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REPORT SUSPECTED FRAUD OR ABUSE TO AHCCCS/OIG 
ATTACHMENT A
Margaret R. Barnes
11.0.0.20130303.1.892433
Use this form to report suspected fraud, waste or abuse of a program regarding AHCCCS providers or contractors.
If you need to report suspected fraud by a member please complete the following form available in the AHCCCS Web page  
Referent Information
Referring Individual is Affiliated With:
Do you wish to be contacted by AHCCCS/OIG to expand on your referral?
Information Regarding the Provider or Contractor Allegedly Involved 
Allegation - Narrative Describing the Issue (Who, What, Where and When)
DEFINITIONS AND EXAMPLES OF FRAUD & ABUSE ON PAGE #2 
Please do not use abbreviations 
Allegation - Continuation
DEFINITIONS OF FRAUD AND ABUSE 
Fraud is defined by Federal law (42 CFR 455.2) as "an intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person. It includes any act that constitutes fraud under applicable Federal or State law." 
Abuse is defined by Federal law (42 CFR 455.2) as "provider practices that are inconsistent with sound fiscal, business, or medical practices, and result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically necessary or fail to meet professionally recognized standards for health care. It also includes recipient practices that result in unnecessary cost to the Medicaid program. 
Abuse of a Member, as defined by Arizona law (A.R.S. 46-451 & 13-3623), means any intentional, knowing or reckless infliction of physical harm, injury caused by negligent acts or omissions, unreasonable confinement, emotional or sexual abuse, or sexual assault.
NOTE: If your referral is regarding abuse of a member, please contact AHCCCS/DHCM-CQM, at 701 E. Jefferson St., MD-6700, Phoenix, AZ 85034 or Call: 602-417-4477 Monday – Friday 8 am – 5 pm. E-mail: Membersfirst@azahcccs.gov
Falsifying Claims/Encounters including: 
Administrative Financial Actions Including:
Falsifying Services Including
 
Alteration of a ClaimIncorrect CodingDouble Billing False data submittedUnbundlingUpcoding
 
Kickbacks/Stark ViolationsFalsifying CredentialsFraudulent Enrollment PracticesFraudulent Third Party Liability (TPL) Reporting Fraudulent Recoupment PracticesEmbezzlement 
 
Billing for Services/Supplies Not ProvidedMisrepresentation of Services/SuppliesSubstitution of ServicesSubmission of False Documents
Provider Fraud and Abuse Examples
Please note that we are providing few examples of what is potential fraud and abuse scenarios. 
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