Fraud Referral and Prevention Form

Thank you for submitting a fraud referral. All referrals are directed to the special investigation unit (SIU) for proper
handling and investigations. They will be handled in a timely manner in the order received. All client information is
confidential.

Reporting Party Name

Remain Anonymous

Yes, please allow me to remain anonymous

Contact Phone Number *

HH#H# #H## HH#H#HH
Date
/ / =
MM DD YYYY

Allegations (Check all that apply): *

Provider not working hours Recipient or Provider
incarcerated
| Recipient in hospital/nursing [ | Recipient deceased
home ] Unreported changes in
household
| Recipient demanding provider [ | Over-stated needs

share check ~| Misrepresented income

Other (Explain below)

If you selected Other above, please explain:

Maximum Allowed: 200 characters. Currently Used: O characters.

Enter as Much Information as You Can Provide Below

Involved/Suspect's Age

Involved/Suspect's Phone Number

#H# HH# HHHH



Involved/Suspect Address

Street Address

Address Line 2

City

State / Province / Region

Postal / Zip Code

Allegation Summary *

United States

Country

<O

Maximum Allowed: 500 characters.

Currently Used: O characters.



