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SAMPLE DATA MINING EXAMPLES:  
PROVIDER PROFILING 

 

 

 

 

 



 

 

 

 

 

  

 

 



 

SAMPLE FWA REFERRAL INTAKE FORM:  
 

Date:   

Care Coordinator:  

Telephone Number:  

Plan Name: 

 

Provider Name:    

Tax Identification Number: 

NPI Number:   

Address:  

Telephone Number:   

 

Member Name: 

Address: 

Telephone number:  

Subscriber/Member ID:  

 

Description of potential fraud, waste or abuse scheme (if possible please include CPT codes, dates of scheme, 
how you learned of scheme, and if you have any documentation):  

 

 

 

Please send your FWA referral to:   

 


