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Dr Juanita Fernando
Health Sub Committee
Australian Privacy Foundation
GPO Box 1196
SYDNEY NSW 2001


Dear Dr Fernando,
Australia Privacy Foundation Media Release 
Thank you for your ongoing engagement with Medicare Australia on the Increased Medicare Compliance Audits Initiative (IMCA). 

In reference to your media release of 16 April regarding IMCA, I wish to clarify two key points which I believe you have misconstrued.
Firstly, you state that Medicare officials claimed the bill simply clarifies existing powers rather than extends them.
I don’t believe Medicare officials have claimed this. Medicare Australia officials have said that the proposed legislation clarifies existing processes (as opposed to existing powers) through which Medicare Australia currently conducts audits, requests documents and identifies incorrect claims. 
The proposed legislation is not an access power for Medicare Australia.  Rather, it is a substantiation requirement on providers. Providers will themselves decide what documents they will provide to Medicare Australia.
Secondly, you state that Medicare Officials indicated that they will instruct doctors not to provide clinical information for audit.
This comment was in the context of only seeking clinical information if no other relevant document was available (i.e. Medicare Australia staff will encourage doctors to produce non-clinical records if they suffice).Our recollection of the meetings and conversations with the Australian Privacy Foundation have been that access to clinical files formed the main topic of conversation leading into sub topics such as patient confidentiality and notification. It was therefore  quite clear, based on the content of these conversations that Medicare Australia would be accessing clinical information in certain circumstances.
This proposal will require health practitioners to verify the statement they are making within their MBS claim forms and enable then to do this by providing supporting evidence, such as a practice record or an excerpt of their clinical notes.

A patient’s clinical records will only be required where the veracity of claims cannot be confirmed by reference to other records, and Medicare Australia will only have access to the excerpt or part of a file that is directly relevant to the audit. Under no circumstances during an audit would Medicare Australia have access to a whole patient file.

In regards to your email to Peter Thomson on 16 April 2009 Medicare Australia is happy to meet with you and will contact you to arrange a suitable time.  
If you have any questions, please don’t hesitate to contact me. I trust my comments have been of assistance.

Yours sincerely
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Colin Bridge

General Manager
Program Review Division
Medicare Australia
     24 April 2009
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