Subject Line: Report of Unauthorized Application Access/Changes - FFM App ID [XXXXXX]

Dear CMS Agent/ Broker Help Desk,
My name is _________. I am writing to report a potential violation related to the unauthorized access and alteration of consumer applications within the Federally Facilitated Marketplace (FFM). It has come to my attention that [Name of Suspected Individual or Entity], holding. NPN [National Producer Number of Suspected Individual or Entity], may have conducted unauthorized searches for consumer applications using Healthcare.gov or approved Direct Enrollment (DE)/Enhanced Direct Enrollment (EDE) websites.
Furthermore, there are indications that this individual/entity has enrolled consumers and made unauthorized changes to their applications without obtaining explicit consent from the consumers involved.
For your reference, the FFM Application ID involved is [Insert FFM Application ID]. I have refrained from including my Personally Identifiable Information (PII) in this communication for privacy and security reasons. This action not only breaches the ethical standards expected of agents and brokers. But also, it potentially compromises the privacy and security of my data. I believe it is critical to investigate this matter to uphold the integrity of the enrollment process and protect my/consumers interests.
I am available to provide any further information that may be needed for your investigation. Please do not hesitate to contact me if you need more details or clarification.
Thank you for your attention to this important matter.
Sincerely,
[Your Full Name]
[Your Contact Information]
