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VMO’s

A medical practitioner appointed under a service contract (whether 
the practitioner or his or her practice company is a party to the 
contract) to provide services as a visiting practitioner for monetary 
remuneration for or on behalf of the public health organisation 
concerned. 
• Work under contract – not an employee
• Fee For Service – scale of fees for procedures
• Sessional – hourly rate
• Honorary – not for remuneration



HEADLINES



Themes

1 Fraud $– VMO claims 
2 Identity Fraud & Misconduct- Recruitment 

Processes, Credentialing, Practice Restrictions
3 Professional Misconduct -Incident Data, Patient 

Complaints, Workforce Complaints, Disciplinary 
and Performance reviews

4 Pharmacy fraud - Prescribing patterns



Concerns

• Private patients – deducting time, are they claiming privates as 
non chargeable?

• Are we getting the hours of service claimed?
• Times of attendance
• Attendance at clinics – are they attending the clinic? Are they 

claiming for patients not seen
• Conflict with SS role and rights to private practice
• Multiple assignments 
• Complexity of claims and correct use of MBS items
• Telehealth consults 
• VMO Pandemic leave 



Concerns 

• Low index of suspicion
• Lack of expertise or direct knowledge to identify 

patterns or to recognise fraud
• Misconduct is often downgraded 



Claim Trends
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Claims Checking

• Minimum - Check financial class of patient, verify that in or 
outpatient on date claimed, sample verification back to 
medical record, verify meeting attendances, callbacks 
checked to oncall rosters & records, travel claims & 
emergency rates 

• Medium – Basic analytics to identify high flyers/outliers –
more detailed look into claims, verify times claimed back 
to theatre records etc., outpatients/clinic # pts claimed 

• High – Detailed analytics, comparative analysis amongst 
peer groups, identify patterns, include expert review



Red Flags & what to look for

• Excessive/unusual claiming – look at outliers eg $ / 
item claimed / hours

• Private patient deductions -% private to public 
patients

• High numbers of patients per session eg clinics
• Frequency of consults - ? disproportionate to acuity
• Time of day for attendance – is it an appropriate time 

to have undertaken a round, is a round being claimed 
when a call-back is being attended etc. 



Red Flags & what to look for

• Multiple assignments - Two locations at same time 
• Bulking up claims - Frequent use of higher paying 

item numbers 
• Claims in aftercare period – charges for consults 

following procedures
• Consults at time of procedure – is there evidence in 

record, date last seen, is it an emergency case? 
• Revisions – ensure primary procedure has been 

undertaken



Going forward 

• Review checking processes in place
• Determine reporting and frequency
• Implement analytics
• Go back to the medical record for evidence
• Enlist assistance of a subject expert if required
• Communicate your findings
• Good luck!



THANK YOU

If you have any questions or comments you would like to 
share, please feel free to contact Louise by email at 
Louise.Derley@health.nsw.gov.au
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