CONFIDENTIAL

Report Abuse of a Member ONLY
The Office of Inspector General (OIG) provides a way for members, plans, providers, and the public to report all forms of member abuse.

Step 1:  Complete as much information as possible using the form below.
Step 2:  Print and mail or fax the form




Mail: 

Arizona Health Care Cost Containment System (AHCCCS)

Division of Health Care Management/CQM

701 E. Jefferson St., Mail Drop 6700 

Phoenix, AZ, 85034  

OR

Fax:  602-417-4162, Attn:  Division of Health Care Management/CQM


YOUR CONTACT INFORMATION
You may choose to remain anonymous and still report member abuse. However, by providing contact information enables us to call or write you, if necessary, to obtain additional information.

Your Name:      
Title:      

Company Name:      
Day Time Telephone Number:       If you have a case number enter # here:      
Address:      
Return call requested:  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

Name of provider or company allegedly involved in this issue:      
Address:      

Phone Number:      
AHCCCS Provider ID (if known):      

Name of AHCCCS Recipient/Member (if applicable):      
AHCCCS ID # or SSN (if known):       

DOB (if known):      
Address:      
Telephone Number:      

Dollar Loss to AHCCCS (if known):      

Narrative Description of the Issue (Do Not Use Abbreviations): Please provide as much identifying information as possible.  Also, include the name of the person (if possible) you suspect of committing the fraud or abuse.
     







Fraud: 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. 42 CFR 455.2
Abuse: Provider practices that are inconsistent with sound fiscal, business, or medical practice, 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. 42 CFR 455.2
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