Compliance Attestation
I, ________________________________________, as an employee of 

_____________________________________ recognize and acknowledge my 

obligation to report any incidence of fraud, abuse or waste of public funding to 

the organization.  I have been in-serviced on the Federal False Claims Act, Whistleblowers’ Protection Act, required State False Claims Act, Medicaid Integrity Program and the Corporate Compliance Plan. 
I understand that this obligation is explained in the Corporate Compliance Plan.  This plan gives guidance on what is reportable, where to direct questions, and how to report.

As of this date, I am not aware of any reportable incident, or I have reported any incidence of non-compliance of which I am aware.  Should I become aware that a situation is potentially a violation of the False Claims Act, or an otherwise reportable occurrence, I will report immediately, as specified in the Corporate Compliance Plan.

_______________________________                              _____________

                 Signature                                                                      Date

_______________________________                             ______________

               Supervisor                                                                     Date 
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