Appian for Insurance

> Increase the amount of fraudulent > Get aconsolidated view of of fraud risk
activity detected and understand fraud trends
> ldentify fraud before settlement, including > Reduce overall loss adjustment expenses

loss padding in claims

Claims fraud can significantly impact an insurer’s bottom line. Insurers need to employ diligent, effective
fraud detection methods that keep them in control of their claims portfolio.

Effective claims fraud case management enables insurers to detect, prevent, and manage claims fraud
across all lines of business. This includes the ability to track similar claims, including loss padding, collusion,
and repeat offenders. But all of this must be balanced with the customer service side of claims adjudication,
and the risk of generating false positives for fraud and upsetting claimants with legitimate losses.

How can insures balance the time, cost, and servicing aspects of a comprehensive, ongoing initiative?

MEET THE CHALLENGE

Appian helps insurers detect fraudulent activity sooner, by giving them a consolidated view of fraud risk across all lines of business.
Abroader view of all data helps to detect previously unknown fraud schemes, and spot linked entities and crime organizations to
minimize losses.

Improve investigator efficiency and ROl with advanced case management tools that enable more efficient and accurate
investigations, and allow you to capture all claims settlement amounts within the system to reuse with similar claims in the future.

With Appian, insurers can:

« Streamline fraud handling operations with a configurable g
workflow that displays all information pertinent to a case '

» Better manage data from all sources, including claims
systems, watch lists, third parties, and external databases

» Enable collaboration from internal and external
stakeholders in the investigation process, via a single
view of all available data




Claims Fraud Case Management
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Appian

Appian provides a leading low-code software development platform that enables Insurance Institutions to rapidly develop

powerful and unique applications. The applications created on Appian’s platform help companies drive digital transformation
and enables competitive differentiation.

For more information, visit




