Sample Statement of HEALTH FUND EMPLOYEE

 Sample Statement of HEALTH FUND EMPLOYEE  (continued)


Name HEALTH FUND EMPLOYEE

STATES

1. I am a JOB TITLE for Group Loss for HEALTH FUND and have been so since COMMENCEMENT DATE OF EMPLOYMENT.

2. I am responsible for conducting enquiries relating to matters of potential loss to HEALTH FUND 

3. Those matters may include concerns raised in respect of the legitimacy or appropriateness of claims submitted to HEALTH FUND by its members or providers.

4. Details of HEALTH FUND policies are maintained on a computerised system named SYSTEM NAME with different aspects of a policy, for example claims, policy details and payments recorded on various different screens.

5. Information cited within this statement is taken in part from information stored within the HEALTH FUND system and there are no reasonable grounds for believing that the information is inaccurate because of improper use of the computer.

6. At all materials times the computer was operating properly or, if not, in any respect in which it was not operating properly or was out of operation was not such as to affect the production of any document or the accuracy of its contents.

7. On the DATE OF REFERRAL I received a concern raised by EMPLOYEE NAME in relation to a Tax Invoice, exhibit ABC/1 submitted to HEALTH FUND by MEMBER NAME for services apparently provided to MEMBER NAME on the DATE, by PROVIDER NAME & ADDRESS.

8. EMPLOYEE NAME advised me that due to a query on the account she had contacted PROVIDER NAME who had no record of MEMBER NAME attending on the DATE and so, in accordance with our internal procedures referred the account to me for further enquiries together with the claim form signed by MEMBER NAME, Exhibit ABC/2. 

9. Initially, in an attempt to clarify the details of the service I telephoned MEMBER NAME

10. After identifying myself however and explaining the reason for my call he informed me he was busy and it was agreed that I would call back.

11. In the meantime I contacted PROVIDER NAME to once again try to verify if MEMBER NAME had been to this practice on the DATE. 

12. PROVIDER NAME stated however that they had no record of provision of services to MEMBER NAME on that date and I subsequently faxed the Tax invoice ABC/1 to PROVIDER NAME to verify if the details were legitimate.

13. PROVIDER NAME subsequently contacted me on the DATE and advised that MEMBER NAME had not seen PROVIDER NAME or attended the surgery since 2008 and that the account ABC/1 had not been produced by PROVIDER NAME.  

14. PROVIDER NAME provided a copy of the account provided to MEMBER NAME for his last known visit to the practice on DATE Exhibit, XYZ/1.

15. Comparing the Invoices Exhibit ABC/1 & Exhibit XYZ/1 to the Invoice received from our member XYZ/1 showed a similar layout but with different box sizes and font being used.

16. It appeared to me that the invoice submitted to HEALTH FUND by MEMBER NAME on DATE was therefore false.

17. As a result of this concern I reviewed MEMBER NAME claims history and in doing so identified further dental claims for 2010, again allegedly provided by PROVIDER NAME. 

18. These services included the DATES and were submitted to HEALTH FUND on the DATES.

19. I subsequently retrieved the accounts and respective claim advises relating to those claims.

20. I produce as exhibit EFG/1 a PROVIDER NAME account dated DATE, as EFG/2 a PROVIDER NAME account dated DATE and as EFG/3 a PROVIDER NAME account dated DATE.  

21. I noted that these accounts appeared to be photocopies and were of a similar format to that of ABC/1 and may also therefore be false. 

22. I produce as exhibit EFG/5 the HEALTH FUND Claims Advice slip dated DATE confirming payment of $655.20 to MEMBER NAME in respect of the submitted accounts EFG/1 & EFG/2.
23. I subsequently provided copies of the accounts EFG/1-3 to PROVIDER NAME and they again confirmed that these accounts had not been generated by their practice and that the services recorded upon them had not been provided. 
24. Given my enquiries I believe that MEMBER NAME has falsely created the invoices ABC/1 and EFG/1 to EFG/3 using the template of the genuine Invoice from 2008 Exhibit XYZ/1 and the information recorded upon it. 

25. The total of benefits paid in respect of all these services was $1,255.20 of which $55.20 remains unpaid, as the cheque was not presented.  
26. HEALTH FUND takes very seriously any attempt or action aimed against it that may result in a financial loss to its members with losses ultimately impacting on its member’s premiums.
Signed           

Witnessed by
 

On
 at
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