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Fraud, Waste & Abuse Reporting Form
This form is to report suspected Fraud, Waste and Abuse and can be used to report anonymously by emailing Info@BenefitPlansInc.net.

Member Name & ID#: ___________________________________
☐  False information submitted or omitted (i.e., on enrollment application, etc.)
☐  Misuse of ID Card
☐  Other: ______________________________________________
Provider Name: _________________________________________
☐  Filing claims for services not performed.
☐  Soliciting, offering, or receiving a kickback.
☐  Other: _______________________________________________
Employee Name: _________________________________________
☐  Falsifying Employment Information
☐  Submitting false information to a government agency
☐  Distorting, altering, or destroying applications, enrollment forms, member materials, etc.
☐  Other: ________________________________________________
Other Fraud: ______________________________________________
☐  Please list: ______________________________________________

Reported by: ________________________________________________
Date Reported: _______________________________________________
Signature: ___________________________________________________

You are not required to provide your name or contact information. Retaliation against employees who have reported suspected fraud, abuse or improper conduct will NOT be tolerated. An employee who attempts to or encourages other to retaliate against an individual who has reported a violation or, who fails to cooperate with an investigation of a violation, will be subject to disciplinary action up to and including termination of employment.
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