
What Sets Us Apart
Majority of Investigative Team has 10+ year
of Healthcare Fraud and Abuse experience
for the following:

Attorney Generals Office Medicaid Fraud Control Unit 
Health and Human Services Office of the Inspector
General (HHS-OIG) 
Unified Program Integrity Program (UPIC) 

       * Former Director of UPIC East (Safeguard Services) 
       * Former Director of UPIC West (Qlarant) 

Other HealthPlan and Vendor Experience including but
not limited to: 

       * United Health, Aetna, CIGNA, CVS, Optum, Centene
          and multiple Blue Cross Blue Shield Plans.   

Our Credentials

Established in 2003, Advize is a HUBZone certified,
woman owned small business and healthcare advisory
company headquartered in Florida. We employ a mixture
of Subject Matter Experts ranging from clinicians to
medical record auditors and program integrity
professionals as well as a variety of healthcare
consultants (IT security, Project Management,
Training/Education).

Who we are

Our team of Subject Matter Experts built their proficiency
through law enforcement and health plan experience
along with keeping current on schemes identified across
health plans. Advize has grown into a leading national
provider of healthcare, internal audit, external audit,
advisory and compliance services.

What we do

Full Service Outsourced SIU 
SIU Staffing Augmentation 
Medical Record Reviews 
Data Analytics & Integrity 

Audits & Assessments 
Education & Outreach 
Policy & Regulatory 
Health & Wellness Programs



Advize provides clients with the flexibility they need
to meet their SIU departmental needs ranging from
full service outsourced Special Investigations Unit
to al la carte SIU services comprised of staff
augmentation, case ideation, data analytics, clinical
and coding medical record reviews, case
management and investigation, and investigation
resolution negotiations.

Advize is contracted with Medicaid clients where we
perform all audit and investigation work related to
FWA, which includes data/claim analysis, medical
record reviews, interviewing members & providers,
audit/overpayment letter generation, and monthly
reporting and referrals to the State. 

The Advize Special Investigations Team consists of
professionals with a wide variety of experience
working for both the government (Attorney Generals
Office/Health & Human Services) and health plans
(both Medicaid and Commercial) conducting
healthcare fraud and abuse investigations. We use
a combination of industry best data analytics in
conjunction with investigators that are subject
matter experts in the Fraud, Waste and Abuse field.
The combination of these two give us and our
clients an advantage of identifying at risk providers
in an expedited, more efficient, and cost-effective
manner.

Fully Outsourced SIU

In July 2021, Advize was contacted by a client with
a request to augment their SIU staff with 8-10
investigators due to their fluctuating membership
population to ensure they met their Medicaid
staffing requirement. Advize was able to deliver
highly qualified, trained investigators with decades
of experience within two weeks of the client request
who were able to hit the ground running. Thanks to
the success of our integrated SIU staff, the client
has since requested that we double the Advize staff
to 18 individuals which include investigators, nurses
and certified coders.

Advize partners with numerous health plans to
assist with short to long term projects targeted to
address unexpected backlogs or influx related to
audit workloads. For example, Advize contracted
with a client to staff 30+ nurses to assist with
medical record audit reviews and appeals for two
years. Our trained clinical staff of MDs and RNs
along with our certified coders provide industry
leading quality reviews that can be trusted. 

Do you have a bottleneck in your department that
you'd love to get current once and for all but don't
actively have the internal resources to address it?
Advize is here to help.

Real Results

Medicaid Investigator Staff Augmentation

Backlog Burndown Projects


