
Multi tiered Fraud, Waste and Abuse services

Health plans face a variety of challenges today, from designing products for public 
exchanges to expanding Medicaid enrollment and meeting increased regulatory 
compliance requirements. Combatting fraud, waste and abuse (FWA) is a persistent 
problem that requires an effective strategy that includes a dual proactive and reactive 
problem solving approach. Health plans need proven analytics, user-friendly technology 
and access to experienced FWA investigative, operations and technical support. For 
more than a decade, health plans and government agencies have trusted Optum® for 
highly effective detection, prevention and recovery of fraud and overpayments. 

Optum FWA solutions have been developed and refined against one of 
the largest healthcare data sets in the market, spanning over 50 million 
members and virtually all health plan products including Medicare, 
Medicaid and commercial.

Every health plan has different needs related to the prevention of FWA, but they 
all need to have an effective process in place to meet compliance requirements 
and safeguard premium dollars. From the deployment of our first pre-payment 
predictive scoring model eight years ago to our cutting edge provider education, case 
management and business intelligence tools, Optum has continually invested in our 
solutions to stay ahead of those committing fraud and meet the growing needs of our 
clients. Our experience has shown that highly accurate detection analytics linked to 
workflow and analysis systems customized to the problem of FWA — and all supported 
by experienced subject matter experts and technical professionals — is the best way for 
health plans to meet and exceed their FWA prevention goals.

Whether our clients need to identify the truly bad providers to refer to regulators, 
stop overpayments before the checks go out the door or recover improper payments 
across practitioner, outpatient and inpatient services, Optum has the analytics, data, 
technology and expertise to meet their needs. Our precise detection capabilities, 
flexible systems and experienced staff can do all of this while minimizing provider 
abrasion and safeguarding the network relationships on which health plans rely.
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Multi tiered Fraud, Waste and Abuse services.

Extensive business intelligence features enable quick, data-driven 
decision making

Our solutions and expertise can help you effectively control fraud and 
overpayments.

•	 Flexible deployment and pricing options for any budget (pre-pay, post-pay, SaaS, 
client-hosted, outsourcing and staff augmentation options)

•	 Highly automated and configurable (decision-making and prioritization)

•	 Extensive analytic coverage for virtually all payer health service categories (inpatient/
hospital, physician, DME, outpatient, transportation, home health, Rx, chiropractic, etc.)

•	 High accuracy of detection leads to low false positive rates

•	 Easy to use, visual technology 

•	 Broad customer experience allows for specific and customized approach for each 
market (Medicaid MCO, Medicare Advantage and commercial)

•	 Transparent analytic data analysis and output that provides actionable results and 
sustained performance improvement over time



Multi tiered Fraud, Waste and Abuse services.

Innovative technology and transparent analytics enable  
in-depth assessments

Intuitive dashboards support business driven decision-making
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Combatting FWA provides benefits across your organization:

•	 Increased savings opportunities

•	 Reduced compliance risk

•	 Meet state and federal regulatory requirements with ease   

•	 Accelerated implementation and service delivery

•	 Efficient and streamlined operational processes

•	 Low false-positive rates result in improved provider relationships

•	 Increased speed and accuracy of decision-making

•	 Can scale and adapt as your business objectives and priorities change

Multi tiered Fraud, Waste and Abuse services.

optum.com

To learn more:

Call: 1-800-765-6807 
Email: empower@optum.com 
Visit: optum.com


