
The LexisNexis Virtual SIU helps  
Medicaid agencies: 
• 	 Reduce exposure to improper payments and 		
	 increase actual recoveries.

• 	 Streamline and automate complex and manual 		
	 processes.

• 	 Help ensure compliance and protect your  
	 programs reputation. 

• 	 Save time and money utilizing proven data mining 	
	 and case tracking methods that deliver optimal 		
	 results.

 •   Create more accurate and reliable cases to refer
      to your  OIG or Attorney General

LexisNexis tools combine with our best-in-class team 
of analytic experts to uncover, analyze, evaluate and 
prioritize potential cases of fraud, waste, and abuse, 
and disclose relevant trends. Our services include: 

LexisNexis® Virtual SIUTM Services for Medicaid Agencies 

Joining Forces to Fight Health Care Fraud

Detecting, identifying, and investigating 
improper payments can be difficult for agencies 
already strapped for resources.   

The reality is: program integrity departments often have 
an abundance of valid leads but are not able to develop 
and pursue them due to the time and effort it takes to 
gather, analyze, and make decisions on vast amounts of 
data.

To assist with this challenge, LexisNexis® now offers its 
Virtual SIUTM services to help program integrity offices 
identify, prioritize and act on those cases that left 
ignored can cost your agency millions, but if acted upon 
can result in substantial recovery.  Our Virtual SIU team 
aligns with your agency’s vision and mission and acts as 
an extension of your investigative team, to cover more 
ground.



Case Identification
• 	 Providing up to three years of data for retrospective 	
	 runs in the post-pay environment.
• 	 Analyzing all claims by professional and facility 		
	 providers.

• 	 Profiling the Top 10 providers within the Top 10 
	 specialties, reporting trends and patterns of 		
	 submissions based on multiple attributes, such as  
	 procedure codes and modifier usage.

• 	 Utilizing a Composite Lead Indicator to rank and score 	
	 providers based on an index of potential savings and 	
	 probable recovery.

• 	 Generating case leads and developing special 		
	 investigations.

• 	 Evaluating, on request, referrals received for 	 	
	 investigation.

• 	 Collaborating and advising on investigation plans 		
	 developed for each particular type of inquiry.

Development of Cases for Agency 
Review
• 	 Investigating cases and developing summary reports 
	 of findings complete with the  associated claims detail  
       for each.

• 	 Developing appropriate correspondence: 		
	 collaborating to create letter templates for contacting 	
	 providers, and requesting medical records.

• 	 Collaborating on fraud, waste and abuse findings: 	
	 conducting regularly scheduled bi-monthly calls 	  
	 to review open and prospective cases and 		
	 recommending next steps.

Filtering of Providers and Cases
•	 Detecting anomalies in data using thousands of 	 	
	 statistics, rules, and patterns.  

•	 Identifying instances in which values fall outside or in  
	 excess of norms utilizing built-in rules based on 	  
	 objective, industry-recognized sources. 

•	 Uncovering potentially aberrant patterns or trends 	
	 within claims data, including medical, pharmacy, and 	
	 behavioral health claims.

•	 Profiling providers and patients against applicable 	
	 norms and thresholds.

• 	 Analyzing the billing patterns of all providers compared      
       to their past behavior, peers, and all billers.

Request and Review of Medical Records
• 	 Generating and sending medical record 
	 request letters as appropriate for case development 	
	 and resolution.

•	 Evaluating medical records for appropriate  
	 documentation of services, correct coding and 		
	 medical necessity.

LexisNexis tools combine 
with our best-in-class 
team of analytic experts to 
uncover, analyze, evaluate 
and prioritize potential cases 
of fraud, waste, and abuse 
and disclose relevant trends.



Pursuit of Recovery and Assistance  
in Appeals
•  	 Assisting in the recovery of identified overpayments.

•  	 Incorporating efforts that include notification 
	 of findings, request, and receipt of payment from 
	 providers and subsequent proper allocation and 	 
	 disbursement of those amounts in a compliant 		
	 manner.

Periodic Reporting
• 	 Creating required periodic reporting to Government 	
	 entities or others.

• 	 Assisting in the assembly and submission of necessary 
	 data, statistics, and case findings for mandatory filings.

Provider Data Validation
• 	 Verifying identities of providers.

• 	 Validating professional licenses of health care 
	 providers across the nation, with in-depth information  
       on  board certifications, DEA licensing, legal standing,  
	 and criminal records. 

LexisNexis VSIU is fully scalable to meet the needs of 
program integrity departments as they embark on the 
mission to reduce improper payments while providing 
timely attention to valid claims.

Our Virtual SIU team aligns 
with your agency’s mission 
and acts as an extension of 
your investigative team.



About LexisNexis® Risk Solutions
LexisNexis Risk Solutions (www.lexisnexis.com/risk/) is a leader in providing 
essential information that helps customers across industries and government 
predict, assess and manage risk. Combining cutting-edge technology, unique data 
and advanced analytics, Risk Solutions provides products and services that address 
evolving client needs in the risk sector while upholding the highest standards of 
security and privacy. LexisNexis Risk Solutions is part of Reed Elsevier, a leading 
global provider of professional information solutions across a number of sectors.

Our health care solutions assist payers, providers and integrators with ensuring 
appropriate access to health care data and programs, enhancing disease 
management contact ratios, improving operational processes, and proactively 
combating fraud, waste and abuse across the continuum. 

For more information 
Call 800.869.0751 or visit
www.lexisnexis.com/risk/healthcare

LexisNexis® Virtual SIUTM is not provided by “consumer reporting agencies,” as that term is defined in the federal Fair Credit Reporting Act (15 U.S.C. § 1681, et seq.) (FCRA) 
and do not constitute “consumer reports,” as that term is defined in the FCRA. Accordingly, Virtual SIU may not be used in whole or in part as a factor in determining 
eligibility for credit, insurance, employment or another purpose in connection with which a consumer report may be used under the FCRA. Due to the nature of the 
origin of public record information, the public records and commercially available data sources used in reports may contain errors. Source data is sometimes reported 
or entered inaccurately, processed poorly or incorrectly, and is generally not free from defect. This product or service aggregates and reports data, as provided by the 
public records and commercially available data sources, and is not the source of the data, nor is it a comprehensive compilation of the data. Before relying on any data, it 
should be independently verified. 
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