Annual Email to Members/Enrollees

Date: [MM/DD/YYYY]
To: Plan Member (Member Name)
Member ID: [ID Number]

Subject: HELP US HALT HEALTHCARE FRAUD
Dear [Member Name],

We are writing to provide an important reminder of the critical role that each member and enrollee plays in the health of the FEHB and PSHB Programs. The prevention of Fraud, Waste, and Abuse starts with our enrollees and their vigilance against bad actors.

What is Fraud? 
Fraud is when someone intentionally tricks or deceives a health care program to get money or benefits they're not entitled to. This can be done by insurers, providers, or even plan members.

Why Does Preventing Fraud Matter?
· Fraud schemes contribute to increased premiums and can reduce efficiency in the systems designed to keep us all healthy.
· One of the first lines of defense against FEHB/PSHB Fraud is you.

What Does Fraud Look Like?
· A healthcare provider (such as a clinic or telemarketer) has offered you a “free” consultation or service. This may be used to submit later fraudulent claims in your name.
· A healthcare provider may submit extra services or even fictitious claims to your health insurance provider.

What Should You Do?
· Review your Explanation of Benefits (EOB)
· Check the services listed, dates, provider names, and amounts charged.
· Watch for warning signs, such as:
· Services you never received 
· Visits to unfamiliar providers
· Duplicate charges or excessive tests

The primary tool you possess to defend the health of the FEHB/PSHB Programs against Fraudulent schemes or wasteful activity is reporting which is our primary source of leads on fraudulent activity.

If you notice suspicious activity, call our Member Services line at [XXX-XXX-XXXX] or reach out to us at [EMAIL ADDRESS or link to online portal].

What will Happen Next?
· Our Investigative unit will review all credible reports of suspected fraud, waste, or abuse.
· All reports are handled confidentially. Your information will not be disclosed without permission.

What Else Can You Do?
· Keep your insurance card and personal health information secure. 
· Ask your provider to explain any charges you don’t understand. 
· Never let anyone else use your benefits.

Thank you for helping us safeguard your health benefits and promoting a trusted healthcare system. If you have any questions or concerns, please contact us at [Member Services Number].
Sincerely,

[Name]
[Title]
[Health Plan Name]
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