SAMPLE SUMMARY OF EVIDENCE – Forename Surname

SUMMARY OF EVIDENCE – Forename Surname

1. Forename Surname, dob xx xx xxxx, commenced employment with HEALTH FUND  on DATE based at the HEALTH FUND  Service Centre ADDRESS.

2. Her role as a Member Relationship Consultant (MRC) including the processing of claims on behalf of HEALTH FUND members.

3. HEALTH FUND members attend HEALTH FUND service centres to submit invoices for health costs incurred, receiving either cash or cheque rebates in return.

4. Prior to proceeding with a claim an individual must produce either their HEALTH FUND member card or other form of identity, bankcards, driving licence etc. 

5. The process for payment of such claims would include the submission of the health account to an MRC, who would then proceed to enter details of the account together with the HEALTH FUND member’s personal details into the HEALTH FUND computer system.

6. The system would then calculate the amount of benefits to be repaid to the member. 

7. Where the member requests repayment of an account, two claim receipts would be automatically printed by the system with the HEALTH FUND member being required to sign and return one copy whilst retaining the additional copy together with any benefit paid.

8. The original medical account against which the benefit is paid is returned to the member, with the only paper record of transaction retained by HEALTH FUND being the signed claim receipt.  

9. The exact nature of the claim and payment is retained within the HEALTH FUND computer system, as is the user id of the HEALTH FUND employee conducting the transaction.

10. The user id for EMPLOYEE NAME is XXX. 

11. That user id will automatically be populated into the claim based upon who is logged into the computer, via secure password and id, at that given time.

12. As part of its normal audit processes HEALTH FUND conducts analysis of claim patterns and that analysis includes the highlighting of claims where the fees charged to HEALTH FUND members by medical providers exceeds the normal fee schedule.

13. On DATE OF OFFENCE one such claim anomaly was detected in relation to a dental claim from HEALTH FUND  member MEMBER NAME 1.

14. The HEALTH FUND claims system recording receipt and payment of a dental claim to the HEALTH FUND  branch on DATE OF OFFENCE for treatment by a dentist PROVIDER NAME where the costs of the items involved was higher than those expected. (quote exhibit item numbers ie ABC1-4).

15. A cash benefit of $218.80 WAS paid in respect of that claim with the claim being processed by EMPLOYEE NAME.

16. As is the normal course of action with such anomalies HEALTH FUND queried the charged amount with the dentist but were informed that they had no record of treating such a patient or the account raised.

17. Fearing that incorrect details of the dentist may have been entered into the claim a call was then placed to HEALTH FUND member MEMBER NAME 1 to try to clarify the service further 
18. On doing so HEALTH FUND were informed that she, the member had no knowledge of the service or the claim, but had recently been to the William Street branch to submit a claim in respect of treatment provided by her own dentist, PROVIDER NAME.
19. As a result of that discovery further enquiries were conducted into the claims history of MEMBER NAME 1 and it was discovered EMPLOYEE NAME had also processed a cash claim for that member on 14th January, the day before the claim of concern. (exhibits ABC 5-7)
20.  The original cash claim advice receipts for both services were then retrieved from HEALTH FUND records (ABC 8-9) and it was immediately obvious that the signatures on the bottom of both slips were markedly different, despite allegedly coming from the same member. 

21. MEMBER NAME 1 states that the signature upon the second claim receipt (ABC/9) is not her own. 

22. It was also noted that on the rear of the later receipt ABC/9 no denominations of the $ notes paid out had been recorded on the rear of the receipt contrary to normal practice. Denominations were recorded on ABC/8, the known true receipt signed by MEMBER NAME 1. 

23. As a result, and given the link of EMPLOYEE NAME to both claims further analysis was conducted that identified other recent claims where EMPLOYEE NAME had previously served an HEALTH FUND  member only for that member to shortly after apparently submit another cash claim to EMPLOYEE NAME.

24. On DATE OF CLAIM, HEALTH FUND member MEMBER NAME 2 submitted a cash claim to the HEALTH FUND  branch for physiotherapy treatment received earlier that day. (ABC10-11).

25. She signed a cash claim advice receipt for $12 cash received in respect of that claim. (ABC/14). This has the cash denominations recorded on the rear.

26.  HEALTH FUND records indicate however that on DATE OF OFFENCE, two further cash claims, one at 1.39pm and a second at 1.55pm, (ABC/12-13) were submitted to HEALTH FUND in the name of MEMBER NAME 2 for services allegedly provided by dentist PROVIDER NAME in October 2009.

27. Two cash benefits in the amount of $635 (total $1270) were paid out in respect of those claims and the cash claim advice slips were retrieved. (ABC/15-16)
28. MEMBER NAME 2 states that she has no knowledge of the claims submitted on 18th January and that the signatures upon the receipts ABC/15-16 are not her own.     
29. All three claims were processed by XXXXXXXXX and once again the signatures on the cash claim receipts were markedly different and there was no cash denomination recorded on the rear of the claim receipts ABC/15-16.
30. On DATE, HEALTH FUND  member MEMBER NAME 3 submitted a claim to the HEALTH FUND  branch for dental treatment received from her dentist PROVIDER NAME earlier in January. (ABC/17-23).

31. She signed a cash claim advice receipt for $947 cash received in respect of that claim. (ABC/25) The cash denomination is recorded on the rear.

32. HEALTH FUND records indicate however that the day after a further cash claim (ABC/24) was submitted in the name of MEMBER NAME 3 for services allegedly provided by dentist PROVIDER NAME in November 2009. 

33. A cash benefit in the amount of $203.40 was paid out in respect of that claim and the cash claim advice slip was retrieved. (ABC/26)
34. MEMBER NAME 3 states that she has no knowledge of that second claim and that the signature upon the receipt ABC/26 is not her own.     
35. Both claims were processed by EMPLOYEE NAME, and once again the signatures on the each cash claim receipts were markedly different and there was no cash denomination recorded on the rear of the second claim receipt ABC/26. 

36. Given concerns that EMPLOYEE NAME may be fraudulently submitting these claims without the member’s knowledge on DATE she was requested to attend HEALTH FUND head office for the purpose of interview. 

37. During the course of that subsequent interview, conducted by STAFF MEMBER NAMES, it was put to EMPLOYEE NAME that she had submitted the claims on behalf of members and retained the cash. The interview was digitally recorded ABC/28
38. She denied the allegation but could offer no explanation as to how she had processed each of these claims and failed to record denominations on the rear or just happened to have also previously seen and served each of the members for legitimate claims. 

39. A decision was made following that interview to suspend the employee and require she return the following day.

40. Following that interview her service till and desk at William Street, which had secured when she was called for interview was searched. 

41. On searching through the claim receipts for claims she had processed earlier that day two claim receipts were found in the name of HEALTH FUND  member MEMBER NAME 4. 

42. The first (ABC/29) for which a cheque was raised, being processed at 1.24pm and relating to dental services provided by dentist PROVIDER NAME in December 2009 (ABC/32-34)   

43. The second (ABC/30) processed for $680 cash less than an hour later at 2.11pm, just prior to XXXXXXXXX being called and required to attend HEALTH FUND for interview, and allegedly relating to dental services provided by a PROVIDER NAME in November 2009. (ABC/35)
44. As before the signatures upon the two cash claim receipts were markedly different and there was no cash denomination recorded on the rear of the receipt ABC/30.  
45. A further search of the waste bin under EMPLOYEE NAME desk revealed a ripped up copy (ABC/31) of the member’s copy of the cash claim receipt ABC/30.

46. From the desktop was also seized a small yellow bound notebook (ABC/36) with the initials XX written on the front. 

47. That notebook contained several pages of handwritten annotations and on the last completed page it was noted that the numbers 1234567 had been recorded.

48. 1234567 is the HEALTH FUND member number for MEMBER NAME 4 and can be found contained within the claims screens ABC/32-35.

49. During the till reconciliation process then conducted on the claims EMPLOYEE NAME had completed that day it was discovered that her cash till was $675.45 over the expected amount. (ABC 1-2)
50. The only explanation for such an excess being that a cash claim had not been paid out as shown or that possibly a premium payment made had not been recorded. 

51. The only claim processed by EMPLOYEE NAME that day anywhere near such an amount was that for MEMBER NAME 4. 
52. MEMBER NAME 4 states that she has no knowledge of the second claim submitted on 21st January and that the signature upon the receipt ABC/30 is not her own.      

53. EMPLOYEE NAME failed to return to HEALTH FUND on 22nd January as requested and did not respond to telephone calls. No contact has been heard from her since.

Conclusion

Between 15th and 21st January 2010 EMPLOYEE NAME fraudulently created five (5) false cash claims in the names of HEALTH FUND  members. Through the creation of those claims she managed to fraudulently obtain a total of $1692.20. 

A further $680 in fraudulent claims although processed was not obtained as it would appear that EMPLOYEE NAME was called to HEALTH FUND Head office and suspended prior to having the opportunity to remove the cash from the till. 

The evidence against EMPLOYEE NAME being

· She was the processor of each fraudulent claim

· She had a short time earlier and on some occasions the same day processed a genuine claim in respect of the same HEALTH FUND members whose details were later used 

· In the case of each fraudulent claim and contrary to regular practice she had not recorded the denomination of cash paid out on the rear of the receipts relating to false claims.

· Just prior to suspension a further fraudulent claim for $680 was processed and the member receipt relating to that claim, which should be handed to the member was found ripped up in her waste bin.

· On reconciliation of her till on that date an excess cash amount almost equal of that claim $675.45 was found, indicating that although the claim had been processed, no monies had at that stage been paid out.

· The member number of the member to whom that last fraudulent claim related was found written in her notebook on her desk.

· Despite her denial in interview EMPLOYEE NAME failed to return to HEALTH FUND  or respond to telephone calls.  
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