS

off to the Al experience with that context. Paymept status is the single mosft common biI.Iing gall named in
your brief — and today each one ties up a Medical Bill Reviewer
a The assistant confirms the bill it's looking at (provider, date of service, amount) so who also owns fee-schedule audits and dispute work.

the caller knows it has the right one.

e It calls get_bill_payment_status and reads back the status — e.g. "processed N MOMENT

on 9/18, payment issued 9/20 for $412.50 A caller gets a specific, dated payment answer — no hold, no

o If the caller asks a follow-up ("what's an EOB?"), it answers from Billing Knowledge; transfer — in ur_1der 30 seconds, built entirely on the identifiers the
otherwise it offers "anything else?" and closes cleanly. IR already validated.

== TOOLS & KNOWLEDGE — WHAT THE ASSISTANT CALLS @® Action @ Knowledge @ System
get_bill_payment_status get_claim_context billing_terms_knowledge Escalation
ACTION - READ ACTION - READ KNOWLEDGE SYSTEM - HAND-OFF
Looks up payment status, date and amount Pulls the linked claim number, provider and Answers "what does that mean" follow-ups — Hands to a Medical Bill Reviewer if the caller
for a validated Bill ID. date of service so the assistant confirms the EOB, fee-schedule adjustment, remittance wants to dispute the amount or the answer
New Data Action - mock billing platform right bill. codes. isn't enough.
New Data Action - mock claims platform Knowledge Fabric - new source Routes to Billing queue - Bill ID, claim

number, status passed
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USE CASE 2 - DEEP DIVE

Documentation & submission status

< GENESYS

== HAPPY PATH

G The IVR hands off an already-authenticated caller (Tax ID + Bill ID / claim identifiers
validated).

e The assistant calls get_documentation_status to check what's on file for the
bill or claim.

e It reads back what's received and what's outstanding — e.g. "we have the bill and the
itemized statement; we're still waiting on the treatment notes."

o If something's missing, it offers to send a reminder (with a clear "yes" first) or hands
off if the caller wants to submit it another way.

== TOOLS & KNOWLEDGE — WHAT THE ASSISTANT CALLS

WHY IT MATTERS

Documentation status is a named top call driver — and today it's a
repeat call: a provider checks once, then again after resubmitting,
competing with the same reviewer team'’s audit workload.

WOW MOMENT

The assistant doesn't just say "something's missing" — it names
exactly what's outstanding, and can trigger the reminder itself after
a confirmation.

@® Action @ Knowledge @ System

get_documentation_status g send_document_reminder billing_terms_knowledge Escalation

ACTION - READ ACTION - WRITE KNOWLEDGE SYSTEM - HAND-OFF
Checks which required documents are on file Sends a reminder of outstanding documents Explains what a given document type is and Hands to a Medical Bill Reviewer if the caller
for a bill/claim and which are outstanding. to the provider's file, after the caller confirms. why it's required — same source as use case needs to fax/upload directly or disputes
New Data Action - mock document-tracking New Data Action - mock notification 1. what's requested.

system service

Knowledge Fabric - shared source Routes to Billing queue - outstanding-

document list passed
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USE CASE 3 - DEEP DIVE

Denial & appeal guidance

== HAPPY PATH

G The IVR hands off the authenticated caller with the Bill ID / claim ID already

validated.

stands.

The assistant calls get_denial_reason and explains the denial code in plain
language, plus the appeal steps and deadline from Appeals Knowledge.

If the caller wants to file or argue the appeal, it hands off to an Appeals specialist

with the denial code and claim already on screen.

== TOOLS & KNOWLEDGE — WHAT THE ASSISTANT CALLS

WHY IT MATTERS

< GENESYS

Denial and appeal calls are the most emotionally charged and
highest-risk of the five drivers named in your brief — getting the

and the appeals SLA.

If a dispute is already open, it calls get_appeal_status and reads back where it

WOW MOMENT

reason and status right, without a hold, protects both the caller

The caller hears the specific denial reason and appeal deadline in

plain language, then reaches a specialist who already has the
denial code and claim loaded — no re-explaining.

@ Action @ Knowledge @ System

9 get_denial_reason
ACTION - READ

Returns the denial code and a plain-language

reason for a Bill ID / claim.

New Data Action - mock claims/billing
platform

ACTION - READ

9 get_appeal_status

Checks whether a dispute is already open for
this bill/claim and its current stage.

New Data Action - mock appeals tracking

m appeals_process_knowledge
KNOWLEDGE

Explains the appeal steps, required
documentation and deadlines from Summit's
dispute process.

Knowledge Fabric - new source

Escalation
SYSTEM - HAND-OFF

Hands to an Appeals specialist to file or argue
the appeal, with the denial code and any open
dispute already loaded.

Routes to Appeals queue - full context
passed
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APPENDIX

Reference & provenance

Supporting material for the use cases above — where each claim traces
to, and the questions we'd settle with you before building.
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e APPENDIX - PROVENANCE

Where this came from

< GENESYS

Everything tagged Brand-grounded traces to a public page below. Proposed items are our
inference from the vertical, flagged so you can push back on them.

GROUNDED

GROUNDED

PROPOSED

Summit Billing IVR / Al Automation Opportunity brief
Provided directly by the Summit stakeholder team, Sep 2026

Great American Insurance Group homepage & company overview

greatamericaninsurancegroup.com

Exact backend systems and field names behind the Tax ID + Bill ID
lookup

Inferred from the brief's caller journey — mocked for the lab,

to confirm against the real platform

e WHAT WE'D CONFIRM WITH YOU BEFORE WE BUILD

VOLUME MIX

Which of the five drivers — pavment status. receipt

SYSTEM OF RECORD

GROUNDED

GROUNDED

PROPOSED

What svstem(s) hold bill/claim status and

Summit division overview — "Know the people who know workers'
comp®"

greatamericaninsurancegroup.com/about-us/business-
operations/division/summit

Summit Medical Bill Reviewer role — billing review, disputes,
HIPAA/state-law compliance

greatinsurancejobs.com & emploive.com job postings

Tool names, mock logic and the three-use-case split (payment
status / documentation / denial & appeal)

Our structuring of the brief's five call drivers into single-
intent prototypes — not yet confirmed with Summit

ESCALATION DESTINATION

When automation can't resolve it. does it route to the



