Standard Operating Procedure 28.2 Tip-Off Triaging

Close Fraud Hotline Input (FHI) Record

This Standard Operating Procedure (SOP) outlines how to close a Fraud Hotline Input (FHI) record when the analyst determines that no

Purpose treatment is warranted.

Relates to This SOP relates to Tip-Off Triaging Action 28 — Recommendation to Close — No Further Action (NFA)

s F e

Not all tip-offs, or each concern within a tip-off, proceed through to creation @%c@ The Fraud Hotline (FHL) Input record will need to be
closed when the tip-off has been assessed by Preliminary Analysis Seémn,e\r;ﬁ a\&oc:lswn has been made to:

e Close without action by the Department of Health’s Provi @Réf@ntegnty Division (PBID) as per SOP 28.1 — go directly to Step 3,

4 or % &\O
e Add the tip-off concern to an existing case in the% for the same subject of the tip-off as
perSOPs2.4,7.1, 7.2, 7.3, 8.1, 8.2and 9.1 §‘§b % Qg .
X <O
You must follow the procedures set out in: @Q/ (< @@%

> e S47E(d) QRG 3.3 — Search for exmt& &;(Q Cigé Records, This will ensure all information received relating to the same subject

then of an existing case is attached to the S47E(d) .

e S47E(d)QRG 3.4 - Add mfoqﬂhégp{(t%@ustmg Case Record.

£
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Standard Operating Procedure 28.2 Tip-Off Triaging

Close Fraud Hotline Input (FHI) Record

Close the Fraud Hotline (FHL) Input record as $47E(d) " QRG 3.7 —
Close FHL Input Record.

Ensure that all the relevant information is included in the FHL Input
record, including the reason for the close — NFA decision.

Information
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Standard Operating Procedure 28.1 Tip-Off Triaging

Reasons a case will be closed and No Further Action taken

Purpose

This Standard Operating Procedure (SOP) outlines the reasons when a decision will be made to close the tip-off concern with No Further
Action (NFA)

Relates to

This SOP relates to Tip-Off Triaging Action 28 — Recommendation to Close — No Further Action (NFA)

Not all tip-offs, or each concern within a tip-off, proceed through to creati fq/ca@cfhe reasons for tip-offs or concerns being closed
Q&ID) include the following:

without action by the Department of Health’s Provider Benefits Integrjg(gm'@%n
. : ¥ N 0?‘
e The allegation is not a compliance concern — Step 1.1 W

Q =
e Another jurisdiction is more appropriate for managin%& )&Moncern —Step 1.2

1 e The subject of the tip-off is unable to be identifie%‘(%égk?i Qy\/

e The informant’s concerns are general in natl{g{a\d(g t be dealt with by PBID but may be addressed at the policy level — Step 1.4

e The allegation is unable to be supported Qﬁ%a@\@ed by claiming data or other independent information — Step 1.5

e There is insufficient information to b&% & i({eﬁify the compliance risk — Step 1.6

S
AN
SN
BN
The concern raised by the informant is nqé compliance concern —
11 see SOP 4.1 ®
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Standard Operating Procedure 28.1

Reasons a case will be closed and No Further Action taken

Tip-Off Triaging

1.2

\2\?9 §<O OQQ\ Rationale
é& (<\ é\ The supply from the dentist’s practice was non-PBS, and so the
@Q/ @O&Q@ dentist is at liberty to charge whatever they want. There is no
00 QO <& compliance concern.
AO B2 ,0‘?\
\%VQQX/ QY/ Department of Health — other Divisions — see SOP 6.1

In some instances, tip-offs raise iséﬂp\s@%’pq‘éntial non-compliance
which fall under the auspices of anothezjurisdiction.

These can include occasions where tip-offs raise issues of potential
public harm/safety or issues.

Department of Human Services — see SOP 6.2

Department of Veterans’ Affairs (DVA) — see SOP 6.3

Australian Health Practitioner Regulation Agency (AHPRA) — see SOP
6.4

Version 1.3
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Standard Operating Procedure 28.1

Reasons a case will be closed and No Further Action taken

Tip-Off Triaging

The concern lies outside the jurisdiction of PBID but within the
jurisdiction of another regulator — see SOPs 5.1 and 5.2.

State regulatory jurisdictions — see SOP 6.5
[ ]
L ]

CC)S Australia

ACT Human Rights Commission Australian Capital Territory
Health and Community Services Complaints Commission (NT)

Health and Community Services Complaints Commissioner

\S\AQ-Iealth@Ra Disability Services Complaints Office (WA)

© 2SN compaintsCommise -
& \O‘) Complaints Commissioner Tasmania
D

Q&o Qly:ealth Complaints Commissioner (Victoria)

AW o
<& \Oe & e Office of the Health Ombudsman (Queensland)

\ % The Health Care Complaints Commission (NSW)

State jurisdictions relevant to pharmacy — see SOP
e Pharmacy Council of New South Wales
e Pharmacy Ownership and Premises (ACT)
e Pharmacy Premises Committee (NT)
Pharmacy Regulation Authority SA

Tasmanian Pharmacy Authority

Victorian Pharmacy Authority

6.6

Pharmacy Registration Board of Western Australia

Queensland Health — Industry licensing and regulation

Version 1.3
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Standard Operating Procedure 28.1

Reasons a case will be closed and No Further Action taken

Tip-Off Triaging

National Security Hotline — see SOP 6.7

Police —see SOP 6.8

13

v
\‘,0
e
For a tip-off allegation to proceed to treatment, the subje%%
tip-offs must be identified.
/\Q?e
However, there may be occasions where the iss }
off is such that, while no case is progressed t
) o@;@
@‘0 K
The informant is unable to |dent|f,v\%\e@%jg(,$ the allegation even
when prompted — see SOPs 2.2, 3. lmﬁ
%

«e tip-
e issue

itself may be escalated internally.

MBS Example
An anonymous health professional used the tip-off web-form to

- Rationale

With no specific providers-of-concern named, and no way to get in
touch with the informant, no auditable targets could be identified
for further investigation.

PBS Example

Version 1.3
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Standard Operating Procedure 28.1 Tip-Off Triaging

Reasons a case will be closed and No Further Action taken

Rationale
The De ment aﬁ)—lealth has no jurisdiction over the operation of
unag@oved acies. Any compliance concern relates to an

Qsééqgte approved pharmacy (if there is one) incorrectly claiming
ch%'S% of PBS medicines from the unapproved premises. In this

&?‘ Gb no associated approved pharmacy could be identified and

Qg’ e ?analyst was unable to identify any potential associated approved

Q/% ?’S\O\«pharmacy. This tip-off was closed NFA for because no entity-of-
%Q)((/Q_® \2{0?~ interest could be identified.
¥ %Qi %
S N\ N’
§\0<< >

The informant’s concerns are general in n éﬁ’ Q? cannot be dealt
1.4 with by PBID but may be addresse e evel —see SOP 3.2.

/8‘&’
&
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Standard Operating Procedure 28.1

Tip-Off Triaging

Reasons a case will be closed and No Further Action taken

The informant’s allegations are no

1.5 other independent information — see !

upporte

&

Q claiming data or
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Page 6 of 10

Page 6 of 10




Standard Operating Procedure 28.1

Reasons a case will be closed and No Further Action taken

Tip-Off Triaging

N

16 The informant’s information doesﬁ%\

R
O{(Qg, O((,

reported activity is non-compliant -/sse%QOP 2.3.

hzgfdicate why the

Version 1.3
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Standard Operating Procedure 28.1

Reasons a case will be closed and No Further Action taken

Tip-Off Triaging

KN

leader/supervisor that the case is suitable

KN
Confirm with the Pharmacist Subject Matter E)@( @ﬂ

%N%E Lﬁgg that all required actions have been taken to:

.

» Q\Wefer the concern to another jurisdiction where another
-

firm the allegation is not a compliance concern, or

h regulator may be more appropriate for managing the identified
concern, or

Ensure all steps have been taken to identify the subject of the tip-
off, including contacting the informant where known, or

Ensure the issue has been escalated appropriately to the policy
area, or

Ensure all steps have been taken to confirm that the concern is
unable to be substantiated or corroborated by claiming data or
other independent information, or

Confirm all possible steps have been taken to ensure that, on the
basis of all available information, there is insufficient information

to be able to identify the compliance risk.
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Page 8 of 10 Page 8 of 10




Standard Operating Procedure 28.1 Tip-Off Triaging

Reasons a case will be closed and No Further Action taken

The relevant TRIM Digital File will be dependent on whether there is
an individual TRIM Digital File for the subject of the tip-off.
Fil fth ilin the rel t TRIM Digital Fil e Where there is an existing individual TRIM Digital File for the
ile a copy of the email in the relevan igital File.
Py & subje&of the tip-off, the email will be filed here.
" ° Wé@e there is-no TRIM Digital File for the subject of the tip-off
3 In addition to the name and reference number of the ﬁd con&r?r; has been identified for treatment by PBID, a new
provider/approved supplier, you must include the Fraud Hotline Q Bﬁ Q | File will be set ub for the subiect of th d
Input (FHI) record reference number in the title of documents filed in c§</ T\ g(g a- e Wil be set up Tor the subject of the concern an
TRIM &) O’\tl‘@?ﬁ'\all will be filed here.
’ (<>/ $>% ere there is no TRIM Digital File for the subject of the tip-off,
éQ‘&\O Qz‘ and no other concern has been identified for treatment by PBID,
Q)@Q’QV 7 the email will be filed in SATE(ENIIIN - NFA Tip Off
?9 <<OQ~ <<\2\ Documents and E-mails.
O
KN K : . )
((/é O<< ((/% Where there is an open case S47E(d) " for the subject of the tip-off:
0@ @ «@ e Contact the case officer to advise that a tip-off has been received
If not already done, checl-or a&b enc for the and any decision or action taken, including that referral has been
4 subject of the tip-off — see SOPs 7.2, ég)a b((/ made to another jurisdiction.
&® (</<< Q\Qx ¢ Add a Case Note to the open cases47E(d) " noting the Tip-off and
’\\2\ \\& closure of the tip-off — see QRG 3.5.
L0
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Standard Operating Procedure 28.1 Tip-Off Triaging

Reasons a case will be closed and No Further Action taken

e Create the Fraud Hotline Input (FHI) — see QRG 3.1.
e Record available details from the tip-off, and
e Close — NFA, noting the justification, which can be:
o Allegation not substantiated
5 Record the details of the tip-off S47E(d) | — see SOPs 10.3 and 10.4. o Insufficient information to identify risk
OQ,Q~No bngﬂt paid
\)é e} No(;%ompliance concern
Q/O QQ%’ @‘erred to other jurisdiction — specify jurisdiction

) N . . . -
Subject of the tip-off cannot be identified
KL QY Subl P

% \Wdﬁe FHI identification to the Email subject line, save and place
N

RQ \&tg\e email into the TRIM Digital File, S47E(d)"" — NFA Tip Off
" _ " Documents and E-mails.

6 Record FHI details and file tip-off email. ({/e

Information A record has been made to record the decision 2&‘]&%312 ion for closing the tip-off (concern) with No Further Action (NFA).
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Standard Operating Procedure 14.2 Tip-Off Triaging

Concern assessment — Refer to Investigations Section

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to refer a compliance concern to Investigations

Purpose Section.

Relates to This SOP relates to Tip-Off Triaging Action 14 - Investigation Q/Q’ <

é(/ IO

Qy' ’@% q)quring analysis additional concerns suggestive of

<(>’ V\j& ropriate practice have been identified, do not seek advice
m

. Health Practitioner Section at this time, but add a case note

Once a tip-off concern has been analysed and the concern has n?\.v . )

. " . . ge after case creation as per the following:

identified, any tip-off where any one of the following co |Sx2\

identified will be referred to Investigations Section@ t\éét :
& <<\ %& » TheBs47E(d)| Report has indicators of potential inappropriate

1 = . . Q,é @) <(/ practice — see TRIM Reference # (where the TRIM reference

 Non-provision of Medicare services, - D &® .

. . O Q- is for the S47E(d)" Report)
e Provider or practice staff fraud, tbo Q ™
<R

e Non-supply of PBS medicine/%O Qf(/ O((,

® & < The Investigations Section will triage and action the tip-off as per
’\&Q{O &Q\ their protocols, and may subsequently refer to other sections as
Q;\ appropriate.
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Standard Operating Procedure 14.2 Tip-Off Triaging

Concern assessment — Refer to Investigations Section

Version 2.0

PAS PBS SME Input
e Any such tip-offs should be brought to the attention of the

PBS Subject Matter Expert (SME) as soon as is practicable.
e If the PBS SME is absent for more than several days,

Tip-offs made by a pharmacist wanting to remain anonymous

While valuable intelligence has been provided by pharmacists,

where they choose to remain anonymous and/or redact information ] ] )
. . . . . . . arrangements* will be made for a compliance pharmacist
in the interests of privacy, the value of the intelligence is not as high X ] ]
. . from Investigations Section to be advised.
as it would otherwise have been. ) o )
o The PBS SME will make the initial call and complete a File

Note to be attached to the case.
If in the judgement of the PBS SME contact needs to be
\ facilitated with Investigations Section immediately, the PBS

It has therefore been agreed that if a tip-off has been made by a
pharmacist wanting to remain anonymous, the pharmacist will be
offered the opportunity to discuss their concerns with a compliance ] ] o
) o o ) ) SME will arrange follow up contact with Investigations
pharmacist. This will be the Preliminary Analysis Section (PAS) }
Pharmaceutical Benefits Scheme (PBS) Subject Matter, Expert {SME)

in the first instance.

Section as a priority.

* These arrangements include:
e Contacting Investigations Pharmacists22 = in the

The pharmacist will be able to remain anonymous but provide a o ]
first instance to advise of the PBS SME absence.

contact number on the understanding that'only a compliance . . . . L
) ) * |nvestigations Section will provide a roster of Investigations
pharmacist will contact them. ) .
Pharmacists to cover the period of absence.

e The roster will be advised to PAS analysts via an email to the

provider.benefits.integrity@health.gov.au email box, and

agenda item at the PAS Assessment Team Meeting.
e The roster will be filed in PAS — Tip Offs — Procedures and

Protocols S22I-

Such records, whether as web-forms, of FHIs, will be headed with
‘ANONYMOUS PHARMACIST - REQUESTING CONTACT from a
COMPLIANCE PHARMACIST’ at the start of the information provided
section of the report.
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Standard Operating Procedure 14.2

Concern assessment — Refer to Investigations Section

Tip-Off Triaging

Once the decision to refer to Investigations Sections has been made,
a case can be created and the concern referred.

If the tip-off relates to Non-supply of the claimed PBS medicines

ReferS47E(d) " Quick Reference Guide 3.6 — Create Case Records
— tip off and SOP 12.1 — Create Case for details on how to create

3 (see SOP 13.2), then Investigations Pharmacist§22" should a case.-
be advised via email once the case has been referred. %Q sure é)?ﬁ" “Recommended Treatment Type” is selected as
* Email SATE(G ] and copy | nvestigations.
in§22° " —include ‘Case referred for non-supply of ‘O(O &'\q ?‘O
PBS medicines — approval PAN’ in the title of the email. Q,v SRS
Y
0~ ,-\V‘ \?\
S
X7 QN W - :
Refer uick Reference Guide 3.5 — Record case note for
Once the case for the compliance concern has been c@? aig/ * ) _ Q f
details on adding a case note to the case.
note will need to be added explaining the reason { I\ {Q .
% e The case note should include the reason for the referral, for
4 example:

Information

*Note: Add an additional case note for an@&@o ’i&al
concerns identified, including potential 'qﬁfc&/@rs qﬁﬁappropriate

practice. %O QQ, O((/

The compliance concern has now been referred to the Investigations Section for treatment.

Referred to Investigations Team for treatment of non-provision
of MBS items 721 and 723 as well as any other analysis relating
to the decision.

Version 2.0
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Standard Operating Procedure 14.1 Tip-Off Triaging

Concern assessment — Principles for referral to Investigations Section

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to make a decision to refer a compliance

Purpose concern to Investigations Section.
Relates to This SOP relates to Tip-Off Triaging Action 14 - Investigation
&
This SOP provides guidance for analysts in order to determine if the tip-off a: tion i -provision which warrants referral to
Investigations Section or is more appropriately treated by another Operati sEﬁ/earbSr’another jurisdiction.
The following allegations will be referred to Investigations Sectiog(‘:?“ é 0?‘
e Billing for services where there was no interaction bet\@f @%r@tionen or their staff, and the patient, or their immediate
family, on the date of the billed service. ({/% &\O \*}
e Claiming for supply of PBS medicines where eith %@K\%\@E supplied or where something other than the claimed PBS medicine
was supplied. NS & S
e Fraud by provider/practice staff include bi ;g\ f@ ervices not provided, double billing and re-directing payments to their own bank
Summary §< Q/é

accounts. < O
S
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Standard Operating Procedure 14.1 Tip-Off Triaging

Concern assessment — Principles for referral to Investigations Section

Step Action
1 Once a tip-off concern has been analysed, a decision can be made as to whether or not the compliance concern is suitable for treatment by
the Investigations Section.
e For indicators of non-provision of Medicare services see Tip-
All tip-offs alleging non-provision or non-supply will be referred to Off Triaging="SOP 13.1 - Concern Assessment - Non-provision
Investigations Section for analysis, including where Payee Code 9 of billed services - v1.1 Draft
has been used — for exceptions, see Step 4.
! e For indicators of non-supply of PBS medicines see Tip-Off
2 The Investigations Section will accept compliance concerns relating Triaging - SOP 13.2 - Concern Assessment - Non-supply of the
to: . claimed PBS medicine - v1.1 Draft
e Non-provision of Medicare services, ,
* Non-supply of PBS medicines, and e Forindicators of provider/practice staff fraud or public fraud
¢ Provider or practice staff fraud. see Tip-Off Triaging - SOP 13.3 - Concern Assessment -
Provider or Practice Staff Fraud or Public Fraud - v1.1 Draft
D' OF o *Note: Add an additional case note for any other potential
concerns identified, including potential indicators of inappropriate
Even in circumstances where a tip-off identifies additional concerns = practice.
. beyond the concerns relevant to Investigations Section, these
additional concerns will be included in the concerns associated with = **Note: If during analysis additional concerns suggestive of
the tip-off case created for referral to Investigations Section but inappropriate practice have been identified, do not seek advice
only ONE CASE will be created. from Health Practitioner Section at this time, but add a case note

after case creation as per the following:
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Standard Operating Procedure 14.1

Tip-Off Triaging

Concern assessment — Principles for referral to Investigations Section

Investigations Section will triage and action the tip-off as per their
protocols, and may subsequently refer to other sections as
appropriate.

e The MBS & PBS Billing Summary has indicators of potential
inappropriate practice — see TRIM Reference # (where the
TRIM reference is for the MBS & PBS Billing Summary)

In the following circumstances, close the tip-off No Further Action
(NFA) without referral to Investigations Section:

e No benefit has been paid for the alleged service or supply —
see Tip-Off Triaging - SOP 10.2 - Concern Assessment -
Obtain supporting data - v1.0. <& Oe

\

supply in question —see Ti
Recommendation to Close — No Further

N
&

e |tis a public fraud concern — s@cplg&ifé ging -SOP 5.2 -
Appropriate jurisdiction - é@gg gg%\@ regulatory body
may be more appropriate - ggg
4

reasons for NFA decision - v1.3.
s SO

- &

é’@ &
Qo)q/((/
@ v@

é

a(@érlflcatlon of Exceptions

N/ . . .
“However, all allegations relating to potential public fraud where the

person of interest is or was practice staff should always be referred
to Investigations Section, even when no benefit has been paid.

Where the information available doesYot allow for the analyst to
make a determination as to whether or not the concern is likely to
be non-provision, the analyst should consult with their Team
Leader.

Where the Team Leader has reservations as to the most appropriate
treatment option, seek advice from Investigations Business
Management.

Version 2.2 Draft
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Standard Operating Procedure 14.1 Tip-Off Triaging

Concern assessment — Principles for referral to Investigations Section

o Email SATE(G) i and
cc SATE(I I with details

of the compliance concern and request advice as to whether
the Investigation Section would accept the concern for
treatment.
. se add the Provider Services Report — Date of Service for
QQ.Z mor(tﬁs or 24 months of data (whichever time frame

Q q@ﬂ:@)s the service of interest) from S47E(d)
c§</ NS @ﬂ'ne email
A

\ () i
\/ ¥
Where the case is to be referred to Investigations Section for \Qv
treatment and there are doubts as to whether the subje & ?5
case be in the practice name or that of individual praqg% Q\Q/

Email SA7E() I and
confirm with Investigations Section as to what thewe Q ¢ e - o .
cc SATE@ NI with details
NN

6 o . of the compliance concern and request advice as to under
This will be on a case by case basis. It may a@h @&e will be in o ] ]
what name the Investigation Section would like the case/s
the name of the practice in some mstan er instances,
created.
individual cases for one or all practlt Qr ‘fo ?gractlce may need
to be created. However, the deC| \$,s ould be filed in the
relevant TRIM eFile — will be made&g@\\/és igations Section.
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Standard Operating Procedure 14.1 Tip-Off Triaging

Concern assessment — Principles for referral to Investigations Section

The compliance concern has been deemed suitable for treatment by the Investigations team. See Tip-Off Triaging - SOP 14.2 - Refer to

Information

Investigations Section - v2.0 for how to refer to the Investigations Section.
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Standard Operating Procedure 11.1 Tip-Off Triaging

Concern assessment — Corroborate Compliance Concern

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to corroborate the compliance concern from the
tip-off.

Purpose

Relates to This SOP relates to Tip-Off Triaging Action 11 — Concern validated

Before a tip-off becomes a case for treatment, analysis is undertaken to determine if the concern can be validated.
See SOP 10.2 — Obtain Supporting Data for procedures on how to obta@a}\@éﬁg’&@borate the compliance concern.

1 If the data corroborates the compliance concern, proceed to Step 2. ?9 C')& Ve
If the data does not corroborate the compliance concern, proce \ tep @0
Ol
. <o QA \'& * If an open case already exists for the subject of the tip-off
If the data supports the compliance concern, the Fraud Hc@r%ﬁp 4 i
. o % ?(/ follow SOP 7.1 — Confirm the existence of an open case for
(FHI) will need to be added to an existing open case oran @a eZ\ . A
ted Q\v & §< the same subject of the tip-off for procedures on how to add
created.
2 é& Q\é é\ the FHI to the open case.
@Q/ @O @Q/ e If there are no open cases already S47E(d) |, follow SOP 12.1
O O Q§ — Create Case for procedures on how to create a case for

QO {(/Q,O((??‘ treatment.

A
If the data does not support the comQ&hnée oncern, the FHI will be
closed with No Further Action (NFA) taken.

e See SOP 27 — NFA for procedures on how to close a FHI.

Version 1.0 Page 1 of 2 Page 1 of 2



Standard Operating Procedure 11.1 Tip-Off Triaging

Concern assessment — Corroborate Compliance Concern

Information = The compliance concern has been analysed resulting in either the corroboration of the tip-off concern or a result of no further action taken.
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INTRODUCTION

Purpose

Relates to

Step

Version 1.3

Document 6 - FOI 4830

This Standard Operating Procedure (SOP) outlines the procedures you must follow to file all relevant documents

This SOP relates to Tip-Off Triaging Action 10 — Concern assessment

Action

Tip-offs received via surface mail, email or webform as well as supporting documents are all relevant documents that are required to be
saved into TRIM either under the subject’s individual TRIM Digital File AND alternatively within the relevant Tip-Off Project Digital File OR, if

no case is created, under the current No Further Action (NFA) Digital File.

Once the subject of the tip-off has been identified and a S47E(@) 15"
is to be created, the TRIM Digital File for the subject shouldbe
located or created (see SOP 10.5). All relevant documents/can then
be saved into the relevant individual’s Digital File:

The original email or web-form should also be saved alternatively
within the relevant Tip-Off Project Digital File (located under TRIM
Placeholders22 ).

Documents associated with a Fraud Hotline Input to be closed with
no further action taken, and where there is no individual TRIM Digital
File, should be saved to the current NFA Digital File — TRIM e File
reference 522

Irrespective of in which digital file the document is stored,
you must ensure the title of the document is searchable by
‘Title word’. Ensure the name of the subject and any
identifying number are included in the TRIM title. This will
allow the document to be located for intelligence purposes at
a later date.

To save a document into a Digital File follow the procedures
set out in TRIM Quick Reference Guide (QRG) - Doc Mgt -
Saving Documents into TRIM.pdf

o Tip-offs received via surface mail will need to be
scanned and checked to ensure it is complete and
correct.
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Standard Operating Procedure 10.6 Tip-Off Triaging

Concern assessment — File all relevant documents

Information  Any relevant documents and files have been saved into t% @)@/TRIM Digital File.
QN
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Standard Operating Procedure 10.5 Tip-Off Triaging

Concern assessment — Find existing TRIM digital file for the subject of the tip-off

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to locate an existing TRIM Digital File for the subject
of the tip-off.

Purpose

Relatesto  This SOP relates to Tip-Off Triaging Action 10 — Concern assessment

*\yo

Tip-offs received via surface mail, email or webform are all required to be@/
1 . . SN
File or the NFA Digital File. v A

Once the subject of the tip-off has been identified and a

S47E(d)  isto be created, a search of - should be

conducted to determine if an existing TRIM Digital File S
exists. \Z\vé
KN
RO
Any tip-offs received via mail, email or webfo@s \&II;\!&
other supporting documentation can thene;% &\8‘
the subject’s Digital File. %O Qg/ <&
SN
I
If no TRIM Digital File exists for the suiﬁgc\:sks pporting
documentation can be saved in the tem;%rary working
folder:822° and moved into the new TRIM Digital File
generated on case creation.
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Standard Operating Procedure 10.5 Tip-Off Triaging

Concern assessment — Find existing TRIM digital file for the subject of the tip-off

If you locate a DoH TRIM digital file for an entity that has
not been migrated to the new S47E(d) " dataset raise a
HC Support Request through Sharepoint and let §227

- know via email.

Information
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Standard Operating Procedure 10.4 Tip-Off Triaging
Concern assessment — Summarise Issue for

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to summarise a concern in order to prepare for

FLineez the creation of a Fraud Hotline Input (FHI) record.

Relates to This SOP relates to Tip-Off Triaging Action 10 — Concern assessment

@)
Once a tip-off concern has been analysed, a Fraud Hotline Input (FHI) m b@?;k (refer to SOP 10.3).

of&o
§3

1 Some tip-offs received must be summarised in order to prepare the@ef?r the FHIcreation. The Information Provided field in the FHI has a
character limit of 3072. N/
KON
RANPANAN
(</<</ @ N ({/?\J e The relevant health program
Once the tip-off concern has been analysed a summar\@ﬂb% Q\ e Who provided the service or supply
concern can be prepared for the Information Providgﬁé in (D% e Who was the recipient of the service or supply
FHI. @é& O((\Q/é e What was the service or supply
2 0@ @ &® e Where did the service or supply take place
The summary should include as much inf&n @Qa@?ﬂ;ssible and e When did the service or supply occur
should also be succinct and impartial. Clea %Qgguish the e Who is responsible for the claim
informant’s input as an allegatioqxﬁ\\%)@%l@you clearly identify e Who was/is impacted by the behaviour
any comment or assessment you pr: && « How/why did the behaviour occur
e Any TRIM reference numbers

Information The compliance concern has been summarised and is ready to be included in the FHI (see SOP 10.3).
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Standard Operating Procedure 10.4 Tip-Off Triaging

Concern assessment — Summarise Issue for
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

Purpose This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to create a Fraud Hotline Input (FHI).

Relatesto  This SOP relates to Tip-Off Triaging Action 10 — Concern assessment

A Fraud Hotline Input (FHI) must be created for each tip-off received by Provid; nefits @Egrity Division (PBID).

N

Tip-offs received via the Call Information Centre wilk‘zs

filtering Reports

I —see QRG 3.13.
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

There may be ins@ée%ﬂih ﬁ’\e information in the FHI created by the Call

Information Ce&(;\i?%@plete or potentially inaccurate.
O

In such ﬁﬁn‘{?ﬁé complete and accurate information is either included in the

Cas tQ’js\wl{é'e a case is created, or, if the FHI is being closed No Further Action

leéX;l Preliminary Analysis findings are added under the FHI ‘Close Reason
s’

Where the FHI is received from the Call Information&‘zs
Centre, do not edit the ‘Information Received’ fi it(f( %
@fere is insufficient space to record the Preliminary Analysis findings under the FHI

the FHI, other than to add the Concern Cate 6% K ) )
%) - ‘Close Reason Comments’, then the findings should be recorded in the FHI

Step 6. 07 % : I o .
Q & <<§2 ‘Information Provided’ field. Make a space under the existing information, type the
&\2@ Q/QQ‘Q/Q word ‘Comments’ to signal that these are findings and not provided information, then
&®4&Q\ add the findings underneath.

Q
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

4 For tip-offs received by all other means, the To create an FHI, foIIow&proce s set out S47E(d) | Quick Reference Guide
Assessment Team is responsible for creating the FHI. (QRG) 3.1 — Create g@l Hotline Input record.
RNSCADHY,
Q
5 Record the Person/Entity of Interest (POI) as the é& & l@ gthat this would usually be the person/entity which receives the benefit
Subject of the FHI. @Q/ @O &oaated with the allegation.
QA
Q/Q Q?\ In the case of PBS benefits, this would be the Approved Supplier (pharmacy), not an
QQg/ & individual pharmacist. If the concern is in regards to an unapproved pharmacy, where
‘2\ Q‘Q/ Q\Q/ it is possible to identify the associated claiming Approved Pharmacy (if applicable),
4 then it is the associated Approved Pharmacy (Approved Supplier) which will be the
K% Subj
ject.
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Tip-Off Triaging

Standard Operating Procedure 10.3

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

Concern Category
The Concern Category is determined by review of the information and the Preliminary

Analysis findings.

Single Concern Example

Medicare - Incorrect Bi ore expensive MBS item for service (u

Record the Concerns using the options provided in
TBA

0® O® Texcess of relevant specialty cohort and/or patient demographics 2. Medicare - Service
O Q,Q Q?‘ not provided - Claiming for MBS service that was not rendered
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

Information Provided — FHI created by the Call Information Centre
Do not make any changes — see Step 3.

Information Provided — FHI created by the Assessment Team
Summarise the issue, using appropriate language, and include the TRIM reference for

&

the email or webform.
Q.

Va\

If the FHI is to be closed NFA, add the Prellmlnary% 4
Analysis findings under Close Reason Commenté,\ @
O 4

O

sufficient information to identify risk. The allegation was anonymous and
msufficient details were provided to enable identification of the disputed services.

@ Qf( \2\ If there is insufficient space to record the Preliminary Analysis findings under the FHI
/\‘2\ 4& ‘Close Reason Comments’, then the findings should be recorded in the FHI
Q ‘Information Provided’ field. Make a space under the existing information, type the

word ‘Comments’ to signal that these are findings and not provided information, then
add the findings underneath.
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

Example

.Qv/ "9(’)
PP

Case Issue Iféz:: ipti 1
This sh @qgc;%ct, accurate, include all relevant Reference Numbers and

c@gﬁ,and reference all the relevant attachments and documents,

HI reference.
K

ot

4
O( mence the Case Note with the Reason for the treatment type selection followed

33
5

If a case is created, close the FHI without any close A
reason, then edit the Case Issue Description to Q/é

4,
7, .
%AO

8 effectively and accurately summarise the issu @ O® by the Preliminary Analysis findings.
O Q%
Add the Preliminary Analysis findings as-a . Example:
NN
LA
%
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

Example

Evidence/allegation of non-provision. The child's (patient's) mother has stated that
they attended the clinic once in 2016 for dental services. Then after she had received
follow up messages to come in for dental reviews. They did not attend the clinic and
when they went to another clinic, only $30 was remaining for their balance.

& &

Example:

AN PANAEN
Q/Q/@?” Q/?y

@%&l&@ as to which is the correct Tip-Off Project should be made as follows:
YO
Q/é 6( {(/vﬁ Has the case been accepted by Investigations Section?

When a case is created for a tip-off, the case @ ,&
associated to a Tip-Off Project S47E(d) OC) ?9 " Yes — The Tip-Off Project is determined by the Provider Group, Treatment and

Q

9 S Priority.
The list of Tip-Off Projects is in TRII\Q@#
A

Q
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Standard Operating Procedure 10.3 Tip-Off Triaging

Concern assessment — Create Fraud Hotline Input (FHI) - QRG 3.1

Once the FHI has been created, the FHI will either be closed
and QRG 3.6.

yper?SOPs 28.1, 28.2 and QRG 3.7 or a case will be created as per SOP 12.1

é\
RN

10

Information A Fraud Hotline Input has been created.
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data

5 This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to obtain data to confirm that, where relevant, a
urpose claim has been made for the service or supply in question.

Relates to This SOP relates to Tip-Off Triaging Action 10 — Concern assessment

Once you have determined a compliance concern is suitable for treatment b D in accordance with SOP 10.1, you will need to undertake

further analysis before raising a case. Q q‘b(l’ {(9
1 N O

YA AT
The concern must be validated by obtaining data to confirm whetl@&qﬁco ance has actually occurred.
- vI \‘ ¥

Where the concern relates to a ((/%%&\O &\2\

particular instance of service or For tip-offs relatin% a@@ar service or supply, as a minimum, you will need to know the

supply, then the first step in following detai@ O<2~ <<\2\
2 corroborating the concern requires e Thei t@ot{l@ person receiving the service or supply,

confirming that a benefit has been o\yd@g@the provider of the service or supplier of the pharmaceutical benefit, and

claimed for the service or supply in t) @@u ate date of the service or supply.

uestion. O '
g K Qg?’gé
N, K
NS
LA
%
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Standard Operating Procedure 10.2

Tip-Off Triaging

Concern assessment — Obtain Supporting Data

3.1

Confirm that a Medicare Service has
been billed.

The first step in identifying if a claim for a Medicare service has been made is to look at the provider’s
history.

Version 1.0
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data

If the Medicare service in question is unable to be identified in the Provider Services Report, this may
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data

be because the provider has not yet made a claim for payment. You may need to wait up to a week to
allow for the provider to claim for a service.

You now have sufficient information to identify whether or not a payment was made for a claim of
concern. You will also know the following details of the claim:

e Date of service <& &
e Date of claim §@ C)??‘
e Item number 00 ch(lf Q/Q

e Claim type %Q/ N O

e Patient details mcl%ﬂ}ﬁé N}gd @

e Provider details ﬁéh.\ ment details and provider location

File a copy of thgﬁ% @ |ces Report in the relevant TRIM Digital File (See SOP 10.6)
«\%Q
S X <<§
A
0 @

O

2
2,

C)

/\@
S &
O
@O

%OQ
\2:\

e
Q)
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Standard Operating Procedure 10.2

Tip-Off Triaging

Concern assessment — Obtain Supporting Data

3.2

Confirm that a claim has been made
for supply of a pharmaceutical
benefit.

The first step in identifying if a claim has been made for the supply of a pharmaceutical benefit is to
look at the patient history.

Version 1.0
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data

The next option is to find the prescription in the Approved Supplier’s claim.

This option also provides the details of a@varnir&?prejection messages that the pharmacy
ansaction.

(Approved Supplier) has received in r@)n to

OV (9
O

O
Q
6\6\0 O@ \
% O,
'V,p)\
N

&, %0
£
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data

O
ﬁ@farmation submitted as part of the claim for the supply of the pharmaceutical
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data
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Standard Operating Procedure 10.2

Tip-Off Triaging

Concern assessment — Obtain Supporting Data

File a copy of the supporting S Q
a4 documents in the relevant TRIM e See SOP 10.6 %((/ '\Q ?Q{(/
Digital File. 28 N Q
&Y \?\ &
T ey
If the concern is unable to QQJVgléntiated with any supporting data and the Fraud Hotline Input will
be closed with no @?&@W ake, a comment including the TRIM reference numbers will need to
Make a case note — claim for service = be added to thg?ﬁ)i%( se< ason Comments.
Sl Q @)
or supply not confirmed. A \é A
See SOP10.4 @%PQuick Reference Guide 3.7 - Close FHL Input Record for entering in the close
reas a@ .
5 g
N> X/ <<_.‘ . . . . .
\ggl'Qiﬁo is substantiated with supporting data, a case note including the TRIM reference numbers
5 Make a case note — claim for servicg\Q“ ‘Q'ﬁ(néd to be added to the provider or organisations case S47E(d) .
' or supply confirmed. &:2\ 4'\
Qe- Quick Reference Guide 3.5 - Record Case Note.
53 This information will be necessary to fill in the Fraud Hotline Input in accordance with SOP 10.3, and also to summarise the issue S47E(d)"

input in accordance with SOP 10.4.

Version 1.0
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Standard Operating Procedure 10.2 Tip-Off Triaging

Concern assessment — Obtain Supporting Data

There is confirmation as to whether or not a claim has been made for the service or supply in question, and the concern will be validated or

Information .
otherwise.
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Standard Operating Procedure 10.1 Tip-Off Triaging

Concern assessment — Analyse the concern

Purpose This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to analyse the compliance concern.

Relatesto  This SOP relates to Tip-Off Triaging Action 10 — Concern assessment
Preliminary Analysis Section is responsible for undertaking sufficient analysns¢:9!dpl/en6|qé

e |f there is a compliance concern which is suitable for treatment h&%{{ﬂ%e%@gr/\ef ts Integrity Division (PBID),
e Which treatment option is most appropriate for the identifi érk%) n@d

e The Priority Score for the associated case or batch. ((/eQ‘&\O &‘2\
v
Before a tip-off becomes a case for treatment, analysi Fg% n to determine if the concern can be validated.
This requires identification of all the relevant elements; %ére dependent on the nature of the concern.
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Standard Operating Procedure 10.1

Concern assessment — Analyse the concern

Tip-Off Triaging

Concerns can be related to many different aspects of
a particular service or supply.

Assessing the concern requires identification of the
nature of the concern.

A number of elements need to be considered in
order to correctly determine the nature of the
concern.

.Q/Qo

The relevant health programme
Who provided the service or supply
Who was the recipient of the service or supply

What was the service or supply

Where did the seé&or SL@V take place

WherT did t%‘s}érzgq:/e %Qgppllv occur
Who is re”gé s’?&e@ the claim
Wh %v Q& Y d by the beh
ct t i
Q%)ugk“lw ed by the behaviour

(/ the behaviour occur
\?‘ .=

Payments and subsidies for various services or N
supplies under health programmes are governed @

<

legislation and the relevant programme busin @
03 QO®
O & Q‘
o> & K
Identifying the correct programme j&&s%{ﬁal @'
assessing compliance with the relevantfelilsfa\{i\on
and rules. %)

rules.

Relevant legislation includes:
e Health Insurance Act 1973

DI
%@%erammes include:

O«Qg/ Medical Benefits Schedule (MBS) services provided by:

Q-

o General Practitioners

o Medical Specialists

o Approved Pathology Authorities

o Diagnostic Imaging providers

o Allied Health practitioners — see List at Step 4

o Medical practice staff

Version 1.0
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Standard Operating Procedure 10.1 Tip-Off Triaging

Concern assessment — Analyse the concern

e Health Insurance Regulations 1975 e Child Dental Benefits Schedule (CDBS) services provided by:
e Health Insurance (Pathology Services) o Dental practitioners
Regulations 1989 e Prescribing under the Pharmaceutical Benefits Scheme (PBS) by:
e Health Insurance (Diagnostic Imaging o Medical practitioners
Accreditation) Instrument 2010 o Dentists Q,% Qg/
sed optorretr
e National Health Act 1953 o Authoris d(ﬁpto rists
i 1 i Qprgét(b' (ff d
e National Health (Pharmaceutical Benefits) o N itioners, an
gl rid
Regulations 2017 &}, lg?g*'e@wwes.
P .0 .
e Dental Benefits Act 2008 . Q,%{ %@nd\e?*the PBS by Approved Suppliers
R . .
e Dental Benefits Rules 2014 Q)((/ Q\@%\@Wﬁcentlve programmes, including:
\?\?%(O O% Practice Nurse Incentive Program (PNIP)
N
Q/é& O<( ((/%& o E-Health Records
C}$0® . Bulkbilling
QO Q/Q,Q((g"“ o Cervical cancer / pap smear checks
&0
NG
,& 4&
%
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Standard Operating Procedure 10.1 Tip-Off Triaging

Concern assessment — Analyse the concern

e Medical practitioners, including various medical specialties
e Approved Pathology Authorities
e Diagnostic Imaging providers
e Allied Health pract'&?ners su@as:
o Aborigisg‘alealth Q%rkers or Aboriginal and Torres Strait Islander Health

The types of service and conditions of the service or 9 ,%

. - o <Audiologists
supply may be restricted by the eligibility of the <<>, Ve
service provider or supplier to provide the service or o (Sﬁj{\qp actors

S

A supply. Q)((/ ®% Q/Qkﬁtal practitioners
. o . . & OQQQDQ\ Diabetes Educators
Therefore, identifying the service provider or \?\?‘ é{ O
supplier is an integral component of identiﬁcatio?&éé O((\ Q/é& o Dietitians
the nature of the concern. \)®0® «@ o Exercise Physiologists
OOC){(/Q,Q é‘g o Mental Health Nurses
&®%(</<<Q~Q/O o Mental Health Workers
/\‘2\ A&\z\ o Midwives

o Nurse Practitioners
o Occupational Therapists

o Optometrists
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Standard Operating Procedure 10.1 Tip-Off Triaging

Concern assessment — Analyse the concern

o Osteopaths
o Pharmacists
o Physiotherapists

o Podiatrists

ologists
o Sgg V\(&qa@
st‘&h@hologlsts
ép%&@d@&pphers such as:

Q) @% @ctlon 90 approvals (community pharmacies), including Friendly Society
?‘ O << pharmacies
\?\ \%Q @)

@é& O‘( {(/%« o Section 94 approvals (approved hospital authorities)
C)O%O® Q:K@ o Section 92 approvals (approved medical practitioners)
%OZQ& &)(4?‘
DS
/\,&Z/\‘z‘
%
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Standard Operating Procedure 10.1

Concern assessment — Analyse the concern

Tip-Off Triaging

Service, subsidy and supply may be dependent on

Eligibility of the service recipient may be related to varying particulars as:

Citizenship/residential status

the eligibility of the recipient of the service or * Location

supply. e Age
5

) o o e Gender QQ/Q‘ Qg/

For such concerns, identifying the recipient of the D Ve

service or supply is an integral component in . Identificatio&@ %t)}pr@a and/or Torres Strait Islander

defining the nature of the concern. . Eligibili@( @'Pnnxf%x Benefit A payment

O
. Elig‘?/” for P%ﬁhpte Health Insurance rebate
S+ RO
Each item listed in the various schedules is Q,((/ \g ?5’ ) S ]
. . o . t escriptors are supported by legislation, the various schedules are the
described, along with the conditions imposed on the g% ) ) ]
. ?ﬁo céﬁlble source of information for the analyst:
service or supply. «\ §< A
S

6 &@ http://www9.health.gov.au/mbs/search.cfm

For some concerns, identifying the particular {ﬁl@
including length of consultation for timed ite a'oo Q‘

subsidy or supply in question is an integ;a QQ~ Q

g‘ e http://www.pbs.gov.au/pbs/home

http://www.health.gov.au/internet/main/publishing.nsf/content/childdental

component in defining the nature of\%%@x){éﬁ
A

>
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Standard Operating Procedure 10.1

Concern assessment — Analyse the concern

Tip-Off Triaging

Eligibility for some services, subsidies or supplies is
determined by the location of the service or supply.

For such concerns, identifying the location of the
service or supply may be integral to defining the
nature of the concern.

Depending on the service, subsidy or supply, eligibility may be determined by such
factors as:

e Accessibility/Remoteness Index of Australia (ARIA) score

e State or Territory (not all states and territories are signatories to the PBS

reforms, new Soﬁales @%g the exception)
Hospital in-%ﬂqg(p%gjccﬁospital)

o SO0 10 g
Hospltz/@ -;@'?ier?@r day admitted patient (public hospital)

Pri\@«;r St

. Q‘ qg;?\teﬁoatient ) |
@su!én ged Care Facility (RACF) resident

GJQ’((/ Yggé?c; Supplier or unapproved pharmacy
\2\?\{50 érceration
AN
X
N
P L&
O~ o%
U R
2 K0
RS
,& 4&
1’7
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Standard Operating Procedure 10.1 Tip-Off Triaging

Concern assessment — Analyse the concern

Depending on the service, subsidy or supply, eligibility may be determined by such
factors as:

e Weekday, weekend or public holiday

e Time of the day {(/Q. &

Eligibility for a service, subsidy or supply may be * Date priorto a\}@ditatioe)%?;he provider or practice
related to when the service was provided or the o Date after a':\ggé.l'gjéaon of the provider or practice was revoked

. 9
Supply made . Relati@hi@&o t@%onsumer's date of death, i.e. was the service or supply

LR
CI&S% %ﬁg provided or supplied after the consumer was deceased
N A
Q?&f; @after the referral period
%

D
of the concern. e (ﬁ?—:f?}éthe date of prescribing

R

é\ <<\ é‘A er the prescription ceased to be valid (most PBS prescriptions are valid for
OQ%QO&Q@ one year from date of prescribing)

®% QQ" {(/O e Date after the approval of the Approved Supplier was revoked.

L X

Y

For such concerns, identifying the time of the service
or supply may be integral to determining the nature

e Date prior to approval of the Approved Supplier

O

6\

/)
Sy
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Standard Operating Procedure 10.1 Tip-Off Triaging

Concern assessment — Analyse the concern

Identifying the person or entity responsible for the This element is usually not identifiable from data but may be included in the
. . . _ intelligence received as part of the tip-off.
claim can be an essential component in determining

the nature of the concern.
The person or entity responsible for the claim can include:

. This is particularly so where the concerns are related e Practice manage%ﬁéceptiqﬁ'ﬁs
to corporates, figurehead billing and fraud. e Practice princ@pﬁs 0 QQ?‘
>
) ) o . ) e Consum e.gx%@g prescriptions, submitting false claims)
It is essential that this intelligence, where available v A
or applicable, is used to determine the nature of the . Pha{(/mgtéis\eg('%g&oyee and owner) claiming for pharmaceutical benefits not
concern. ((gggs‘&s&d@é\\d/or supplied.
\Y
< @?‘ Q/?‘
M
<O &
Identifying the programme, person or entity &) I(I'Nﬁ)éégramme, person or entity impacted by the behaviour can include:
impacted by the behaviour can assist in determ &O @o((/ The relevant programme, i.e. recovery of benefits incorrectly paid would be the
the nature of the concern. 0\5 @) Q§ _ '
10 QO ((/((/Q Q‘» likely treatment option.
This may also assist in determining if é\@rr&b Q((/ e The consumer; for example, sub-optimal treatment may warrant referral to
another jurisdiction may be the most f’sﬁi‘(’é@ another jurisdiction or it may be inappropriate practice resulting in PRP referral.
treatment.
% e Another practitioner or practice; this may not be a concern relevant to PBID.
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Standard Operating Procedure 10.1

Concern assessment — Analyse the concern

Tip-Off Triaging

opportunistic or deliberate.

Non-compliant behaviour can be accidental,

Sometimes the intelligence provided as part of the
tip-off enables the analyst to identify how or why

Examples of how or why non-compliant claiming occurred include:

Ignorance of the relevant legislation and rules.

Lack of familiarity with the systems or software used for claiming.

Information

taken in order to validate the concern and obtain suppor@%
\V,

. See SOP 10.2.

11. .

the behaviour occurred. e Ignorance of wh@&elng @%ed on their behalf by a third party.

e Failure to kﬁ%%ﬁra €and contemporaneous records.

Where this intelligence is available, this intelligence

can be critical in determining the nature of the Q/?\ ?‘

concern. é

Qg/ Qé RN
. i S S _

- When all possible elements have been identified, the analysgé{zagps oWermme if there is a compliance concern and what steps should be

cern which is suitable for treatment by PBID.
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Standard Operating Procedure 9.1 Tip-Off Triaging

Case officer for existing case accepts new concern/tip-offs as per agreed principles — Update existing case — QRG 3.4

Purpose This Standard Operating Procedure (SOP) outlines the procedures you must follow to update an existing case.
Relates to This SOP relates to Tip-Off Triaging Action 9 — Existing case: Case officer for existing open case accepts new concern/tip-off as per agreed
principles
Having followed the procedures in SOPs 2.4, 7.1,7.2, 7.3, 8.1 and 8.2, you e o o the relevant case officer in Operations Branch who
has determined the new concern/tip-off can be added to their emstm;,o ,\Y§2| @ﬂ'now need to:
1 Qy 0
e relate a FHL Input record to an existing Case Record; % ?ﬁ
e add concern/s to the Case Record, if applicable; and %Q‘ \Q &Q\
e close the FHL Input record. ((/ “v oY
2 Prepare the fraud hotline input in accordance with S \g{*
EA &
3 Update the case in accordance S47E(d) %@3(@9}\&@ Guide
(QRG) 3.4
O ,Q,O,o\?”
\@VQQX’ Q<</ e Where additional documents are filed in relation to a new tip-
&‘2\ Q, Q\Q/ off/concern that are not already referenced in the case
4 Where applicable, file any addltlonaftlszé‘or analysis documents in request or existing case notes, ensure that another case note
accordance with SOP 10.6. is added referencing the additional documents and explaining
their relevance to the FHL Contact case note added under
QRG 3.4.

Version 1.0 Page 1 of 2 Page 1 of 2



Standard Operating Procedure 9.1 Tip-Off Triaging

Case officer for existing case accepts new concern/tip-offs as per agreed principles — Update existing case — QRG 3.4

Add a new case note recording the outcomes of step 3 in SOP 8.1 —
Consult with case officer.

Information Existing case has been updated with new tip-off/concern.
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Standard Operating Procedure 8.2 Tip-Off Triaging

Case officer for existing case accepts new concern/tip-off as per agreed principles — Principles underpinning decisions to treat new

tip-off as part of an existing case

Purpose

This Standard Operating Procedure (SOP) outlines the principles underpinning decisions to treat the new tip-off as part of an existing case.

Relates to

This SOP relates to Tip-Off Triaging Action 8 — Case officer for existing case accepts new concern/tip-off as per agreed principles

When you contact the relevant case officer in Operations Branch, they will generally hQ'y a clear idea on how they wish to proceed with
additional tip-off information and new concerns during the conversation: It v\%@e deasnon of the case officer whether the new concern/s

are added to the existing case. To assist them in this decision making ver the following points:

significance of the new information to the existing case —t @F ?ﬁased on your findings when do(this is on a case by case basis);
mafl] no

1
relationship between the existing case and the new i concern; and
e status of the existing case and whether acceptlngééw |on/concerns would lead to delays in the case progressing within
required/agreed timeframes. O ({
K0S
AN
P OQ o~
0@"@ &Q‘V If the consultation with the case officer results in the decision to
O Q~ create a new case rather than add to the existing case, ensure you
Q record the decision and put it in a case note on the new case. Send
When contacting the case officer, d's\@s%gs oints above and an email to the case officer of the existing case confirming their
arrive at a decision in accordance —QRG 3.3. decision, and informing them of the new case number for their
2 reference. File the sent email to the TRIM folder for the new case.

Q)

In most cases, the decision will be to add the new information/
concern to an existing case; however, there are times where a new
case is created. Ultimately, the decision lies with the case officer.
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Standard Operating Procedure 8.2 Tip-Off Triaging

Case officer for existing case accepts new concern/tip-off as per agreed principles — Principles underpinning decisions to treat new
tip-off as part of an existing case

Typically, you may conclude in your discussion with the case officer
that the appropriate course of action is to create a new case with a
different treatment type; for example, a new tip-off alleges incorrect
billing relating to a doctor currently subject to PRP review, you and
the cas%QFﬁcer né‘ay/conclude a new audit case is the best solution.

O

Version 1.0
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Standard Operating Procedure 7.3

Tip-Off Triaging

There is an existing open case for the same subject of the tip-off - Existing case; case officer assigned

This Standard Operating Procedure (SOP) outlines the procedures to follow when you have found an open case, and a case officer is assigned.

Purpose

Relates to

This SOP relates to Tip-Off Triaging Action 7 — Existing case; case officer assigned

concern/tip-off - Consult with case officer — QRG 3.3

As with SOP 7.1 step 1, this SOP should be read in conjunction with SOP 2.4i eck for.open cases and SOP 8.1 - Case officer accepts new
=

Where you have completed SOP 2.4 and have ident
QRG 3.4 to add information to an existing case.

@V O

P

ified a relat

S A

?\
O ——

QOutcome

Where you have completed SOP 2.4 and have i

open existing case, follow SOP 7.1 in con;un@n
, and QRG é@

existing case.

If the case officer and the case manager are unavailable, you can seek
advice from:

Audit: Contact the Assistant Director in the relevant state;

Investigations: SATE(E I or
Health Provider Section: SATE@

Information — Existing open case with case officer has been updated, or a new tip-off case has been created as appropriate.

Version 1.0
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Standard Operating Procedure 7.1 Tip-Off Triaging

There is an existing open case for the same subject of the tip-off — Confirm the existence of an open case for the same subject of the
tip-off

Purpose

This Standard Operating Procedure (SOP) outlines the procedures to confirm the existence of an open case for the same subject of the tip-off.

Relates to

This SOP relates to Tip-Off Triaging Action 7 — There is an existing open case for the same subject of the tip-off

This SOP should be read in conjunction with SOP 2.4 - Check for open cases

1 O
1 %Q?&,\Q C9<</

Where you have completed SOP 2.4 and have identified a related op éistg@case, follow stepss47E(d) e and

QRG 3.4 to add information to an existing case. o . ©

((/e‘ /\\U\ft\iate that steps S47E(d) " indicate that,
Q)((/ @?‘ (OV“ with the exception of certain decision cases, you should add the
?9 QOQ‘Q\?\ information to the relevant existing case, and then inform the case
é&\z\((\é %&O officer and case manager.
¢ O
S 3 N

2 As a courtesy, contact the case officer oréé%lﬁn r prior to

adding information to an existing cas%o Qi(/ O((,

S
A ,ng/ '\\2{(/

Some tip-offs can be safely added as case notes to existing cases
without prior consultation with the case officer (for example, they

Version 1.0
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Standard Operating Procedure 7.1 Tip-Off Triaging

There is an existing open case for the same subject of the tip-off — Confirm the existence of an open case for the same subject of the
tip-off

are on leave) if you have been working closely with the case officer
and understand exactly what phase the treatment case is in, and
what the relationship of the new information is to the existing
information. In such circumstances, you must still inform the case
officer, preferably by email, of the new information you have added

Outcome Information — Existing open cases have been updated, and @ oﬁte&' formed.
&
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Standard Operating Procedure 4.2 Tip-Off Triaging

Determining if the Department of Health is the most appropriate jurisdiction for treating the compliance concern

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to determine if Department of Health is the most
appropriate jurisdiction for treating the compliance concern.

This SOP relates to Tip-Off Triaging Action 4 — Is the identified concern a valid concern for treatment by Department of Health?
Action
&

When an allegation has been received, the analyst needs to determine if the concern falls within the jurisdiction of Department of Health.
This may entail a referral to another Division within the Department of Health or an’ external referral outside the Department of Health —See
SOP 3.2 - Actions if the Department of Health is the most appropriate jurisdiction.

If the allegation relates to a health provider or medical practice/ht‘asﬁita‘l‘staff and results in an incorrect payment under the Medicare
Benefits Schedule (MBS) or Child Dental Benefits Schedule (CDBS):and/or a breach of the relevant legislation, then this concern would fall
within the jurisdiction of Provider Benefits Integrity Division (PBID).

If the allegation relates to the supply of Pharmaceutical Benefits Scheme (PBS) medicines and results in an incorrect payment and or/breach
of the relevant legislation, then this concern would falk'within the jurisdiction of PBID.

PBID is not responsible for compliance activity in regard to:

e Complaints about professional conduct; quality of the service
PBID may not be the appropriate jurisdiction when treating the

] provided; and diagnosis, treatment or care.
compliance concern.

These concerns would fall within the jurisdiction of the
Confirm with the team leader/supervisorthat the issue is suitable

for referral outside the Department of Health. Australian Health Practitioner Regulation Agency (AHPRA).

Please note: These types of complaints in NSW and QLD fall
within the jurisdiction of the State Regulatory bodies - see SOP
6.4.

INTRODUCTION
Purpose
Relates to
Step
1
2
3
Version 1.0
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Standard Operating Procedure 4.2 Tip-Off Triaging

Determining if the Department of Health is the most appropriate jurisdiction for treating the compliance concern

e Complaints made in regard to any aspect of a health service,
such as diagnosis, treatment or care; sharing information
without permission; inappropriate behaviour by a provider; or
quality of the service provided.

Th@e concerns would fall within State regulatory jurisdictions
<§ée SO . State jurisdictions are generally responsible for
&
O the re@.ﬁ%tion of pharmacy business, pharmacy departments
%((,Q ,\Q%)néharmacy depots — see SOP 6.6
X Q&
N %QVelfare concerns (Centrelink); misuse of Medicare Cards
NN
<O &\2\ (stolen identities); fraud from a member of the public (that is
v

%2 Y .\ not a provider or Medical Practice/Hospital staff); claim
N &
2 enquiries that are the result of DHS administrative errors;
¥ NS @) provider enquiries regarding claiming statements and
RN
Q/é O<< Q/% Registration; lost/stolen Medicare cards, prescription
0@ O@ Q:&@ shopping; or MyGov enquiries — see SOP 6.2
B
QO 5% Q?\ e DVA Compliance in relation to billing DVA customers/claims —
& &K
& ({/Q \2{(/0 see SOP 6.3
R
A Q;\ e Information received in relation to suspicious activity regarding

Australian National Security — see SOP 6.7

e Information received in relation to criminal activity — see SOP
6.8
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Standard Operating Procedure 4.2

Tip-Off Triaging

Determining if the Department of Health is the most appropriate jurisdiction for treating the compliance concern

PBID may not be the appropriate jurisdiction when treating the Q{(}’

compliance concern.

Confirm with the team leader/supervisor that the i |ssue£
for referral to another Division within the Departme\lz&o

<
ogoz&ééL
SR
RN
,Q?‘ ’\\2\

@ Q

SIS
S
e
-

PBID is not responsible for compliance activity relating to:

e The following Community Pharmacy programs under the Sixth

Community Pharmacy Agreement (6CPA):

<
A

O
,QZ*

’(

O 0 0O 0O 0 O

O 0 0O 0 0O

o Clinical Interventions
ose Ad inistration Aids
§/ Hon@medlcmes Review
e Medicines Review Rural Loading Allowance
Residential Medication Management Review
Quality Use of Medicines
Emergency Locum Service
Intern Incentive Allowance for Rural Pharmacies
Rural Intern Training Allowance (RITA)
Rural Pharmacy Continuing Professional Education (CCPE)
Rural Pharmacy Liaison Officer (RPLO) Programme
Rural Pharmacy Maintenance Allowance (RPMA)
Rural Pharmacy Scholarship Scheme
Rural Pharmacy Student Placement Allowance
Traineeship Scheme
Aboriginal and Torres Strait Islander Pharmacy Scholarship

o]

tage pIy
'\ Cﬂ/ledsCheck and Diabetes MedsCheck
Administrative Support to Pharmacy Schools Scheme
Intern Incentive Allowance for Rural Pharmacies - Extension
Allowance
Rural Pharmacy Scholarship Mentor Scheme
Aboriginal and Torres Strait Islander Pharmacy Assistant
Scheme

Version 1.0
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Standard Operating Procedure 4.2 Tip-Off Triaging

Determining if the Department of Health is the most appropriate jurisdiction for treating the compliance concern

o Quality Use of Medicines Maximised for Aboriginal and
Torres Strait Islander People (QUMAX)
o Section 100 Pharmacy Support Allowance

Any tip-offs relating to these programs should be directed to the

WEG L melec
Q.

° Sﬁ?plaints@féut Aged Care Quality, Facilities or Grants

?OQA@ unding Instrument

/Q;Io 6 complaints/issues

o) ,{e&YOP 6.1

Information It has been determined the Department of I-K st appropriate jurisdiction for treating the compliance concern.
N\
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Standard Operating Procedure 3.1 Tip-Off Triaging

Has the subject of the tip-off been identified? — Subject of the tip-off identified

Purpose This Standard Operating Procedure (SOP) follows on from SOP 2.2 - Identify the subject/s of the tip-off.

Relates to This SOP relates to Tip-Off Triaging Action 3 — Has the subject of the tip-off been identified?

1 Procedures for identifying the subject of a tip-off are listed at SOP 2.2 - Ide e sds}éct/s of the tip-off. In accordance with these SOPs,
ou must now identify whether or not the subject of the tip-off has be i
y fy J P ‘eﬁﬁ? ;@0

? C)\ X
. _— | S A
If you are satisfied you have identified the subject of the t|p-oﬁQ. O%‘ \2\?“
proceed to SOP 3.2 — Actions if the Department of Health i @ r@}t \§
appropriate jurisdiction. %) Q_@ \2\((/?~ If a subject is not identified, the tip-off may still hold intelligence
2 ?‘% (<O OQ value. For this reason, ensure you still include as much detail as
If you have been unable to identify the subject, @ke ?ﬁ the possible, and file any additional documentation or results of your
‘Information received’ field of the Fraud Hotli@r%@ @ﬁ? and close = research in an appropriate cross-referenced TRIM folder.
the FHI in accordance with steps 41 onwar@})r@ .
O & Q?‘
Q&

Outcome Decision — appropriate action is sele e%klepending on the identification of the subject.
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Standard Operating Procedure 2.4

Tip-Off Triaging

Initial Tip-Off Assessment — Check for existing cases

Purpose

This Standard Operating Procedure (SOP) outlines the procedures to check for existing cases S47E(d) " so you can avoid creating duplicate

cases, preventing two or more business areas from working on the same thing without each other’s knowledge, and keep case officers up to
date on new developments in their cases.

Relates to

This SOP relates to Tip-Off Triaging Action 2 — Initial tip-off assessment

This SOP should be read in conjunction with: SOPs 7.1, 7.2 and 7.3;

1 New tip-offs will often relate to existing matters _ Aft eFraud Hotline Input record in accordance S47E(d) " Quick
Reference Guide 3.1, conduct a search to see if the subject c@h ﬁ({‘g\already recorded S47E(d)" by following the instructions in QRG
3.3. R\ P

2

Version 1.0
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Standard Operating Procedure 2.4 Tip-Off Triaging

Initial Tip-Off Assessment — Check for existing cases

</
%\
=~ QO
If you have identified related oper&\é{{@w&g{?hould proceed to SOPs
7.1, 7.2 and 7.3 for next steps.

Outcome Information — Existing open cases have been identified, and case officers informed.
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Standard Operating Procedure 2.4 Tip-Off Triaging

Initial Tip-Off Assessment — Check for existing cases

& &
S o°
A
NN
QL
PR
YL &
SIS
AN A
SO
Q‘o OQ((’
AL
000 ?9‘
FER
£ &
&,Q?‘{i'\\z\
Q
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Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern

Purpose

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to identify and classify the concern according to
the information provided in the tip-off, noting that these may change after analysis of the concern is undertaken

Relates to

This SOP relates to Tip-Off Triaging Action 2 — Initial tip-off assessment

f the following 10 headings:

[ you will need to categorise compliance concerg(/@n%g;
2) N

F.O0Q

e Service not provided

N
Note: PBID may not be the approé‘ig\tégﬁdga%tion when treating the compliance concern —see SOP 4.2
o

Version 1.0

Vv

Page 10of 8 Page 10f 8



Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern

Service not provided: Use this when processing an allegation that a
service/s was/were never provided to a patient.

Before a tip-off becomes a case for treatment, analysis is undertaken
to det

ine if tl@(ﬁ:'oncern is a valid compliance concern relating to
the\gﬁ icare &Y;efits Schedule (MBS), Pharmaceutical Benefits
@?\@b , Child Dental Benefits Schedule (CDBS), and Health
Dvréhtedm’centive programs.

@quires assessment of the concern to determine if it falls within
&tﬁ‘e jurisdiction of the Department of Health and can be effectively
“treated by Provider Integrity Benefits Division (PBID).
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Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern
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Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern
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Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern
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Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern
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Standard Operating Procedure 2.3 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the concern

<
Q.
When an allegation is received, the Preliminary Analysis Se@ {7{@5%\‘
needs to determine whether the legislation and/or data & a

concern - see SOP 10.2 — Obtain Supporting Data. \2\?9 (<O OQQ\
QK
3 Note: Data alone does not always validate th Q/@%ﬁhough it

may indicate there could be some validity @é\ Gbn@ﬁ'\/s. Other
supporting analysis tools include reIevaqgeQ/@a ion; guidelines;
internet; and environmental scanni 2 QQQ/Q
T L
S
PoXy
v
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Standard Operating Procedure 2.3

Tip-Off Triaging

Initial Tip-Off

Assessment — Identify the concern

QOutcome

Finally, you will need to ask yourself whether the concern can be
effectively treated by an Operations treatment team: Professional
Review Section (for PRP), Investigations, Audit or Targeted
Campaigns.

If in doubt, ask your colleagues and supervisor, or consult the
treatment teams for advice.

Where insufficient information is available to enable treatment of thec

concern, the tip-off should be NFAed.

For referral of the concern to:

e Professional Review Section - see SOP 15.3 to 18.1 (in
progress)

stigatiq@; —see SOP 13.1to 14.2
qé)\udit — see SOP 27.1 (not started)

r d Campaigns — see SOP 26.1 (not started)
Q@@@@e
?\
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Standard Operating Procedure 2.2 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the subject/s

Purpose This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to identify the subject/s of the tip-off.
Relates to This SOP relates to Tip-Off Triaging Action 2 — Initial tip-off assessment
one or more of the following: Q/Q q‘b Q,O
SO
e Subject/s’ name; < Y
i NN
e Practice/pharmacy address; % &\O &\2\
2 e Reference Type Q){(,((/ @?‘ Q/?\’
e Reference Number; %) OQ‘ ‘2‘
. ) \2\?‘ & O<<
e Provider Group; 2 \é £
e Provider Specialty; and/or @@é O(< @Q/é
e Provider Sub Specialty. O,\?) \.)O® ?{2§
U R
R E0
BRI
LA
%
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Standard Operating Procedure 2.2 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the subject/s

The purpose of identifying the subject is to reduce ambiguity as far as
possible.

Subject/s’ name: The subject may be a person, pharmacy or an
Informants will generally name the subject of their allegation. organisation. The name should appear as it does on a government
However, some will report an issue regarding a class of persons in
general (eg urgent after hours doctors). While these might represent
a genuine compliance concern, they may be more appropriately
addressed by Provider Strategy Section or Policy and Reporting q
Section or by a business area outside of PBID. For further guidanc&@ i or other Internet searches to assist in distinguishing
see: <& O%» @%een similar sounding entities and clarifying spelling.
SN
e Tip-Off Triaging Action 4 — Is the identified conc ré/ @§~ \2{0?~
concern for treatment by Department of Hea\)é% %QO C§<
e Tip-Off Triaging Action 5 — Is another juri ti@\n@»
appropriate for managing the issue id@{fifiéq.@ &QQ/
e Tip-Off Triaging Action 6 — Agreed @s @veferral to
other jurisdictions Q Q{(,Q’ (éz
NN
Sometimes the informant will pro&d&@m\%\etic name; for example,
S47F e Where, after exhausting all analytical lines of
enquiry, you have been unable to formally identify the entity, create
the case around the phonetic name, but ensure that you note in the
issue description or a case note that the subject is ‘As spelt on

For subjects not listed on those
h as businesses or hospitals, use the Australian Business

N\
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Standard Operating Procedure 2.2

Initial Tip-Off Assessment — Identify the subject/s

informant submission’ or ‘phonetic — spelling unknown’. If, at a later
date, the subject’s exact identity is determined, contact HC Support
to get the name of the case changed.

Ensure you select the correct provider stem by matching the
provider’s location as given in the tip-off to a provider location

g
number SATEEIII. &
S

v
If, after exhausting all lines of enquiry and consulting wit&o@ \2\((/

colleagues and supervisor, you cannot identify a subj ,C§fer

to SOP 3.1 — Subject of the tip-off identified. AN K

Tip-Off Triaging

Outcome Information — the subject of the tip-off&@ (/@9} ified.
V-
SIS
&‘2\ ‘2‘@ &Q\Q/
S
Q
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Standard Operating Procedure 2.1

Tip-Off Triaging

Initial Tip-Off

Assessment — Identify the relevant program

This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to identify the program to which the tip-off is

Purpose

relevant.

Relates to

This SOP relates to Tip-Off Triaging Action 2 — Initial tip-off assessment

e
(O?“
N/
N
SN
& @

Having assigned a tip-off to yourself in accordance wg Qg %@% 1,
1.2 and 1.3 of Tip of Triaging Action 1 — Tip-Off

need to create a Fraud Hotline Input (FHI) @
3.1 Create FHL Input record to record th

will

e§:Snth QRG

Th

*ﬁ

is wi

I@ure you to select which program the tip-off relates to

P A
?@Qr@e of the following:
&‘2\ Medicare
/ Pharmaceutical Benefits Scheme
Child Dental Benefits Schedule
Aged Care Program
Australian Childhood Immunisation Register
Compensation Recovery

Continence Aids Payment Scheme

External Breast Prostheses Reimbursement Program
Family Assistance Office

Fifth Community Pharmacy Agreement Frogram
General Practice Immunisation Incentive Register
Hearing Services

LPG Vehicle Scheme

Medical Indemnity

Medical Indemnity for Midwives

Medicare Teen Dental Plan

Mental Health Nurse Incentive

Other value not listed

Practice Incentive Program

Practice Nurse Incentive Program

Private Health Insurance Rebates (PHIR)

Rural Programs

Special Assistance Program

Version 1.0
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Standard Operating Procedure 2.1 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the relevant program

If the tip-off relates to an allegation about a health practitioner (GP,

specialist or allied health provider) or their representative (eg

practice manager or medical practice staff), and the behaviour results

in an incorrect payment of benefit in respect of an item/s from the

Medicare Benefit Schedule, ‘Medicare’ should be selected as the

program. Note: Tip-offs will not necessarily fit neatly into a particular program.
For example, some may involve aspects of non-compliance across

If the tip-off relates to an allegation about an approved supplier both Medicare and the Pharmaceutical Benefits Scheme. In such

(pharmacist) or a person associated with an approved supplier, and ¢ matters, select the program you feel will best reflect the likely focus

that behaviour results in an incorrect payment of benefit under the of any subsequent compliance treatment.

Pharmaceutical Benefits Scheme, then ‘Pharmaceutical Benefits }

Scheme’ should be selected. ‘ Some matters will lie outside the scope of compliance treatment by
z ' Provider Benefit Integrity Division. For further guidance see:

However, if the pharmaceutical issue appears to be related to the e Tip-Off Triaging Action 4 — Is the identified concern a valid

prescriber, then the subject of the tip-off should be the prescriber, concern for treatment by Department of Health?

and the program should be selected as ‘Medicare’..Also, if the tip-off e Tip-Off Triaging Action 5 — Is another jurisdiction more

relates to the supply of a prescribed medicine from an-unauthorised appropriate for managing the issue identified?

pharmacy, the program should be selected as ‘Fifth Community e Tip-Off Triaging Action 6 — Agreed protocols for referral to

Pharmacy Agreement Program’. other jurisdictions

If the tip-off relates to allegations of improper claiming by a dentist in
respect of the Child Dental Benefits Schedule (CDBS), then select the
program as ‘Child Dental Benefits Schedule’.
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Standard Operating Procedure 2.1 Tip-Off Triaging

Initial Tip-Off Assessment — Identify the relevant program

‘ Outcome ‘ Decision — the alleged non-compliance has been categorised under the relevant program. \
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Standard Operating Procedure 1.3 Tip-Off Triaging

Tip-off Allocation — Analyst will assign the tip-off to themselves

Purpose This Standard Operating Procedure (SOP) outlines the procedures you must follow in order to assign a tip-off to yourself.

Relates to This SOP relates to Tip-Off Triaging Action 1 — Tip-off allocation

With the exception of priority tip-offs treated in accordance with Standard gﬁtm%ﬁrbcedure 1.1 — Priority Tip-offs, tip-offs should be
>

1
assigned to analysts in the chronological order they were received. Q,O ,\0) 0
With responsibility for conducting compliance in relation §~ a
providers, Provider Benefit Integrity Division (PBIQ)\]?é ,QQ
all tip-offs are processed in a timely manner. Q/é OQ %
2 This requires that tip-offs received via Fr ?& puts (FHI) from
the Call-Centre and via the Provider Qg@f@h@r Mailbox must
Tip-offs received via the Provider Benefits Integrity Mailbox should
be actioned regardless of complexc\lel\ gz{dvy low value, or
be selected for action on the basis of when the tip-off was received;
questions of relevance. o\ 4
%) that is, you should select the oldest uncategorised tip-off email and
right click to mark it under your colour (check that the issue is not
related to earlier tip-offs already being processed by another
analyst).
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Standard Operating Procedure 1.3 Tip-Off Triaging

Tip-off Allocation — Analyst will assign the tip-off to themselves

‘ Information ‘ The tip-off has been assigned to an analyst for assessment. \
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Document 23 - FOI 4830

Tip-Off Triage Decision Tree

1.1sthe No | Close — NFA
aIIegat‘lon a e Not a BIDHD compliance issue or
compliance or ¢ Insufficient information to identify risk
professional
concern?

Yes
2.1sBIDHD the | No | Close — NFA
most . ¢ Referred within Department of Health or
?pP"O.pr_'ate e Referred to Department of Services Australia — public matter or
jurisdiction to e Referred to other jurisdiction
deal with it?

Yes
3. s the No | Close NFA
Initiator / o Subject of tip-off cannot be identified
Subject of the
tip-off able to (Referral to SAZE(@) max(/%warrant@m some
be identified? situations.) V*

@)
Yes
\,(/Q %‘bq’ Q,Q
4.Can the No | Close — NFA NTRY
allegation be e Alle S(X q%gd Q
gation not subst
substantiated? \’ %
(Referral to* may be warranted in some
situations.) & \?‘ P ?\/
D
Yes S
&9 §<O X
5. s there Yes | 6.1s there& J é&I*l{) Investigations
ewden'ce / alread { e Evidence / allegation of non-
allegation of cas t@\ N provision / non-supply
non-provision / $f
non-supply?
\@ 'éf sl
No A (/&Q\Wes 7. Is the open case an Investigations Case?

(Go to Q10) A

Add to existing case; contact Case
Officer if case is already allocated.

Yes
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Tip-Off Triage Decision Tree
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Tip-Off Triage Decision Tree
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OFFICIAL Document 24 - FOI 4830

, Australian Government CFC Paper — Tip-Off Case Flow Report
Department of Health

TIP-OFF CASE FLOW REPORT

PURPOSE

The purpose of this document is to provide an update to the Case Flow Committee (CFC) in relation to
the tip-off case flow and the progressive iteration of this report. The aim of the tip-off reporting is to
support the committee’s oversight and decision making in relation to case flow.

UPDATE

The CFC Tip-Off Report is attached. Attachment 1 contains the high-level tip-off case flow information
and Attachment 2 contains the more detailed case flow information.

Tip-Off Reporting
CFC — November 2022
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Document 24 - FOI 4830

ATTACHMENT 1 - HIGH LEVEL TIP-OFF CASE FLOW
TABLE 1 - HIGH LEVEL CASE FLOW BY TREATMENT TYPE — ROLLING 12 MONTHS

The following table reports the number of new cases allocated to each section in the last 12 months (1
November 2021 to 310ctober 2022), the number of cases on hand (as of 1 November 2022), and the
number of cases closed / completed in the last 12 months.

Treatment Type Cases NEW

Investigations

Vv

Y,
S O
TABLE 2 - HIGH LEVEL CASE FLOW BY TREATMENT @’\E&%@BER

The following table reports the number of new cases allo B%agl%ction and the number of cases
closed / completed during the month of October 2022. .. "

Treatment Type New Cases

\/ ' N
Investigations 3 @ @ 15
A ~

TABLE 3 - TIP-OFF CASE OUTCOME OF CDPP Referral — ROLLING 12 MONTHS

Treatment Type

Investigations 4

Tip-Off Reporting
CFC — November 2022

Page 2 of 3



Document 24 - FOI 4830
ATTACHMENT 2 - TIP-OFF CASE FLOW REPORT

TIP-OFF REPORT for CFC - ROLLING 12 MONTHS TO OCTOBER 2022

Trestment Type

Tip-Off Reporting
CFC — November 2022
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Australian Government CFC Paper — Tip-Off Case Flow Report
Department of Health

TIP-OFF CASE FLOW REPORT

PURPOSE

The purpose of this document is to provide an update to the Case Flow Committee (CFC) in relation to
the tip-off case flow and the progressive iteration of this report. The aim of the tip-off reporting is to
support the committee’s oversight and decision making in relation to case flow.

UPDATE

The CFC Tip-Off Report is attached. Attachment 1 contains the high-level tip-off case flow information
and Attachment 2 contains the more detailed case flow information.

Tip-Off Reporting
CFC - October 2022
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Document 25 - FOI 4830

ATTACHMENT 1 - HIGH LEVEL TIP-OFF CASE FLOW

TABLE 1 - HIGH LEVEL CASE FLOW BY TREATMENT TYPE — ROLLING 12 MONTHS

The following table reports the number of new cases allocated to each section in the last 12 months (1
October 2021 to 30 September 2022), the number of cases on hand (as of 1 October 2022), and the
number of cases closed / completed in the last 12 months.

Treatment Type Cases NEW

Investigations

Q
TABLE 2 - HIGH LEVEL CASE FLOW BY T&A PE - SEPTEMBER

The following table reports the number of e@cé P&ated to each section and the number of cases
closed / completed during the month of ember 2.

AN A
RO

Treatment Type New Cases

Tip-Off Reporting
CFC — October 2022
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ATTACHMENT 2 - TIP-OFF CASE FLOW REPORT

TIP-OFF REPORT for CFC - ROLLING 12 MONTHS TO SEPTEMBER 2022

Treatment Type Aug Sept Total Avg

Tip-Off Reporting
CFC - October 2022
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Australian Government CFC Paper — Tip-Off Case Flow Report
Department of Health

TIP-OFF CASE FLOW REPORT

PURPOSE

The purpose of this document is to provide an update to the Case Flow Committee (CFC) in relation to
the tip-off case flow and the progressive iteration of this report. The aim of the tip-off reporting is to
support the committee’s oversight and decision making in relation to case flow.

UPDATE

The fourth iteration of the CFC Tip-Off Report is attached. Attachment 1 contains the high-level tip-off
case flow information and Attachment 2 contains the more detailed case flow information.

Tip-Off Reporting
CFC — September 2022
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ATTACHMENT 1 - HIGH LEVEL TIP-OFF CASE FLOW

TABLE 1 - HIGH LEVEL CASE FLOW BY TREATMENT TYPE — ROLLING 12 MONTHS

The following table reports the number of new cases allocated to each section in the last 12 months (1
September 2021 to 31 August 2022), the number of cases on hand (as of 1 September 2022), and the
number of cases closed / completed in the last 12 months.

Treatment Type New Cases

Investigations

TABLE 2 - HIGH LEVEL CASE FLOWBY T

&

The following table reports the number of ne
closed / completed during the month of A&\

Treatment Type

Tip-Off Reporting
CFC — September 2022
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ATTACHMENT 2 - TIP-OFF CASE FLOW REPORT

TIP-OFF REPORT for CFC - ROLLING 12 MONTHS TO AUGUST 2022

NEW TIP-OFF CASE CREATION

Treatment Type

Tip-Off Reporting
CFC - September 2022
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ATTACHMENT 3 - TIP-OFF CHANNEL ANALYSIS

%7
New Tip-Off Cases by Treatment Type and Channel

Webform

Investigation 144 (19%) 63 (20%) 72 (27%)

Tip-Off Reporting
CFC — September 2022
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Tip-Off Reporting
CFC — September 2022
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Tip-Off Reporting
CFC — September 2022

Page 6 of 6



OFFICIAL Document 27 - FOI 4830

* Australian Government CFC Paper — Tip-Off Case Flow Report
Department of Health

TIP-OFF CASE FLOW REPORT

PURPOSE

The purpose of this document is to provide an update to the Case Flow Committee (CFC) in relation to
the tip-off case flow and the progressive iteration of this report. The aim of the tip-off reporting is to
support the committee’s oversight and decision making in relation to case flow.

Tip-Off Reporting
CFC - August 2022
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ATTACHMENT 1 - HIGH LEVEL TIP-OFF CASE FLOW

TABLE 1 - HIGH LEVEL CASE FLOW BY TREATMENT TYPE — ROLLING 12 MONTHS

The following table reports the number of new cases allocated to each section in the last 12 months (1
August 2021 to 31 July 2022), the number of cases on hand (as of 1 August 2022), and the number of
cases closed / completed in the last 12 months.

Treatment Type New Cases

Investigations

TABLE 2 - HIGH LEVEL CASE FLOW BY TREA YPE - JULY
The following table reports the number of new ca@al’r@bat@o each section and the number of cases

?‘QQ
R

closed / completed during the month of July ZQgZzQQQV‘ Q/?‘

Treatment Type New Cases

Tip-Off Reporting
CFC - August 2022
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ATTACHMENT 2 - TIP-OFF CASE FLOW REPORT

TIP-OFF REPORT for CFC - ROLLING 12 MONTHS TO 31 JULY 2022

Treatment Type

ivess [ 26 [ 23 [ 36 [ 20 [ a6 [ 17 [ 1a [ a1 [ 36 36 a0 | 16 [ 270 | 23|

Tip-Off Reporting
CFC - August 2022
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TIP-OFF REPORTING - PROTOTYPE FOR CFC
PURPOSE

The purpose of this document is to provide an update to the Case Flow Committee (CFC) in relation to
tip-off reporting and to provide some extra information for the completed financial year (2021-22). The
aim of the tip-off reporting is to support the committee’s oversight and decision making in relation to case
flow.

UPDATE

The second iteration of the CFC Tip-Off Report is provided as Attachment 2. This report has been
updated to include the number of non-compliant outcomes for tip-off cases.

TABLE 1 — HIGH LEVEL CASE F@Wé(Y @ATMENT TYPE

The following table reports the cases allocated to each section in the last financial year
(2021-22), the number of cas of 1 July 2022), and the number of cases closed /
completed in the last ﬁnanc@ é{ 1-22).

Treatment Type New Cases ’
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Attachment 2 Document 28 - FOI 4830

TIP-OFF REPORT for CFC FY 2021-22

Treatment Type

nvest | 19 | 26 | 23 [ 16 | ;1| s | 17 [ 15 | 20| 17 [s6 [ 13 | 29 | a1 |
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TIP-OFF REPORTING — PROPOSAL AND PROTOTYPE

PURPOSE

The purpose of this document is to propose to the Case Flow Committee (CFC) an approach to reporting
on tip-offs that will support the committee’s oversight and decision making in relation to case flow.

Page 1 of 2
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TIP-OFF REPORT for FY21/22 - MAY

Treatment Type

invest | 19 | 27 | 24 | 16 | 33 | 3 | 17 | 17 | 21 | 18 | 36 | | 264 | 24 |
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Standard Operating Procedure 13.1

Triaging

Concern assessment — Non-provision of billed Medicare services

Purpose

This Standard Operating Procedure (SOP) outlines the procedures you must follow to determine whether a compliance concern of non-

provision of a Medicare service has occurred.

Relates to

This SOP relates to Tip-Off Triaging Action 13 — Non-supply or non-provision?

This SOP provides guidance for analysts to determine if the tip-off allegation i{)igﬁ-prov{ziéh, which warrants referral to Investigations
Section, or is more appropriately treated by another Operations Team. D C)v

e made on whether there is a compliance concern of non-provision of a billed

Once a tip-off concern has been analysed, a decis;{oﬂ@agg &

1 .

MBS or CDBS service. “{(/ék O‘( «/%

> T
X y o N |
O~ & Q Non-provision may be indicated where the practitioner has billed

A compliance concern that relateigb%a ((g?@gnon-provision for

indicators and is confirmed by data ff Triaging - SOP 10.2 - e Services when the patient or their family members have not
2 Concern Assessment - Obtain suppo data - v1.0 for procedure had a service or attended the practice on the date of service;

on obtaining data) can be referred to the Investigation team. See e Services when either the patient or practitioner* was not in

Tip-Off Triaging - SOP 14.2 - Refer to Investigations Section - v2.0. Australia on the date of service**;

Version 1.1
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Standard Operating Procedure 13.1
Triaging

Concern assessment — Non-provision of billed Medicare services

e Services where the date of service is after the patient’s date
of death, including where a bulk billed claim was submitted
after the patient’s date of death;

e Services when the patient has relocated (especially
interstate) and is no longer a patient of the practice;

. ing for ices as part of Team Care arrangements (e.g.

e@sycho , podiatry, etc), up to the maximum number

Q ailable, without the services having been provided;

'§/ &J\Q §§Q/lces billed under the Provider Number of a practitioner

() without that practitioner being aware***.

R

SRR
W Y
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Standard Operating Procedure 13.1

Triaging

Concern assessment — Non-provision of billed Medicare services

Version 1.1

(¢

A distinction must be made between allegations which relate to Uﬂ(y

coding and/or services not meeting item descriptor requireme@;&\r’o V\

«\

and those allegations which are non-provision.

A\
AN

Non-provision for the purposes of referral to Investigations Section
does NOT include billing for MBS or CDBS services that were not
rendered where the patient and/or immediate family member has
e Attended the practice on the day of the billed service, or
a telephone interaction with the practice on the day of
éQhe billeygr}\)/ice, including unsolicited cold calls, or

Q lear@led a booked appointment with the practitioner.
K O
A ¥

?'@ @wing scenarios are more indicative of inappropriate
‘ % actice:
4

e Over servicing — claiming extra services or providing services
that are not clinically necessary.

Up-coding and/or billing for additional services without the
informed consent of the patient.

Claiming from cancelled appointments.

Billing for multiple attendees (family members/ aged care).

In such scenarios, the concern is not that a service was not provided
but that the service failed to comply with the MBS or CDBS Item
descriptor requirements.

Page 3 of 4 Page 3 of 4




Standard Operating Procedure 13.1

Triaging

Concern assessment — Non-provision of billed Medicare services

If the compliance concern does not relate to non-provision of a
billed MBS or CDBS service, it may relate to inappropriate practice

Tip-Off Triaging - SOP 13.3 - Concern Assessment - Provider or
Practice Staff Fraud or Public Fraud - v1.1 Draft

Information

4 . . .
or provider/practice staff fraud or public fraud. ) o . . o
Tip-Off Triaging - SOP 15.3 - Inappropriate Practice - Principles for
referral for Practitioner Review Program (PRP) - v1.3
¢ &
Where the information available does not allow for the analyst to Q\(/ o ) )
L o Wh he Ted[eader has reservations as to the most appropriate
. make a determination as to whether or not the concern is likely to

be non-provision, the analyst should consult with their Team
Leader.

A decision has been made on whether the compliance c&é@r&w ?/lfbdo non-provision of a Medicare service.

fat@gft&ion, they should seek advice from Investigations
F u§i'ﬁes

anagement.

O

Version 1.1
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Standard Operating Procedure 13.2

Triaging

Concern assessment — Non-supply of the claimed PBS medicine

This Standard Operating Procedure (SOP) outlines the procedures you must follow to determine whether a compliance concern of non-

Purpose supply of a PBS medicine has occurred.
Relates to This SOP relates to Tip-Off Triaging Action 13 — Non-supply or non-provision?
This SOP provides guidance for analysts to determine if the tip-off allegation is@n-supp hich warrants referral to Investigations Section
or is more appropriately treated by another Operations Team. O Ve
Non-supply is defined as claiming for supply of PBS medicines where elt@pnc@m@las supplied or where something other than the
Summary claimed PBS medicine was supplied. % O

Once a tip-off concern has been analysed a deas;Q can be made on whether there is a compliance concern of non-supply of a PBS

medicine. “Q/% Q(< {(,e
0&“ Q$\ S Non-supply of a PBS medicine is indicated where the Approved
A compliance concern that relates to -supply Supplier has claimed for supply of PBS medicines
indicators and is confirmed by dat & ?a ing - SOP 10.2 - e Where the PBS medicine was not supplied (non-supply) —
2 Concern Assessment - Obtain suﬁpogégéh - v1.0) can be including using up unused repeat authorisations belonging to
referred to the Investigation team. Qg\ﬂp-Off Triaging - SOP 14.2 - deceased or vulnerable/elderly patients S47E(d);
Refer to Investigations Section - v2.0. o Where something other than the claimed PBS medicine was
supplied in exchange for the PBS prescription S47E(d) ;

Version 1.1
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Standard Operating Procedure 13.2

Triaging

Concern assessment — Non-supply of the claimed PBS medicine

AR
Q,QQ‘«\OV@'
O
QY“é( o) .
&S K
RO
0@@«@ ¢
P&
O~ o%
QUL R
© K0

Based on manufactured repeat authorisations and deferred

supply repeat authorisations;

Based on fabrication where no prescription exists;

After the person's date of death;

For items added to the prescription or Emergency Supply
er Form.or increases to the quantity or repeats

QD
offg'f‘o Iﬁng allegations and/or PBS claims data issues may be

d
&?’\ we of non-supply:

Very high levels of script discounting (potentially SO retail
charge to customer) and the dispensing of multiple repeat
authorisations for the same medicine on the same day.
Patients noticing inconsistencies in their dispensed
medicines list in their My Health Record.

Reports of prescriptions being dispensed without the
request of the patient or their agent and the dispensing
labels not being affixed to the medicine, but filed or
destroyed.

Discrepancies between the items listed on a patient’s PBS
Safety Net Record and their Medical Chart.

Examples of concurrent supply: such as medicines from the
same class, or different strengths of the same medicine,
being supplied together.

Version 1.1
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Standard Operating Procedure 13.2
Triaging

Concern assessment — Non-supply of the claimed PBS medicine

e Claims for supply of a sole therapy medicine where another
medicine from the same class is also being claimed as being
supplied.

Version 1.1
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Standard Operating Procedure 13.2
Triaging

Concern assessment — Non-supply of the claimed PBS medicine

A distinction must be made between allegations which relate to

3 poor administrative practices, or inappropriate excessive supply,
and those allegations which suggest non-supply.
<
NN
Q/("@V/\
SR
WO &
WX, O
NIPANEL
OO
0@ @ &® Tip-Off Triaging - SOP 15.3 - Inappropriate Practice - Principles for
If the compliance concern does not rela - ly of the PBS  referral for Practitioner Review Program (PRP) - v1.3
4 medicine, it may relate to inappropr'g@ ribing or

provider/practice (including phamga\féfgt ud or public fraud.
,Qz‘ 4'\
Vo™

Tip-Off Triaging - SOP 13.3 - Concern Assessment - Provider or
Practice Staff Fraud or Public Fraud - v1.1 Draft

Version 1.1
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Standard Operating Procedure 13.2
Triaging

Concern assessment — Non-supply of the claimed PBS medicine

Where the information available to the analyst is ambiguous, the Where the Tip-Off Assessment Team PBS SME has reservations as to
5 analyst should consult with a Tip-Off Assessment Team PBS Subject = the most appropriate treatment option, they should seek advice
Matter Expert (SME). from an Investigations Pharmacist Team Leader.

Information | A decision has been made on whether the compliance concern relates to n@)upply &i@!PBS medicine.
\J
S &
2) N2 O
YA AT
EOES
PN
> RO
WO &
WX, O
AN K
<<§ X <<§
A
O Q%
QL&
2 ELL
BRI
LA
%
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Standard Operating Procedure 13.3 Tip-Off Triaging

Concern assessment — Provider/Practice Staff Fraud or Public Fraud

This Standard Operating Procedure (SOP) outlines the procedures you must follow to determine whether a compliance concern relates to

Purpose provider/practice staff or public fraud.
Relates to This SOP relates to Tip-Off Triaging Action 13 — Non-supply or non-provision?
This SOP provides guidance for analysts to determine if the tip-off allegation is Ilegati@ of provider/practice staff fraud, which
warrants referral to Investigations Section, oris a
] SV %
Summary £N%q§ﬁot provided, double billing and re-directing payments to
i

Allegations relating to fraud by provider/practice staff include billin 6&’5
their own bank accounts. Such allegations should be directed to kré%@ﬂt

@ Section in the first instance.
6$ts or a Medicare claim or information relating to Centrelink or other

ju §dié;%on.

-

Where the allegations relate to public fraud, including falsifyi
payments, the informant should be re-directed to the relevan

Once a tip-off concern has been analysed a decisjg?zba@b e ,q@ie on whether there is a compliance concern that relates to

1 . . . &
provider/practice staff fraud or public frauj§§/§‘o IQ§/%
@) QO <
A compliance concern that relates to @Qoéﬁeée&ider/ practice Provider/practice staff fraud occurs where services are billed by
staff fraud indicators and is confir(?@ b((%a@@ee Tip-Off Triaging - = provider/practice staff for the purpose of the benefits being
2 SOP 10.2 - Concern Assessment - b\t&i sﬂ%})orting data - v1.0) can | assigned to themselves and can take the form of:

be referred to the Investigation teamQ§¥e Tip-Off Triaging - SOP e Billing for services not provided;

14.2 - Refer to Investigations Section - v2.0. e Double billing services — private billing and bulk-billing for
the same service;

Version 1.1
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Standard Operating Procedure 13.3 Tip-Off Triaging

Concern assessment — Provider/Practice Staff Fraud or Public Fraud

Billing services for patients without appointments, including

identity fraud;

Provide\r\&'ractice,&aff fraud may be indicated where:
c&atien@%ﬁ"their agents, identify services which have not

e

If the compliance concern does
fraud, it may relate to public fraud.<

Page 2 of 5 Page 2 of 5
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Standard Operating Procedure 13.3

Concern assessment — Provider/Practice Staff Fraud or Public Fraud

Tip-Off Triaging

T
({/% A \'\ . Create a Fraud Hotline Input (FHI) record if there is no FHI
R\ s Iread
Q> Q@ \2\((/ already.
Q\&O & s4rfe@
AR |
Where the issue has public harm implicatio@@u@lot there ]
- are contact details for the informant: O\) O®Q§ . Refer to the relevant jurisdiction.
OO {(/Q,O ((9?” . Close FHI — NFA — Referred to other jurisdiction.
\2@ <<Q‘ Q . File email as usual, including saving a copy of the referral
CLEE email in SATE(@)
S\ |
1’7
Version 1.1 Page 3 of 5 Page 3 of 5



Standard Operating Procedure 13.3 Tip-Off Triaging

Concern assessment — Provider/Practice Staff Fraud or Public Fraud

Where the issue is NOT a BIDHD compliance concern or a potential
5 public harm concern, the tip-off is received via email or webform,
and there are email contact details for the informant:

d

Where the issue is NOT a BIDHD compliance concern or a potent@(/v

6 public harm concern, the tip-off is received via the Contact Ce@(féov\
N

and there are email contact details for the informant: ((/Q,% ?'S \

@Q’o@&("
XX O
AN
Where the issue is NOT a BIDHD concern or a @ | ic harm
7 concern, the tip-off is received via email o d there are

no email contact details for the inform@g.) Q/Q Q?\
OI

. Vo

O X, Q7
Where the issue is NOT a BIDHD,Q{% <<OQ@potential public harm
8 concern, the tip-off is received via QQﬁtact Centre, and there are
no email contact details for the infor&nt:

Version 1.1 Page 4 of 5 Page 4 of 5



Standard Operating Procedure 13.3

Concern assessment — Provider/Practice Staff Fraud or Public Fraud

Tip-Off Triaging

If the compliance concern does not relate to provider/practice staff
fraud or public fraud, it may relate to provider non-provision, non-

Tip-Off Triaging - SOP 13.1 - Concern Assessment - Non-provision of

billed services - v1.1 Draft

Tip-Off Triaging - SOP 13.2 - Concern Assessment - Non-supply of

9 supply or inappropriate practice. the claimed PBS medicine - v1.1 Draft
F &
Tip- riagi SOP 15.3 - Inappropriate Practice - Principles for
_teferral fof Practitioner Review Program (PRP) - v1.3.
) S W
. . : 2SS

Where the information available does not allow for the analyst J I§e the Team Leader has reservations as to the most apbropriate

make a determination as to whether or not the concern is lik Q’tKQv ] ] ] |'op P
10 atment option, they should seek advice from Investigations

Information

"%

Leader.

be non-provision, the analyst should consult with their Tqéér ®§@$/
SRS

cern relates to provider/practice staff or public fraud.

Business Management.

Version 1.1
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Standard Operating Procedure 6.3 Tip-Off Triaging

Referral - Department of Veterans’ Affairs (DVA)

5 This Standard Operating Procedure (SOP) outlines the procedures you must follow where a tip-off raises issue/s of potential non-compliance
urpose which may be of interest to other health stakeholders, or which may fall under the auspices of another jurisdiction.
This SOP relates to Tip-Off Triaging Action 6 — Agreed protocols for referral of issues to other health stakeholders, including sections internal
Relates to P
to Department of Health, and external jurisdictions.

Q DO
grity Division is not responsible for compliance
‘ég{e% (EXerity Divisi (BID) i ible f l
1 Confirm with the team leader/supervisor that the issue is suitablg(/ '@ in regard to:
, : Ve
referral to the Department of Veterans’ Affairs (DVA). Q‘&\O "'« DVA Compliance in relation to billing DVA customers/claims -
(é(/ Q?* 2 fraud.tipoff@dva.gov.au or 133 254
OB 2
) Prepare an email setting out the elements of the cor\y\%'rg(k) O(<
Check the proposed wording of the concern witj@ou@ Ir&eader/supervisor.
NN Z Your first name
S
OO0 & o
QO <</(</ (8 Benefits Integrity Division Hotline
S, & T I
Send the email from the Provider Q& t<§ wg.ity email box, Austra]nap Goverr_1ment Department of Health and Aged Care
] ) Submit tip-off online at:
3 changing the signature block to refle‘egoll our first name and the Health provider related tip-offs page
generic address. Q bl . . ) .
T: 1800 314 808 Health Provider Compliance Tip-off Line between 8:30am
to 5pm AEST Monday to Friday
or
M: MDP 659, PO Box 9848, Canberra ACT 2601, Australia
Version 1.4 Page 1of 2 Page 1 0f 2



Standard Operating Procedure 6.3 Tip-Off Triaging

Referral - Department of Veterans’ Affairs (DVA)

The relevant TRIM Digital File will be dependent on whether there is
an individual TRIM Digital File for the subject of the tip-off.

e Where there is an existing individual TRIM Digital File for the
4 File a copy of the email in the relevant TRIM Digital File. subject of the tip-off, the email will be filed here.
e W é}here Qgro TRIM Digital File for the subject of the tip-off
a com@% has been identified for treatment by PBID, a new
((/Q T al File will be set up for the subject of the concern and
D &’zl\'le email will be filed here.
O Q

2 Lo

Oe‘ W»hg\re there is an open case s47E(d)  for the subject of the tip-off:
~.-® Contact the case officer to advise that a referral has been made
to DVA.

(§< e Add a Case Note to the open case S47E(d) | — see QRG 3.5.

. . . 0 O Where a response is received:
Monitor the Provider Benefits Integrity l@ Records for

A f di il should be filed in the rel t
6 any acknowledgement or additional @Q % S . copy f) .any -respon ing email should be filed in the relevan
@ & TRIM Digital File as per Step 4.

,ng/ '\\2\

Information A referral has been made to the Department of Veterans’ Affairs.

Version 1.4 Page 2 of 2 Page 2 of 2



Tip-Off Triaging Actions

Document 34 - FOI 4830

1. | Tip-Off Allocation

Tip-offs are received via a number of different mechanisms: the Fraud Hotline Input (FHI) queue, web-

form, email and mail.

Each tip-off source is monitored daily.

Selection of tip-offs for action is based on agreed protocols.

SOP1.1
Priority tip-offs will always be the first tip-offs selected for action.
S Identify compliance concern from media
SOP1.3 Analyst will assign the tip-off to themselves.
SOP 14 Processing a tip-off received through the Parliamentary Document
Management System (PDMS)
2. | Initial Tip-Off Assessment

s22

The purpose of initial assessment is to ensure only minimal work is.undertaken:in order to identify the
essential elements required for making a determination that the tip-off should progress to

assessment of the concern.

Tip-offs may result in identification of more than one programme, subject or concern.

sop2.1 Identify the relevant programme/s. s22
These include:
e Medicare
e Pharmaceutical-Benefits Scheme (PBS)
e ChildhoodDental Benefits Scheme (CDBS)
e Incentive Schemes
SOP2.2 Identify the-subject/s.of the tip-off. s22
Identification of the subject of the tip-off requires identification
of:
o Subject/s’ name
e Practice/pharmacy address
e Provider Group
e Provider Specialty
e Provider Sub Specialty
e Provider Reference Type and associated Reference
Number
SOpP 2.3 Identify and classify the concern according to the information s22
provided in the tip-off, noting that these may change after analysis
of the concern is undertaken.
SOoP2.4 Check for the existence of any open cases S47E(d)" for the same s22
subject of the tip-off.
Version 1.5 Page 1 of 8
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Tip-Off Triaging Actions Document 34 - FOI 4830

SOP 2.5 s22

Referral to Provider Strategy Section

3. | Has the subject been identified?

For a tip-off allegation to proceed to treatment, the subject of the tip-offs must be identified.
However, there may be occasions where the issue raised in the tip-off is such that, while no case is
progressed to treatment, the issue itself may be escalated internally.

SOopP3.1 s22

Subject of the tip-off identified

SOP 3.2 Subject of the tip-off not identified but the concern is an issue that s22
should be escalated within Department of Health.

4, | Is the identified concern a valid concern for treatment by Department of Health?

Not all tip-offs identify issues that are compliance concerns or, compliance concerns which are the
jurisdiction of the Department of Health.

SOP4.1 Merged with
Determining if a concern is a valid compliance concern. SOP 2.3

SOP 4.2 Determining if the Department of Healthris the most ‘appropriate s22
jurisdiction for treating the compliance concern.

5. | Is another jurisdiction more appropriate for managing the issue identified?

There are occasions where tip-offs raise issues of potential public harm/safety or issues which are the
jurisdiction of another regulatory body.

SOP5.1 s22

Concerns relating to public harm and/or safety.

SOP 5.2 Concerns where another regulatory body may be more s22

appropriate.

Agreed protocols for referral of issues to other health stakeholders, including sections

6.
internal to Department of Health, and external jurisdictions.

In some instances, tip-offsraise issues of potential non-compliance which may be of interest to other
health stakeholders, or which may fall under the auspices of another jurisdiction.

Sope.1 Department of Health — other Divisions s22
SOP6.2 Department of Human Services (DHS) 522
SOP6.3 Department of Veterans’ Affairs (DVA) s22
Sop 6.4 Australian Health Practitioner Regulation Agency (AHPRA) s22
SOP 6.5 s22
State regulatory jurisdictions
e ACT Human Rights Commission Australian Capital Territory
e Health and Community Services Complaints Commission
Version 1.5 Page 2 of 8
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(NT)

e Health and Community Services Complaints Commissioner
(HCSCC) South Australia

e Health and Disability Services Complaints Office (WA)
e Health Complaints Commissioner Tasmania

e Health Complaints Commissioner (Victoria)

e Office of the Health Ombudsman (Queensland)

e The Health Care Complaints Commission (NSW)

SOP 6.6 s22
State jurisdictions relevant to pharmacy
e Pharmacy Council of New South Wales
e Pharmacy Ownership and Premises (ACT)
e Pharmacy Premises Committee (NT)
e Pharmacy Registration Board of Western Australia
e Pharmacy Regulation Authority SA
e Queensland Health — Industry licensing-and regulation
e Tasmanian Pharmacy Authority
e Victorian Pharmacy Authority.
SOP 6.7 National Security Hotline
Sope.8 Police
SOP 6.9

Department of Health-— within Provider Benefits Integrity Division

7.

A4
There is an exﬁ?n

A%
%Q?/%se for the same subject of the tip-off

SOP7.1 Confirm the existence of an open case for the same subject of the | $22°
tip-off.

SOP7.2 Existing case; no case officer assigned.

SOP7.3

Existing case; case officer assigned.

principles

Case officer for existing open case accepts new concern/tip-off as per agreed

Version 1.5
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Decisions to treat in conjunction with existing open cases will be made on a case by case basis in
conjunction with the case officer and will depend on considerations such as the stage of treatment of
the open case and the nature of the concerns.

SOP 8.1 Consult with case officer — QRG 3.3

SOP 8.2 Principles underpinning decisions to treat new tip-off as part of an
existing case.

9. | Update existing case

Details of the current tip-off will be added to the existing open case where a decision has been made
for both to be treated together.

SOpP9.1

Update existing case — QRG 3.4

10. | Concern Assessment

& <&

N3 -
Before a tip-off becomes a case for treatment, analysis is under‘ta@o dete&ﬁ?#e if the concern can
be validated. O YV Q

. o _ Q o0 ég
This requires identification of all the relevant elements; thq%are@pe nt on the nature of the
concern. e
,\g/ VO \§

SOP 10.1

Identify the nature of the compliance concern.

SOP 10.2 Analyse the concern.

SOP10.3 [ Confirm that a claim has been made for the service or supply in
question, where relevant.

SOP 104 | optain supporting data:

SOP10:5 | createFraud Hotline Input (FHI) — QRG 3.1

SOP10.6 | summatise isste for SATE@IIIIIII

SOP10.7 | Find existing TRIM eFile for the subject of the tip-off or create new
TRIM eFile.

SOP10.8 | fije all relevant documents.

. SOP11.1 Corroborate compliance concern/s. :

Version 1.5 Page 4 of 8
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13. | Does the allegation relate to non-provision or non-supply?

Where the allegation pertains to non-provision or non-supply (fraud), the case is referred to the

Investigations Section.

SOP 13.1 — . BRSNS
Non-provision of claimed services. . ‘2‘
ASIGNI

Vv A, 4
SOP 13.2 Non-supply of the claimedé/B/S@}W

SOP 13.3
Fraud. ‘2‘ \é &

14. | Referral for analysis a 9 %t by Investigations Section
5‘5“@

t by Investigations Section.

Preliminary Analysis an OQ%’ectlons have agreed/ to agree principles for referral of tip-off
concerns for analysis a{ﬁ

e Pr| s»fq\e\referral to Investigations Section.

SOP 14.2

Refer t%) Investigations Section.

15. | Are there indicators to support allegations of inappropriate practice?

Where there are indicators to support allegations of inappropriate practice sufficient for referral to
the Practitioner Review Programme (PRP), the tip-off will be referred to the Professional Review
Section.

Tip-offs may follow two paths at this point:

1. Referral for PRP only, or
2. Referral for PRP and concurrent referral for other treatment, either as an individual case for
treatment by Audit or Targeted Campaigns or as an issue that is suitable to be included for

treatment as a batch.

SOP15.1 | Review the SATE@)IIN. EZN

Page 5 0of 8
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28. | Recommendation to Close — No Further Action (NFA) Q/Q‘
Q

&
A S

At various stages throughout the analysis of the tip-offs and the @: ns &‘;(‘lﬁed by the tip-offs,
the analyst will determine that no treatment is warranted. G\Q/O ,\Q)QD OQ/

N A -
SOP28.1 | ist reasons for NFA decision. Q/?“ O LQ 1772893765
NS

SOP 28.2 OV‘ \2\‘ D18-378115

Q~v
Close FHI — QRG 3.7.
crer~% SN
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Email
Letter/fax

from Fraud Hotline Input (FHI)
queue, email box or mail as per
protocols.

program
2.2 —Identify subject of tip-off
2.3 — Characterise concern
2.4 - Check for existing cases

* For each tip-off concern

YEC

for other
jurisdiction?

10.3 - Create Fraud Hotline
Input (FHI)

SATEW ™

10.5 - Find existing/or create
TRIM eFile

10.6 - File relevant
documents

=%z TIP-OFF TRIAGE WORK FLOW

ﬁ the FHL input

responsible for the case

12.4 - Record Source of
the tip-off

12.5 - Identify concerns

xisting case, after
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Daniel McCabe
First Assistant Secretary,
Benefits Integrity and Digital Health Division

SUBJECT: Health Provider Fraud Section Significant Case Update - July 2022

Purpose

To provide an update on current and upcoming activities being conducted by the Health Provider Fraud
Section (the Section), cases of significance under investigation, current strategic priorities and outcomes
achieved in the 2021/22 financial year.
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Health Provider Fraud Section Statistics

The tables below are an overview of the Section’s work position and activities for the 21/22 FY as of 30 June
2022.
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To:  Paul McBride
First Assistant Secretary,
Benefits Integrity and Digital Health Division

From: S22

Acting Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBIJECT: Health Provider Fraud Section (HPFS) Significant Case Update — Q2 of 2022/23 Financial Year
and Q2 HPFS Dashboard

Purpose

To provide an update on current and upcoming activities being conducted by the HPFS and significance cases

under investigation, current strategic priorities and outcomes progressed during the 2022/23 financial year; this
Report is for the Q2 Reporting Period.




\/

Health Provider Fraud Section Statistics ' %

The tables below are an overview of the wo onand activities for the 22/23 FY as at 31 December 2022.
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To: Daniel McCabe
First Assistant Secretary,
Benefits Integrity and Digital Health Division

brom: SR

Ag Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBIJECT: Health Provider Fraud Section (HPFS) Significant Case Update — Q1 of 2022/23 Financial
Year and Q1 HPFS Dashboard

Purpose

To provide an update on current and upcoming activities on cases of significance under investigation by the

HPFS; current strategic priorities and outcomes progressed during the 2022/23 financial year; this Report (and
Dashboard) is for the Q1 Reporting Period.
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Health Provider Fraud Section Statistics

ne tables below are an overview of the WOork po

OFFICIAL: Sensitive
ACCESS-=Legislative-Secrecy Page 19 of 20

19|Page




OFFICIAL: Sensitve Document 45 - FOI 4830
ACCESSA _egshiive-Seaecy

To Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch
Benefits Integrity and Digital Health Division

Through:

Director West,

Investigations Section,

Compliance Enforcement and Professional Review Branch
CC:

Director East,
Investigations Section,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section Monthly Update as at 31 August 2021

&

Purpose QQ/Q~ v

N

To provide an update on current statistics for the Investigations Se%tk) f%th@g:)nth of August 2021.

>
Investigation Statistics %((/ A '\Q ?\0@

1. The tables below are an overview of investigations acté'giﬁn Q@F' cial Year 2021/22 as at 31 August

Q

2021. e
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To Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch
Benefits Integrity and Digital Health Division

Through:

Director West,

Investigations Section,

Compliance Enforcement and Professional Review Branch
CC:

Director East,
Investigations Section,
Compliance Enforcement and Professional Review Branch

SUBIJECT: Investigations Section Monthly Update as at 31 October 2?231
Purpose OQ/ Qg/
To provide an update on current statistics for the Investigations Sectk)lef%th@%)nth of October 2021.

Investigation Statistics %((/ '\Q O
AN S
1. The tables below are an overview of investigations actégiﬁm Q@F@cual Year 2021/22 as at 31 October

2021. >

Oct 2021

11
6
0

17
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To Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch
Benefits Integrity and Digital Health Division

Through:

Director West,

Investigations Section,

Compliance Enforcement and Professional Review Branch
CC:

Director East,
Investigations Section,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section Monthly Update as at 30 Septembe<|'23021
Purpose OQ/ Qg/
To provide an update on current statistics for the Investigations Sectk)lef%th@%)nth of September 2021.

Investigation Statistics %((/ «'\q ?‘O
ct%}{/ﬁ?; Q@F@cual Year 2021/22 as at 30 September

1. The tables below are an overview of investigations a
2021.

Sept 2021
61

16
0
77
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To Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch
Benefits Integrity and Digital Health Division

Through:

Director East,

Investigations Section,

Compliance Enforcement and Professional Review Branch
CC:

Director West,
Investigations Section,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section Monthly Update as at 31 July 202%8. &

Purpose O ??§
P SRS

To provide an update on current statistics for the Investigations S@orbgbq’t@QIonth of July 2021.

Investigation Statistics - \$/?~ Q& O?‘

the Financial Year 2021/22 as at 31 July 2021.

1. The tables below are an overview of investigations

July 2021

17
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To Stefanie Janiec

Acting First Assistant Secretary,
Benefits Integrity and Digital Health Division

Through: _

Acting Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section Monthly Update as at 30 June 2021

Purpose

To provide an update on current statistics for the Investigations Section for the month of June 2021.

Investigation Statistics

1. The tables below are an overview of investigations action in the financial year 2020/21 as at 30 June 2021.

June 2021
29
3
0
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Daniel McCabe
First Assistant Secretary,
Benefits Integrity and Digital Health Division

Through: Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section Monthly Update as at 30 April 2021

Purpose

To provide an update on current and upcoming activities being conducted by the Investigations Section for the
month of April 2021.




S
D O

Q
10. The tables below are an overview of investigations action i&xfh\oa)nﬁg?year 2020/21 as at 30 April
O

Investigation Statistics

2021. Y O
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Daniel McCabe
First Assistant Secretary,
Benefits Integrity and Digital Health Division

Through: Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section, Monthly Update as at 31 March 2021

Purpose

To provide an update on current and upcoming activities being conducted by the Investigations Section for the
month of March 2021.
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Investigation Statistics

10. The tables below are an overview of in tion in the financial year 2020/21 as at 1 April 2021.
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Daniel McCabe
First Assistant Secretary,
Benefits Integrity and Digital Health Division

Through: Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBJECT: Health Provider Fraud Section Significant Case Update - May 2022

Purpose

To provide an update on current and upcoming activities being conducted by the Health Provider Fraud
Section (HPFS) for May 2022 and cases of significance under investigation.




Investigation Statistics )

5. The tables below are an overview of investigations actio'cyr;

—
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Daniel McCabe
First Assistant Secretary,
Benefits Integrity and Digital Health Division

Through: Stefanie Janiec
Assistant Secretary,
Compliance Enforcement and Professional Review Branch

SUBJECT: Investigations Section Monthly Update February 2021

Purpose

To provide an update on current and upcoming activities being conducted by the Investigations Section for the
month of February 2021.
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Investigation Statistics

10. The tables below are an overview of investigations action in the 2020/21 as at 28 February 2021 (FYTD).
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