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How do I report  
Medicaid fraud or abuse? 

 
 Phone  1.800.755.2604 or       

  701.328.4024  
 

 Email    medicaidfraud@nd.gov  
 

 Fax       701.328.1544  
 

 Mail: 
Fraud Waste & Abuse  
Administrator 
Medical Services Division 
600 E Boulevard Ave Dept 325 
Bismarck ND 58505-0250  

 

 Or complete the Suspected 
Fraud Referral (SFN 20)   

 
To learn more about fraud and abuse, 
go online.  
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All QSP complaints are reviewed and processed by Adult and Aging Services. If 
we receive a complaint about you or your agency, you will be notified by phone or 
receive a letter by email. 

Complaint letters are emailed to the email address on file with QSP Enrollment. 
(Check your email regularly for correspondence from HHS.) 

Follow the instructions in the letter and return phone calls promptly. 

Promptly provide any additional information and documentation requested by the 
Complaint Administrator. 

What to do if you are notified of a QSP complaint against you… 
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If imminent harm/ 
danger to individual 

welfare check. 
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