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Fraud and Abuse Statement 
 
Fraud is defined 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 herself or some other person. 
The key behind fraud is intent. A person or entity will misrepresent information to obtain something of 
value that they would otherwise not qualify for. Fraud can be done by a single person, institution or a 
group. Anyone can commit fraud. 
 
Examples of Medicaid Fraud include, but are not limited to: 
 

• Knowingly and/or purposefully filling out a timesheet incorrectly for hours or services that were 
not provided during the times listed or on the day listed. 

• Knowingly and/or purposefully approving the Vendor Fiscal/Employer Agent (F/EA) Financial 
Management Service (FMS) to bill the VA for services that were not provided. 

• Knowingly and/or purposefully using the PDS budget for any other purpose than what has been 
approved in the participant’s individual service plan. 

• Knowingly and/or purposefully allowing an employee to submit for services or hours that were 
not provided. 

• Knowingly and/or purposefully submitting invoices to the Vendor F/EA FMS for goods and 
services that were not provided. 

• Knowingly and/or purposefully having the Vendor F/EA FMS pay for services to an individual 
when services were provided by someone else. 

• Knowingly or purposefully withholding information from authorities during an investigation. 
 
Abuse is defined as practices that are inconsistent with sound fiscal, business, or medical practices, and 
result in an unnecessary cost to the Veterans program, or in reimbursement for services that are not 
medically necessary or fail to meet professionally recognized standards for health care. 
 
Examples of Abuse include: 

• Making errors when filling out the employee timesheets and not reporting those errors in a timely 
manner to the FMS. 

• Employee billing for services when the veteran is in the hospital. 
  
 
  
There are several ways that Veterans and Employers can report Fraud and Abuse. Please review the 
different ways outlined below: 
 
Premier Fiscal Management Services 
 
If you suspect fraud, waste or abuse within the Center for Independence - Colorado Veteran Choice 
Program please contact PremierFMS. The customer service representative and Account Coordinator can 
work with you to ensure instances are corrected and prevented in the future. 
 
Toll-Free Phone: 855-287.6638 
Email: CFI@Premier-FMS.com 
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VHA Integrity and Compliance Helpline 
 
If you suspect fraud or abuse impacting Veterans or VA programs or if you think there might be an issue 
with a service that you received, claim, bill or incidents that you feel fall within Fraud or Abuse please 
contact the VHA Integrity and Compliance Helpline. 
 
Toll-Free Phone: 866-842-4357 (VHA-HELP); 24 hours/7 days a week 
Email: VHAOICHelpline@va.gov 
 
Mailing Address: 
ATTN: Integrity and Compliance Helpline (10OIC)  
810 Vermont Avenue, NW 
Washington DC 20420 
 
Fraud and Abuse is a crime against all taxpayers and is both a state and federal offense. All allegations 
must be reported directly to PremierFMS for investigation. PremierFMS will report all allegations to the 
state program office. Fraud and Abuse may lead to termination of services. 
 
I have read the Fraud and Abuse Statement, I understand it and agree to comply. 
 
 

Print Name (Veteran):   

Veteran Signature:   Date:   /   /   

Print Name (Authorized Representative):   

Authorized Representative Signature:   Date:   /   /   
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