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FWA Annual Report Definitions 
  

The items below are requirements of the Annual FWA Report. All Carriers 
must report this data. All definitions apply to FEHB/PSHB Program Fraud, 
Waste, and Abuse (FWA) cases, not the Carrier’s entire commercial book of 
business. Data must be reported by Contract Number. Data cannot be shared 
among Contract Numbers even if a central Special Investigate Unit (SIU)1. 
handles FWA for more than one Contract. The Annual FWA Report is subject 
to audit by the Office of Personnel Management (OPM), the OPM Office of the 
Inspector General (OPM OIG), and their appointed agents.   
  
Fraud, Waste and Abuses Cases  

  
All fields must be completed.  
  
Block 1 Number of Allegations/Complaints Opened/Received – Report all 
FWA allegations and/or cases the SIU received and entered into its FWA case 
tracking system within the reporting calendar year, regardless of whether a 
potential FWA has/had been determined or there was any FEHB/PSHB 
Program exposure for the Carrier’s entire book of business (BoB). The 
Carrier should exclude from this number any allegation received as a data 
request from the OPM OIG.   
 
Please do not include proprietary or personal identifiable information. Please 
provide only the aggregate number of cases that represent what the 
contracted Carrier received within its SIU for assessment related to the 
FEHB/PSHB Program (regardless of whether FEHB/PSHB Program exposure 
was found).   
  
Block 2 Number of Allegations/Complaints/Cases where there is FEHB/PSHB 
Program  
Exposure – Report the number of allegations/complaints/cases where there 
is FEHB/PSHB Program exposure.   
  
Note: All allegations and complaints where there is FEHB/PSHB Exposure 
should be reported whether or not an affirmative step has been taken.  
  

 
1 For purposes of this document, 'SIU' refers to a Carrier's Special Investigations Unit or equivalent group performing FWA work. 
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Block 3 Number of Cases Developed through Proactive Fraud 
Prevention/Detection Software – Only report cases that were opened, 
initiated, or developed as a result of using proactive fraud software 
programs; such as Stars, StarSentinel, FICO, or other software programs; 
plus, one of the following:  

• cases investigated by the Carrier SIU that resulted in a case 
notification to OPM OIG;  

• referrals to other local, state, or Federal law enforcement agency; 
and/or  

• cases that resulted in the Carrier SIU obtaining a negotiated 
settlement with a provider, member or pharmacy.  

  
Note:  Carriers are encouraged to utilize Fraud Prevention/Detection 
software. If a Carrier utilizes any FWA prevention and detection software, the 
Carrier must enter the name and description of the software they use along 
with the number of cases identified by the software.  

Software can be an internal, customized off-the-shelf, or customized 
software detection system. The Carrier should not rely on the claims 
processing edit system as the only method to actively detect or prevent 
current FWA schemes.  
  
Block 4 Number of Cases Referred to Local, State, or Federal Law 
Enforcement/Oversight Agencies – Report the number of cases referred to 
Local, State, or Federal law enforcement agencies, including state or Federal 
regulatory agencies, medical or pharmacy boards and oversight agencies, 
attorneys general offices, etc. Do not include case notifications/referrals sent 
to the OPM OIG.  
  
Note: Cases reported here should tie back to a case notification and/or 
referral. When a referral is sent to other local, state, or Federal agencies it 
would be considered a “triggering event” and a case notification, update or 
referral also should be submitted to the OIG.  
  
Block 5 Number of Case Notifications/Referrals Sent to the OPM OIG – Only 
report cases sent to the OPM OIG Mandatory Information Sharing via Written 
Case Notifications and Referrals to OPM OIG. Include only the first or initial 
case notification/referral for a specific case detected by the Carrier SIU. Do 
not report secondary or follow up case status report.  
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Note: The number will likely be less than the number of 
allegations/complaints/cases where there is FEHB/PSHB Program exposure.  
  
A Carrier Notification is the reporting of a potential FWA issue detected by 
the FEHB/PSHB Program Carrier’s SIU to the OIG after an affirmative step 
has been taken. Affirmative steps typically include, but are not limited to, 
investigative actions or review or a finding of broader fraud schemes by 
actors against the FEHB/PSHB Program. Affirmative steps do not include 
education of the FEHB/PSHB member, provider, or staff member regarding 
allegations or complaints which do not indicate a fraudulent scheme (i.e., 
human error).   
 
Block 6 Number of Cases Resolved Administratively – Report the number of 
cases resolved through negotiated settlement or other administrative action 
related to any provider, member, spouse, and/or children, or other category 
of FWA case, outside of or independent of law enforcement criminal or civil 
action. Examples include, but are not limited to:  

• A pharmacy audit reveals erroneous payments and the Carrier obtains 
a chargeback; and 

• SIU performs a post-payment review based on an allegation, but the 
case is declined, and the Carrier recoups from the provider via 
chargebacks.  

  
Note: A Carrier must have a case notification in order to resolve a case 
administratively, and must notify the OIG with any updates until the issue 
has been resolved.  
  

Fraud, Waste and Abuse Losses, Recoveries, and Savings  
  

Block 7 Dollars Identified as Loss – Report all actual FEHB/PSHB Program 
related financial losses identified as part of an SIU opened case or project 
with FEHB/PSHB Program exposure regardless of whether or not the SIU 
assigned an investigator to pursue the case or the identified loss was 
pursued by the SIU as a recovery. The loss should be limited to the amount 
related to the allegations or the final case findings, not the total paid amount 
for all services associated with the subject. Evidence must exist to support 
this figure. This is not an estimate.  
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Block 8 Estimated Financial Losses – Report all estimated financial losses 
limited to no more than the most recent three-year period which the FWA 
issue was detected and determined to have occurred. This figure would be 
determined within the preliminary review stage of an allegation, complaint or 
case and would include all paid amounts based on the allegations. Evidence 
must exist to support this figure.  
  
Note: This is the overall Estimate of Losses. It is not part of Dollars Identified 
as Loss.  
 
Block 9 Non-Recoverable Loss – Only report amounts that were pursued by 
the Carrier’s SIU that were ultimately not recovered as a result of 
circumstances outside the SIU's control.  If the SIU does not pursue an 
identified FWA related loss, and it is written off, the amount should be 
included.  
  
Note: If a Carrier SIU has an internal minimum threshold to pursue an SIU 
identified or potential FWA overpayment, please state the dollar figure.  
  
"Outside of an SIU’s control" means the dollars in question were not 
recovered because of actions taken by or circumstances related to 
individuals who do not work for the Carrier. Examples could be but are not 
limited to bankruptcy of a provider, death of a provider, or Federal 
Government/Department of Justice excluding the provider’s claims.  
  
This number is the amount of a Carrier’s write-offs. A dollar amount must be 
reported in this field. The number should not be zero, especially if there are 
minimum thresholds that Carriers do not pursue. Evidence must exist to 
support this figure. Only Identified FEHB/PSHB Program nonrecoverable 
losses, which were FWA related, should be included. A case notification 
related to the identified FWA related issue sent to OPM OIG would likely be 
required.  
  
Block 10 Dollars Recovered by SIU – Only report FWA related FEHB/PSHB 
Program dollars recovered and received within the calendar year as a direct 
result of the Carrier’s SIU investigation, case action, and/or activity 
performed by the Carrier’s SIU staff or the Carrier’s contracted third party 
SIU/Vendor. No recoveries should be included here which were the result of 
an OPM OIG criminal or civil case or investigation whereby a recovery was 
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reported to the Carrier by the OPM OIG or OPM. The recovery must be 
documented and tracked in the contracted Carrier’s case tracking system 
and associated with an FWA allegation, open case or investigation performed 
by the Carrier’s SIU. Recoveries can be actual dollars received as a result of 
a conviction, Carrier initiated negotiated settlement, future claims 
withholding or the Carrier returns the money itself. All SIU FWA case files 
resulting in a recovery must be retained by the SIU. Large dollar recoveries 
can result from provider settlements/law suits covering multiple years, 
entered into by the Carrier’s legal department via the SIU.  
  
Note: There are also some instances the SIU found there to be no reportable 
FWA issue to the OIG, but the SIU determined that the identified payments 
made to the investigated provider or member were made in a non-FWA 
related billing error. The dollar amount here must not include routine 
hospital/provider audits that do not directly tie to a case notification or 
referral.  
  
Only identify cases tracked by the SIU with identified FWA should be 
reported here.  
  
Block 11 Vendor Recoveries – Report all recoveries within the calendar year 
as a result of a Carrier and/or SIU vendor activity related to routine 
Hospital/Provider Audit recoveries which may be related to an identified 
“waste or abuse” but does not result in an actual FWA allegation or 
open/initiated case by the SIU. Evidence of the recovery and vendor activity 
can be supported by the Carrier SIU and should be tracked and documented 
as related to an SIU activity or project.  
  
Note: This number should not be included in the ROI.  
  
Block 12 Actual Savings – Only report FWA activities established in the 
Carriers FWA Detection Plan that are:  

• Related FEHB/PSHB Program Actual Saved dollars within the calendar 
year that were a direct result of an allegation received by an SIU 
investigation; and/or  

• Case action activity performed by the Carrier’s SIU staff or the 
Carrier’s contracted third-party SIU/Vendor.   
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The savings must be documented and tracked in the contracted Carrier’s 
case tracking system and be associated with an FWA allegation, an open 
case, or an investigation performed by the Carrier’s SIU:  

• Associated with an FWA allegation;  
• Open case; and/or   
• Investigation performed by the Carrier’s SIU.   

 
Recoveries obtained by the Carrier’s SIU should not be claimed as “actual 
savings.”  
 
Note: The claims reported in this section must have received their final 
determination. The denial must have been a direct result of actions or 
activities taken by the Carrier’s SIU and reported during the same time 
period the claim received its final adjudication. The “Actual Savings” shall be 
the amount the Carrier would have paid had the claim not been denied, not 
the total billed amount.  
  
Claims system edits shall not be reported as FWA “Actual Savings” unless the 
SIU detected an FWA issue that required an edit to be made, and the Carrier 
implemented the claim processing system edit as a result. The SIU may 
report annual savings for three consecutive years as a result. Evidence of the 
activity by the SIU must exist, be tracked within its case tracking system, 
and be able to be tied to an actual reported FWA cases. All reported FWA 
actual savings and the related case(s) must be appropriately documented 
and tracked to support the reported dollar amount, and written reports and 
the case files retained.  
 
Actual savings should stem or result from current FWA related cases and SIU 
daily activities, such as SIU investigations, SIU related provider medical 
reviews/audits or hospital related audits, etc., whereby there is an alleged 
and documented FWA issue within the Carrier’s SIU case tracking system.   
  
Block 13 Prevented Loss – Only report dollar amounts associated with losses 
prevented on a pre-payment basis where an actual claim was not submitted 
as a result of SIU activity. The report must identify a quantifiable financial 
impact resulting from the direct actions or activity initiated by and completed 
by the SIU. The financial impact should be as a result of a change in 
behavior by a provider or an internal process improvement. The amount 
should be measured for a 12-month period only. Examples include:  
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a) A change in the billing pattern resulting from SIU actions, and 
recorded for the lesser of the length of the scheme or 12 months 
from the resolution of the issue with the provider.  

b) A change resulting from the modification of internal policy, edit, or 
process because of actions taken or recommendations made by the 
SIU.   

  
Note: An example of prevented loss is when the SIU uncovers a potential 
FWA and as a result of their investigation recommends an edit in the claims 
processing system that stops the provider payment. The amount of the 
stopped payment would be included in this category.  Carriers would need to 
provide a tracked FWA case in the Carrier’s case tracking system for such an 
activity.  
  

Law and Order  
  
Block 14 Number of Criminal Convictions – The Carrier should report the 
number of criminal convictions that were a result of an SIU investigation that 
was referred to law enforcement or a regulatory/oversight agency; or that 
was the result of the SIU providing support to a law enforcement agency 
(other than OPM OIG) whereby the Carrier was granted a restitution order or 
a notification identifying the Carrier as a victim on a criminal judgment.    
 
Note: This definition includes “victim statements” received from the court 
system. While Carriers may not be able to track all cases through a 
conviction, a victim statement (whereby a Carrier receives a statement from 
a court naming the Carrier as a “victim” as a result of a court finding) is a 
positive indication that there was a conviction and the Carrier was impacted.  
  
A restitution order would separately prompt reporting under the Recovery 
sections and possibly Identified Loss (if the amounts are not recovered).  
  

Fraud Identification  
  

Block 15 Prepayment Review – Only report the total number of providers the 
Carrier SIU placed on prepayment review within the calendar year as a direct 
result of a received FWA allegation.  
  



8 
 

Block 16 Fraudulent Schemes – Report areas in which you have found the 
most fraudulent behavior during the reporting period related to the FWA case 
notifications submitted to OPM OIG.  
  
Note: Medical examples: Billing for services that were never rendered, up-
coding, misrepresenting services that were not medically necessary as 
medically necessary, misrepresenting non-covered treatments as covered, 
falsifying diagnoses, unbundling, waiving patient co-pays, coinsurances, or 
deductibles and over-billing the Carrier.   
  
Pharmacy examples: Doctor shopping, pill mills, forged prescriptions, 
ineligible member issues, etc.  
  
This reported information helps OPM understand and develop appropriate 
action plans in response to the trends and types of schemes the Carriers are 
identifying.  
 
Block 17 Fraudulent Geographic Areas – Report what geographic area/region 
you have found the most fraudulent behavior during the reporting period.  
  
Note: The standard geographic areas for reporting are Carrier-specific and 
are left to the discretion of the Carriers.  
  

Program Cost Evaluation  
  

Block 18 FWA Program Costs – Report all related SIU Costs, including 
salaries, benefits for staffing, travel, and training, which are only related to 
your FEHB/PSHB FWA program costs. If you contract any, all, or part of your 
SIU FEHB/PSHB FWA Program function, you must provide the cost of the 
contracted program under “Vendor” and provide a separate summary listing 
all vendors and/or contractors and specific costs.  
  
Note: This number should not be zero.  
  
Block 19 Other Associated Costs of the FWA Program – Report all other 
related or associated costs, such as space, rent and related costs, proactive 
fraud detection software programs, costs of providing studies of potential 
FWA issues, costs associated with the Carrier PBM FWA component 
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programs, other related subcontract provider FWA component, and any other 
funding provided for or in support of an FWA function.   

Note: Costs included in “Program Cost” must not be included in this field. 

Block 20 Return on Investment – (Dollars Recovered + Actual Savings via 
Claims Denied + Investigative Expenses Recovered) / Actual Fraud Expenses 
Incurred. Note: Carriers must have documentation to support this number. 
This number must be reported as a ratio and not a percentage.  

(Example: Reported as $5 to $1. This ROI means your SIU returned $5 
dollars for every $1 dollar spent on your FWA program).  

Note: 
• If savings are reported, corresponding FWA program costs must be

reported.
• Program costs represent the expense of running an FWA program, such

as salaries, benefits for staffing, travel, and training.

Communication

Block 21 Best Practices – Describe in detail programs, processes, strategies, 
etc., that highlight your ability to prevent, limit, and capture instances of 
FWA. Please list any Proactive Fraud Detection Software the SIU or Carrier 
utilizes in support of detection and identification of FWA. If you are 
particularly proud of an SIU initiative, please share.  

FWA Requirement Categories 

For each category, note whether the processes are performed “in-house” or 
with the use of a contractor, or both. For details regarding each standard 
category, refer to the Section identified in Carrier Letter 2026-14. 

1. Fraud Hotlines: Section I(D)
2. FWA Manual: Section I(D)
3. Formal Employee Training: Section I(E)
4. Enrollee Education: Section I(B)
5. Fraud Protection/Detection Software: Section III
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6. Private Information Security: Section III 
7. Patient Safety Security: Section III 
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