Fraud Prevention Investigation Referral
(Please E-Mail to HSPH.FAA.Service.Fraud) 

Enter Supervisor name:

	MAXIS Number
	Recipient Name(Last, First, Middle)
	FPI #

	
	
	


Interpreter Needed?  Yes    No   Language:            Best time to contact: Attachments

	Street Address
	Social Security #
	D.O.B.
	Phone #

	
	
	
	


	Current Case Status
	Current Programs

	Appl   Open   Recert.


	TANF  FS      MA    Child Care       Other   MN Sure
ESP Details:

Child Care Detail:

Other Detail:


	Household Composition

Adults

Children
	Absent Parent case?    Yes      No

Full Name of Absent Parent/Other Adult
	DOB
	SSN


Briefly state reasons for request and what information you want the Investigator to obtain:
	


	Reporting Person Name
	E-mail Address
	Phone #
	Date

	
	
	
	


	B.  Investigative Findings (discrepancies found, Summary of findings)                                                         .

	     Absent Parent             Assets                  Residence              None                                                         .           

     Income                         HH Comp        Other                      Trafficking

     WD                                                          .


Summary of findings:
	

	Date Assigned:                       
	Date Compltd.
	Date Mailed:
	Investigator:


C. Case Actions (Indicate Case actions taken and enter dollar amounts)

New Applications

   No Change             Denial/Reduction
	
	DWP
	TANF Cash
	Food Stamps
	Medical
	Other State
	Child Care

	Potential Grant
	
	
	
	
	
	

	- Correct Grant
	
	
	
	
	
	

	FPI Savings
	
	
	
	
	
	


Open Cases                             No Change             Denial/Reduction
	
	DWP
	TANF Cash
	Food Stamps
	Medical
	Other State
	Child Care

	Potential Grant
	
	
	
	
	
	

	- Correct Grant
	
	
	
	
	
	

	FPI Savings
	
	
	
	
	
	


	HSR Signoff
	Date


D. Other Case Outcomes
Total Overpayments:  
	
	DWP
	TANF Cash
	Food Stamps
	Medical
	Other State
	Child Care

	Amount
	
	
	
	
	
	

	Claim Number
	
	
	
	
	
	

	Claim Number
	
	
	
	
	
	


ADH Outcomes            ADH Waiver         ADH Referral        ADH Hearing Upheld
Fraud Control Referral:  Yes    No                   Date of Fraud Referral: 
