
The Codoxo Healthcare Integrity Suite empowers all teams within a health plan or healthcare agency to optimize 
savings across the cost containment spectrum, from pre- and post-payment, to fraud. Through our academic 
research-based AI and machine learning capabilities, predictive analytics, and advanced proprietary detection 
algorithm, your teams are able to achieve holistic payment integrity for maximum outcomes. 

Forensic AI Engine analyzes existing 
claims data, identifies practices that 
intentionally or unintentionally waste 
money, and builds connections across 
data to provide actionable insights.

AI analyzes all claim types 
and Codoxo can easily ingest all 
professional, facility, pharmaceutical, 
behavioral, dental, and workers comp 
claims.

Proprietary-AI analyzes all codes to 
identify issues and opportunities that 
may arise from complex claims and 
codes in addition to the standard ones 
which helps discover a wider range of 
existing and emerging problems.

Automatically and accurately 
detect existing and emerging fraud 
schemes with an AI-assisted solution 
for commercial health insurers.

Easy-to-use reports and queries 
democratize access to claim, provider, 
facility and member insights and gives 
everyone across your teams’ behavior-
based context.

Gives network teams insights to 
engage with each group, plan and 
network and work with them to bring 
down costs.

Brings down costs pre-claim with 
unique provider and facility insights 
that can be shared with providers to 
show where their coding practices 
differ significantly from their peers.

Identify claim accuracy issues 
before claims are paid with 
proprietary-AI products for payment 
integrity.

Accelerate prior authorizations 
with AI-assisted reviews and integrity 
checks.

Saving millions at world-class insurance companies and healthcare agencies including:

Healthcare Integrity Suite

AI SOLUTIONS FOR HEALTHCARE

Codoxo delivers an AI-based fraud detection suite of products to 
help healthcare payers and agencies detect and respond quickly 
to opportunities for proactive cost containment. Our powerful 
AI can uncover exiting problems and detect emerging problems 
before they add up to a big hit on your bottom line.

Applying AI across the cost 
containment spectrum for a unified, 
cross-stakeholder solution
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All solutions within the Healthcare Integrity suite are built on top of the Codoxo Forensic AI Platform. Our AI engine analyzes your existing 
claims data, detects practices that intentionally or unintentionally waste money, and builds connections across your data to provide 
actionable insights. 

We’ve built a full set of applications that help deliver upon our mission to make the healthcare system more affordable and effective for 
everyone. We achieve this through our AI-based platform that drives actionable insights across our healthcare integrity suite of solutions. 
These insights expose opportunities for behavior change that impact cost outcomes. 

Advanced 
Detection Engine
Our proprietary 
algorithm uses a 
combination of 
rules and artificial 
intelligence to identify 
new problems and 
outlier behavior 
earlier than traditional 
techniques.

Prescriptive  
Insights
AI measures and 
gathers your data to 
generate actionable 
insights that help 
teams prioritize, 
influence behavior, and 
act quickly when there 
is a problem.

All Levels of Behavior-
based Analysis
Analyzes professional, 
facility, pharmacy, 
behavioral, dental, and 
workers comp claims 
and identifies behavior 
patterns at every level 
– from individual claims 
and providers up through 
groups, networks and plans.

 Insight Scope
Gives everyone across the health plan an 
easy way to research issues with self-
service reporting and querying of claim, 
provider, facility and member behavior. 

 Clinical Scope
Accelerates pre-authorization approvals 
for providers with strong integrity scores 
and flags requests that need a closer 
look based on recent provider behavior or 
emerging FWA schemes. 

 Network Scope
Gives you comparative data for each 
healthcare group, plan, hospital, pharmacy, 
dental practice and provider in your 
network so your network team can go into 
every contract negotiation with the data 
you need to bring down long-term costs.

 Payment Scope
Proactively flags problematic claims and 
gives analysts an easy way to follow up 
with pre-pay intelligence, easy-to-use 
claim workflow, automated outreach for 
more information.

 Provider Scope
Compares each provider’s claims and 
coding practices to their peers, identifies 
outlier behavior, and proactively engages 
providers to improve claim integrity and 
bring down pre-claim costs with a provider 
self-monitoring and communication portal.

 Fraud Scope
Automatically detects new and emerging 
fraud schemes, streamlines collection 
of evidence chains, and gives SIU 
teams integrated case workflow for the 
investigations you choose to pursue. 

ALL CLAIM TYPES
Codoxo can ingest and analyze all professional, 
facility, pharmaceutical, behavioral, dental, and 
workers comp claims. 

ALL CODES
Our proprietary AI technology has the ability to identify issues and opportunities that 
may arise from complex claims and codes in addition to the standard ones which 
helps discover a wider range of existing and emerging problems.  

Codoxo Forensic AI Platform 

Codoxo Healthcare Integrity Suite

“Codoxo’s Forensic AI Platform is a game changer. 
AI is helping us identify, prevent, and stop potentially fraudulent 
activities earlier than ever.”

Kurt Spear, VP of Financial Investigations  
& Provider Review, Highmark Inc.


