Pre

Stop Improper FWAE
Claims Before They're Paid

The National Health Care Anti-Fraud Association
estimates 3-10% of healthcare dollars spent are
attributed to fraudulent behavior. Waste, Abuse
and Error can add up to even more.

OVERVIEW

Healthcare fraud, waste, abuse and errors are evolving daily,
making traditional investigative and payment integrity strategies
increasingly ineffective. To stay ahead, you need PreShield®.

PreShield®is an advanced pre-payment detection system that
identifies the most viable and high-risk suspicious claims using
near real-time data. With integrated software modules—including
audit workflow, record retrieval and review assistance—PreShield®
empowers your PI/SIU team to maximize efficiency and drive
higher ROI.

THE POWER OF TOTAL CONFIGURATION

Traditional prepay edit configurations can take weeks. With
PreShield®, real-time flexibility allows you to deploy prepay rules
instantly for manual review, pends or automatic denials—saving
both time and money. Plus, you can leverage HCFS analytics FWAE
rules and create custom rules to further enhance your payment
integrity capabilities.

Our proprietary 2,000+ FWAE alerts and Al-driven
analytics swiftly pinpoint vulnerabilities, enabling
immediate risk mitigation. This proactive approach
allows you to act before issues escalate, protecting your
organization from costly fraud, waste, abuse and error.

Contact us to learn more!
hcfraudshield.com
888-333-8140
info@hcfraudshield.com
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KEY BENEFITS

« Flexibility

+ Real-time configuration

+ Powerful audit workflow

« Record retrieval/review

+ Potential additional savings
(52-$8 PMPY)

+ Real-time KPIs & performance
measures

CLIENT VALUE EXAMPLES

Need: Prevent payments for experimental
procedures, monitor off-label drug use &
assess patient safety risks.

Solution: Pinpoint specific Procedure
Codes, Places of Service & Diagnosis
combinations to trigger real-time
automatic denials.

Need: Identify & prevent payments for
inpatient readmissions.

Solution: Implement logic based on DRG
codes, TINs, Lines of Business, Employer
Groups, Revenue Codes, & more, leading
to automatic denials.

Need: Create or modify provider prepay
rulesin bulk, in real time.

Solution: Flag NPIs, TINs & Codes,
enabling seamless real-time adjustments
to system logic.

Need: Make data-driven decisions, adjust
strategies quickly & demonstrate program
value & effectiveness to stakeholders
Solution: Real-Time visibility on KPIs &
Performance Measure dashboard.
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