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YAMHILL
COUNTY

Yambhill County Health and Human Services
And/or Yamhill Community Care Organization

REPORTING FORM
For Suspected Medicaid/ OHP Fraud, Waste or Abuse

WHEN TO USE THIS FORM Use this form to report suspected Fraud, Waste or Abuse involving services to a YCHHS
client and/or Yamhill CCO member. You can find the definitions for Fraud, Waste and Abuse at the bottom of page
2.

INSTRUCTIONS Fill out this form as completely as you can. See the instructions on page 2 for where to send this
form.

DESCRIBE THE SUSPECTED FRAUD, WASTE OR ABUSE Give as much specific information as you can. You can
attach additional pages if needed. Information that is useful to investigate this report includes: Name of the
provider or HHS program involved, name of the OHP member involved and his/her social security number or
OHP ID number, date/s of the incident, description of the activity that you suspect as fraud, waste or abuse,
etc.

YOUR CONTACT INFORMATION This report can be anonymous if you wish. If you choose to provide your
contact information, the Fraud Investigator may contact you for additional information.

Date of this report [ Mark this box if you are making this report anonymously

First and last name

Phone number Email address

We cannot release information about the status of, or findings from, an investigation of suspected fraud, waste or abuse.
Information collected during our investigation may be shared with the Oregon Department of Human Services and other
government agencies as allowed by law.
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WHERE TO SEND THIS FORM:
There are 3 options for you to choose:
1. Yamhill County HHS prefers that when possible, you send this to the Manager for the HHS Program

for review. They will coordinate any action with the YCHHS Compliance Officer, Yamhill Community
Care Organization (Yamhill CCO), or other parties; or
If you wish, you can send directly to Yamhill County Health and Human Services Compliance Officer
for review. This can be dropped off at any County HHS office, faxed, emailed or mailed to:
Fax: 503/434-9846
E-mail to: YCHHSComplianceOfficer@co.yamhill.or.us

Mail to:

Yambhill County HHS Department
Attn: Compliance Officer

627 N. Evans

McMinnville, OR 97128

2. If this is specifically concerning a Yamhill CCO member or service, and you prefer working directly
with Yamhill CCO the table below tells where to send this form based on where the services were
provided.

Additional Information for Yamhill Community Care Organization

If you have reason to believe that the County cannot respond appropriately to this report, or if the suspected fraud,
waste or abuse involves the County: Send the form to the Yamhill CCO Fraud Investigator.

If this report is about behavioral health services provided to a Yamhill CCO member:

Choose one of the following:
® Telephone: Call toll-free: 1-855-722-8205 and ask to speak to the Compliance Officer.
TTY/DD: 1-800-735-2900 or 7-1-1
e Postal mail. Send this form to:
Yamhill Community Care Organization
Fraud Investigator
PO Box 40328
Portland, OR 97240

What is Fraud? An intentional deception or misrepresentation made by a person with the knowledge that the
deception could result in some unauthorized benefit to him/herself or some other person.

What is Abuse? Provider practices that are inconsistent with sound fiscal, business, or medical practices and result
in an unnecessary cost to YCHHS, Yambhill CCO or Oregon Health Authority (OHA), or in reimbursement for services
that are not medically necessary or that fail to meet professionally recognized standards for health care. It also
includes OHP member practices that result in unnecessary cost to YCHHS, Yamhill CCO or OHA.

What is Waste? The overutilization, or other practices that, directly or indirectly, result in unnecessary costs to the
Medicare, Medicaid or other government programs. Waste is generally not considered to be caused by criminally
negligent actions, but rather the misuse of resources.
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