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State Sponsored Business

Fraud Referral Form
State Sponsored Business, CommunityConnect HealthPlan

Fraud Referral Form
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Patient Information

ID/Certificate Number:      

Date of Birth:      

Name:      

Address:      

City:      

State:      

ZIP Code:      

Phone:      

Date(s) of Incident(s):      

Provider Information
Name:      

Address:      

City:      

State:      

ZIP Code:      

Phone:      

Tax ID Number:      

License Number:      

NPI Number:      

Details of Suspected Fraud (Use additional paper if necessary.)
     

     

     

     

     

     

Reporting Party Name

Reporting Party Phone Number
     

     

Reporting Party Signature

Date
Note: Be sure to attach to this form any document (claims, correspondence, medical records, etc.) that you may have.

Send completed form to:
Attn: Program Integrity
CommunityConnect HealthPlan
P.O. Box 3157
Eau Claire, WI  54702-3157
Or fax to:
1-715-836-7683
www.CommunityConnectHealthPlan.com
In southeastern Wisconsin, CommunityConnect HealthPlan is the trade name used by Compcare Health Services Insurance Corporation for its insurance policies offered through the BadgerCare Plus program.
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