
From Referral to Recovery

Solve the Data Challenge Behind Every Investigation
A Medicaid Fraud Control Unit (MFCU) is measured on cases closed and dollars recovered. That data arrives unstructured 
and scattered, so investigators collect it by hand instead of building cases. Commence solves the data problem, so more 
cases reach recovery. 

 

Want to learn more? 
Contact us at growth@commence.ai. 

commence.ai

Partner with Commence 
Bring a sample of real data and Commence will show 
the cases the current process is missing. 

$4.60 : $1
recovered for every 

dollar spent

2x
the caseload, 
same team

5 hrs    5 min
data ingestion time 

In Pilot with a Top 
5 National Payer

Manual Evidence Collection Costs
•	 Manual data work caps most units near 300 open 

investigations a year, so referrals pile up and fraud  
goes unrecovered. 

•	 Patterns hidden across millions of records stay invisible 
to manual review, so the fraud at scale goes uncaught. 

•	 A flat budget rules out hiring through the backlog,  
so throughput stays capped. 

Solving the Data Problem
•	 Structures any format, from Excel exports and PDFs 

to scanned images and handwritten notes, into clean, 
analysis-ready data. 

•	 Surfaces fraud manual review can’t, flagging patterns 
like weekend and holiday billing, time-bandit hours,  
and peer-comparison outliers. 

•	 Delivers prosecution-grade evidence, with chain-of-
custody logs and tamper-evident trails that hold up  
from intake through trial.

Problem Solution 

Bottom Line

More Cases, More Recoveries, Same Team
•	 Commence clears the data bottleneck,  

so investigators work more cases without  
adding headcount. 

•	 Every case is built on defensible, court-ready 
evidence, so more of them reach recovery. 

•	 AI monitors for new and unknown fraud schemes,  
so emerging patterns surface before they spread. 

•	 Simple, reliable data enrichment solves the data delta 
across the investigation lifecycle, so cases keep 
getting stronger, not just cleaner at intake. 


