
Vaccines for Children (VFC) Program 
Suspected Fraud and Abuse Reporting Tool

Complete the Suspected Fraud and Abuse Reporting Tool in its entirety to report suspected fraud 
and abuse. Please provide as much information as possible. Incomplete information may prevent 
the VFC Program from making an investigation. Thank you.

YOUR INFORMATION 
(This information is OPTIONAL -- you may choose to remain anonymous)

Your Name:

Address: Today's Date:

Telephone: Email Address:

FACILITY OR PERSON SUSPECTED OF FRAUD & ABUSE INFORMATION 
(This information is REQUIRED)

Facility Name:

Facility Address:

Facility City: VFC PIN (if known): Medicaid ID (if known):

Facility Telephone: Date(s) Incident Occurred:

Name of specific person(s) suspected of fraud & abuse (if known):

 



Which of the following best describes the type of fraud that occurred? Please check all 
that apply.

Providing VFC vaccine to non-VFC-eligible children
Selling or otherwise misdirecting VFC vaccine
Billing a patient or third party insurance for VFC vaccine
Charging more than the established maximum regional charge for administration of a 
VFC vaccine to a federally vaccine-eligible child (maximum allowed in Tennessee is 
$20.00 per injection)
Not providing VFC-eligible children VFC vaccine due to parents’ inability to pay for the 
administration fee
Not implementing provider enrollment requirements of the VFC Program
Failing to screen patients for VFC eligibility
Failing to maintain VFC records and comply with other requirements of the VFC Program
Failing to fully account for VFC vaccine
Failing to properly store and handle VFC vaccine
Ordering VFC vaccine in quantities or patterns that do not match provider profile or 
otherwise involves over-ordering of VFC doses
Negligent wastage of VFC vaccine
Other

If other, please explain:

Is there any additional information you would like to share?

Email form to VFC-Fraud.Health@tn.gov (your name and email address will remain anonymous) 
  
Fax form to (615) 532-8526 
  
Call the VFC Toll Free Number at (800) 404-3006
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