
 
 

Confidentia l Fraud, Waste and Abuse Reporting Form 
 
Please use this form to tell us about any fraud, waste and abuse concerns you may have. This 
information will be confidential. Give as much information as you can. 

 
 
I am concerned that the following individual, who can be reached at the address and phone number listed 
below, is doing something fraudulent or abusive. 

  Name:  __________________________________________ 
  Address: __________________________________________ 
    __________________________________________ 
  Phone(s): __________________________________________ 

This person is a/an…:  (please check the appropriate box) 
 
Employee �‘   Member �‘   Provider �‘   Other* �‘  
 


