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Question:

a)

b)

Senator FIFIELD: How much did Medicare spend on fraud prevention and
fraud detection in the financial year to date?

Mr Bridge: | do not have the exact figure with me, so | wake it on notice.
Medicare spends around $30 million per annum ocaditspliance program,
which includes fraud investigations, our reviewstfie PSR and our general
audit programs. That has been fairly consistenafoumber of years.

Senator FIFIELD: Similar amounts in previous years. How many stedf a
directly deployed on those roles at the moment edidare?

Mr Bridge: Again, that is around 300.

Senator FIFIELD: How many cases of fraud have been detected inghety
date?

Mr Bridge: By way of explanation, there is fraud in the crialisense and
more directly in incorrect claims. By far the maifpiof the work that we do is
around the incorrect claims rather than outrighthcral fraud. In the programs
we undertake we tend to find very small instandesutright criminal fraud,
which is largely due to the nature of the programd how they work together.
On average, we would take on board around 3,508sqaex annum. That is the
both the professional services review beforeharnldgameral audit cases.

Senator FIFIELD: How many of those would you deem to be fraud a®©spp
to errors?

Mr Bridge: The number varies dramatically all the time. | talke on notice
the actual number of cases out of the work to datkour actual audits. For
example, | can give you the 2009-10 figure.

Senator FIFIELD: Thank you.

Mr Bridge: It was 3,594 across all of our programs. That idekihealth
professionals, pharmacists and members of thequliiat is the number
audited. In those different groups there are diffietevels of the number of
cases where we have found incorrect claims. | caypu a detailed
breakdown of that on notice.



Senator FIFIELD: On notice is fine. How many successful prosecutafns
fraud have there been?

Mr Bridge: Again, it is a very small number. For the 2010-garyto date it is
10, of which nine were members of the public and was a medical
professional.

d) Senator FIFIELD: How many tip-offs has Medicare received year te diat
relation to fraud?

Mr Bridge: It is around 2,500. Again, that number is reasonatdady over the
years.

Senator FIFIELD: Can you break those up between medical professi@mal
customers?

Mr Bridge: | will take that on notice.
Senator FIFIELD: Of those 2,500 tip-offs, how many ended up beirgsgantiated?

Mr Bridge: Again, that 2,500 is all forms of tip-offs that weght get, so it
could be potential PSR cases, as we said befodeyaund investigations. | will
take that on notice to give you actual detaileddabund the numbers.

Answer:

a) Medicare Australia’s compliance program inclusegstigations of potential
fraud as well as audits of incorrect claiming amapipropriate practice. In the
2010-11 financial year (as at 30 April 2011), thial operational costs of the
compliance program at Medicare Australia was $3#m8kon. Medicare
Australia is not able to provide a breakdown ofaperational costs directly
associated with fraud activities.

b) Inthe 2009-10 financial year, Medicare Aus&ralompleted 3,594 audits and
review cases. Of these, eight were referred t€Cdramonwealth Director of
Public Prosecutions for criminal prosecution iratign to potential fraud.

This financial year (as at 30 April 2011), Medic#uastralia has completed
1,933 audits and review cases. Of thesayé& referred to the Commonwealth
Director of Public Prosecutions for criminal proggaen in relation to potential
fraud.

The 1,933 figure refers to audits and review casespleted of the Medicare
Benefits Schedule, the Pharmaceutical Benefitsi8ehelealth Support
Programs, Aged Care and members of the public.

c) Inthe 2009-10 financial year Medicare Austrabanpleted 3,594 audits and
review cases, of which 619 were found to have @difledicare benefits
incorrectly. The below table shows a detailed bdeakn of this by group:

Audited group Number Individualg/entitiesfor the recovery of
Audited benefitsincorrectly paid
Medical practitioners 2,365 477
Pharmacies / pharmacists 273 100
Patients / members of the 468 25
public
Practice Incentive Program 488 17
recipients, medical practices
and other
Total 3,594 619




d)

For this financial year (as at 30 April 2011)ediicare Australia had received
2,445 tip-offs and referrals.

Tip-offs and referrals can be received throughréewaof channels by
telephoning the Australian Government Services ¢riEp-Off Line or online
though the Medicare Australia website. Medicaretfalis also receives
tip-offs about potential fraud cases via fax, naaitl email.

Of those tip-offs and referrals, 1,782 were idésdiffor further investigation.

Medicare Australia is not able to provide how mahthese were substantiated
or a breakdown of this figure between health pitesals and members of the
public.



