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Fraud, abuse and overpayment prevention for facility claims >



Prevent Fraud | Improve Accuracy | Reduce Costs

Avoid Overpayment 

Trauma WITH OUR 

FACILITY BILL Experts.



Elevate your claims payment accuracy, 
identify fraudulent providers and 
decrease your facility claims costs.

“HCI customers using this service consistently realize facility claim 
savings of 15% – 30%.”

– Darin Johnson, MBA
HealthCare Insight®

Prevent Fraud | Improve Accuracy | Reduce Costs



Fraud Stats
3% – 10% of the national outlay for facility claims is lost to 
fraud and abuse. By 2013, losses could exceed $99 billion.

Fraud Projections for Facility Claims 2010 – 2013 / 3 – 10% loss
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Results
>	 Reduce expenditures up to $4 PMPM
>	 Improve claims payment accuracy up to 10% 
>	 Decrease targeted claim costs up to 30% 

Features
>	 Prepayment analysis on 100% of facility claims
>	 Clinical review on all suspect claims and providers
>	 Code Validator Pro® — Rules-based editing 
>	 Fraud Finder Pro® — Provider profiling and scoring
>	 Highly customizable rules and parameters
>	 24-hour turn-around after receipt of records
>	 Signed settlement agreements to eliminate balance billing
>	 DRG audit, validation and repricing services
>	 Claims adjustment based on state and payor standards
>	 Fee negotiation by highly trained professionals

Next Steps
Contact us for a complimentary Cost Reduction Analysis.
Call 1.877.619.5557 or email info@hcinsight.com today.
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HealthCare Insight
10897 S. River Front Parkway
Suite 200
South Jordan, UT 84095

Phone 877.619.5557
Email info@hcinsight.com
Web www.hcinsight.com


