
$90 billion. That’s the conservative estimate of how 

much money is lost to healthcare fraud each year at 

a ratio of 3 percent to total healthcare expenditures, 

according to the National Health Care Anti-Fraud 

Association (NHCAA) and other industry experts. 

The Centers for Medicare and Medicaid Services (CMS) 

indicate that Americans spent $3.0 trillion on 

healthcare in 2014 with annual healthcare expenditure 

growth rates expected to average 5.8 percent through 

2024. Even with the conservative estimate of 3 percent 

for fraudulent healthcare expenditures, this would 

translate to over $150 billion in annual healthcare fraud 

by 2024 being taken from American taxpayers – in a 

single year.

Winning the war against fraud and abuse is a fi scal 

imperative, but fi rst we must determine where it 

occurs and how to attack it. The majority of providers 

are innocent. In fact, most fraud occurs within three 

areas: durable medical equipment, infusion therapy, 

and home healthcare. Healthcare fraud has become 

a magnet for organized crime because the relative 

penalties are lower than for other crimes, there are 

low barriers to entry, the schemes are easily replicated, 

and the criminals perceive a low risk of detection.

The NHCAA speaks to fraudulent reimbursement and 

billing practices on its Anti-Fraud Resource Center. 

Most common fraudulent acts include, but are not 

limited to:

Intentionally misrepresenting any of 

the following, for purposes of obtaining 

a payment – or a greater payment – to 

which one is not entitled:

•   The nature of services, procedures, and/or supplies 
provided or performed

•   The dates on which services and/or treatments 
were rendered

•   The medical record of service and/or treatment 
provided

•   The condition treated or the diagnosis made

•   The charges for services, procedures, and/or supplies 
provided or performed

•   The identity of the provider or the recipient of services, 
procedures, and/or supplies
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WHAT IS HEALTHCARE FRAUD?

HOW THOMSON REUTERS PUBLIC RECORDS 
SOLUTIONS CAN HELP

With a wide range of information systems 

implementation and solution development experience, 

Thomson Reuters has helped both government 

and private sector customers detect fraud, waste, 

and abuse. We offer a variety of solutions tailored 

to meet your specifi c needs to aid in both predictive 

analysis (prepayment review) during the provider 

enrollment process and program integrity validation 

(postpayment review).

WHAT DOES THIS MEAN FOR ME?

Agencies must meet regulatory requirements set 

forth by the Affordable Care Act (ACA) in their provider 

enrollment process. How can this be done in a simple, 

cost-effective way? Thomson Reuters CLEAR and the 

data powering this product are your answers. With a 

variety of data including criminal histories, federal and 

50 state sanctions, and medical licensing data, CLEAR 

for Healthcare Fraud Investigations provides the critical 

information you need for enrolling, monitoring, and 

investigating providers. 
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Use Cases for our Public Records 

Solutions 

Provider Enrollment 

During the enrollment process, verify and uncover 

National Provider Identifi er (NPI) data, nationwide 

state and federal sanctions data, criminal records, 

and identity anomalies.

Predictive Modeling

Use various adverse fi ling data such as bankruptcy, 

liens, judgments, and other data as possible indicators 

to aid in determining which providers need further 

review and attention before claims are paid.

Investigations

Obtain a more thorough view on your subjects during 

investigations with data that lends itself specifi cally to 

healthcare fraud, such as NPI, sanction, and medical 

license data. Uncover business relationships and 

social networking sites.

CLEAR for Healthcare Fraud 
Investigations is:

• A one-stop source with live gateways that provide 

real-time data for the most current information –

plus historical information on individuals and 

businesses

• Integrated provider content, including NPI 

numbers, state and federal sanctions, and expanded 

professional licenses, across all states to identify 

fraudulent healthcare providers

• Adverse fi lings (bankruptcies, liens, judgments, 

criminal and arrest records, etc.) 

• Expanded search capabilities across the Web, 

including social networking sites

• Graphical connections between people, businesses, 

addresses, and phone numbers

• Alerting functionality to set an alert when key 

information changes on your person or business 

of interest

CLEAR’s ability to link key provider content such as NPI 

data, sanctions, and expanded professional licenses 

with comprehensive, nationwide public records from a 

single search screen makes this solution perform better 

than any other single source. These capabilities not 

only help you investigate cases of healthcare fraud, but 

also help you fi nd critical information on healthcare 

providers to prevent fraud from occurring.

Search across multiple databases with 

a single search. You can even start with 

a partial name, NPI, or SSN.

Healthcare sanction details are integrated 

with your search results and may be viewed 

quickly with a simple click from the Quick 

Analysis Flags dashboard. 

Sanction information such as actions, 

fi ndings, and notes provides a more 

comprehensive picture of the sanction.

Quick Analysis Flags reveal possible risks 

associated with a person or business at 

a glance.
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FACIS data provided through CLEAR by Verisys, an NCQA-

certifi ed and URAC-accredited vendor. 

Verisys is a fully accredited credentials verifi cation 

organization by URAC. Verisys is an NCQA certifi ed CVO for 

the verifi cation of Professional Licensure, DEA Registration, 

Medical Board Sanctions, Medicare/Medicaid Sanctions, 

and Ongoing Monitoring of Sanctions.

To order or for more information, contact 

your representative at 1-800-262-0602.

For more information, visit legalsolutions.com/clear
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CLEAR System-to-System

CLEAR System-to-System allows a custom interface 

that integrates with your organization’s existing 

systems. In other words, you can search both your 

internal systems and the CLEAR public records 

platform right from your organization’s own familiar 

interface.

Benefi ts include:

• Direct access from your search portal to public and 
proprietary data on CLEAR

• Uninterrupted workfl ow due to seamless integration 
of CLEAR data delivered into your organization’s 
application

• Augmented results that incorporate your 
organization’s data with the data from CLEAR

• Enhanced security with two-factor authentication

• Ability to retrieve only the data that matters most 
to your users

• DOJ-NIEM compliant data retrieval

Batch Solutions

Easily search thousands of records at a time. With 

Batch, you can streamline your work by gathering 

and updating volumes of data effi ciently.

Benefi ts include:

• Time savings from running scores of individual 
searches

• Easy-to-fi lter, ready-to-use data delivery format

• Simple search setup that makes fi le submission 
quick and easy

Combining these Thomson Reuters public records 

solutions with our industry-leading healthcare 

solutions will allow you to leverage external data 

not available on claims, take full advantage of our 

program integrity and payer decision support 

analytics, and work closely with subject-matter 

experts who can coach and provide insights on 

algorithm development.


