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Top tips to
stamp out medical scheme fraud

M d | scheme fees are expected to rise between 12% and 16% this year. Although there are
€01 C Al increased inflationary pressutes in the economy (healthcare costs have always outstripped
GPI), fraudulent activities by members of medical schemes and the medical service providers funded by the

schemes can be seen as a contributing factor.

This has a knock-on effect for all stakeholders
from funders and providers to medical scheme
members, but we can each do something about it

Each of us can help stop criminals from defrauding
schemes by scrutinising monthly statements and
reporting  irregularities, for example being billed
for a procedure not received. If members do this
the cost of fraud ~ and members’ monthly financial
contributions - could be reduced. In addition, we can
all make sure that we only claim for procedures and
services we really need and in accordance with the
scheme's benefits. This is the view of Esther van der
Menwe, Head of Forensic and Special Investigations
for Metropolitan Health Group (MHG), administrator
of 20 South African medical schemes.

Van der Merwe said MHG had taken part in
the recent Medical Schemes’ Anti-Fraud Survey
conducted by the auditing firm KPMG, which found
that 70% of the schemes that responded confirmed
that fraud was a problem. Under the spotlight were
GPs, pharmacists and specialists. They are not
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necessarily the major offenders, she said, but they
were the largest beneficiaries of claims. Members
were “guilty” too

Examples of fraud include collusion between
scheme members and pharmacists to swap benefits
for cash or groceries, doctors who charge for
procedures not performed, members who provide
their membership cards to third parties to allow
them to access scheme benefits they are not entitled
to and the manipulation of benefits by members
and service providers through the submission of
false claims.

“Preventing, detecting and resolving fraud is integral
to MHG’s internal control framework and assurance
activities. These activities cost the business several
million rands every year,” she said

The Board of Healthcare Funders of Southern Africa
estimates that the healthcare sector is defrauded of
between R4 billion and R8 billion every year.

Last year Van der Merwe and her team investigated
suspicious claims by 622 members and 915 providers
They worked with the National Prosecuting Authority
and assisted them to uncover a multi-million rand
fraud in Tshwane where a doctor, pharmacist and
members colluded to submit false claims.

A doctor or pharmacist caught defrauding a
medical scheme could be stripped of their right to
practice and could face a jail sentence. B

The Metropolitan Health Group hotline
number is 0800 200 564.
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This article was commissioned by the Metropolitan
Health Group. For more information please contact
Kusile Mthunzi-Hairwadzi on 021 480 4506.





