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Who am I, who is DSW?
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The context

From how things were to how they are

The process

What does the architecture look like?

The data

Analytics and effective detection

The results
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Some numbers
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Process

The steps to take…
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Claims 

overview
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#3 & #4
- Top 10 claims

- Youth and adults
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- AV details

- Client 
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#7 & #8
- Foreign claims
- Ghost claims 
(double/fake)

#9
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Control plan
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Dentist - 2014
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Technical

SAS fraud framework
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SAS
Fraud framework

Data

Reporting

Statistics
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Source data

SAS macro’s

Calendar

End user tool 

Fraud signals 
(alerts)

Analytical Views

Prep Data Sets

Data processing

Console for developers

FRAUD 

DETECTION

Enterprise Case Management

Architecture
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Data

Started with dental health care

Made a pre-selection

SAS datamodel
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Hybrid approach



14 Calculate Plot        Fit        Maximum        Score        Amount

Anomaly detection

Expected maximum

𝐶𝑜𝑠𝑡𝑠𝑚𝑎𝑥 → 𝑠𝑐𝑜𝑟𝑒 = 1

𝑠𝑐𝑜𝑟𝑒 =
𝐶𝑜𝑠𝑡𝑠

𝐶𝑜𝑠𝑡𝑠𝑚𝑎𝑥

Amount = 𝐶𝑜𝑠𝑡 − 𝐶𝑜𝑠𝑡𝑠𝑒𝑥𝑝𝑒𝑐𝑡𝑒𝑑_𝑚𝑎𝑥𝑖𝑚𝑢𝑚 × 𝑛𝑐𝑙𝑖𝑒𝑛𝑡𝑠
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Predictive
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Social networks
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End user tool
Dispositions
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Extra functionality
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Take home
message

Integrated approach

Possibility for own data model

Use SAS FF as a framework
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Thanks!

Ivo van den Berg

iberg@dsw.nl


