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Taking a holistic approach to solving  
waste in the healthcare industry.

Identify inappropriate or unnecessary payments  
and recover more dollars for your health plan.

Properly addressing abusive billing and potential fraud requires 
healthcare leaders equipped with information on the latest 
best practices, tools, and techniques to identify and recoup 
capital lost to fraud and abuse. Performant’s Audit Advantage 
and Recovery Advantage solutions—led by experienced 
healthcare audit experts and supported by sophisticated 
analytics technology—offer a suite of payment integrity services 
designed to help health plans control costs.

From large national health plans to local and regional plans and 
government agencies, we deliver customized solutions aligned 
with the client’s specific goals and bolstered by learnings from 
one of the largest recovery audit footprints nationwide.

FAST FACTS

16+ years of experience 
serving government and 

national commercial payers

Sole Home Health, 
Hospice & Durable Medical 

Equipment, Prosthetics, 
Orthotics, & Supplies 

(DMEPOS) Recovery Audit 
Contractor (RAC) for the 
Centers for Medicare & 

Medicaid Services (CMS)

Exclusive Medicare 
Secondary Payer 

Commercial Repayment 
Center (MSP CRC) 
contractor for CMS

Exclusive medical review 
and consulting contractor 

for the Department of 
Health and Human Services 

Office of the Inspector 
General (HHS OIG)
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Clinical Audits: Improper Payment 
Solutions Tailored to Your Needs

Performant offers a broad set of audit 
categories that target improper payments 
in areas prone to payment errors and billing 
abuse, including:

• Inpatient and Facility Audits: Diagnosis 
Related Group (DRG), Readmission 
Review, Skilled Nursing Facility, and Short 
Stay

• Outpatient Audits: Ambulatory 
Payment Classification (APC), Non-APC, 
Ambulatory Surgical Centers, and Other 
Outpatient

• Specialty Audits: Clinical Laboratory 
Testing (including Genetic Testing) and 
High Cost Drugs

• High Risk and Other Specialty Audits: 
Durable Medical Equipment (DME), Home 
Health, and Home Infusion Therapy

Data Mining: Discover More Savings 
from Your Audit Program

Performant delivers comprehensive data 
mining analytics that target claims based 
on recognized industry issues, payer-
specific weaknesses, coding/billing rule 
changes, or other areas identified from our 
experience. Data mining categories include:

• COB and Eligibility

• Provider Billing and Coding

• Contract Compliance Reviews

• System Limitation, Benefits, and Policy 
Rules

Medicaid Reclamation: Boost 
TPL Recoveries by Improving 
Coordination of Government Claims

Performant provides Medicaid third-party 
liability (TPL) identification, cost avoidance, 

billing, and recovery services to coordinate 
claim costs for members with third-party 
insurance coverage (both group and 
non-group health). This audit program is 
delivered in two different models:

• First Pass Audits: We identify TPL, 
validate coverage, and deploy a highly 
trained team of outreach professionals 
who work directly with each payer to 
ensure maximum dollars are recovered.

• Second Pass Audits: Deploying the same 
established payer outreach recovery 
methods used in our first pass audit 
program, Performant targets claim dollars 
deemed unrecoverable through legacy 
reclamation processes and perfects the 
original submission, improving overall 
recoveries by up to 50%.

Specialized Government Audits: 
Targeted, High-return Audits 
Enhance Current COB Efforts

Performant deploys a suite of highly 
specialized Medicare and Medicaid audits 
not typically addressed by other COB 
activities. The algorithms used in these 
audits were developed by our expert team 
of federal and state policy specialists who 
monitor changing regulations to ensure 
plan compliance. These specialized audits 
include:

• Medicare/Medicaid ESRD and Global 
Rates

• Medicare Premium Audit (MSP)

• Medicaid/Medicare Duals Out-of-Network

• Interim Payment/Pass-through Payments

• Medicaid/Medicare Duals Repricing 
Crossovers

• Medicaid/Medicare Hospice Benefit 
Coordination

For more information about our suite of robust payment integrity services, contact us at 
marketing@performantcorp.com or visit www.performantcorp.com.


