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continued support and advice. As head of 
a peer review organisation, I am extremely 
grateful for the dedication by members 
of the PSR Panel, including my Deputy 
Directors, who forego their time in practice to 
participate in PSR Committees. The members 
of the Determining Authority also deserve my 
thanks and praise for the difficult work they 
undertake. In particular I would like to thank 
Ms Jane Phelan who recently retired as the 
lay member of the Determining Authority.

Tony Webber 
Director
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Agency overview

PSR is part of the compliance and regulatory 
framework that governs provision of health 
care in Australia. The scope of PSR’s work is 
governed by Part VAA of the Health Insurance 
Act 1973, which establishes the PSR Scheme 
and determines how it operates.

The PSR Scheme
The object of the PSR Scheme is to protect 
the integrity of the Medicare benefits and 
pharmaceutical benefits programs by:

•	 �protecting patients and the community 
in general from the risks associated with 
inappropriate practice

•	� protecting the Commonwealth from having 
to meet the cost of services provided as a 
result of inappropriate practice.

The PSR Scheme was developed to provide 
an effective peer review mechanism to deal 
quickly and fairly with concerns about possible 
inappropriate practice. 

A practitioner engages in inappropriate 
practice if his or her conduct, in connection 
with rendering or initiating services, is such 
that the conduct would be unacceptable to 
the general body of the group (that is, medical 
practitioner, dentist, optometrist, chiropractor, 
physiotherapist, osteopath or podiatrist) in 
which the practitioner was practising.

A person who is an officer of a body corporate 
engages in inappropriate practice if the person 
causes or permits an employee to engage in 
inappropriate practice.

Key players in the PSR Scheme are:

•	� The Director of PSR, who is a medical 
practitioner appointed by the Minister for 
Health and Ageing with the agreement of 
the Australian Medical Association (AMA). 
Dr Anthony Webber was appointed Director 
of PSR on 14 February 2005 for a three-
year period. Dr Webber’s appointment was 
extended for a further three-year term from 
14 May 2008.
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•	� The PSR Panel, comprising medical and 
other health care practitioners, who are 
appointed by the minister. At 30 June 2008, 
165 members of the panel were available 
to serve on Committees. Of these, 21 were 
also appointed as Deputy Directors of PSR to 
serve as chairpersons of Committees. 

•	 PSR Committees, comprising members of the 
PSR Panel, established by the Director on a 
case-by-case basis to consider the conduct 
of practitioners.

•	 The Determining Authority, comprising a 
medical practitioner as Chair, a layperson 
and a member of the relevant profession 
who are appointed by the minister. The 
Determining Authority’s role is to decide 
on sanctions for practitioners found 
by Committees to have engaged in 
inappropriate practice and to consider 
whether to ratify agreements entered into 
by the Director and the person under review.

•	 Medicare Australia that makes requests to 
the Director of PSR to review the provision 
of services by practitioners.

•	 The Australian Government Department of 
Health and Ageing that has responsibility  
for legislation and policy relating to the  
PSR Scheme.

Medicare Australia requests to review

Medicare Australia asks the Director of PSR to 
review a practitioner’s provision of services if 
it considers he or she may have provided those 
services inappropriately based on statistical data 
and other information.

Medicare Australia has access to claims data 
and any information elicited by a medical 
adviser during a visit to a practitioner or 
from a practitioner’s written submissions. The 
reasons Medicare Australia seeks review of the 
provision of services generally fall within distinct 
categories, including:

•	 prescribed pattern of services

•	 high volume of services

•	 high number of services per patient

•	 high prescribing of Pharmaceutical Benefits 
Scheme (PBS) drugs

•	 inadequate clinical input

•	 Medicare Benefits Schedule (MBS) item  
not satisfied

•	 services not medically necessary.

Table 3 summarises the issues PSR has identified 
in requests to review this year.

Cases of possible fraud PSR identifies in the 
course of its investigations are referred back to 
Medicare Australia for action.

Professional Services Review’s process

The Director undertakes a review of the data 
received from Medicare Australia and may also 
direct the practitioner to produce a sample of 
medical records. Following examination of the 
medical records, a report to the practitioner and 
consideration of any submission received from 
the practitioner, the Director must:

•	 decide to take no further action

•	 enter into an agreement, or

•	 establish and make a referral to a peer 
review Committee.

No further action

Where the Director decides to take no further 
action, the Director writes to the person under 
review and Medicare Australia informing them 
of the outcome of the review.

Agreement

The Director may enter into a negotiated 
agreement with the person under review. 
Both parties sign a document containing an 
acknowledgement by the practitioner that he or 
she has engaged in inappropriate practice. 
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It may also contain an agreement for repayment 
of Medicare benefits and partial or full 
disqualification from Medicare. The Determining 
Authority must ratify the agreement for it to 
have effect. While the name of the practitioner 
remains confidential, the details of the 
inappropriate practice are published. 

Committee

Where the Director considers the conduct 
of the person under review needs further 
investigation, a Committee is established. The 
Committee comprises members drawn from the 
panel appointed by the Minister for Health and 
Ageing. The Committee may conduct a hearing 
where the practitioner can provide both oral and 
written evidence in support of their case. 

After considering all the evidence, the 
Committee produces a draft report containing 
findings on the practitioner’s conduct. Where 
the Committee finds that the person under 
review has not practised inappropriately, the 
matter concludes. Where the findings are of 
inappropriate practise, the person under review 
is given time to make submissions on the 
draft report. After considering those further 
submissions a final report of any inappropriate 
practice is then forwarded to the person under 
review and the Determining Authority. 

Determining Authority

The Determining Authority’s role is to determine 
the sanctions to be applied in cases of 
inappropriate practice.

On receipt of a Committee’s final report 
containing findings of inappropriate practice 
the Determining Authority must invite written 
submissions on any sanctions that may be 
applied, issue a draft determination, seek 
comments from the person under review 
on the draft determination and issue a final 
determination containing sanctions.

The sanctions may include reprimand and 
counselling by the Director, repayment 
of Medicare benefits and partial or full 
disqualification from Medicare for a maximum 
of three years. When a final determination 
comes into effect the Director can publish 
certain details, including the practitioner’s  
name and address, profession or specialty, 
nature of the inappropriate practice and 
sanctions imposed. 

Medicare Participation Review 
Committees

When a practitioner has attracted two effective 
final determinations the Director must provide 
a written notice to the Chairperson of the 
Medicare Participation Review Committees. 
Such committees have a discretionary range 
of options available, from taking no further 
action to counselling and reprimand and full or 
partial disqualification from participation in the 
Medicare benefits arrangements for up to  
five years.

Federal Court

At any stage in the process the person under 
review may seek judicial review in the  
Federal Court.

PSR’s relationships
As well as ongoing working relationships 
with Medicare Australia and the Department 
of Health and Ageing, PSR fosters good 
relationships with its wider stakeholders, 
including the AMA, medical boards, the various 
Royal colleges and many other professional 
bodies and organisations. 
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Report on performance
Outcome and output structure
PSR contributes to the Health and Ageing 
portfolio outcomes. The PSR Scheme is funded 
to ensure that any requests by Medicare 
Australia to investigate suspected cases of 
inappropriate practice are reviewed and, if 
necessary, examined by a committee of the 
practitioner’s peers. 

The PSR outcome specified in the Portfolio 
Budget Statement 2007–08 was:

Australians are protected from meeting the cost and 
associated risks of inappropriate practices of health 
service providers.

The key performance information specified for 
PSR in the Portfolio Budget Statement  
2007–08 was:

Indicator Measured by Reference point or target

High degree of awareness and 

understanding of the PSR process 

within the professions.

Surveys undertaken annually. Awareness and support of the  

PSR Scheme by the professions.

Improved efficiency of PSR’s 

internal processes.

Process improvements. Timeframes reduced and internal 

processes streamlined.

Price: $6.198 million

In line with these indicators, PSR’s focus in 2007–08 was on maintaining the support of the 
professions for the PSR Scheme and on improving its internal processes. 
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PSR continued to build on the success of its 
Report to the Professions, now in its third 
year, which has effectively served the dual 
purposes of educating the professions about 
the PSR Scheme and PSR’s activities, and 
acting as a deterrent to those who might 
see elements of their own practice reflected 
in the cases described. The 2006–07 Report 
to the Professions was distributed to 55,000 
practitioners and attracted significant attention 
from the general and medical media. 

The Director has also used regular opportunities 
to respond to media interest in issues relevant to 
PSR activities. In 2007–08 these issues included 
the ability of the PSR Scheme to scrutinise the 
activities of specialists, corporate medicine 
and the operation of specialty GP clinics such 
as those dealing with skin cancer and those 
offering unreferred cardiovascular check ups. 

During the year PSR developed a strategy to 
enhance these reactive media activities with a 
more proactive approach to communication and 
education. The strategy will be implemented  
in 2008–09.

To supplement the Report to the Professions, 
PSR embarked on a series of information 
evenings held in all state capital cities. The 
information evenings provided opportunities for 
stakeholders to meet with the Director and PSR 
staff to hear about the outcomes of the 2006 

Review of the PSR Scheme, current activities in 
PSR and plans for the future. The information 
sessions were well received, and stakeholders 
provided feedback and suggestions on a range 
of issues that have been incorporated into PSR’s 
planning processes.

To improve its internal processes, PSR conducted 
a comprehensive review of its business activities 
to identify opportunities to refine timeframes 
and streamline practices. This process allowed 
PSR to further redevelop its organisational 
structure to better support the new processes. 
Full implementation of the new organisational 
structure and workflows, along with revised 
operational performance indicators, will 
continue through 2008–09. 

Performance
Medicare Australia sent 50 requests for review 
to PSR this year (see Table 1). This represents 
a return to normal workload input for PSR. 
However, the effect of the significant reduction 
in requests for review in 2004–05 and 2005–06 
can still be seen in the number of Committee 
reports finalised this year.

As most of PSR’s business processes take more 
than a year to conclude, workload data cannot 
be reconciled within a 12-month period. The 
following discussion of performance relates to 
activities undertaken during 2007–08.

Table 1: Requests received from Medicare Australia, 2002–03 to 2007–08

2002–03 2003–04 2004–05 2005–06 2006–07 2007–08

52 38 9 7 27 50

A summary of PSR’s workload for the year is at Table 2.
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Issues identified

The issues identified in PSR cases this year 
generally related to:

•	 inappropriate use of MBS attendance items

•	 inappropriate use of diagnostic imaging  
or pathology

•	 inappropriate use of MBS procedural items

•	 inappropriate prescribing

More detail on these issues can be found in  
Table 3.

Table 2: Workload statistics, 2005–06 to 2007–08

2005–06 2006–07 2007–08

Requests received from Medicare Australia 7 27 50

– Requests by Medicare Australia to review a 

practitioner for a second or subsequent time

1 4 19

No further action 0 1 7

Requests withdrawn or lapsed 0 1 0

Referrals from the Director to new Committees 2 6 15

Committees in progressa 1 4 11

Committee reports finalised 6 13 7

– Reports finding inappropriate practice 6 8 7

– Reports finding no inappropriate practice 0 5 0

Referrals to medical boards 0 7 4

Referrals to MPRCs 1 0 6

Referrals to other bodies 0 0 1

Negotiated agreements ratified 8 6 27

Final determinations made 5 10 6

Cases on hand, as at 30 Juneb 5 18 19

Notes: 	 a Established prior to 1 July 2007 and yet to report at 30 June 2008
		  b �Director’s decision on no further action, negotiated agreement or referral to Committee yet to be made
		  MPRCs = Medicare Participation Review Committees
		  Workload data cannot be reconciled within a 12-month period



ANNUAL REPORT 2007-08

Re
po

rt
 o

n 
pe

rf
or

m
an

ce

9

No further action

The Director decided to take no further action 
in seven cases involving five GPs, one GP/
general surgeon and one optometrist. These 
practitioners were from Victoria, New South 
Wales and Queensland. It took an average of 
137 days to reach this decision (183 days in 
2006–07) against a legislated timeframe of  
13 months. Descriptions of these cases are on  
pages 14–19.

Negotiated agreements

The Determining Authority ratified 27 
agreements between the Director and 
practitioners. The practitioners concerned 
were GPs and Vocationally Recognised General 
Practitioners (VRGPs: 22), medical practitioners 

(four) and one optometrist. They were from New 
South Wales (18), Tasmania (one), Queensland 
(five) and Victoria (three). Descriptions of these 
cases are on pages 19–37.

Sanctions forming part of these agreements 
were that:

•	 27 practitioners be reprimanded

•	 one practitioner be partially disqualified 
from Medicare for three years

•	 24 practitioners be fully disqualified from 
Medicare for between two and 18 months

•	 24 practitioners to make repayments of 
Medicare benefits from $3500 to $165,000; 
totalling $1,130,793.

Table 3: Issues identified in PSR cases, 2007–08

Inappropriate use of MBS 

attendance items

•  Up-coding of consultation items

•  Inappropriate use of chronic disease management items

•  �Inappropriate referrals to allied health providers using team care 

arrangement items

Inappropriate use of diagnostic 

imaging or pathology

•  CT scans without clinical justification

•  �Unnecessary repeated pathology testing, including frequent  

blood lipid levels

•  �Unusual and expensive blood tests without clinical justification

Inappropriate use of MBS 

procedural items

•  Up-coding of skin cancer removal items

•  Up-coding of laceration repair items

•  Excessive use of skin flap items when treating skin lesions

•  Inappropriate use of vascular diagnostic items

Inappropriate prescribing

•  Up-coding of fracture items

•  Excessive prescription of lipid lowering drugs

•  Excessive prescription of narcotic and benzodiazepine drugs

•  Unnecessary use of antibiotics

•  Inappropriate choice of antibiotics

•  �Prescription of anti-inflammatory and H2 blocking drugs against the 

PBS guidelines
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For these agreements it took an average of 128 
days (155 in 2006–07) from the time the request 
to review was received from Medicare Australia 
to referral of the agreement to the Determining 
Authority, against a legislated timeframe of 13 
months. 

It took the Determining Authority an average 
of 17 days (16 in 2006–07) against a legislated 
timeframe of one month to ratify the negotiated 
agreements.

Committees

Seven Committees concluded their 
investigations and all made findings of 
inappropriate practice. The Committee 
findings related to five GPs and two medical 
practitioners, from Victoria (three), New South 
Wales (two) and Queensland (two). 

The average time taken for Committees to 
report their findings in cases not delayed 
by court action was 594 days (549 days for 
cases finalised in 2006–07). Five cases were 
on hold due to court action in relation to a 
constitutional challenge (see page vii). 

Six final Committee reports were sent to the 
Determining Authority.

The Director referred a further 15 new cases to 
Committees during the year.

Determining Authority

The Determining Authority made five draft 
determinations and six final determinations 
from findings in Committee reports. It took an 
average of 112 days (146 in 2006–07) to make 
the draft determinations and an average of  
97 days (118 days in 2006–07) to issue the final 
determinations. Federal Court action caused 
delay in issuing the final determination in  
one case. 

During the year seven final determinations came 
into effect. The sanctions imposed by these 
effective final determinations were: 

•	 reprimand and counselling in all cases

•	 three practitioners were fully disqualified 
from Medicare for between one and  
six months

•	 four practitioners were partially disqualified 
from Medicare for between three and  
12 months

•	 six practitioners were required to repay 
Medicare benefits from $32,082 to 
$188,256; totalling $530,011

•	 one practitioner’s authority to dispense  
PBS pharmaceuticals was fully suspended 
for six months.

Referrals to medical boards and other 
bodies

The Act requires the Director to refer 
practitioners to appropriate bodies when a 
significant threat to the life or health of a 
patient is identified or where the person under 
review has failed to comply with professional 
standards.

The Director referred four practitioners to 
the relevant state medical registration board 
because the Director, the Committee concerned 
or the Determining Authority formed the 
opinion that the practitioners had caused, were 
causing or were likely to cause a significant 
threat to the life or health of patients. The 
Director referred one further case to another 
body because of concerns that the practitioner 
had failed to comply with professional 
standards.
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Six cases were notified to the Chairperson of 
the Medicare Participation Review Committees 
because a second or subsequent final 
determination was made.

Re-referrals

In late 2006 Medicare Australia revised its 
procedures for managing concerns with 
practitioners who have previously been referred 
to PSR. The revised process means that in certain 
circumstances practitioners are not offered 
a further period of review before Medicare 
Australia decides to refer the case to PSR. 

Implementation of this revised process saw 
an increase in the number of requests to 
PSR in 2007–08 for practitioners Medicare 
Australia had previously referred. The 19 cases 
concerned included 17 GPs and two other 
medical practitioners, who have collectively 
been referred to PSR 25 times. These cases had 
previously resulted in four decisions to take 
no further action, six negotiated agreements 
and 15 Committee findings of inappropriate 
practice. Sanctions included reprimand by the 
Director, repayment of Medicare benefits of 
between $9000 and $316,373, and full or partial 
disqualification from Medicare for from one 
month to one year.

The 19 cases received in 2007–08 have resulted 
in one decision to take no further action, seven 
negotiated agreements and six referrals to 
Committees. At 30 June 2008 five cases were 
still under review.

PSR is working with Medicare Australia to 
analyse the claiming behaviour of practitioners 
whose practice continues to cause concern after 
they have been through the PSR process.

External review of actions

In 2007–08 no matters were referred to the 
Administrative Appeals Tribunal.

Practitioners involved in the PSR process can 
seek judicial review in the Federal Court. In 
2007–08 three decisions on PSR matters were 
in the Federal Court and five were in the Full 
Federal Court. A further decision was made in 
the Federal Court on 4 July 2008. Currently, 15 
cases involved in the constitutional challenge 
are in the High Court (see Table 4). Two new 
applications to Court were made during 
2007–08 but both were discontinued by the 
applicants.

Court cases decided during the year are 
described on pages 45–54.
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Table 4: Court actions, 2007–08

Court actions No.

New court applications 2a

Cases currently before the courts

– Federal Court –

– Full Federal Court –

– High Court 15

Court decisions

– Federal Court 4b

– Full Federal Court 5

– High Court 0

Note:	 a Both were discontinued by the applicants
		  b Includes Saint v Holmes [2008] FCA 987 (4 July 2008)



	 Case descriptions
	 Decision to take no further action	 14
	 Agreement entered into between Director  
	 and person under review	 19
	 Referral to a Committee	 37

SECTION



Professional Services Review 14

Case descriptions

In seven instances during 2007–08 the Director 
decided to take no further action against a 
person Medicare Australia referred (section 91 
of the Health Insurance Act 1973); he made 
an agreement with the person under review 
(section 92) on 27 occasions; and, pursuant to 
section 93, established seven PSR Committees to 
further investigate the person under review.

Decision to take no further action
Under section 91 of the Health Insurance Act 
1973 the Director may decide to take no  
further action in relation to a review if he is 
satisfied that:

•	 there are insufficient grounds on which 
a Committee could reasonably find that 
the person under review has engaged in 
inappropriate practice in providing services 
during the review period, or

•	 circumstances exist that would make 
a proper investigation by a Committee 
impossible.

Dr AA 
General practitioner 
Victoria

Medicare Australia was concerned that Dr 
AA may have been practicing inappropriately 
because of his high levels of prescribing, 
rendered services and daily services.

Medicare Australia’s statistics showed that Dr AA 
was in the 99th percentile for rendered services, 
and in the 94th percentile for prescribing.

Based on the material Medicare Australia 
provided, the Director decided to review Dr AA’s 
provision of MBS item 23, 36, 7211  and 501242  
services, and Dr AA’s prescribing of diazepam, 
olanzapine and tramadol during the  
review period.

1 MBS item 721 is a GP Management Plan	 2 MBS item 50124 is an intra-articular injection
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Upon reviewing Dr AA’s records, the Director 
considered that his rendering of MBS items 23, 
36, 721, 50124 and his prescribing of olanzapine 
were not inappropriate. The medical records 
were well documented and detailed. Dr AA’s 
care plans were not inappropriate in the records 
examined. The Director initially had some 
concerns about Dr AA’s prescribing of tramadol 
and diazepam, as there was little evidence in 
the medical records of management planning or 
consideration of drug interactions.

Dr AA provided an extensive written submission 
to the Director addressing the specific concerns. 
The Director also met with Dr AA as part of 
his review. Dr AA advised that he had a special 
interest in treating substance abuse patients, 
with over half of his patient base being drug 
and alcohol related. The Drugs and Poisons Unit 
of the Victorian Department of Health strongly 
supports Dr AA in this area of practice. Dr AA’s 
strong involvement with the local community 
has extended to having helped set up the mobile 
integrated health service in the area. 

It was the Director’s opinion that Dr AA was a 
caring and competent doctor dealing with a 
demanding patient base. No further action was 
taken under section 91 of the Health Insurance 
Act 1973. 

Dr AB 
General practitioner  
New South Wales

Dr AB was previously referred to PSR in 2001 as 
Medicare Australia had held concerns about his 
high volume of daily services and his rendering 
of MBS item 23, 36, 37,3  444  and 475  services. 
No further action was taken, as a possibility 
existed that Medicare Australia’s referral to PSR 
may have been invalid.

 

In June 2007 Medicare Australia held further 
concerns about Dr AB’s rendering of services 
per patient and MBS item 11700,6  117127  and 
117088  services.

Dr AB was in the 95th percentile for services 
per patient, in the 98th percentile for MBS item 
11700, and the 99th percentile for MBS items 
11708 and 11712. 

The Director decided to review Dr AB’s provision 
of MBS item 23, 36, 37, 44, 11700 and 41764 
services, and his prescribing of temazepam and 
nitrazepam during the review period.

From examination of the records, the Director 
considered that most services met the MBS 
requirements and he held no concerns about Dr 
AB’s prescribing of temazepam and nitrazepam 
during the review period. The Director noted, 
however, that in some cases entries in the 
medical records were illegible due to Dr AB’s 
poor handwriting. 

Through discussions with Dr AB about Medicare 
Australia’s concerns the Director learned that Dr 
AB regularly attends conferences to maintain 
his continuing education; has a very low 
referral rate to specialists – he has, for example, 
an interest in cardiovascular conditions and 
performs electrocardiograms (ECGs), Holter 
monitors and exercise stress tests, thereby 
reducing the need to refer patients to specialists 
for these investigations; deals with his patients’ 
conditions in an in-depth manner; undertakes 
intensive investigations on behalf of patients; 
and provides follow-up care. 

Although Dr AB’s medical records were full 
and detailed, his poor handwriting made 
assessment of some consultation items difficult. 
At the meeting the Director gave Dr AB the 
opportunity to read from some patient records 
his recording of the consultation. It became 
clear that Dr AB had undertaken these services 
appropriately.

Ca
se

 d
es

cr
ip

tio
ns

3 MBS item 37 is a level C home visit	 6 MBS item 11700 is a 12-lead electrocardiograph and report
4 MBS item 44 is a level D GP consultation	 7 MBS item 11712 is multi channel ECG	
5 MBS item 47 is a level D home visit	 8 MBS 11708 is ECG recording
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It was the Director’s opinion that Dr AB was a 
competent doctor who needed to improve his 
handwriting. Dr AB was advised to improve 
his handwriting, as patient care could suffer if 
another practitioner needed to take care of  
his patients.

The Director considered that no further action 
was required and the matter was resolved under 
section 91 of the Health Insurance Act 1973.

Dr AC 
General practitioner 
New South Wales

Dr AC was previously referred to PSR in 2001 
having infringed the 80/20 deeming rule. 
The Determining Authority made a final 
determination in relation to that matter. Dr AC 
was reprimanded by the Director, repaid the 
sum of $58,839.50 in Medicare benefits and was 
disqualified for a period of four months.

Medicare Australia’s new concerns related to Dr 
AC’s rendered services – procedures and daily 
servicing. Dr AC was in the 78th percentile for 
rendered services and on or above the 97th 
percentile for rendered services – procedures.

The Director decided to examine a sample of 
medical records in relation to various MBS 
items including MBS item 23, 36, 5020, skin 
excision items and flap surgery services. The 
records examined raised no concerns; they were 
computer generated, well documented and met 
the MBS criteria.

In a meeting with the Director, Dr AC explained 
he worked for eight months of the year as a 
locum throughout Queensland and Western 
Australia and regularly attends conferences 
to maintain his continuing education. Dr AC 
advised that he would be cutting down on his 
current practice to pursue other interests.  

The Director considered Dr AC a well-trained 
and experienced general practitioner. 

The Director decided to take no further action  
in relation to this matter and dismissed the  
case under section 91 of the Health Insurance 
Act 1973.

Dr AD 
General practitioner  
Victoria

Medicare Australia was concerned that Dr AD 
may have practiced inappropriately in relation 
to initiation of pathology, diagnostic imaging 
and prescribing under the PBS. Dr AD was in 
the 99th percentile for diagnostic imaging and 
pathology services and in the 91st percentile  
for prescribing.

The Director reviewed Dr AD’s records to 
determine if inappropriate practice had occurred. 

The Director considered records relating to MBS 
item 721, 723,9  2710,10  5810011  and prescribing 
of lipid lowering drugs to be not inappropriate.

Most records relating to MBS item 23 and 36 
services were considered to be not inappropriate 
although some records contained very limited 
clinical notes. In relation to MBS item 44 
services, several records lacked sufficient 
evidence of adequate history and other clinical 
detail. Dr AD’s initiation of pathology items, 
particularly B12, folate, thyroid function and 
iron studies, often lacked relevant clinical 
indications. 

In a meeting with the Director, Dr AD, a solo 
practitioner, stated that he had trouble finding 
another practitioner to join him. Dr AD works 12 
hours a day to keep up with patient demand. He 
explained that since the review, he had changed 
many aspects of his practice.  

9 MBS item 723 is team care arrangements	 11 MBS item 58100 is diagnostic imaging of the lumbosacral spine	
10 MBS item 2710 is a GP mental health plan
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He stated that he improved his record keeping 
and made adjustments to his computer system. 
He was now more careful when ordering 
pathology and said he avoided a ‘shotgun 
approach’. He further explained that he had 
started to implement enhanced primary care 
(EPC) items instead of using MBS item 44 
services, and has employed a psychologist and 
another practitioner.

The Director considered that Dr AD was a caring 
conscientious doctor who would not cause 
concern in the future. The Director decided that 
the most appropriate action was to dismiss the 
case under section 91 of the Health Insurance 
Act 1973.

Dr AE 
General practitioner/General surgeon 
Victoria

Dr AE practiced in a rural area of need where 
he was the only general surgeon in the local 
district. He was also on call for the accident and 
emergency department at the local hospital.

Medicare Australia was concerned that Dr AE’s 
rendered services, daily servicing, initiation of 
pathology, diagnostic imaging and prescribing 
under the PBS may have involved inappropriate 
practice. During the review period Dr AE 
provided 17,488 services to 6331 patients for 
total benefits of $665,241.65. Dr AE was above 
the 99th percentile for total services rendered 
when compared to his peers.

The Director reviewed a large sample of Dr AE’s 
medical records and considered there were no 
concerns about MBS item 23, 104,12  31325, 
31270, 30061, 31200, 31255, 47369 services.13  
The Director was concerned, however, that Dr E 
may not have met the MBS item descriptor for 
MBS item 1.14  

According to Medicare statistics Dr AE 
performed complicated procedures (MBS 
items 3200315 and 3151816) only once during 
the review period. The Director and a surgical 
consultant agreed that in performing a minimal 
number of these procedures, Dr AE might 
not have maintained the minimum level of 
competence required.

The Director met with Dr AE at his surgery 
to discuss Medicare Australia’s concerns. Dr 
AE advised that he had worked in his current 
practice for 26 years and that he worked seven 
days a week starting at 5.30 am and finishing 
at 10.30 pm with no breaks. Dr AE said he had 
trouble turning patients away and had always 
worked long hours. Dr AE explained that he 
was called upon to do most operations in the 
hospital and, after nightly rounds, he attended 
patients in the accident and emergency 
department.

While visiting with Dr AE the Director was 
invited to speak to hospital staff about Dr AE’s 
provision of MBS item 1 services. After these 
discussions and after consulting the Department 
of Health and Ageing the Director was satisfied 
that Dr AE had not engaged in inappropriate 
practice in providing MBS item 1 services during 
the review period. 

Dr AE’s practice manager provided the Director 
with a copy of the hospital audit report detailing 
the total operations Dr AE had performed over 
the past three months. The Director was satisfied 
that Dr AE was fully competent to perform the 
major surgery he provided during the review 
period. Many of the operations Dr AE performed 
were for public patients and had therefore not 
appeared on Medicare Australia’s statistics. This 
circumstance had given the false impression 
that Dr AE did not undertake sufficient numbers 
of procedures to remain competent.

12 MBS item 104 is a specialist consultation	 15 MBS item 32003 is for resection of the large intestine
13 �MBS items 30061, 31325, 31270, 31200, 31255 and 47369	 16 MBS item 31518 is a total mastectomy
     are minor surgical items
14 MBS item 1 is an emergency after hours attendance at a 
     place other than consulting rooms
    	




