Medicare Set-Aside

An advocacy-driven
approach to Medicare
Secondary Payer
compliance

Insurance Automation
From Policy through Claim

AI, machine learning, and
predictive analytics increases
speed and precision
19 petabytes of data across
proprietary databases yields
greater accuracy
Ecosystem of integrated
solutions improves customer
experience – yours and theirs
5,000+ industry experts provides
lift across the value chain
50+ years safeguarding insurers’
data earns confidence

Comply with Medicare requirements and resolve settlements
with confidence
CMS’s process and requirements have become increasingly complex
and technical. Medicare Secondary Payer (MSP) compliance calls for a
combined medical and legal approach to identify issues and make sure
you pay only for what is necessary—and nothing more.
Verisk is your advocate. We help ensure an equitable and fair resolution
for every claim. We analyze each case and design an MSA that fits
your situation. Such an approach not only ensures compliance but also
expedites the settlement process.
Verisk provides:
• world-class data security
• a convenient online referral process
• easy document upload
• quick turnaround
• monthly management reports
• free nationwide file copy and pickup service
• client newsletters, webinars, and training
• electronic storage service
You receive the best in convenience, compliance, and cost savings.

If you want results, put Verisk on your team
You want advocates on your side that have a demonstrated
record of success. When it comes to MSAs, no one delivers
like Verisk.
• We consistently provide the lowest defensible MSAs. Our
combination of medical knowledge and technical savvy
gives us the ability to settle consistently at the best price
for you.
• Verisk has the largest volume of cases before Medicare.
Our robust data and analytics drive our process to achieve
better results and the best possible outcomes.
• Our continuous quality improvement process ensures that
we apply the latest CMS approval trends and resources,
Medicare coverage guidelines, fee schedules, and
treatment guidelines to allocation practices.

Identification of cost
drivers eliminated nearly
$160 million prior to
finalizing the MSA.*
*based off of 2021 figures

• $1.1M by removing Duexis and replacing with a
cheaper alternative.
• Previously approved CMS determination was
$1,661,789.00. Upon Amended Review, CMS returned a
new Decision in the amount of $356,175.00 for a savings
of $1,305,614.00.
• $375,000 by successfully arguing Medicare erroneously
included injections as not medically necessary and that a
functional restorati9on program was more appropriate.
When it comes to MSAs, experience counts
For the past decade, Verisk has successfully met every
change and challenge regarding your MSAs—offering you
peace of mind about your compliance obligations. Verisk
provides a variety of MSA and allocation services to meet
your specific situation.

Get your complimentary consultation
To learn more about Verisk’s MSA services, please click here or contact:
CPinfo@verisk.com | +1-866-630-2772 | verisk.com/future-allocation
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