
 
Health-care claims company moving 
 
As published in the Naperville Sun – February 26, 2012 
By Kristen Kucharski 

 

 

 

 

 

With more than 60 years of technology, claims, operations and recovery experience, the 
company’s guiding philosophy is the application of scientific approaches to the development of 
specific claim overpayment solutions that deliver greater overall value and annual claim 
recoveries.  

“The company has continually refined its processes, data modeling and service offerings, and is 
considered one of the nation’s leading suppliers of specialized health-care claim auditing and 
overpayment recovery,” says Tom Shupe, founder and chief operating officer.  

“Compared to other high-volume, transaction-driven industries like financial services and 
telecommunications, health-care transactions can be considerably more complex and difficult to 
price. Combine that fact with the volume of claims that 313 million American residents can 
generate, and there is quite an opportunity for an audit firm like AfterMath Claim Science.”  

Hours: 8:30 a.m. to 5 p.m. Monday through Friday 

Know of a business coming to Naperville or leaving us? Contact Kristen Kucharski at 
knkucharski@hotmail.com 

In April, AfterMath Claim Science will move their offices from 
Naperville to Warrenville for a larger facility and better access 
to highways. Pictured from left are Brandon J. Berger, principal 
and founder of Transition Brokers RE; Thomas C. Shupe, 
founder and chief operating officer of AfterMath Claim 
Science; and Paul B. Watnes, founder, president and CEO of 
AfterMath Claim Science. | Submitted 

Name: AfterMath Claim 
Science 
Where: 4580 Weaver Parkway, 
Suite 200, Warrenville 
Call: 630-922-1900 
Website: www.aftermath 
claimscience.com 

In April, Aftermath Claim 
Science will move their offices 
from Shuman Road in 
Naperville to DynaCom 
Management’s Cantera Lakes 
offices in Warrenville.  

AfterMath Claim Science is a 
privately held corporation, 
founded in 2003, to help health 
insurance payers identify and 
recover claims that were paid in 
error, reducing the overall cost 
of health care.  


