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Healthcare Fraud 

Analytics

Outlier Detection Manager



Tested 
against 3.5+ 

million 
claims

Scalable to 
handle 30+ 

million claims

The core Analytics stack is 
built using the Enterprise 

Open Source and UX, 
Reporting and 

Collaboration using 
Microsoft stack

Ready 
database of 
Clinical and 
Non-Clinical  
Fraud Rules

Codified as 
Triggers

Outlier 
Detection  
Manager 

(ODM)

Plug n Play Real-Time 
Platform for Fraud 

Investigations, Clinical 
Audits and Beneficiary 

Surveys

Built-in 
Prediction  

Models

Learning data
sets for high
volume select
procedures

Applied 
Hospital 

Risk 
Analytics

Built-in Risk 
Scoring, 

Collusion Maps, 
Benchmarking

Benchmarking, Collusion 
Maps and Risk Scoring 
Matrix applied across 

hospitals to understand the 
risk potential of each 

healthcare provider and 
Rank them

Ready 
PowerBI 

templates for  
deployment

Frauds, Audits, 
Socio-Economic  

Profiles
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Medical Claims Fraud 
Repository + Doctor’s 

Guild Anti-Fraud 
Advisory Services

Plug n Play Platform - Outliers/Frauds Detection

Applied for high volume 
select procedures such 
as - dialysis, cataract, 
angioplasty, cardiology, 

orthopedics, etc.

Claims Hit Rate at a State Level 
per Procedure, Age/Gender 

Distribution Analysis at Procedural 
level, etc.



ODM 1.0 - Functional Stack

ODM 1.0 = DQM & RAM (Enterprise Opensource - On Premise) + CWM (Microsoft - On Premise/Azure Cloud)

ODM 2.0 = DQM, RAM & CWM (Microsoft - Azure Cloud)

DQM and RAM 

layers to be 

moved to Azure 

in ODM 2.0
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Leveraging ODM - Investigations, Audits and Surveys
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M Fraud Investigations

ClinicalAudits

Beneficiary Surveys

SAFU

(State 

Anti-Fraud

Unit)

District 

Admins

Providers/ 

Payers/ 

Beneficiaries

Outliers Dashboard

1) Plug-in ODM platform into your 

healthcare ecosystem to 

automate and collaborate on 

fraud investigations, clinical 

audits and surveys.

2) Weekly track outliers/frauds as a 

service

3) Control Healthcare Providers, 

Payers and Beneficiaries from a 

single Risk Management 

Platform

4) Engage with District HQs with 

automated workflow system, 

enterprise communication 

channels in their mobile phones

5) 24x7, on demand available

system for your healthcare dept

24x7, Instant Collaboration on Frauds, Audits and Surveys 

(within your secured enterprise network)

Get weekly outlier/fraud reports 

with analysis
Get weekly outlier/fraud reports 

with analysis

Communication and Collaboration Powered by
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State Level



Leveraging ODM - Investigations, Audits and Surveys

Outliers/ 
Exceptions from 

ODM

Hospital/Beneficiary/ 
Procedural Risk 
Profile Analysis

Workflow to get 
feedback from District 

HQs, Providers, 
Payers 

(Insurance/Trust)

Extract insights from 
diagnosis docs, 

clinical notes and 
attached medical 

images

Extract non-
compliance insights 
from attached claim 

documents

Remote Surveys 
using Text based 

Q&As

Remote Surveys
using chatbots

Standard ODM 1.x/2.x

Standard ODM 1.x/2.x

+

Standard ODM 1.x/2.x

+

1

Perform Fraud
Investigations

2

Perform Clinical  
and Medical 

Audits

3

Perform 
Beneficiary  

Surveys
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Greenojo provides Automation, Analytics and AI solutions to
enterprise customers

Thank You
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For RFPs, Solutions and Sales/Partner 

enquiries, connect us at - sales@greenojo.com

mailto:sales@greenojo.com
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