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Sunday, March 20, 2011

Medicare finds systematic misuse of dental scheme

Minister for Human Services Tanya Plibersek today announced that Medicare will dramatically expand its investigation of the Chronic Disease Dental Scheme after preliminary findings pointed to systematic misuse.

Ms Plibersek said that 59% of dentists who have used the scheme and who have been audited by a Medicare taskforce did not comply with the rules. Medicare had so far identified $13.2 million of potentially incorrect claims.

“In one case, a dentist, who incorrectly claimed more than $2 million, is alleged to have flouted the rules even after Medicare officers visited to provide information on how the scheme operated,” said Ms Plibersek 
“Evidence suggests some GPs referred more than one family member to the same dentist for services which did not comply with the scheme’s legal requirements.”

The scheme was set up by then Health Minister Tony Abbott to give chronically ill people rebates for dental services if their oral health impacted their general health. The Coalition has refused to support Labor Government legislation to abolish the scheme.

“The Coalition’s determination to maintain this scheme is costing taxpayers millions of dollars for dental proceedures which don’t meet the rules.”

Abolishing the scheme would save $63 million a month, at the current rate dentists are claiming benefits from Medicare. 

Ms Plibersek said the investigation will be expanded to a further 400 dentists and will also begin to focus on doctors who made the referrals.

“I am concerned patients have been referred by doctors even though their dental state had no relation to the illness that brought them to the doctor.”

Ms Plibersek said the Medicare taskforce, established last June, had:

        found more than 10,000 dentists had used the scheme, claiming more than $1.4 billion in four years.

        forward estimates for the scheme said it would cost $377 million to the end of the current financial year.

        found that 20 dentists had incorrectly claimed out of the 34 cases which have been finalised, a rate of 59% non-compliance.

        received 558 complaints and tip-offs identifying 487 suspect dental practitioners.

        found some 45% of dentists determined as non-compliant didn’t voluntarily participate in audits where as 100% of dentists who did comply participated in audits.

        found 75% of non-compliant providers engaged legal respresentation. 

        found some dentists had provided services under the scheme to more than 1,200 patients, referred by more than 300 GPs.

Ms Plibersek said cases of inappropriate practice identified by Medicare would be referred to Professional Services Review. Medicare was also working with the Australian Dental Association to educate and inform dentists on the correct use of the scheme. 

Anyone who suspects non-complaince or fraud against Medicare should report it by phoning 131 524.

The Chronic Disease Dental Scheme gives eligible patients subsidies of up to $4,250 for dental treatment. It was established by Mr Abbott just weeks prior to the November, 2007 election.

At the last election the Government committed to replacing the scheme with the fairer Commonwealth Dental Health Program. 
 

Completed investigations of dentists
 

1. VIC. $2.1 million. 1028 patients seen. 
2. VIC. $1.5 million. 525 patients seen.
3. NSW. $1.8 million. 685 patients seen.
4. NSW. $1.4 million. 641 patients seen.
5. VIC. $1.1 million. 410 patients seen.
6. WA. $685,000. 172 patients seen.
7. NSW. $682,000. 210 patients seen.
8. VIC. $621,000. 167 patients seen.
9. NSW. $541,000. 351 patients seen.
10. NSW. $405,000. 198 patients seen.
11. NSW. $399,000. 126 patients seen.
12. NSW. $398,000. 216 patients seen.
13. NSW. $301,000. 106 patients seen.
14. VIC. $253,000. 124 patients seen.
15. NSW. $228,000. 64 patients seen.
16. QLD. $75,000. 59 patients seen.
17. SA. $59,000. 44 patients seen.
18. SA. $57,000. 24 patients seen.
19. TAS. $31,000. 31 patients seen.
20. NSW. $29,000. 21 patients seen.
 

 
