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Report of Suspected Violations

IInstructions: 
Please provide only the information you are comfortable with.   When the form is complete, please mail it to the following address:

SummaCare, Inc. 

Attn: Compliance Department, Fraud and Abuse Division

P.O. Box 3620

Akron, OH 44309-3620

	Your Full Name (unless you wish to remain anonymous):
	

	Member ID Number (if applicable):
	

	Home Address (street number and name):
	

	City:
	

	State:
	

	Zip Code:
	

	Home Phone:
	

	Work Phone:
	

	Email Address (example: yourname@email.com):
	

	Position (internal use only):
	

	Department (internal use only):
	


Which of the following best describes the type of fraud you suspect?  Choose one: 

 FORMCHECKBOX 

Your Explanation of Benefits (EOB) form shows payment for services that may not have 
been performed 
 FORMCHECKBOX 

The names and dates on the EOB do not match your records 
 FORMCHECKBOX 

You suspect someone of using an expired SummaCare Health Plan ID card 
 FORMCHECKBOX 

You suspect someone of loaning a SummaCare Health Plan ID card to a person not 
entitled to it 
 FORMCHECKBOX 

You suspect someone of adding a person not eligible for coverage on his or her 
SummaCare Health Plan contract 
 FORMCHECKBOX 

Other (please describe): 



When did this occur? (Indicate date and time):


Person(s) involved:


How did you learn of the incident/practice described above?



Do you have any evidence to prove the above allegations?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
6. Would you be willing to discuss the above allegations with a member of the compliance department, management, or an attorney for the company? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
7. Have you discussed the above allegations with anyone else? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
**If you answered yes to the question above, please provide the name of the person with whom you discussed the allegations:


Please provide any further information for or suggestions to verifying the allegations described above:




Are you aware of any other individuals who may be able to provide further information regarding the above allegations? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

**If you answered yes to the question above, please provide the name of the person you discussed the allegations with:


We will take every measure to ensure the confidentiality of the above information. However, there may be unforeseen circumstances where disclosure of this information may become necessary. 


SummaCare has non-retribution, non-retaliation policy, which prevents unlawful discrimination against employees for the filing of a complaint. In addition, legislation prohibits adverse actions against employees assisting, or initiating an investigation; such legislation includes: The Fair Labor Standards Act, The False Claims Act, The National Labor Relations Act, and similar state statutes.
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