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DUTIES OF THE. COMMITTEE

Section 8.(1) of the Public Accounts Committee Act 1951 reads as
follows:

Subject to sub-section (2), the duties of the Committee
ace:

(a) to examine the accounts of the receipts and
expenditure of the Commonwealth including the
financial statements transmitted to the
Auditor-General under sub~section (4) of section 50
of the Audit Act 1901j

(aa) to examine the financial affairs of authorities of
the Commonwealth to which this Act applies and of
intergovernmental bodies to which this Act applies;

{ab) to examine all reports of the Auditor-General
{including reports of the results of efficiency
audits) copies of which have been laid before the
Houses of the Parliament;

{b) to report to both Eouses of the Parliament, with
such comment as it thinks £it, any items or matters
in those accounts, statements and reports, or any
circumstances connected with them, to which the
Committee is of the opinion that the attention of
the Parliament should be directed;

(c) to report to both Houses of the Parliament any
alteration which the Committee thinks desirable in
the form of the public accounts or in the method of

i keeping them, or in the mode of receipt, control,

issue or payment of public moneys; and

(d} to inquire into any question in connexion with the
public accounts which is referred to it by either
House of the Parliament, and to report to that
House upon that question,

and. include such other duties as are assigned to the

Committee by Joint Standing Orders approved by both
Houses of the Parliament.
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Arzangements to ensure that appropriate action is taken
to comments. contained in the Committee’s Reports have
peen in operaticn since 1952 although they have been reviewed
periodically. These were known as

in response

Pollowing the creation of the Depa.
December 1976 it was agreed that the arrangements should continue
as befors but should be known as the Depactment Of Finance

¥inute..

PREFACE

y Minute ar

As they now stand the. procedures are:

1.

3.

The Report of the Committee is tabled in both
douses of the Parliament and motions are
moved in both places that the Report be
printed as a pParliamentacy Paper.

the Chairman. of the Committee thereafter
forwards a copy of the Report to the
responsible Minister and to the Minister for
pinance with a request that he give the
Report his consideration and inform the
Chairman of the action taken to deal with the
Committee's conclusions.

The reply raceived, in the form of a
Department of Finance Minute, 1s then
examined by the Committee and, together with
the conclusions of the Report to which it
relates, is submitted as soon as possible as
a Report to the Parliament.

Should the Committee find during its
examination of a Department Of Finance Minute
that certain reconmendations are not fully
dealt with or are subject to a further
Minute, it holds an exploratory discussion
with officers of the Department of Finance
prior to the submission of the Minute to the
Parliament.

In reporting a Hinute to the Parliament, the
Committes, except in special cases does not
usually make any comment other than to note
recommendations not fully dealt with or
subject to a further Minute.

{ixy
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6. When the Committee next examines the
Department concerned the Department of
Pinance Minute is considered by the Committee
if applicable.

7. The Department of FPipnance furnishes the
Committee with a half-yearly report on
outstanding HMinutes, indicating the progress
made in dealing with the Committee's
comuents.

In accordance with the procedures outlined above, this
report documents the Department of Pinance Minute which was
submitted in response to the Committee's 203rd Report.

Por and on behalf of the Committes.

\cy(/

Sena * Georges
Chairman

M.J, Talberg
Secretary
Joint Parliamentary Committee of Public Acccunts
Parliament House

Canberra

1 November 1983
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CHAPTER 1
INTRODUCTION

1.1 The Committee’s 203rd Report, a Progress Report on its
Inquiry into Medical Praud and Overservicing, was tabled in
Parliament on 9 December 1982, A brief summary of that report
appears in Chapter 2.

1,2 The forty-five ‘Recommendations for Immediate Action® of
Report 203, together with the Department of Finance Minute and
additional inf ion req d from Departments by the
Committee, appear in Chapter 3. The inclusion of such additional
information represents a minor departure from previous Pinance
Minute Reports of the Committee, In this case however, it was
thought ty b of the ch which have taken place
in the Commonwealth's administration and the Australian Health
sysgem since the Committee received the Finance Minute on 10 June

1.3 On 14 October 1983 the Committee wrote to the Department
of Health, the Attorney-General's Department, the Public Service
Board and the Australian Pederal Police seeking their
clarification and update of several matters reported in the June
1983 Finance Minute, Prompt replies from all these organisations
were received by the Committee on 21 October 1983. Where
appropriate, extracts of this information have been inserted
atter the individual Pinance Minute responses in Chapter 3.

People and Positions

1.4 One of the Committee's main recommendations in ita
Progress Report was that additional resources be allocated to the
Commonwealth's administration in order that efforts to combat
medical fraud and overservicing be strengthened, From the
responses contained in Chapter 3 it appears that substantial
progress has been made in this area,

1.5 In the Department of Health the number of positions
involved in combating fraud and overservicing has increased from
94, as at June 1982, to 205 as at October 1983 (Tables 1A, 1B,
2A, 2B of Appendix- 1 refer). Appendix 8 details the gtatus of the
Department of Health State Surveillance and Investigation
Sections staffing as at 26 October 1983, Appendix 7 details the
status of FODS development. staff in the Department of Health as
at 31 October: 1983,

1.6 A submission has been made by the Australian FPederal
Police (AFP) to the Public Service Board for 50 positions to be
dedicated to medifraud investigations in addition to a ceiling
increase of 149 positions accorded to the AFP generally in
1982-83 and a forecast increase of 230 AFP police and public
service positions during 1983/84 {see responses to
Recommendations 1 and 2),.



1.7 The Attorney~General's Department has gained approval
for the employment of ten additional legal staff and two
supporting staff to further its efforts in the medical fraud area
(see ¢ to R dation 2).

1.8 The Committee welcomes the creation of these positions
but it notes that their effectiveness depends not only on them
being promptly filled with the appropriate persons, but also on
the organisational framework in which they are located. .0
reclassify existing staff in departments may not be sufficient to
overcome the problems highlighted by the Committee in its
Progress  Repact. The value of experienced officers is
acknovledged, but new personnel with fresh outlooks and skills
are also needed to cemplement those already existing in the
departments cencerned. As vell, new procedures and integrated
communication structures within and between departments ace
required to address medical fraud and overservicing.

1.9 To this exteat tha Committee i3 pleased that the
Departmant ef Nealth is undergoing a major reorganisation and
that a new Surveillance and Investigation Division has been
created. Similarly it welcomes the establishment of a Central
Co-ozdinating Committee and State Co-ordinating Groups containing
Iepressentatives of the Department of Health, the
Attorney~General's Department and the AFP, Most importantly
howevear, the Committee feels that most senior departmental
officers now acknowledge the complexity and magnitude of the
effort required to deal with medical fraud and overservicing in
the Australian community.

1.10 The Committee notes that although the Department of
Health has to date filled all of its State Medical Counsellor
positioms, it still has a considerable shortfall in staffing the
other available positions in its Central and State offices (refer
te Appendix 1, Table 1B). Most of these positions were advertised
in February 1583. The Committes urges that these positions be
filled with appropriate personnel as soon as possible.

1.11 Similarly it is noted that of the eleven additional
positions’ is the Attorney-General's Department only three have
been filled by permament promotions, the majority are currently
f£illed by personnel on an actimg basis or on temporary transfer.

1.12 The Committee will be monitoring the status of all these
positions during the next stage of its Inquiry.

Training aad $kill Davelopment

1.13 In response to the recommendations of the Progress
Report. specialised training for investigatory staff of the
Department of Health and the Australian Pederal Police is. being
undertaken (see r to R dation 21).

1.14 The Committee is pleased to see the Department of Health
developing training courses specifically tailored to its needs,
incorporating guest lecturers from the AFP and Attorney-General's
Department. The Committee has inspected the Department of
Health's Investigation Training Manual and the documentation
supporting the multi-stage AFP Detective Training Course and is
satisfied with their content,

1.15 The Committee has also inspected the papers presented at
the Attorney-General's National Prosecutors Semihar in April
1983. The Committee believes that it is necessary for sucn a
seminar to be held regularly in oxder to update and share
knowledge of prosecution information among relevant Commonwealth
ogiice:s. The Committee will be giving further consideration to
this matter,

1.16 The Committee acknowledges the effort being placed on
'on the job' training of APP and Department of Health
investigators. In its 202nd Report on the Selection and
Development of Senior Managers in the Commonwealth Public Service
the Committee emphasized the need for, and importance of, such
‘on the job' development of senior staff (refer to Chapter 3 of
Report 202).

Development of the Praud and Overservicing Detection System

1.17 The Committee recognises that the Department of Health
has planned, in detail, a Work Program of activities for the
development of its Praud and Overservicing Detection System
(FODS). The Committee has inspected this Work Program and a
recent Review of the Work Program. Whilat it ig generally
satisfied with the planning and proposals the Department has in
train for FODS development, the Committee is concerned about the
time envisaged for completion of such development tasks and the
need for consultation with specialist sectors of the medical
profession when undertaking FODS enhancement.

1.18 The Committee notes the Department of Health estimates,
in its FODS Work Program, that major tasks currently planned for
the fourteen main FODS development activities may take up to 230
man wmonths to complete. Whilst many of these tasks can be
undertaken concurrently, a significant number are dependent on
the completion of a consecutive task,

1.19 Appendix 7 details an increase in positions dedicated to
the development of the FOD system., However the Committee is
concerned that, in respect of the FODS detection systen
implementation positions, there has been no increase in the
nunber of people permanently f£illing positions to date,

1.20 The Committee believes that the development of the FOD
system is of paramount importance to the success of the
Department's efforts to combat medical fraud and overservicing.
It is not convinced that adequate resources are currently being
devoted to this task and will be following this matter up with
the Department during the next stage of its Ianquixy.



1,21 The. Committee notes the Department of Health's
recognition of the need to consult with specialist medical
colleges and associations in the development of Peer Group Norms,
The Committee belleves that such consultation could also be of
benefit in developing the FODS Pathology Profile System and FODS
Specialist Profiles.

1.22 The Committee is surprised at the relatively amall
number of specialist medical colleges and associations which have
indicated their willingneas to advise the Department of Heaith on
PODS devel (see resp to ion 7)., Since the
Committee's s on 1 ptent 1983, of the widening of
its Inquiry (see Media Release at Appendix 6) the Committee has
received many submissions from specialist medical colleges and
associations indicating their ability and willingness to assist
the Department of Health. The Committee will be following this
matter up with the Department and the colleges/associations
concerned.

1.23 The Committee will be closely monitoring progress. made
in the development of the Department of Health's FOD System
during the next phase of its Inquiry.

Despartment of Health Victorian Office

1.24 The resp to dation 4 in Chapt 3. describes
inquiries intc the conduct of staff of the Victorian Office of
the Department of Health in respect of possible breaches of the
Crimes Act and the Public Service Act.

1.25 The Committee has discussed thias matter with the
Directox~General of Health and the Australian Federal Police
Commissioner during May and July this year. The Committee notes
that the findings of a departmental inquiry conducted under
8,61(2) of the Public. Service Act into the Victorian Office
indicated no basis for charges under that Act.

1.26 However, the departmental inquiry report did indicate
that the (then) administration in the Victorian Office needed
urgent improvement. The report found little evidence of a
cohesive team work approach being used for the attainment of
divisional/departmental goals and objectives. It highlighted a
lack of communication between and within sections/branches and
the abaence of formal machinery to establish integration of
procedures or to ensure effective communication.

1.27 The Committee is aware that the Director-General of
Health has initiated action to overcome problems in the
administration of the- Department's Victorian Office. The
Committee understands that priority setting mechanisms and
nunagement information systems have been established, and that
there will be no future promotions at a senior level to tenured
positions. Mandatory service in both State and Central Offices
will be a prerequisite for senior promotion.

1.28 The Committee notes that several senior staff in the
Victorian Office have retired/resigned since the release of
Repon:1203 and that new staff have been appointed to fill these
vacancies.

1.29 During July 1983 the Committee received and considered a
copy of the Report by the Deputy Director-General of Health into
the Operation of the Victorian Office.

1.30 The Committee understands that the Australian Pederal
Police have examined some forty-one files of the Victorian Office
of the Health Department and have found no evidence that would
suggest any departmental officer has committed any criminal
offence, The report of the APP's investigation did, however,
recommend that some matters be referred back to the APP for
further investigation of certain Victorian doctors, The Committee
is satisfied with this action.

1.31 The Committes has examined the AFP's report on the files
of the Health Department's Victorian Office and the subseguent
AFp report on an investigation of certain Victorian doctora, The
Commpittee understands that the P are continuing their
investigations into allegations of fraud by these doctors.

1.32 The Committee notes the APP Commissioner's observation,
stated during a private meeting with the Committes, that there is
now adequate and effective co-operation in the investigation of
medical fraud betwesn the AFP and the Department of Health at
State Office level,

Nedifraud Guidelines

1.33 The Committee is pleased to observe the development of
comprehensive guidelines on medical fraud and their joint
approval by the Minister for Health, the Special Minister ot
State and the Attorney al in ¢ to R dations S
and 6 of the Progress Report.

1.34 The Committee has examined these guidelines and notes
that the Central Co-ordinating Committee and State Co~ordinating
Groups referred to therein have been established and operating
for some months. The Committee has examined recent reports of the
Central Committee and State Groups. Although the Central
Conmittee and State Groups have no executive powers they act to
co~ordinate and integrate the Commonwealth's resources devoted to
medical benefits fraud inveastigation and prosecution.

1.35 It is noted that the medifraud guidelines cover only the
basic approach and responsibilities for the five phases of the
development. of enforcement cagses - detection, investigation,
assessment, conduct of prosecution and appeal. The Committee
agrees with the Department of Health's comment that supplementacy
guidelines on various specific matters should ‘be issued as soon
as possible, replacing existing ad hoc instructions and
memoranda'.



1.36 The Committee will be monitoring the development of sucu
supplementary guidelines.

1.37 The Committee has received a detailed breakdown of the
Central Co-ordinating Committee's caseload as at September 1983
(refer to Appendix 9). Examination of this breakdown reveals

B a substantial overall increase in medifraud cases
being addressed by the Department of Health, the
APP and the Attorney-General's Department

. higher medifraud caseloads in NSW and Victoria
relative to other States

. only one medifraud matter under investigation in
the Northern Territory

. a congiderable backlog of cases, listed more than
six months ago, await action in the Department of
Health.

1.38 The Committee has also received statistica on potential
medical practitioner disqualificatione in the States, as at 30
September 1983, pursuant to section 129 of the

Act 1973 as amended (refer to Appendix 10). Although the amending
legislation enabling disqualification was assented to in March
1982 the disqualification provisions did not come into effect
until 1 N er 1982, C ly the Committee is unable to
make a firm judgement as to the adeguacy of disqualification
actions. It ia noted that there is a predominance of current
cages in NSW and Queensland.

1.39 The Committee will be monitoring the performance of the
Department of Health, the Australian Federal Police and the
Attorney-General's Department in respect of their overall
managexent of medifraud caseloads.

Commonwealth and State Government Co-operation

1.40 The Committee is pleased to note the response to
Recommendation 29 of the Progress Report which calls for
consultation between State and C lth Gover 8 on the

introduction of uniform medical registration legislation, The
Committee believes that continual Commonwealth-State Goverament
co~operation. is a required precondition for effective
administration of the medical benefits system.

1.4 The Committee will be monitoring the development of
uniform medical registration legislation.

st

Medicare

1,42 In respect. of the Medicare national health scheme it
should be emphasized that the Committee can and does not question
the adequacy of policies laid down by the Government but is
concerned with their administrative implementation. The following
comments should be read in this light.

1.43 The Committee welcomes the recent announcement by the
Minister for Health that the Medical Benefits Schedule (MBS) will
be reviewed as soon as possible after the implementation of
Medicare on 1 Pebruary 1984. In the Committee's view, such a
review of the MBS is long overdue., A revised MBS should act as an
adjunct to efforts being planned and taken to reduce
overservicing.

1.44 To date the Committee has received many suggestions for
reform of the MBS from individuals and organisations responding
to the Copmittee's announcement of the second stage of its
Inquiry (see media release, Appendix 6). The Committee will be
discussing these suggestions with the Department of Health during
the coming months.

1,45 The Copmittee is most pleased to note the effect of
section 57 of the Health Legislation Amendment Act 1983 which
inserts, inter alia, a new section 127 in the Health Insurance
Act. The general effect of the new section 127 is that, if a
practitioner obtains a patient's signatuxe on an incomplete
direct-billing assignment form; or fails to give a patient the
patient's copy of such a form, the practitioner may be liable to
a f£ine of up to $1,000 or imprisonment for up to three months, or
both.

1.46 In respect of dation 44 of the Progress Report,
the Committee observes that clause 13 of the Health Legislation
Amendment Bill (No. 2) 1983 will implement this recommendation.

1.47 It is noted that in resp of R tion 9 the
Department of Health plans to circularise some 30,000 doctors in
Austxalia to ensure full and accurate information for the
Department'’s computer database, the Central Register of Medical
Practitioners (CROMP).

1.48 The Committee welcomes the Australian Medical
Aspociation's Federal Council decision to g bers
to use their' provider code numbers on their accounts and
receipts. The AMA Federal Council ‘recognises that the codes are
useful in more effective and speedier processing of claims, in
avoiding mistakes, and in moves against medical overservicing'
{P. 71 Medical Practice, November 1983).

1.49 The Committee notes that. the Government's Health
Legislation Amendment Bill 1983 provides that Medicare benefits
are not. payable in = t of pr ibed pr ional services

rendered to patients of“, or at, recognised State and Territory
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hospitals unless the doctors have made an agreement (in a form
approved by the Commonwealth Minister for Health) with the
recognised hospital and unless the doctors were acting in
accordance with the approved agreement. In addition, any benefits
incorrectly paid will be recoverable.

1.50 The Committee understands this to mean that the Minister
for Health has the power to require that a form of contract
approved by him is in force between medical practitioners and
recognised hompitals for such. medical services as he may
prescribe from time to time. Medicare benefits would not be
payable in the ab of a . Initially the Committee
believes the contract will be required for radiological,
pathological, nuclear medicine and other diagnostic services.

1.51 This type of tual ar wag one of the
possible legislative reforms discussed by the Committee in
Chapter 8 of the Progress Report (refer paragraphs 8.51 to 8.54).
The Committes believes this type of tual ar

g and.
its" extension to other areas of medical practice, may gte'atly

assist prosecutions for medical fraud.

1.52 The Conmittee remains concerned that efforts to combat
medical fraud and overservicing be maintained and improved in the
period leading up to the introduction of the Medicare scheme on 1
February 1984 and beyond. In particular, the Committee notes that
many of the responses in the Finance Minute refer to actions
associated with the introduction of Medicars ¢.d. responses to
Recommendations 1, 8, 10, 11, 13, 16 and 28,

1.53 During discussions with the Minister for Health and the
Director-General of Health the Committee was informed that
current. departmental estimates of the cost of frand and
overservicing by doctors amounts to at least $120m per annum, In
addition the Committee has noted that. one professional medical
society believes the estimate of fraud and overservicing to be
nearer to $200m per annum,

1.54 Given the magnitude of these estimates and the trend for
all recent. estimates to point to an increase in the cost of
medical fraud and overservicing, the Committee believes that
resources in the Department of Health currently devoted to

investigation and prevention of medical fraud and overservicing

should not be diverted to aid the introduction of Medicare.

1,55 The continuation and enhancement of departmental efforts
€o control and reduce medical fraud and overservicing is a
necessary complement to the i ion and ul operation
of the Medicare scheme.

A New Overservicing Committee System

1.56 The Committee is concezned with the significance of the
additional information provided by the Department of Health to
the Committee on 21 October 1983 in ¢ p of its resp to

Recoxxendations 37, 38, 39, 40, 41 and 43 of the Progress Report.
Those Recommendations p d major h to the current
medical committee system dealing with cases of overgervicing.
Eagentially the Committee cteccmmended the abolition of the
current Medical Services Committees of Inquiry and the
introduction of Medical Benefits Tribunals in these
Recormendations.

1.57 It appears that the Department has not made significant
progress in implementing the 'new committee system' it refers to
in its response to these Recommendations. The additional
information provided by the Department canvasses many of the
characteristics and pr d r ded/di d by the
Committee during its Inquiry but gives no firm indication of. any
progress made to formalise such characteristics or procedures,

1.58 It may be that as the mechanisms to control and reduce
medical fraud become more effective there will be an increase in
the level of overservicing by medical practitioners. Recently
reviged Department of Health estimates suggest a markedly higher
supply of doctors than that projected in the 1981 Report of the
Working Group on Medical Manpower Supply. If there is a trend
away from fraud towards overservicing -an increased supply of
doctors may exacerbate the overservicing problen.

1.58 While the Committee acknowledges that extensive new
legislation may be required to implement a naw overservicing
comnittee system, the introduction and operation of such a new
dystem will be vital to the containment of medical benefits costs
under the Medicare scheme,

1,60 The Committee will be monitoring the actions. taken by
the Department of Health. and the Attorney~General's Department in
progressing the development of the proposed new medical
overservicing committee system.



CHAPTER 2
SUMMARY OF THE COMMITTEE'S 203RD REPORT

2.1 Poliowing widespread reports in the media in February
1982 of abuse by doctors of the Medical Benefits Schedule, the
Committee sought a detailed briefing from the Commonwealth
Dapartment of Health. The Department of Health confirmed that it
estimated an annual loss of at least $100m per annum in fraud and
overservicing by some members of the medical profession.

2.2 On the basis of pPreliminary investigations of the
operations of the Department of Health, the Committee formally

d the of the Inguiry on 25 May 1982 with the
following Terms of Reference:

To inquire into and report upon payments made
under the Medical pBenefits Schedule with
particular reference to:

. Estimates of the extent of fraud and
overservicing by practitioners in relation to
payments made by or on behalf of the
Department of Health under the Commonwealth
Medical Benefits Schedule.

. Present overpayments in relation to such
fraud and overservicing and the possibilities
for improvements in these procedures.

2,3 In announcing these terms of. reference, the Committee.
stressed tlat the Inquiry should not be interpreted as an attack
on the reputation of the medical profession or as an attempt to
identify individual fraudulent doctors, but rather as an
examination of issues associated with abuse by some members of
the medical profession..

2.4 A Progress Report was tabled in Parliament on 9
December 1982 which contained 45 recommendations directed at
streamlining: and strengthening both administrative proceduces
and existing legislation, The Report examined the effectiveness
of existing legislation, procedures for dealing with abuse of
the Medical Benefits system and other associated problems.

2.5 The medical Praud and Overservicing Inquiry has been a
major undertaking by the Committee. Formal bearings began on 8
June 1982 and to the date of tabling the Report 48 public and
private hearings and meetings were completed. The Committee has
taken over 5,000 pages of transcript, in addition to a
significant number of written submissions.

10

2.6 The purpose of Report 203 was twofeld:

. to provide the Government with an imdication
of the Committee's views on areas waere
urgent action should be taken; and

. to offer &  number of options for
administrative and legal changes to improve
Arrangements for pursuing fraud and
overservicing by doctors.

2.7 The Report raised a b I 3 1l issues of
public administration and policy which extended well beyond the
specific area or medical fraud and overservicing, These imcluded
the overall performance of the Department of Health, the general
relationship between Central and Btate Offices of Departments,
and the adequacy of the current lagal system in coping with
white collar crime.

2.8 The recommendations in the Progress Report focussed on
changes to administrative procedures for the handling of eases
of suspected fraud or overservicing. As a short tecm measure,
the Copmittee recommended the establishment of a special
national task force of experienced Eealth, Pelice aand legal
pecrsonnel to investigate the. backlog in medical fraud cases
requiring investigation and prosecution.

2,9 The Committee's recomsendations imcluded:

. i ef int d investigatien
sections. in all State Offices of the
Department of Health, comprising Departmest
of Health and Australian Federal ©Police
investigators to cover both fraud and serious
overservicing cases;

. the creation of & nev role of medieal
investigator to handle apparent cases of
Berious overservicing and to assist in frand
Cases as required; -

. changes to bulk-billing ALIaRgements to
reduce the scope for fraud;

o further development of the Departmest. of
Bealth's computerised fraud and ovexservieing
detection: system (FODS) and extra staff for
that. area;

. abolition of the present medical services
committees of inquiry, and establishment ef
medical ~benefits tribunals, to examine
suspacted cases of overservicing. Kembership
of ~ the tribunal would include medical
specialists and exclude State Directors of
Health;

11



B Commonwealth-State agreement on uniform
medical registration legislation and
automatic deregistration of doctors convicted
of fraud;

. automatic disgualification for medical
benefits purposes, where doctors are found to
hav; provided excessive services on a large
scala;

. priority be given to allocating additional
resources to pursuing doctoxs suspacted of
fraud or overservicing:

. promulgation of regulators requiring doctors
to indicate their provider numbers on all
accounts and receipts that attract
Conmonwealth medical benefits;

. replacement of Medical Services Review
Tribunal with appeals to the Administrative
Appeals Tribunalj; and

. final year of medical training to include
compulsory courses on ethice, health
economics, the law associated with medical
practices and health i ar
especially the Medical Benefits Schedule..

2.10 The Committee also suggested a number of options
for more fundamental changes in the Medical Benefits Scheme
and the legislation concerning wmedical fraud and
overservicing..

2.11 The Committee has not yet completed its Inquiry
into Medical Fraud and Overservicing (refer to Appendix 6).
Given the magnitude of the problem and the significant
opportunity costs of delaying action, the Committee decided
to issue a Progress Report. Report 203 does not offer final
recommendations in all areas nor does it address a number
of major areas where the Committee is of the view that
significant abuse may be occurring.

2.12 The range and complexity of issues which the
Committee identified as requiring further examination for
its £inal report on this Inquiry include:
. patient fraud;
. fraud associated with hospitals;
N fraud and overservicing associated with
prescription of pharmaceuticals;

12
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2,13 Significant will be the
legislative changes with respect to fraud and more fundamental
nmodification of the medical benefits system to reduce incentives
to provide excessive services. These and other matters are being
reviewed in the context of the preparation of the final report

In accordance with the decision to widen its
investigation into Medical Praud and Overservicing the Committee
has welcomed submissions ‘from individuals and organisations
interested in the provision of health care to the Australian

on the Inquiry,.

people,

fraud and overservicing associated with
pathology;

unnecCessacry surgery;

possible strengthening of the legislation
with respect to medical fraud;

possible measures to reduce growth in the
number of doctors;

peer review mechanisms and the development of
guidelines for the use of specific medical
procedures;

modification of the Medical Benefits systenm
to reduce incentives for overservicing;

ugilion of the Medical Benefits Schedule;
an

medical education.

13
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CHAPTER 3
DEPARTMENT OF FINANCE MINUTE
AND
ADDITIONAL INFORMATION REQUESTED BY THE COMMITTZE

Note °

3.1 This Chapter details departmental responses to the
recommendations made by the Committee in its 203rd Report. As
explained in Chapter 1 the responses below are as per the
Department of Finance Minute of 9 June 1983, supplemented (where
necessary) by additional information requested by the Committee
from Departments.

General Comment

3,2 This Finance Minute has been prepared by the Department
of Pinance on ‘the basis of responses received from the Minister
for Health and Special Minister of State and the
Attorney-General's Department which advised that the substance of
its replies had been cleared with the Attorney~General.

Department of Health

3.3 The Department of Health responses have been prepared as
at 13 May 1983. Some matters will nesd review at a later date. In
addition to the attached. responses, the Department of Health
wishes to comment on other wmatters which are considered of
importance in an overall study of the Report.

P t, it appears that an underlying aspect of the
g;;on: is i': nad ppe_ P ion and communication between the
three lth ies ned with combating medical
benefits fraud, ie Health/Attorney~Gensral's (Crown Solicitor's
Office)/Department of the Special Minister of State (Australian
Federal Police). In recognition of the need for improved
co-operation and communication between these Departments, a
Central Co-ordinating Committee in cCanberrxa and State
Co-ordinating Groups in each State have been established to
ensure maximum co-ordination of activities concerned with
detection, investigation, ¢ Pr tion and appeal.

3.5 The main relevant Public Accounts Committee
recommendation (No 22) proposed  'integrated investigation
sections' in all State Offices of this Department, drawing
together Health, APP and DCS staff in each office, Except for the
physical location of DCS staff in Health Offices, the general
thrust of this recommendation has been implemented by the
egstablishment of the Central Co-ordinating Committee and State
Groups.
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3.6 The main functions of the Co-ordinating Committee/Groups
are to engure that continued consultation and co-ordination takes
place and that appropriate priorities are allocated and resource
deployments made to progress cases through the courts., The State
Groups' main task is to regularly review investigation and
prosecution activities at the local level, including close

go-ogdina:ion of action on individual cases of medical benefits
raud,

3.7 The Public Accounts Committee (see Recommendation No 19)
recommended the creation of a temporary ‘'national task force' to
overcome the current backlog of fraud cases by tapping existing
resources. There is 1 g t bet Health/Crown
Solicitors/APP that that is not the solution to overcoming the
backlog because it would disrupt present operations by diverting
staff who, in any case, are already mainly working on overcoming
the backlog. Purthermore, new cases cannot always be postponed.

3.8 - The three organisations have advanced beyond an interim
'emergency’ stage as implied by the datioins b 3
{a) Health has already acquired substantial

additional resources which will be
co-ordinated to give high priority to the

backlog;
(b) the APP have already acquired an extra eight
Canberra-bas detectives to assiast the

13
Regions in reducing the backlog; and

(c) Crown Solicitor's Office is well advanced in
seeking an increase in its 1legal staff to
specialise in the prosecution” of medical
fraud cases.

3.9 Thus, the collective action of the three organisations
is seen as moving torwards a fairly rapid formation of a
co-ordinated national task force with an ongoing existence,
handling the backlog as a high priority,

3.10 It will be noted that in response to a number of
recommendations reference has been made to the introduction of
Medicare, scheduled for 1 January 1984, The introduction. of
Medicare will render some of the recommendations irrelevant or
less important, while others will need to be considered in the
developmental stages of Medicare.

3.11 Recommendations 8, 10, 11, 13, 16 and 28 have been

referred to the Medicare Task Force, established to plan the
implementation of Medicare, for its consideration.
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Additional General Comment Provided on 21 October 1583
Department of Health

3.12 The Department of Veterans Affairs is now represented
on the Central Co~ordinating Committee on Medical Praud and on
each ot the State Groups referred to above,

Australian Pederal Police (AFP)

3.13 The deployment of AFP resources within the levels
approved by Government is a matter for the Commissioner, The
Government.'s decision on the allocation of additional funding for
increased manning resources during the current financial year
will enable the strengthening of investigative units of the APP‘
where workload demands dictate. A review is presently being
conducted of the guidelines and priorities of the AFP given by
the then Minister for Administrative Services in June 1981. The
Special Minister of State has also announced {n the Parliament
the establishment of an external review of the current deployment
of, and future crequir oL, P resources, Due
recognition of the priority of Medifraud investigations will be
highlighted by the AFP in these reviews.

3.14 Detective deployment at present to dedicated Medifraud
investigations have bnyn introduced to limit the number of
charges preferred to the courts to a manageable level with
priority given to offences committed against the Health Insurance
Act after 1 November 1982. It needs to be noted however that this
later aspect iz of course dependent on the cases referred by the
Department of Health.

RECOMMENDATION 1

Priority should be given to allocating additional

to line and strengthen procedures
for p ing. 4d d of fraud or
overservicing. (page 27)

Response
Department of Health

3.15 The Department of Health is giving priority to the
provision of additional resources to combat fraud and
overservicing,

3.16 As a first astep, six additional Central Office ‘'Task
Force' investigation positions were filled in February 1983, Two
of the positions are located in Canberra (1 Class 9, 1 Claas 8),
two in Sydney and two in Melbourne. This will enable a much
closer co-ordination of investigation activities.
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3.17 In addition, five extra positions of Medical Counsellor
have been created - three in NSW, one in Victoria and 0.5 of a
position in each of Tasmania and Queensland. While all counsellor
positions have been advertised, the present situation is that
suitable applicants were not available for all positions. The
positions in Queensland and Tasmania have been filled as has one
position in New South Wales. The other two positions in New
SouthWales were re-advertised in the Commonwealth Gazette of 17
March 1983, The position in Victoria was not filled but was
re-advertised in the Commonwealth Gazette of 24 Pebruary 1983,

3.18 8ixty-nine new positions covering all States and ranging
from Clerical Assistants to Clerks Class 9, were advertised in
the Commonwealth Gazette of 17 Pebruary 1983 and the Press on 19
Pebruary. Selections are now being made.

3.19 A further organisation proposal for the establishment of
2 new Surveillance and Investigation Division, in Central Office,
was referred to the Public Service Board (PSB) on 3 March 1983.
At that time, the PSB was requested to create the Second Division
atructure and the senior Third Diviaion structure in respect of
the new Division. This was patt of a reorganisation “package”
covering the Central Office and State Divisions.

3.20 The overall result is that, since June 1982, the total
number of positions involved in combating fraud and overservicing
has increased by 88, from 81 to 169. This total will further
rise, by an anticipated 29 new positions, if the new Surveillance
and Investigation Division, referred to in 4 above, is approved.

3.21 The tables at Appendix 1 show details of staff
associated with fraud and overservicing duties in the States
(Table 1A) and Central Office (Table 2A) as outlined above.

Australian Pederal Police

3.22 The priorities accorded by the APP, following guidelines

@et by the former Minister, to the various areas of enforcement

of Commonwealth law, including organised crime and drug

txafficking, are under review in the light of the Government's

Slicies‘ and the increased resources being made available to the
P.

3,23 Investigations into medical fraud continue to receive
high priority in the allocation of the available resgources,
Meagures have been adopted as set out in the response to
Recommendation 6, to ensure the appropriate deployment of those
resources,

3.24 A submission has been made to the Public Service Board
for an additional fifty AFP positions, to be dedicated to
nedifraud investigations.
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3.25 This submission is in addition to the ceiling increase

of 149 accorded to the AFP generally in 1982-83 and the further
increase of 300 mought for 1983-84.

3.26 The APP is confident that these resources, once in
place, will alleviate many of the problems of resource allocation
pointed to by the Committes.

Attorney~General's Department

3.27 Within the Attorney-General's Department nine additional
legal positions are being created and there will also be two
supporting clerical/secretarial positions.

Additional Information Requested by the Committae

Department of Health

3.28 The five extra: positions of Medical Counsellors referred
to above are currently filled. See Tables 1B and 2B at Appendix 1

for staffing details of fraud 'and overservicing positions as at
14 October 1983.

3.29 In relation to the reorganisation 'package' covering the
Department’s Central Office and State Divisions the following is
adviseds

{a) On 17 May 1983 the Public Secvice Board approved
the Second Division structure (one Level 3 and two
Level 1's) of the new Cantral Office Surveillance
and Investigation Division, subject to Government
sndorsement of the new Program. These three
positions. were advertised in the Commonvealth
Gazette on 6 June 1983, The Lavel 3 has been filled
by a permanent transfer of an officer to the
position. Officers have besen provisicnally promoted
(6 October 1983) to the two Level 1 positions and
are subject to normal Public Service appeal
proceduces.

b) A proposal covering the Third and Fourth Division
®) :t:uctp:te was to:waq:dcd to the Public Service Board
on 6 June 1983.

(¢} Government endocsement of the Surveillance and
Investigation Program was received on 26 July 1983,

(d) Approval was given by the Public Service Board for
the

Third and Pourth Division structure on 18

August 1583 for 34 new positions which were
advertised in the Commonwealth Gazette on 15
September 1983. Interviews for the more genior
positions have just commenced., The anticipated 29
new positions mentioned in the Finance Minute for
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the new Surveillance and Investigation Division in
Central Office have been increased to 35 positions,
including one position transferred from another
Diviston of the Department to the Investigation
Branch,

3.30 In summary, 35 positions are involved in the new Central
Office Surveillance and Investigation Division (a total of 59
positions). The overall result is that since June 1982 the total
number of positions involved in combating fraud and overservicing
égsche States and Central Office has increased by 111 from %4 to

Curgant, Total
States 146
0. —33
205
Australian Pederal Police
3.31 In response to proposals put by the AFP to the

Government in the 1983/84 budgetary context the AFP was allocated
an additional $4¥% for: the employment of additional manpower
resources during the financial year, The increased allocation
will enable the AFP to employ a further 230 police and public
service officers during the financial year,

3.32 In the light of the additional funds for increased
manpower being forthcoming proposals for the deployment of the
additional manning resocurces are being finalised, These
proposals, inciuding the additional rank numbers that will be
needed, are to be put to the Special Minister of State and the
Public Service Board as a matter of urgency.

3,33 The current deployment exercised takea account of the
need for dedicated medifraud investigators, Staffing increases
approved for the APP in subsequent financial years will provide
for the strengthening of these aquads in accordance with workload
factors and other demands placed on the AFP at that time,

Attorney~General's Dapartment
3,34 As at 21 October 1983 ten additional legal positions,
and two sgupporting clerical/secretarial positions have been

approved by the Public Service Board. The classification and
location of the positions are as foilows:

. three Principal Legal Officers (PLO) (Central
Office, NSW and Vic)

. seven Senior Legal Officers (SLO) (NSW, Vie, SA,
Qld, Tas, ACT and WA)

. two Clerical Assistants (CA4) Class & (NSW and Vic)
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3.35 Action to £ill these positions is as follows:

CO: PLO - Vacant position advertised in Government Gazette
13 October 1983. (Another officer is handling the
work.)

NSWs PLO - ggf%cer transferred on acting basis from 4 July
8
SLO - :gggcu transferred on acting basis from 4 July

CA4 - vacant but work is being performed by another
officer

VIC: PLO ~ officer promoted 22 September 1983
SLO ~ officer promoted 22 September 1983

CA4 - a temporary officer employed 1 September -~ 30
November 1983.

QLD:; SLO - Officer transferred on acting basis 16 May 1983

SA: SLO - Vacant - position advertised in Government
Gazette 28 July 1983 - work being perfoprmed by
another cfficer.

WA: SLO ~ Officer promoted 15 August 1983 but is on
transfer in Central Office (17 Octobex 1983
until late December 1983) and an officer has been
transferred to act in the position during that
peciod.

TAS: SLO - Officer transferred on acting basis 12 August
1983,

ACT: SLO - Officer transferred on acting basis 5 August
1983,

Public Sexvice Board

3.36 In respect of the Department of Health the Board, on 17
May 1983, approved in principle 13 positions in a new
Surveillance and investigations Division and reorganisation of
Divisions in the States in support. Positions were not created at
that time pending specific endorsement by the then new
Government. A proposal for 31 Third and Pourth Division support
positions in the new Division was received on 6 June 1983 and
alsoc approved in principle. Two formal Recommendations for
creation of all 44 positions were issued on 2 and 9 September
following endor of the expanded function by Government.
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3.37 In respect of the Australian FPederal Police the
submission referred to was made earlier in 1983 ag a bid for an
increase in the staff ceiling set by the previous Government and
effectively lapsed at the time of the change in government. The
bid has now been resolved in effect by provision in the 1983/84
Budget for increased AFP manning levels. In accord with Section
24 of the Australian Pederal Police Act it remains for the
Minister on the advice of the Commissioner and the Public Service
Board to determine the precise numbers of additional officers to
bedappoim:cd for this and the other purposes provided for in the
Budget.

3.38 The Budget alsc provides for increased public service
staff to be employed in the Office of the Australian Pederal
Police in support of medifraud investigations and other
activities, It is d d that a prop l will be put to the
Board shortly to establish the additional positions required.

RECOMMENDATION 2

The Health Insurance Act should be amended to
require doctors' accounts and assignment forms to
be as comprehensible as possible to patients. In
pacticular, it is recommended that both medical
Benefit hedule item b and simplified
descriptions of services be required on all
accounts and assignment forms, The legislation
should amended to allow the description of
common Servi (eg consultations) to be specified
in regulations. (page 34)

Response
Department of Health

3.39 Section 19(6) of the Health Insurance Act provides that
a Commonwealth medical benefit is not payable unless there is
recorded on a doctor's accounts/receipts/assignment forms etc
such particulars as are prescribed. Regulations are currently
being drafted which will (among other matters) require that the
doctor's provider number, item number of the service and as far
as practicable a brief description of the service be included on
accounts etc.

3.40 It had been intended that the regulations become
effective from 1 April 1983, and thia was notified to the
profegsion, but only as a target date. The drafting of the
regulations has been delayed because of complexities relating to
certain actual practice situations, but 1s being progressed as
rapidly as possible, Allowing for completion of drafting and the
necessity to give doctors adequate notice, 1 July 1983 may be a
realistic new target date.
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Additional Inforuation Requested by the Committee
Department of Health

3.41 The regulations referred to above were not effected
on 1 July 1983, It is now planned for these regulationz to
come jinto effect on 1 February 1984. The drafting of these
regulations has produced unforeseen complexities
particularly in relation to their operation in respect of
pathology, radiology and nuclear medicine services. The
regulations were therefore redrafted to exclude these
services, for the time being, and thias delay together with
the Department's wish to provide at least three months
notice to the profession, made 1 February 1584 the earliest
possible data from which the regulations could operate.

RECOMHENDATION 3

A number of changes should be made to bulk-billing
ar to red the scope for frauds

(a) strict enforcement of requirements that
patients sign the assignment form in the
P of the d after the service has
besn provided, and that patients be given a
copy of the completed assignment form;

(b) amendment of the legislation to provide that
failure to fulfil the requirements in (a) is
an offence on the part of the doctor and/or
the patient, and that assignment forms carry &
warning that this is an offence; and

c) sending a random sample of assignment forms to

e pa!:icngl for verification, in line with the
practice of some Canadian health plans, sample
size to be calculated on the basis of current
estimates of the extent to which assigament
forms are altered, but to be reviewed in the
light of experience with the verification
process. (page 36)

Response
Department of Health
42 a) & (b) It is already a requirement (no specific
za)enan:y) (th)ut the doctor certifies on the claim form that the
patient has been given a copy of the assignment form. It is
proposed to seek amendment to the legislation to make it a
specific offence if -

{i) the patient is not given a copy of the assignment

form; and
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(ii) a doctor solicits/obtains a signature on an
assignment form prior to the medical service(s)
being recorded on the form.

3.43 {¢) A pilot study will be conducted in one State
(probably SA) by the Department. However, the commencement of
this pilot study depends on the appointment of staff to the extra
positions as outlined in resp to r dation 1. (see
paragraph. 3.15, page 16)

Additional Information Requested by the Committee
Department of Health

3.44 The pilot study referred to in paragraph {c) above has
not commenced. It is still intended that the pilot study be
conducted as soon as staffing resources permit. In essence it
means that it will be impracticable to commence such a study
until the zelevant new policy development positions in Central
Office are filled, which is likely to take some months.

RECOMMENDATION 4

The conduct of the Victorian office of the
Department of Health in bhandling fraud and
overservicing cases should be investigated by the
appropriate authorities, pacticularly in crespect of
possible breaches of the Crimes Act and the Public
Service Act. (page 51)

Response
Department of Health

3.45 Crines. Act: Arising from an approach by the JCPA
Chairman, a request for an investigation of the files of the
Department's Victorian Office, was referred to the Australian
Pederal Police in July 1982. This was followed up by letter of 12
January 1983 from the Director-General to  the Acting
Commissioner. On 25 January 1983, the Acting Commissioner advised
the Director-General that he had requested the JCPA Chairman to
discuss the matter with an AFP officer. There is no further
action the Department of Health can take in response to this part
of the recommendation; the matter rests with the AFP,

3.46 Bublic sexvice Act: An inquiry has been conducted within
the Department, under 8.61 of the Public Service Act. The finding
was that there was no evidence of misconduct as defined, The
inquiry report is under consideration by the Director~General.
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Australian Pederal Police

3.47 Crimes Act: Acising from an approach by the former JCPA
Chairman, a request for an investigation was made by the
Director-General of Realth to the Commissioner of the APP on 30
July 1982, The Director-General asked that the AFP examine all
files concerning overservicing and fraud in the Victorian and
Central Offices of the Department of Health. This would have
necessitated the examination of approximately 1600 files. On 5
August 1982 and again on 19 January 1983 the Acting Commissioner
wrote to the then JCPA Chairman requesting a discussion to
clarify the extent of the inquiries envisaged. A reply was
received on 9 Pebruacy 1983 advising that discusaions would be
delayed until the resumption of Pariiament.

RECOMMENDATIONS S AND 6

5, The Senior str and p 38
of ‘the Department of Health should be
comprehensively reviawed (o ensure, amongst
other things, that lines of responsibility are
clearly defined so that all senior officexs
can be in no doubt that they are responsible
for the efficient and effective administration
of the areas of policy assigned to them. {page
59)

6., The lines of czesponsibility within the
Department of Health should be redefined and
its management philosophy altered to ensure
that Directors of its state offices are fully
accountable to the Director-General, who has
overzall responsibility for the performance of
the Department. In  particular, it is
recommanded that:

(a) comprehensive written guidelines be issued to
state offices on P of the d ion
and investigation of suspected fraud and
overservicing; -

(b) the Australian Federal Police, the
Attorney~General's. Department and experienced
investigators and counsellors within the
Department of Health be consulted in the
devalopment of thess guidelines;

(c) ad ing ion systems be
introduced and utilised;

(d) independent expertise be provided
to the Department to assist with (a) and (¢)
above; and
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(e} day-to-day contact be maintained between
claims reviev and investigation staff in the
central and state offices, especially during
implementation of changes arising from this
inquiry. (page 63}

Response
Department of Health
3.48 The Policy and Planning Division of the Department of

Health 18 currently examining the situation to see what is
required.

3.49 The paper outlining a plan of action is attached at
Appendix 2.
3.50 With regard to the provision of comprehensive guidelines

on fraud, Health, the Crown Solicitor's Office and the Australian
Federal Police have examined the previous guidelines (Appendix H
of the JCPA Report) and new draft guidelines reflecting new
procedures (eg the disqualification provisions effective from 1
November 1982) have been settled by officers of those

Departments. The guidelines have been approved by the respective

Ministers, and have been forwarded to the Committee.

3.51 It should be noted that these guidelines are in the
natuxe of basic or primary guidelines on. fraud. Supplementary
guidelines on various specific matters will be issued as soon as
pucticgle, replacing existing ad hoc instructions and
memoranda.

Australian Pederal Police (in relation to Recommendation 6(a),
(b) and (c))

3,52 A Central Co-ordinating Committee has been established
in Canberxra, with senior representatives of the Department of
Health, the Attorney-General's Department and the APP, to
co-ordinate medifraud matters nationally and to ensure that
appropriate priorities and. resource deployments are
beingallocated. The Committee has been meeting regularly since
January 1983 and has developed new Medifraud Guidelines to be
obsezrved by all operational ataff in the three areas concerned.
The Guidelines have been submitted to Ministers for
consideration.

3,53 State Co-ordinating Groups are also being established in
each State to co-ordinate op ional tters bet the three
areas and to report regularly to the Central Co-ordinating
Committee. Operational officers in the States have had the
opportunity to comment on the new Medifraud Guidelines.
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3.54 Information systems are being established for the
regular flow of poly.'tcy guidelines from the Commonwealth
Co~ordinating Committee to the State Co~ordinating Groups and for
the reqular reporting of operational matters, in particular
statistics on case number and handling, from State Co-ordinating
Groups to the Central Co-ordinating Committee.

3.55 The APP has introduced its 3-tier crime reporting aystem
for medifraud matters. This records criminal offences coming to
notice, briefs forwarded to DCS and prosecutions finalised.

Additional Information Requested by the Committee
Department of Health

3,56 Appendix 2 of the Pinance Minute outlines the cbjectives
of the u’sﬁw of the Departmental Programs by the Policy and
Planning Division and mentions that a priozity order for the
review of each program has been approved by the Director-General,
The-list of Programs and their priorities are at nppendix 4. At
Appendix 5 are the programs on which reviews have been completed
to date and reports forwarded to the appropriate Central Office
Division for The received are also included.
Copies of the reports wera also forwarded to all State Divisional
Offices in August 1983, for their comments.

3.57 The following programs are currently under review:

Tub losis All 3
National Trachoma Program;

Nursing Home Benefits and Assistance Scheme
(Preliminary Investigation).

3.58 In addition to the above, the Public Accounts Committee
should also be aware that on 15 September 1983, the
Director-General of Health «circulated the following to all
Department Divisional Heads and State Directors:

Uniformity of Decisions and Procedures in Central
Office and State Offices

An important issue discussed at the last Management
Committee meeting held in July this year concerned
the need for uniformity throughout the Department
in the administration of Departmental programs..
Lack of uniformity can result in discrepancies
between the application of policies and the
administration of programs at both Central Office
and Regional Office levels,

It is important that there be uniformity in the

application of policy for programs and in program
administration, so that individual Australians are
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treated fairly irrespective of their geographical
location and so that national policies are applied
consistently..

In relation to particular programs, I believe it is
easential that the relevant individual Central
Office Divisions not only have the responsibility
for policy development of particular programs, but
also for ensuring their proper administration and
regular monitoring th g t the Y. I ask
that Division Heads initiate any necessary action
in regard to programs under their control.

Australian Pederal Police

3.59 In respect of the Coordinating Groups mentioned in the
AFP response above, it should be noted that Coordinating Groups
have been established in each State. The established State
coo:di.nnting Groups have met on the following number of.
occasions:

Victoria - five meatings

South Australia - three meetings
Western Australia - five mestings
New South Wales - four meetings.
Tasmania - three meetings
Queensland - three meetings

Pollowing each meeting minutes of their procesdings were
forwarded to the Central Coordinating Committee. The Central
Committee has met on fourteen occasions.

3.60 AFP operational officers have commented favourably on
the new Medifraud Guidelines referred to above. 'On. the job?! and
formal training courses have increased the knowledge and
efficiency of the APP and health investigators. They are made
fully conversant with the guidelines and policy directions and
believe they are workable, To ensure efficient and effective
workings the Guidelines and Police documentation clearly set out
the role and responsibility- of the departments involved and
remove doubts on functional responsibility.

3.61 The three tier reporting system previously referred to
has been established and is operating satisfactorlly, AFP data
processing staff are well advanced in computerising the reported.
data (in addition to other. reported crime). This will ensure
speedy access and retrisval of data required by investigators and
other authorities,
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RECOMMNENDATION 7

Medical organisations, especially the medical
colleges, should co-operate fully with the
Department of Health's efforts 4in developing
appropriate pesr group norms for use in the PODS
;)sr;tu, and on other aspects of the systes. (page

Rasponse
Department of Health

3,62 The dation was di d at a meeting between
the Department of Health and the Pederal Executive of the
Austzalian Medical Association (AMA) on 16 April 18983 to
asceartain how the AMA pight assist in the discussions with the
various medical colleges, The AMA indicated that it would be
prepared to co-operate with the Department in approaching the
Colieges. The matter is being pursued by the Department.

3.63 Several Colleges (eg the Royal Australian and New
Zealand College of Psychiatrists) have already offered their
co-operation in assisting the Department to refine the FODS
system in respect of particular specialties.

Additional Information Requested by the Coxmittes

Department of Health

3.64 On 12 August 1983 the Department provided the Public.

Accounts Committee with various items of information concerning

the Praud and Overservicing Detection System (FODS) in cesponse.

to a request from the Committee, Included in that information was
a Work Program of activities to be undertaken in PODS development
as staffing permits, As advised to the Committee at that time, in
the immediate future resources are to be concentrated on the
training of development staff and tasks will then be undertaken
in priority order,

3.65 One of the tasks listed in the Work Program is to
'Develop Peer Group Norms' and, as pointed out in the Work
Program paper, close consultation with various specialist
colleges will be necessary, to classaify correctly apecialties and
sub~specialties and then establish the norms for each. It is not
possible to give an accurate estimate of how long this will take,
However, the Work Program follows a logical sequence and the
establishment of peer group norms is part of that sequence. Close
congultation will be held with the medical colleges at the
appropriate time.

3.66 The following medical organisations have given some

indication of their willingness to co-operate in improving
methods of application of statistical data to medical practice:
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(a} The Royal Australasian College of Surgeons;
(b} The Otolaryngological Society of Australia.
RECOMMENDATION 8

The Department of Health and health insurance funds
should jointly develop methods for detecting fraud
and overservicing that arises where patients
receive services from more than one doctor or where
g;?tou treat all the members of a family. (page

Response
Dapartment of Health

3.67 In the context of the current health insurance
arrangements =~ this recommendation (in conjunction with
recomnendations 16 and 28) was discussed at the meeting of the
Health Insurance Advisory Council (HIAC) on 22 February 1983,
HIAC decided that co-ordinating committees should be established
in each State to represent the registered health funds, which
would liaige with the State-based Co-ordinating Groups on medical
benefits fraud (see resp tor dation 22).

3.68 In the context of the new Health Plan (Medicare) -
recommendations 8, 16 and 28 require further consideration as
implementation of the plan develops,

Additional Information Requested by the Commjittee
Department of Health

3.69 The HKIAC State Coordinating Committees have not been
established, The subject was listed for discussion at a recent
meeting of HIAC held on 18 October 1983. However, the matter was
not pursued at that meeting, presumably because the health
insurance funds will have no role in medical fraud under
Medicare. However, HIAC reaffirmed the continued functioning of
an existing standing sub-committee which, inter alia, acts as a
‘clearing house' for the receipt and promulgation of information
throughout the health insurance industry in fraqudulent
practices, The sub-~committee comprises health fund and
Departmental representation. Because of the changed circumstances
under Medicare, the Departmental representation is to be reviewed
to reflect the greater emphasis on fraud involving hospital
benefits.
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RECOMMENDATION 9

Regulations should be promulgated to raguire
doctors who are actually providing services to
indicate their provider numbers on all accounts and
receipts that t 3 C 1th Medical
Benefits. (page 78)

Response

Department of Health

3.70 See resp to ¢ dation 2 (paragraph 3.39, Page

1).
RECONMEMDATION 10
Leagislation should be amended to require doctors to
submit bulk-billing claims within 2 months of services
being provided, with appropriate provision for
extensions where this 1limit would cause hardship.
Consideration should also be given to improving a limit
on the time patients have to submit claims to health
funds. (page 79)

Reaponse

Department of Health

3.71 A new provision that doctors submit their bulk-billing
claims within six months was introduced in December 1982. There
has been insufficient experience in administering the 6-months
requirement to justify a change to two months at this stage.
However, this part of the proposal could be considered in the
development of the new Health Plan (Medicare).

3.72 In the context of <the present health insurance
arrangements, the matter of imposing a limit on lodgement of
claimg by patients was discussed at the meeting of the Health
Insurance Advisory Council on 22 February 1983 and the Council
agreed that a twelve months. limit should be placed on patients
for lodgement of claims, The Council agreed that the health funds
should have discretion in extending the limit where appropriate.

3.73 However, introduction of the new Health Plan will make
this part of the recommendation less relevant.

RECOMMENDATION 11

The Department should undertake a study into the
accuracy of Commonwealth Medical Benefits data as a
matter of urgency. In the interim, the Department
should ensure that appropricate standards are
;gliuud o by health funds in providing data. (page
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Response
Department of Health

3.74 The main concern of the Department of Health in
obtaining accurate data from the health insurance funds has been
identification problems, particularly identification of the
actual service provider., However, as mentioned in the response to
recommendation 2 (paragraph 3.39, page 21), regulations are being
drafted to require doctors to include their provider numbers of
service providers on accounts, receipts etc.

3.75 Prior to the recent election, the requirements for a
survey of registered medical benefits organisations to test the
accuracy of the data were receiving attention. However, with the
change of Government and its proposals to implement the Medicare
Program, collection arrangements for statistics will change and,
accordingly, a survey of registered medical benefits systems does
not appear justified, on the basis that the current Scheme does
not have long to run.

Additional Information Requested by the Committee
Department of Health

3.76 The Public Accounts Committee has been provided with a
copy of a departmental paper entitled 'Improvements/Changes Made
to the PODS System Since its Introduction' appended to which is a
Work Program of activities to be undertaken in FODS development,
This program was prepared some time ago and a number of items on
that program have been or are in various stages of
implementation.

3.77 A review has recently been undertaken of the progress
made in relation to the items detailed in that work program and
estimates made of the time which would be involived in completing
the various components.

3.78 Unfortunately no precise indication can be given of the
tasks which are estimated as being able to be implemented within
the next two years, The Departmental organisation to undextake
this task is currxently being established and the extent to which
tasks can be undertaken is largely dependent on the creation of
positions and the recruitment of skilled human resources. Every
effort is being nade to expedite the establishment of an
appropriate organisational structure and to undertake recruitment
and training of personnel to address the various. tasks, In the
immediate future resouxces will be concentrated on the training
of developmental staff and taska will then be undertaken in
priority order.
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RECOMMENDATION 12

The output of the PODS system should be simplified
to facilitate its use by counsellors and
investigators. Also the computer system should. be
developed to carxy out initial screening for
particular sexvice patterns known to be frequently
associated with fraud or overservicing. (page 80)

Response
Department of Health

3.79 While the Department of Health will endeavour to give
effect to this recommendation, it is difficult to see how any
substantial simplification can be achieved in this inherently
complex system,

3.80 The key to understanding the FODS system lies in the
adequate training of relevant personnel in the use of FODS. The
new staff organisation proposals (see response under
recommendation 2 paragraph 3.39, page 21) provide positions for
such training.

3.81 As far as screening for particular patterns of service
is concerned, the FOD5 development program is currently being
directed towards improving this aspect of the system.

RECOMMENDATION 13 .

The health insurance legislation should be amended
to require identification of doctors who refer
patisnts for specialist treatment or tests, and to
require health funds to include this information in
data supplied to the Department. (page 80)

Response
Department of Health

3.82 The proposal that the legislation be amended to provide
that a referring doctor be identified will be covered by
Regulations under Section 19(6) of the Health Insurance Act which
are currently being drafted (see resp 0 r dation 2).
These Regulations will aspecifically require that, for referred
services, the referral form number and the name and provider
number of the referring practitioner are to be included on
accounts, receipts, etc.

3.83 Under Medicare, medical benefits data will come direct
into the system and not through the health insurance funds.
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RECOMMENDATION 14 .

The Department should examine doctors' practice
patterns over the previous 12 months, as well as
the previous quarter., (page 81)

Response
Department of Health

3,84 The Fraud and Overservicing Detection System (FODS) is a
two level system, It is designed to provide a screening level -
the scan profile and monitoring reports - and a detailed level -
the Analysis Profiles and Specialist Profiles.

3.85 The only FODS reports which are limited to a quarterly
basis at present are the screening level reports. Personnel using
the FODS system are able to examine the practice pattern of
doctors over variable periods, one day to several years, at their
own discretion using detailed level profiles.

3,86 The essence of the Committee's recommendation is
therefore that the screening level profiles should be available
on a yearly badis as well as on a quarterly basis. It is
currently planned that screening level profiles will be available
on a yearly as well as quarterly basis from about September 1983..

Additional Information Requested by the Committese
Department of Health

3.87 The screening level profiles referred to above were not
available from September 1983, The reason for this is that the
advent of Medicare f£rom 1 February 1984 has necessitated a
complete recasting of the scan profiles. The variable period
concept will be incorporated in this recasting. It is not
expected that the recast profiles will be available before mid
1984,

RECOMMENDATION 15

Additional staff should be ailocated to the
development of the Praud and Overservicing
Detection System, Purther development of FODS
should aim' at reducing the number of doctors
falsely suspected, as well as identifying major
fravd and overservicing that currently goes
undstected. (Page 82)

Response
Department of Health
3.88 The new organisation as set out under Recommendation 1

(paragraph 3.15, page 16) provides for additional staff to
develop FODS along these lines,

33



3.89 The development of FODS is directed towards improving
the. detection. ability and accuracy of the FODS systenm. Specific
projects which address these problems are:

. Major speciality reclassification;
. Incorporation of age/sex standardisation;

. Development of new profiles; and

. Extension and refinement of selection criteria.

RECOMMENDATION 16

Steps should be taken to improve the level of
comaunication and co-ordination between health
funds and the Department of Health in relation to
the provision of data and the transfer of
information on possible cases of fraud and
overservicing. In particular, the legislative
impediments to providing claims information to
private health funds should be relaxed further to
enable a free flow of information between funds and
the Department, but on the basis that the other
secracy provisions of the legislation are imposed
:g) the officers and employees of the funds. (page

Response

Department of Health

3.90 See dation 8 (pa ph 3.67, page 29).
RECOMMENDATION 17

All cases of overservicing should be referred for
investigation. Where minor overservicing is
suspected and detailed investigation doss not seem
warranted, cases can then be referred to a medical
counselior. (page 86)

Response

Department of Health

3.91 The present Departmental procedures provide for review

of doctors covering both fraud and overservicing. The

recommendation accords with existing guidelines.

3.92 Management objectives associated with the proposed
- dation 1

staffing reorganisations (see r
paragraph 3.15, page 16) are:

P

{(a) monitoring the practice pattern of all active
providers every six months; and
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(b) examining in detail the practice patterns of 40% of
providers in each twelve months, giving £first
priority to those whose deviations are extreme and
producing detailed reports for counselling or
investigation actiocn.

RECOMMENDATION 18

The Australian Pederal Police (APP) should be
responsible for maintaining case load statistics on
medical fraud cases referred by the Department of
Health, to ensure that the performance of their
ggv{uzom offices is adequately monitored. (page

Response
Australian Pederal Police

3.93 See to dation 6 (paragraph 3.48, page
24). One of che functions of the State Co~ordinating Groups is to
report regularly with comprehensive case-load statistics as
agreed between the three operational areas. These will show,
inter alia, numbers of cases referred to the AFP by Health and
numbers of cases handed on to DCS for prosecution £following
investigation.

3.94 Within this framework, the APP will continue to maintain
its own case~load statiatics.

RECOMMENDATION 19

As a short term measure, a national task force
drawn from experienced investigation staff of the
Department of Health and the Australian Federal
Police should be established immediately to tackle
the backlog of fraud ca « This task force should
be located within the Health Department and work
with state investigation sections, but with the
police menmbers formally repoxting to the Australian
Pederal Police. Additional funds should be made
available for travel by the task force. (page 93)

Response
Department of Health

3,95 Health have already adopted a task force approach, but
on an on-going basis rather than as a short-term "emergency™
measure, The appointments of the 6 new Central Office
investigation staff (2 in Canberrza, 2 each in NSW and Vic - see
resp under R dation 1) envisages a flexible working
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arrangement with the investigators moving from State to State as
required ~ a 'flying squad’. The appointment of the new Central
Office investigation co-ordinator will mean that all
investigation resources will be better marshalled to overcome
back-1log problems.

3.96 The Central Co~ordinating Committee and the State
Co~ordinating Groups (outlined at Recommendation 22, paragraph
3,112, page 39) will play an important part in measuces adopted
to combat medifraud, Priority has been given to the assessment by
the Department of Health - with the assistance of the Australian
Pederal Police and the Desputy Crown Solicitor's Offices where
appropriate ~ of its current back-log of cases to determine which
ones should be pursued, Priority is also being given by the State
Groups to expediting pending casea. In respect of future cases,
they have been directed to concentrate on those to which the new
disqualification provisions apply (see responses to
Recommendations 5 and 6, paragraph 3.48, page 25).

Australian Pederal Police

3.97 A high priority for the Central Co-ordinating Committee
and the State Co~ordinating Groups (see response to
Recommendation 6, paragraph 3,48, page 25) is the reduction of
the current backlog of fraud cases through expeditious
investigations followed by prosecutions as appropriate.

3.98 Within the co-ordinating framework referred to. in the
resp £ R dation 6, the APP has identified an
additional 8 Canberra-based members to form the nucleus of a team
to assist the Regions in reducing the backlog of medical fraud
investigations. These detectives are co-ordinating their
inquiries with Health Department investigators as part of a
national task force, It is intended that the team will operate
initially for twelve months and the members will be required to
travel to Sydney, Melbourne, Brisbane and Adelaide.

RECOMMENDATION 20

By the end of June 1983, the task force should
present a report directly to the Ministers for
Health and Administrative Services and to the
;gbnc Accounts Committes on its activities. (page

Response

Department of Health

3.99 By the end of June 1983 the Department of Health will
prepare a report on the progress made in relation to the
investigation of medical f£raud, particularly as a result of the

recent staffing re-organisations. The report will be prepared for
the Minister for Health in the first instance.
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Australian Pederal Police

3.100 The Central Co-ordinating Committee will report
regularly’ to Ministers on progress being made within the new
co-ordinating and operational structures being developed.

3,101 It has been suggested by the Department of Health that
it may be too early to submit a comprehensive report by the end
of June 1983, but an interim report will be prepared by the
g‘e:g::al Co-ordinating Committee for Ministers to submit to the

RECOMMENDATION 21

The Department of Health should introduce adequate
training in relevant skills for its investigation
staff, This training could be through existing
police courses or through a spscial course
developed in conjunction with the APP. (page 94

Response
Department of Health
B

3.102 The Australian Pederal Police (AFP) conduct a
number of Stage 1 Detective Training Courses each of six
weeks duration. At the request of the Department of Health,
the AFP has offered the Department one position on each of
the courses conducted throughout the yeaxr. The Department
accepted this offer for the Detective Training Course which
conmenced on 14 March 1983 and a departmental nedifraud
investigator is attending the course.

3,103 However, the syllabus for this Detective course is
not altogether appropriate for departmental medifraud
investigators and it has been decided that the Department
will conduct its own training courses, The courses will be
of twelve days duration and two will be held each year
using Departmental investigators who have had police
training., The Department will call upon the AFP and the
Crown Solicitor's Office for specialised input into these
courses.

3.104 In addition, the APP conducted a medifraud
induction course (28 PFebruary to 4 March 1983) at which
five of the newly appointed departmental Task Force
ttended (s P tor dation 1, paragraph 3.15,
page. 16) .
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3.105 The  Commonwealth Crown Solicitor's Office,
Canberra, held a national prosecutors’ seminar (11-15 April
1983), at wnich Department of Health officers provided
advice on medical fraud as a specific type of offence. The
issues covered by Health were:

(1) the JCPA report
(i4) a demonstration of the FODS system; and
(1i1) practical aspects of medical fraud

investigation and prosecution.
Australian Pederal Police

3.106 Formal application has been made by the. Department of
Health te the AFP for assistance in training. Positions are
being nade available for selected Health Departument
énve:tiguto:l‘ on the APP Stage 1 (six-weeks) Detective: Training
ourse,

3.107 In addition, a five-day course has been devised for AFP
and Health Department investigators to be held at the AFP
College at Barton, in the A.C.T. The first of these courses was
run during March 1983,

3.108 APP officers are available to make specialised inputs
into training courses run by the Department of Health,

Additional Information Requested by the Committee
Department of Health

3.109 The first Department of Health medifraud investigation
training course was held in Canberra between 12-23 September
1983 and was attended by twenty-five State~baged investigators,
including representative of Pharmaceutical Benefits and Rursing
Home Care and Benefits Branches. The course was designed by the
Department of Health and modified to reflect the investigative
and legal background requirements associated with Health
legislation, Guest lecturers were provided from Australian
FPederal Police, Deputy Crown Solicitor's Office and Departmental
sources, to supplement instruction.

Australian Pederal Police

3.110 To date two apecialist Medifraud investigations courses
have been' conducted by the APP. A total of thirty-five members
from all Regions of the AFP have attended the courses.

3.112 In respect of the nature of the specialist inputs made
by AFP officers to the Department of Health training courses AFP
Detective Training staff lecture in the following areas - judges
rates, concepts and elements of law, introduction to ecriminal
law, preparation of records of interview, execution of search
warrants, forgery of documents, laws of evidenca.
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RECOMMEMDATION 22

In addition to the proposed national task force,

should be
established in all state offices of the Departament
of Health, comprising officers from the Department
and the Australian Paderal Police, with
investigation teams for particular £raud cases
being drawn from these sections. {Ses also
recosmendation 32). The Committee also recozmends
that these teasms be expanded to include legal staff
from. the levant Deputy Crown Solicitor's office
and investigation staff from health insurance funds
wiiore appropriate, As far as practicable, the AfP
and Health personnel involved should be posted on a
permanent basis. (page 97)

Response
Department of Health

3,112 The new organisation as outlined under Recommendation 1
is based on the pt of i ion with the other
organisations (APP and DCS)., However, this integration will not
take exactly the same form as envisaged by the JCPA in that the
AFP and DCS' officers will not be physically outposted to State
Offices of the Department of Health.

3.113 The three ¢ 1lth g jes -~ Health, Crown
Solicitor's Office, Australian Federal Police - have established
in cCanberra Central Co~ordinating Committee on Medical Benefits
Praud to nationally monitor the investigation and prosecution of
medical benefits fraud,

3.114 In addition, State Co-~ordinating Groups have been
established in each State which will be responsible for
co~oxrdinating the day~to-day joint activities at the individual
case level.

3.115 The aim of improved co-ordination will be achieved by
thege new co-ordinating organisations, without actual co-location
in State Qffices of Health.

Australian Pederal Police

3.116 The State Co-ordination Groups (referred to in the
resp to dationa 6§, 18 and 19, paragraphs 3.48, 3.93
and 3.95 respectively) will carzy out the functions implied in
this Recommendation and will comprise senior case officers from
the 3 operational areas (Health, DCS and AFP) in each State.
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3.117 The future capacity of the AFP to asaign officers
permanently and solely to medifraud investigations depends in a
large pact on the response of the Public Service Board to the
request for an additional fifty positions (referred to in the
resp to dation 1, paragraph 3.15, page 16).

RECOMMENDATION 23

Once PODS data or other information. suggests that a
doctor is engaging in fraud, investigators should
also seek the most recent claims on which to base
prosecutions. This will involve up-to-~date claims
information from health funds or from the
Department's bulk-billing system. (page 38)

Response
Department of Health

3,118 The Department's bulk=billing system currently provides
up~to~-date claims information (ie generally three to four weeks
atter date of service).

3,119 Under the existing health insurance axrangements, health
fund claims information is not so readily accessible from the
Department's data storage system, BHowever, health funds are
anxious to assist investigators and, therefore, provide
up-to-date claims information from their own systems..
Consequently, it 18 necessary to maintain close liaison with
health funds..

3,120 The implementation of the new Health Plan (Medicare)
will make this aspect of the recommendation irrelevant,

RECOMMENDATION 24

APP and Health Department written procedures should
be amended immediately in the light of the new
section 198 of the Health Insuxance Act which
allouws automatic disqualification. of doctor for
medical benefits purposes, to emph that in
many cases only a handful of offences need be
brought before the courts to take advantage of this
provision. {(page 98)

Response
Department. of Health
3.121 The issues raised in this proposal are dealt with under

the resp to tions 5 and 6 (paragraph 3.48, page
25).
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Australian Pederal Police

3.122 Account has been taken of this Recommendation in the new
Medifraud Guidelines drawn up by the Central (Co~ordinating
Committee and now submitted to Ministers for approval (see
resp to dation 6, pa h 3.48, page 25),

RECOMMEMDATION 25

The proposed national task force should concentrate
on investigation of doctors who are already
suspected of undertaking laxge scale fraud, and
focus on offences commited by these doctors after 1
November 1982, both to ensure that witnesses have
frash memories and to snable L] new
diaqualification provision to be applied, This will
also mean that priority is given to doctors who are
continuing their fraudulent practices. (page 99)

Response

Department of Health

3.123 The issues raised in this proposal are addressed in the
new 'Medifraud Guidelines' a copy of which has been forwarded to
the Committee.

Australian Pederal Police

3.124 Account has been taken of this Recommendation in the new
godiiuud‘ Guidelines drawn up by the Central Co-ordinating
oumittee,.

3.125 Given the severe Llimits on investigatory resources
available and the inability of the judicial system to cope with
large numbers of charges preferred in a single cage, there is a
nesd to balance various conflicting demands -~ reducing the
backlog of cases, developing through successful prosecutions an
effective deterrent to the growth of medical fraud and
demonstrating to the courts and the ity the t ive
criminal activities and conspiracies involved in particular
casges..

3.126 Irrespactive of the disqualification legislation, the
AFP favours prosecution for a large number of offences where
large-scale fraud is evident, so as to obtain suitable penalties
from the courts. The AFP recognises, however, that decisions will
have to be made in each particular case within the framework set
out in the Medifraud Guidelines. These decisions will be made by
DCS in consultation .with Health and the APP, in the context of
the State Co~ordinating Groups and, as appropriate, the Central
Co—ordinating Committee,

41



RECOMMENDATIOR 26

Additional legal staff should be made available for
progecution of medical fraud cases, The Comaittee
also racommends that consideration be given to
appointuent of a special prosecutor (being a
leading senior counsel} to provide the maximum
impact and to clear the backlog of cases. 7The
special prosecutor should be supported by competent
legal officers within the Crown Solicitor’s
Division or lawyers in private practice. {(page 102}

Response
Department of Health

3.127 This is a matter for the Crown Solicitor’s Office of the
Attorney~General's Department. However, it is understood that,
that Department is seeking an increase in its legal staff to
specialise in the prosecution of medical fraud cases.

3.128 It is also

understood that the Attorney-General's

Department 18 developing an improved system for obtaining
services of private barristers for such prosecutions.
3.129 As to additional staff, see resp tor dation

1 (paragraph 3.15, page 16).

3.130 It is considered that the objectives of the Committee in
making this recommendation can be achieved without involving a
special prosecutor and the Government's plan of approach is as
indicated in its reference to other recommendations.

Additional Information Requested by the Committee
Attorney~-General's Department

3,131 The reference to ‘an improved system for obtaining
services of private barristers’, referred to above by the
Department of Health, stems from a view expressed at a meeting or
the Central Co~ordinating Commjittee that there would be advantage
in developing a group of counsel who have expertise in the area
of medifraud. To date the proposal has not been implemented. The
natural tendency to deliver briefs to counsel proficient in the
relevant area of law has operated in a way conducive to the
result sought.

RECOMMENDATION 27
Legal officers from the Deputy Crown Solicitor's
offices or from private practice should be included

in the proposed national task force, to ensure that
appropriate cagses are selected for investigation
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Response

3.132

3.133

oo

Renponse’

3,134
28}).

Attorney-General's
recommendation 26 (paragraph 3.127, page £2).

] responses to other recommendations.

and to allow the task force itself to proceed to
prosecution where possible. These lawysrs should
work closely with the special prosecutor vwhen
appointed. (page 103)

Department of Health

This is a matter for the Crown Solicitor's Office of the

Department -~ see also response

Attorney-General's Department

The to this r

aECOMMENDATION 28

The legislation should be amended to allow health
funds and patients, ax well as the Commonwealth, to
recover payments made by them in respesct of any
account which is fraudulent or is false, misleading
or inaccurate in a material particulac. PFunds
should be encouraged to investigate and prosacute
cases of fraud to d the b of fraudulent
clajims, Bither individually or collectively, all
private health funds should establish investigation
units. (page 104)

Department of Health

See to ¢

dation 8 (paragraph 3.67,

RECONMENDATION: 29

State and ¢ lth Gov in consultation
ashould dintroduce uniform wmedical registration
legislation to provide for national registration
of madical practitioners. This legislation should
require that, when ever a ‘doctor is convicted of
medical fraud or any other criminal offence
related to the practice of medicine, the doctor is
automatically deregistered nationally for a
period, and should not be re-registered until the
relevant board is satisfied that the doctor is fit
and proper to be d

offender could be
109)

re-ragi A P
deregisterad for life. {page
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dation is as indicated in
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Response
Department of Health

3,135 The basic issues in this recommendation involve the
strengthening of States' deregistration provisions and also
ensuring that, if a doctor is deregistered in one State because
of an offence, automatic deregistration should follow in all
States.

3,136 This proposal was discussed at the Health Kinisters®
Conference held on 28-29 April 1983. In general terms, the States
agreed to co-operate in this matter. The Department of Health
will pursue this matter with the States.

Additional Information Requested by the Committee
Department of Health

3,137 The Department's response above is not intended to imply
that there was a disagreement between the 5tateas and the
Commonwealth on this aubject. Pollowing the Health Ministers'
Conference in April 1983 the Director-General of Health, on 24
June, 1983, wrote to the heads of the health authorities of all
States, the Northern Terxritory and the Australian Capital
Territory seeking their views inter alia on the proposal
contained. in recommendation 29, The general cooperation of the
States was reiterated at a subsequent Health Ministers’
Conference in July 1983, On receipt of all repiies from the

t it is | ded that. a C lth/State Officers meeting
be held to discuss these matters. .o date, replies have been
received from ACT, Qld, Tas, WA, Vic and NT,

RECOMMENDATION 30

The Depaztment of Health and the Australian Hedical
Asmociation should co-operate in standardising
their respective schedules of fees to ensure common
descriptions and item numbe. although the
Association should be free to advise its members on
the level of fse for each item (not being the fee
on which medicl banefits are bassd). (page 116)

Response
Department of Health

3,138 This ‘wag di d in 1l terms at a meeting
betwveen the Department of Health and the Federal Executive of the
Australian Medical Association (AMA) on 16 April 1983, The
Department will now pursue this matter with the AMA in more
specific terms, probably through a special working party.
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Additional Information Requested by the Committee
Department of Health

3,139 The special working party referred to above has been
formed, It met on 16 September 1983 and discussions covered the
differences between the Department’s definition of general
practitioner fout of hours' servicess and 'time-tiered
attendances' {(as provided for in Part 1) (Professional
Attendances) of the Medical Benefits Schedule) and those of the
Australian Medical Association (AMA). Both parties agreed to
consider cextain proposals affecting the two issues. The
representatives agreed to place the proposals before the FPederal
Counciul of the AMA, The Department's formal agreement to the
proposals was conveyed to the AMA on 28 September 1983, The
Department is awaiting a response from the Pederal Council of the
AMA which is not expected before January 1984,

RECOMMENDATION 31 and 32

A new role of medical investigator should be
established within the Departsment of Health to
interview doctors with respect to apparent cases of
serious overservicing, and to assist in fraud cases
as required, The medical investigators should be
qualified madical practitioners, and the duty
statements for the positions should emphasise the
quite different qualities that are desirab in an
investigator, compared to a counsellor whose major
activity is to educate and advise. Where a medical
investigator has not had prior' investigation
experience, formal training in investigation
techniques should be provided. (page 127)

The new positions of medical investigator should be
located in the recommended integrated investigation
sections, which will examine serious cases of
overservicing (as well as fraud) without prior
counselling and refer relevant cases directly to
the proposed Medical Benefits Tribunals. (page 127)

Response
Department of Health

3.140 The Department of Health does not see a role for medical
investigators to assist in fraud cases., The Department considers
that its investigation personnel are capable ot undertaking the
initial investigation of suspected fraud. They also have access
to medical advice during their investigations through the
Department's medical counsellors.

3.141 However, as far as overservicing is concerned, it is

recognised that medical investigators may have a role in
investigating the extent of the overservicing, at a point before
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the doctor is referred to the Committee of Inquriy. The
Department will therefore consider this matter in the overall
review of new arrangements for dealing with overservicing. (See
Tesp under dations 37-41, paragraph 3.151, page 50)

AECOMMENDATION 33

The role of medical counsellors should be limited
to educating and advising doctors on the Medical
Benefits Scheme, and following up minor cases of
overssrvicing that do not warrant detailed
investigation. The counsellors should not be
involved in recovery of wmoney from doctors
suspectad of overservicing. Any suggestion of fraud
or major overservicing that arises in the courss of
counselling should ba referzed to the investigation
section, The Committee also recommends that where
counsellors interview doctors suspected of ainor
oversexvicing, the doctors' practice patterns be
reviewed after six months with a view to possible
investigation if the situation has not improved.
(page 127)

Response

Department of Health

3,142 The racommendation. bagically reflects current
Departmental policy in respect of the functions of medical
coungellors.

Additional Information Reguested by the Committee

Department of Health

3.143 In the above rasponse the word 'basically’ was meant to
imply that there were no significant differences between the
existing functions of the Department’s medical counsellors and

the role the Public Accounts Committee prop for llors
in its recommendation.

3.144 Some minor differences between Departmental policy and
the recommendation are:

{(a} counsellors render useful advice on medical
practice procedures to Departmental Monitoring
and Investigation ataff and health insurance
fugda vhich can avoid inappropriate activity;
an

{b) the practice patterns of doctors who
overgervice are usually reviewed by the
Department after 9-12 montlis, rather than
after 6 the as ¢ ded by the PAC,
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because of the delays in lodging claims by
patients and subsequent statistical processing
and accumulation of data.

RECOMMENDATION 34

All doctors engaged in any form of private practice
should be visited by medical counseliors at least
ORCe every thres ynn to update their knowledge of
the medical ts ar in particular
any changes to the Schedule, and to offer any
ad:ico the doctor requires on these matters. {(page
128)

Response
Depazrtment of Health
3,145 This is already provided for within work targctl of the

new staff organisation (see resp 1,
paragraph 3.15, page 16).

RECOMMENDATION 35

The lth should gly urge the States to
introduce a requirement that all doctors either
receive counselling or attend an appropriate course
{see recommendation 45) before ragistration. (page

Response
Department of Health

3.146 This t was di d at the Health Ministers'
Conference held on 28-29 April 1983, In general terms, the States
agreed to co-cperate in this matter. The Department of Health
will pursue this matter with the States. (see also additional
information provided on 21 October 1983 in respect of the
resp to. dation 29 abova)

3.147 As the Commonwealth allocates substantial funding to the
Family Medicine Program (FMP) an examination is also being made
to see if the relatively large number of newly graduated general
practitioners coming into contact with PMP could receive such
instruction as a ltanda:d component of the FMP course. This
proposal will be di d with the FMP secretarjat at the next
meeting between the Department of Health and the Secretariat. The
timing of this meeting is unknown at this stage.
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Additional Information Requested by the Committee
Department of Health

3.148 Departmental officers met with representatives of the
Pamily Medicine Program (PMP) on 19 September 1983, It was noted
that, generally speaking, most States provide the opportunity for
Department of Health counsellors to be involved in on-going
courses held for trainees prior to their first term in a practice
attachment. However, there appears to be a wide variation in the
involvement of Department counsellors because at the present time
the FMP does not have an established syllabus to include
training/counselling in relation to the Medical Benefits
Schedule, the Health Insurance Act etc.

3.149 The FMP representatives agreed that training in
avoidance of ‘'fraud and overservicing' would add to the
competence of their trainees. As a first step it was agreed that
the Department's Principal HMedical Officer would wmeet. with the
FMP's Medical Educators in Melbourne on October 21, the purpose
being to inform the medical ed 8 of the t to which the
vepartment would want the counsellors involved in the courses,
including proposed course content.

RECOMMENDATION. 36

Specialist counsellors should be appointed on a
pact-time basis, in  consultation with the
appropriate colleges, to provide counselling to
members. of their speciality where full-time
counsellors are aot equipped to do =0, and to
provide any necessary advice to medical
investigators. (page 128)

Response
Department of Health

3,150 This proposal for appointment of part-time specialist
counsellors may raise policy issues for the medical colleges as
it would involve them in direct participation in action to
control overservicing. However, it will receive consideration in
the context of the review outlined under recommendations 37-41
and 43.

RECONMEMDATIOMS 37, 38, 39, 40, 41 and 43

37. The current Medical Services Committees of
Inquiry should be abolished and Medical
Benefits Tribunals established in each State
to examine suspected cases of overservicing.
Medical investigators should consider whether
there is a prima facie case for recovery of
money, in which case the matter would be
referred to a Tribunal; if the overservicing
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as.

39.

40.

(b}

{c}

41.

is considered to bs minor and recovery is not
appropri the medical investigator should
refer the matter to the counssllors., (Sas
recomsendation. 33) . (page 130}

The proposed Medical Benefits Tribunals should
be empowered to sxamine representative sanples
of services rendered a d and to
gensralise from such samples in deternining
the amount of bsnefit to be repaid. The
samples for a doctor could be drawn from
claims for a particular type of service,
claims with respect to particular patients or
from the doctor's overall practice. Advice
should be sought from the Australian Bureau of
Statistics on the wmethods to be used in
selection of samples. (page 130}

Membership of the Zribunals should:

a include specialist expertise  where
@) medical specialists are being examined;

(b) exclude Stata Directors of Health; and

(c) be appointed by the Kinister for Health
who should not be restricted to
nominations iavited from medical
collages and associations. {page 131)

Arisin out of its considexation of a
pl:tieglu case, a Tribunal should also be
P d to d thats

(a) the evidence on & particular case be
referzrad to the appropriate Medical
Registration Boardjy

appropriate authorities consider specific
changes to the Medical Benefits Schedule or
other aspects of the Madical Benefits Scheme;
and

specialist colleges or other elements of the
medical profession consider aspects of the
quality or form of medical practice. (page
132)

Tribunals should adopt streamlined and
informal procedures in cases vhere the doctor
acknowledges that excessive services were
provided and does not contest the =matter
before the Tribunal, especially where the
overservicing 'was on a small scale. (page 133)
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43. Consideration should be given to raplacing the
Medical Hervices Review Tribunal with appeals
€0 the Administrative Appeals Tribunal, with
any necessary modification to the latter's
P and p {page 134)

Response
Department of Health

3.JA5 In collaboration with Attorney~Genersl's Department, the
Department of Health is working on the dJdevelopment of a
completely new committee system to deal with overservicing. It is
expected that this new aystem will contain many of the main
features of the new Tribunal concept contained in this group of
recommendations,

3.152 The Australian Medical Association is also being
consulted;

3.1853 The development of the new committee system is being
advanced as rapidly as possible,

3.154 Extensive new legislation would be required to implement
any new committee system,

Additional Information Requested by the Committee
Department of Health

3.1588 Full details of the proposed new system have not yet
been developed and, when developad, will require consideration by
the Minister for Health and the Government..

3.156 However, within the Department of Health and in
consultation with the Attorney-General's Department,
consideration is being given to a syster which may have the
following main characteristics:

. there would be a nevw system of Tribunals - at least
one in each State;

. the Tribunals could be full-time, in the sense that
they would meet as required by their workloads and
during normal working hours;

. each Tribunal could comprise a legaly qualified
full-time Chairman plus two medically qualified
members who could be drawn from standing panels of
medical practitioners;
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3.157
could be

the standing panels of practitioners could comprise
groups of practitioners from each of the main
branches of medicine and, according to the
particular branch of medicine to which a referred
doctor belonged, medical members would be drawn
from these groups for hearings;

the. Tribunals would operate independently of the
Department (although the Department might provide
their secretariats);

the Tribunals would be decision-making (not
recommending) bodies;

the Tribunals would have powers to order repayment
of benefits for services found to be excessive,
Procedures for giving wide publicity to such orders
would need considerxation;

the Department and the referred practitioner,
respectively, would be ‘parties' to proceedings
before the Tribunals and each would be entitled to
legal representation,

Procedures surrounding the operation of the Tribunals
along the following lines:

the Department would develop a fully documented
‘case' for repayment, including a specified amount

ded for r Y. This would be referred to
the Tribunal, with a copy to the practitioner;

& Tribunal representative (who would not then be
permitted to participate in a formal hearing if
such a hearing eventuated) would seek to convene a
‘preliminary conference' to the two parties for the
purpose of ascertaining whether the doctor totally
rebuts the Departmental case, fully concedes the
Departmental case or 1is prepared to concede the
Departmental case to some extent;

the doctor would not be compelled to attend a
preliminary conference;

preliminary conferences and the outcomes thereof
would be private;

Dapar 1 repr tives at preliminary
conferences would need some power to negotiate for
recovery of an amount less than that astated in the
Departmental case, within specified limits and
under specified conditions;
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. if the practitioner declined to participate in a
preliminary conference or if, having participated,
he totally rejected the Departmental case or there
was failure to reach agresment on repayment of an
amount lower than that stated in the Departmental
case, the matter would be referred to the Tribunal
for a formal hearing.

3.158 At this stage, the Department does not envisage the AMA
having any direct role in the new Tribunal system, akin to the
role the AMA now has in nominating members of Medical Services
Conmittees of Inquiry. Appointments to the new Tribunals would be
made by the Minister for Health and, in making such appointments,
the Minister could have regard to any nominations which the AMA
or any other professional organisation may choose to put forward.
However, the Minister's choice of appointees would not be in any
way restricted to nominated practitioners.

RECOMMBMDATION 42

Doctors who are found to have provided excessive
services totalling in any one year more an
amount prescribed in legislation, or who are found
on two separate occasions to have provided
excessive services totalling 1le than the
prescribed amount, should be automatically
disqualified for medical benefits purposes, in the
same way that current legislation provides for
automatic disgualification of doctors convicted of
fraud. (page 133)

Response
Department of Health

3.159 The concept of disqualification for exceassive servicing
will be considered in the development of proposals for a
complately new committee system (see resp tor dations
37-41, paragraph 3.151, page 50). Significant legal policy issues
arige in defining overservicing. Proposals will be developed for
consideration with the Crown Law authorities.

Additional Information Requested by the Committee
Attorney-General's Department

3,160 The Department of Health and this Department are
affording a high priority to the development of new procedures to
deal with overservicing. As mentioned in the Department of
Health's reap to R dations 37~41 and 43, the system
being developed follows the wmain features of the Committee's
recommendation. Consideration is being given to the legal and
practical difficulties of sampling as a basis for deterzmining the
extent of overservicing. The AMA has been involved on a regular
bagis in these discussions.
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RECOMMEMDATION. 44

The Commonwealth should no longer automatically
meet the costs of doctors who appeal against
di inations garding overservicing, but require
such doctors to meet their own costs, unless the
celevant tribunal or court decides otherwise, in
line with the usual practice in courts of law,
(page 134)

Response
Department of Health

3.161 It is proposed to seek approval to amend the legislation
when the first opportunity arises, to require each party to meet
their own costs,

Additional Information Requested by the Committee
Depactment of Health

3.162 It is expected that the Government will introduce
amending legislation during the current sittings of Parliament to
give effect to this recommendation.

Attorney-General's Department

3,163 Recommendation 44 of the Public Accounts Committee is
i(.:plex;;ni;gsby clause 13 of the Health Legislation Amendment Bill
0. .

RECOKMENDATION 45

The f£inal year of medical training should include
compulsory courses on ethics, health economics, the
law  associated with medical practice, and the
health i a, with special
]:.;g?nncn to the Medical Bensfits Schedule. (page

Response

Department of Health

3.164 By memorandum of 20 January 1983, to the Chairman of the
Tertiary Education Commigsion, the JCPA has already sought the
Commission's views on this.

3.165 By memorandum of 27 January, Health requested the
Commisgion to keep the Department informed of its views.
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APPENDIX 1
TABLE 2B

COMMONWEALTH DEPARTMENT OF HEALTH
SURVEILLANCE AND INVESTIGATION DIVISION : CENTRAL OFFICE

Existing
at_june  New
1983 Organisation
Executive and Support - 6
Principal Medical Officer 1 1
Investigation Support 4 6
Investigation Project
Development 1 4
Disqualification 1 3
Investigation Task Force
and Training 6 9
Surveillance Project
Development 2 7
Overservicing Committees
and Tribunals 2 7
Detection System Design 3 9
Detection System Implementation 4 7
24 59

NOTE:

The breakup of positions against functional groups shown

above varies in minor detail from the groupings shown in

the March 1983 list provided for the Finance Minute. The .
differences result from changes to the proposed mew organisation
which were decided subsequently.

A recent addition in this regard was a third position transfered

from another Division of the Department to the Disqualification
section, Investigation Branch on 19 September 1983.
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APPENDIX 2
PLAN OF ACTION
POLICY AND PLANNING DIVISION, DEPARTMENT OF HEALTH
Policy and Planning Division is reviewing all programs and
operations of the Department with the objective of:-

(1) Identifying all prog and op
Dspartment with potential for;~

ions of the

(a2) fraud and overservicing; or

(b) inconsistencies in the interpretation of policien
when dealing with the public or authorities;

(ii) Establishing what guidelines sxist for such programs
and operations;

(1ii) Commenting on the adequacy or otherwise of guidelines
and specify programs, operational functions or
activities which require guideline provision; and

(iv) Commenting on the adequacy or otherwise of the staff
which Divisions/State offices allocate to meet the
provisions of the guidelines.

A priority order for the review of each program or operation has.
been approved by the Director-General. Programs have been divided
into three levels ~ High, Medium and Low and again. divided within
thess categories. The priority listings are generally, but not
necessarily in order of cost; but take into consideration the
possibility of fraud, possible inconsistency of interpretation
which would directly affect the public and possible overpayuments
due to inconsistency of interpretation.

Pirst priority has been given to the Medical Benefits Scheme,
within which fraud and overservicing will receive attention
first. Two other programs, Isolated Patients' Travel and
Acconmodation Assistance Scheme and Domicilary Nursing Care
Bnn;:it, are also in the fizet priority group and are also under
review.
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APPENDIX 3
DEPARTMENT OF BEALTH COMMENTS

ON SOME MATTERE MOT COVERED BY SPECIFIC RECOMMENDATIONS
IN THE PROGRESS REPORT

1. Use of Genexalised Evidence: (paras 8.33-8.38 of Report 203).
Rroof by Averment: (paras 8.39-8,43)
Criminal Repaltisa: (paras 8.44-8.46)
Bestitution Orders: (para 8.55)

Mpde of Trial: (para 8.56)

These matters contain legal policy issues. Accordingly, the
Department of Health has gought advice on them from the
Attorney-General's Department.

2. Rower to Refuse Payment of Benefit: (paras 8.47-8.50)

The Department agrees in pricniple that the ideal situation
would be to refuse payment of benefits {n respect of suspected
fraudulent claims. However, under the present health insurance
arrangements, fraud by preactitioners cannot usually be detected
until after claims have been lodged and payment of benefits made.
Except where the Department receives information from other
sources (a 'tip-off'), identification of doctors suspected of
fraud is usually dependent upon aggregation of data from claims
already paid.

As pointed out by the committee, a major difficulty would
arise where a patient has already paid the doctor and is seeking
reimbursement from a medical benefits fund.

It may be less difficult to give effect to this ‘concept under
the forthcoming Medicare arrangements, and this matter will be
examined in that context.

3. Contractural Arrapgements: (paras 8.51-8.54)

The Department of Health considers that this concept has some
merit in that it may be easier to act upon breach of contract
than to prove fraud, Eowever, the Department considers that
effect has already been given to the main thrust of this concept,
without the need for contractural arrangements: under the
disqualification legislation which came into effect in 1982, a
doctor who has been found to have committed two or more offences
of fraud is automatically disgualified from the medical benefits
arrangements,
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A further important factor involved is that a contractural
arrangement is likely to be interpreted by some sections of the
medical profession as a form of conscription which they would
resizt, both politically and legally,

4. Doctors' Records: (para 8,57 and 8.59)

It is a long~established principle within the profession of
nedicine that doctors should keep adequate records, The
Department has no specific powers to impose requirements of this
type. However, when the new regulations under Section 19(6) of
the Health Insurance Act come into operation (please see response
under recommendation 2), the need for full details on doctors'
accounts, receipts, etc, should influence doctors to maintain
adequate records.

S. ‘Rrofessional Attendances': (paras 8.61 - 8.63)

Regulations are being drafted to provide that, in the case of
relevant services such as consultations, benefits are not payable
unless thers has been a direct personal attendance on the patient
by the doctor. It is expected that these regulations will be
ready to come into operation within about two months.

With regard to the situation where a doctor issues a
prescription without a personal attendance on the patient, the
regulations will legally clarify the long-standing intention that
such services should be excluded from the medical benefits
arrangements.

The option. of providing a special item in the schedule as
menticned in para 8.62, would increase medical benefits
expenditure and add another item to the Schedule.

6. gimplification of the Schedule: (para 8.65)
The Government's stated policy is to revise the Schedule in
cooparation with the States and the medical profession. This

matter is currently receiving attention in the context of the
implementation of Medicare,
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PROGRANS 70: BE REVIERWED

APPENDIX 4

POLICY AND PLANNING DIVISION, DEPARTMENT OF HEALTH

PONDED. PROGRAMS
Eigh Priority

Medical Benefits Schame
Tayments Lo Practitioners
Agency Payments (service fee to
medical benefits organisations)
Nursing Homes Assistance
peficit financing
Nursing Home Benefits
Pharmaceutical Benefits Schene.
paily Bed Payments to Private Hospitals
pomiciliary Nursing Care Benetit.
Quarantine Services: payments to
authorities and medical peactitioners
isolated Patients meavel and Accommodation
Assistance Scheme

Medium Priority

prug Education Program
Home Nursing Subsidy Scheme
Tuberculosis Allowances
paramedical Services
National Trachoma Frogram
Stoma Appliances

Family Planning Program

Low_Rriozity

vaccines

Aids for Disabled

Royal Flying Doctor Service

Health Program Grants

Health Services Research and pavelopment Grants
Blood Transfusion Sexvice

Conmunity Health — national projects
Australian Encephalitis Control Program
Medical Research (Medical Research Endowment,

Pund)
Hospital Benefits Reinsurance Trust Pund
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Hational Acoustic raboratories
- Services to eligible persons
- Consultancy services

pathology taboratories
- patient payment mechanisas

commonwealth Medical ogficer Service

- Procedures for the implementation of medical services

for the C 1th employment e tion, pensions,
ek,

N.B.S8.5.
- Drug evaluation procedures .

- procedures for the development of standsrds

- Code of good manufacturing practice of phamaceuticals
by private enterpriss.

Commonwealth Institute of Health
- Procedures for the provision of advice and consultancy
services.

Australian Radiation Laboratory
- Procedures for the provision of surveillance and
advisory services on radiation health hazards.
- Codes of practice fof safe and efficient use of
radio-active material.
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APPENDIX 5

COKPLETED PROGRAM REVIEWS
POLICY AND PLANNING DIVISION, DEPARTMENT OF HEALTH

Rrogram

Isolated Patients' Travel
and Accommodation
ngsistance Scheme

Domiciliary Nursing Care
Benefit

Private Hospital Bed Day
Subsidy

Nursing Home Subsidy

Date

Hay 1983

May 1983
June 1983

July 1983

Paramedical Services Scheme Oct. 1983

National Drug Education
Program

Oct:. 1983
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CLoxments to Date from
Central office Divisions

Major recommendations
accepted - Draft
procedures manual
currently being prepared,
which will be discussed
with officers of State
Divisional Offices.

~ Revised application
form and explanatory
pamphlet expected by
December 1983,

Major recommendations
accepted.

Major recommendations

accepted

= procedures manual to be
prepared

- explanatory notes to be
updated

- reviey of document
checks to be. undertaken

*
M COMMONWEALTH OF AUSTRALIA
JOINT PARLIAMENTARY COMMITTEE OF PUBLIC ACCOUNTS

APPENDIX 6

4y ‘vnin.vw

PARLIAMENT HOUSE
CANBERRA, AC.T.
TEL. 727455

MEDIA RELEASE
PAC WIDENS ITS INQUIRY INTO MEDICAL PRAUD AND OVERSERVICING

The Public Accounts Committee has decided to widen its Inquiry
into Medical Fraud and Overservicing.

In its Progress Report on Medical Fraud and Overservicing

{No. 203) the Committee foreshadowed several major areas it
wished to consider for its final report. The Committee has now
decided to call for and examine evidence relevant to the
following areas:

. patient fraud;

. fraud agsociated with hospitals;

. fraud and overservicing associated with prescription of
pharmaceuticals;

. fraud and overservicing associated with pathology;

.  unnecessary surgery;

. possible strengthening of the legislation with respect to
medical fraud;

. possible measures to reduce growth in the number of doctors;

. peer review mechanisms and the development of guidelines for
the use of specific medical procedures;

. modification of the medical benefits system to reduce
incentives for overservicing;

« revision of the Medical Benefits Schedule; and

. medical education.

The Committee has advertised nation~wide for submissions on the
above matters and has written to Australian Medical Schools,
Specialists Colleges and Associations, Health Funds, Drug

[ ies, or isations, individual practitioners and
other persons.

The Department of Health's response to the Progress Report has
been received and it is expected that this response, together
with a major statement by the Chairman, will be tabled iater in
the Budget Session.

The Committee is seeking submissions from interested persons and
organisations on the above or any other matters relating to this
Inquiry. Such submissions may be accepted on a confidential basis
and should be sent to the following address

The Secretary

Joint Parliamentary Committee of Public Accounts
Parliament House

CANBERRA ACT 2600

Canberra
1l Sept 1983
Enguiries: (062) 727455



APPENDIX 8

COMMONWEALTH DEPARTMENT OF HEALTH

STATUS OF STATE SURVEILLANCE AND INVESTIGATION SECTIONS
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CENTRAL_ CO-ORDINATING COMMITTEE

APPENDIX 9

AGGREGATE CASELOAD AS AT 30 SEPTEMBER 1983

Dept. of Health:
matters listed
for investigation

AFP:
Medifraud matters
under investigation

Attorney-General's:
(a) proceedings not
yet instituted
{(b) proceedings
instituted awaiting
hearing or appeal
(¢) for advice only

Othex

Time Elapsed

68

since Listing/
Referral

0 - € months
6 months +

0 - 6 months
6 months +

0 -~ 6 months
6 months +

0 - 6 months
6 months +

0

« 6 months

TOTAL CASELOAD

No. of
Cases

143
239

38
15

APPENDIX 10

POTENTIAL MEDICAL PRACTITIONER DISQUALIFICATIONS

AS. AT 30 SEPTEMBER 1983

State

NSW
vic
QLD
SA
WA
TAS

TOTAL

Notes

1.

No. of Medical
Practitioners

10
5
10

Statistics based on information supplied
by States as part of case history recording

system

The. disqualification provisions of the
Health Insurance Act 1973 as amended came

Into effect on 1 November 1983

Disqualification actions are currently with
the AFP and the Attorney-General's Department

69
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