Template Letter 16
Use this template if you paid a private fee for items 25000, 22012 and 22025 but are generally fit and healthy. It’s a common fraudulent combination billed by anaesthetists.
NB: This patient obtained his full medical records from the hospital before I prepared this letter for him. It helps a lot to have them. Use template letter 14 to request your medical records.

Dear Dr [insert name]
RE: Anaesthetic services provided on [date]
I am writing to formally raise concerns regarding the Medicare items you billed in relation to the anaesthetic you administered to me on [date].
As my Medicare records show (copied below), I paid you [insert amount] for these services and received a Medicare rebate of [insert amount].
[insert a screen shot of your Medicare records relating to the anaesthetic]
I have since obtained expert advice on the Medicare Benefits Schedule (MBS) requirements for the items billed, and I have also obtained my complete medical records from the [insert name of hospital]. Having reviewed these records carefully, I am concerned that a number of the items billed do not appear to meet Medicare requirements.
ASA 3 loading – item 25000
Item 25000 applies only where a patient has severe systemic disease that significantly limits activity.
The Medicare explanatory material provides examples such as:
· severely limiting heart disease;
· severe diabetes with vascular complications;
· moderate to severe pulmonary insufficiency;
· stroke with significant residual neurological deficit; or
· renal failure requiring dialysis.
I did not then, and do not now, have any form of severe systemic disease. My hospital records make this clear, and there is no documented basis on which an ASA 3 classification could reasonably have been applied.
I would therefore ask you to explain the clinical basis on which you assessed me as having severe systemic disease for the purposes of item 25000.
Items 22025 and 22012 (high-risk or complications loadings)
Medicare rules provide that items 22025 and 22012 may only be billed where a patient:
· is categorised as being at high risk of complications; or
· develops complications, or a high risk of complications, during the procedure.
My medical records contain no indication that I was assessed as high risk, nor do they record any complications or elevated risk arising during the procedure. I was not advised by you, or by any other clinician, that I was considered high risk. Indeed, the records consistently describe me as generally fit and healthy.
On this basis, I do not believe the requirements for items 22025 and 22012 were met.
Refund sought
Based on my review of the applicable Medicare rules and my hospital records, I do not consider that the clinical or legal criteria were met for the following items:
· Item 25000 (ASA 3 loading)
· Item 22012
· Item 22025
The total fees charged in respect of these items amount to [insert amount] which I am requesting be refunded to me within 14 days of the date of this letter, or that you provide a written explanation addressing the matters raised above if you do not agree that a refund is payable. My bank details are as follows:
BSB: [insert]
Acc: [insert]
Next steps
I would appreciate a written response addressing:
1. the clinical basis on which you classified me as ASA 3; and
2. the basis on which you considered me to be a high-risk patient for the purposes of items 22025 and 22012.
Depending on your response, I will need to consider what further steps may be appropriate, including whether this matter should be referred to relevant authorities. I would, however, prefer to resolve this directly if possible.
I look forward to your response.
Yours sincerely,
[insert your full name]


