
LexisNexis® Accurint® for Health Care

Gain greater insight and faster information 
validation at each step of the claim process.

Professional insurance managers strive for correct and 
proper claim outcomes. However, there are many 
obstacles throughout a claim lifecycle from point of 
service to outcome that can result in lost time, revenue, 
missed subrogation and even Health Insurance Portability 
and Accountability Act (HIPAA) compliance violations. 
Obstacles can include: patient impersonation (card 
sharing), provider and supplier waste and abuse and 
undetected false data (intentional and unintentional).

Your first line of defense: A more  
powerful fraud detection, identification 
and investigation tool
Now you can instantly verify and validate health plan 
member, provider and supplier information, including 
businesses and assets. Our advanced linking technology, 

reveals undisclosed relationships and potentially illegitimate 
self referrals, such as physicians sending patients to 
medical facilities in which they have a financial interest.

Access comprehensive and 
authoritative data including:
•  �Nationwide directory of medical licenses
•  �Sanctions data
•  �Medical professions provider and specialty searches
•  �Medical professions hospital search
•  �Official American Board of Medical Specialties (ABMS)
•  �Insurance topics in the news and archived news

Online record retrieval request features 
available through a secure website, 24/7
Accurint for Health Care provides a fast and efficient 
way to order, track and retrieve records for your insured 
medical history verification and claim handling needs.* 

Risk Solutions
Health Care

Safeguard against fraud and third-party liability.
Actionable intelligence empowers critical decisions throughout  
the investigation lifecycle.



For more information:
Call 866.396.7703 or visit
lexisnexis.com/risk/healthcare

About LexisNexis Risk Solutions
LexisNexis Risk Solutions (www.lexisnexis.com/risk) is a leader in providing 
essential information that helps customers across all industries and government 
predict, assess and manage risk. Combining cutting-edge technology, unique data 
and advanced scoring analytics, we provide 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 
publisher and information provider that serves customers in more than 100 
countries with more than 30,000 employees worldwide. 

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.

*All patient data and records shall be maintained in full compliance with HIPAA requirements and will only be provided with the express authorization of the patient. At no 
time shall patient data and records be maintained, stored or captured by LexisNexis. LexisNexis Accurint for Health Care are 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, Accurint for Health Care 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. LexisNexis and the Knowledge Burst logo are 
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Coverage is nationwide and includes:

•  �Canvassing to determine if an undisclosed medical 
event or pre-existing condition exists

•  �Employment/business records retrieval to assist with 
loss of earnings claims

•  �Subpoena capability for litigation support

More effective collection and  
subrogation strategies
Accurint for Health Care helps point the way to potential 
third-party liability for claims payment—partial or in full. 
Individuals and employers tend to identify health insurance 
as the one and only coverage for illness and accidents, when, 
in fact, many claims are for workers compensation injuries 
sustained on the job or automobile insurance liabilities.

Complete the circle of safeguards  
with credentialing, screening and 
ongoing monitoring
Insurance companies assume the liability for employees 
who deal with patients’ protected health information and 
outsourced relationships, such as plan panel physicians;  
medical equipment suppliers; hospitals, clinics, laboratories, 
imaging centers and pharmacies; and PT/OT providers. 
Without ongoing monitoring, carriers can be blind-sided by 
medical board sanctions and criminal activities occurring 
after initial credentialing. Accurint for Health Care minimizes 
new discoveries that can be costly and embarrassing.

Special Investigation Resource and 
Intelligence System (SIRIS)
National Health Care Anti-Fraud Association (NHCAA) 
members can link to the new generation of SIRIS to share 
critical information about health care fraud and other 
illegal schemes.

Your account manager and training consultant will team 
up with you to help you meet your objectives, recommend 
solutions and oversee the management of your account.

Point of Service

Provider Revenue Cycle

Clearing House

Claim Adjudication

Claim Payment or Denial

Medical Management

Collections Subrogation

Use Accurint for Health Care from  
Point of Service to Claim Outcome

Solutions are available in a variety of formats: online,  
real-time and high-volume processing via system-to-system 
with subsecond response times or batch transactions.


