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Re-submission Through Communication

In case the payer responded back with full rejection or partial approval and the provider wants to appeal for it by adding additional supporting
information (attachment, medical justification), then the HCP can send a communication with appropriate reason code “re-adjudication” mentioning the
designated item sequence and the HIC can reissue the revised response.
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J*\ Re-submission Through Communication

e VY o Step 1: The provider sends a Claim request including 3 services

HCP

Healthcare Provider

HIS/EMR

Nphies

Claim Request

> Insurance Core

______________________________________________________

______________________________________________________

HIC

Claim Request

> Health Insurance Co.

Insurance System
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e VY o Step 2: The payer issued a complete response and approved two
services and rejected one service.

HCP Nphies HIC

Healthcare Provider > Insurance Core > Health Insurance Co.

Claim Request Claim Request

< Claim Response

HIS/EMR

Insurance System




- Step 3: The provider sends a communication to appeal for the

rejected service.

____________________________________

HCP

Healthcare Provider
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HIS/EMR

* ReasonCode = “re-adjudication”: To indicate that the claim mentioned in the
communication is expected to be re-adjudicated by the payer.

"reasonCode": [

"coding": [
1
"system": "http://nphies.sa/terminology/CodeSystem/

"code" :

re-adjudication’
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HIC

Communication > Health Insurance Co.

Insurance System
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* Item Sequence & justification:

* ClaimltemSeqguence extension is used to link the supporting information with a
specific item sequence.

e contentString: To provide the justification for appealing as a text

* contentAttachment: : To provide the justification for appealing as attachment

Nphies

Insurance Core

’.\

0\

< Acknowledgement

"payload": [
1
"extension": [
g
"url": -"http://nphies.sa/fhir/ksa/nphies-fs/StructureDefinition/
extension-ClaimI
"valuePositivelInt": 3

1
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e VY o Step 4.1: The payer reissues another claim response and change the
status to approved.

HCP Nphies HIC

Healthcare Provider Insurance Core Health Insurance Co.

HIS/EMR < Claim Rgsponse

Insurance System




- Step 4.2: The payer send a communication request with the

reason for not approving the claim/service.

HCP

Healthcare Provider

HIS/EMR

* ReasonCode = “re-adjudication”: To indicate that the communication request is
part of the re-adjudication scenario.

"reasonCode": [

1
"coding": [

L)
L

"system": "http://nphies.sa/terminology/CodeSystem/communication-reason",

"code": "re-adjudication’

"category": [
"coding": [

¥
i

"system": "http://terminology.hl7.org/CodeSystem/communication-category"

"code": - "notification"
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Nphies HIC

Insurance Core Health Insurance Co.

Insurance System

------------------------------------------------------------------

' reasonCode = |; category=
. re-adjudication ! not|f|cat|on

___________________
....................

<Commun|cat|on Request *

* Item Sequence & justification:
* ClaimltemSequence: extension used to link the supporting information with a
specific item sequence.
e contentString: To provide the justification for the rejection as a text
e contentAttachment: : To provide the justification for the rejection as
attachment

"payload": [
1

"extension": [
]
"url": ”httj:ffnﬂwif:.zzf'*'"; sa/nphies-fs/StructureDefinition/
extension-ClaimItemS
"valuePositivelnt": 3

1,

"contentString": "The provided information does not justify




the correct information.

HCP Claim Request
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Claim Response

HIS/EMR

reasonCode = WI
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Cancel Request

' < Cancel Response

Claim Request

< Claim Response
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Claim Request

)

Nphies

Insurance Core < Claim Response

reasonCode = WI
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Cancel Request

< Cancel Response

Claim Request

< Claim Response

In case the provider submitted a claim with wrong information and wants to correct it, then they should cancel the wrong claim and send a new one with

HIC

Health Insurance Co.

Insurance System

N\
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