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[bookmark: _Toc168312566][bookmark: _Toc168324452]Purpose of the Discussion Paper
The Department of Health and Aged Care is working to identify a modern digital (paperless) assignment of benefit process, to protect the integrity of Medicare without introducing unnecessary administrative burden for stakeholders, including patients, providers and administrators.
Modernising the assignment of benefit process should make compliance easier for providers and be more efficient through automated integration with clinical software, while protecting the integrity of Medicare. There is also scope to improve record keeping and improve patient awareness and experience in bulk billing, replacing a mostly manual and paper-based process.
Stakeholder feedback will inform development of a solution, its design, and specifications. Any associated fiscal impacts or procurement to implement a solution would require Government consideration as part of a future budget process.
This discussion paper outlines existing assignment of benefit processes for bulk billing and simplified billing assignment and canvasses issues for stakeholder comment regarding opportunities to modernise the assignment of benefit process in both contexts. The views of medical practitioners, practice managers, hospital administrators, patients, private health insurers, billing agents and software providers are sought on key principles and potential mechanisms for the design of a modern assignment of benefit process to support bulk billing and simplified billing.
Only services provided under the Health Insurance Act 1973 (HIA) are within scope of this discussion paper. Services provided to patients through arrangements managed by the Department of Veterans’ Affairs or under the Dental Benefits Act 2008 are not within scope of this discussion paper.
The discussion paper comprises five sections:
· The significance of the assignment of benefit process
· Current assignment of benefit requirements
· Assignment of benefit arrangements – principles and mechanisms
· Reform considerations
· Steps toward delivering change
Interested parties are invited to provide a submission regarding the principles and mechanisms and provide feedback on questions we have outlined in this paper. Submissions can be emailed to AssignmentofBenefit@health.gov.au until 20 December 2023 (see p. 22).
In the coming months, the Department will schedule meetings with stakeholders to progress consultation on possible changes. In January 2024, we aim to provide interested stakeholders with an update on what we have learned through these engagements and the likely direction of changes to current processes.

[bookmark: _Toc168312567][bookmark: _Toc168324453]Significance of the assignment of benefit process
The assignment of benefits process underpins Medicare bulk billing and simplified billing (insurer/billing agent payments) arrangements.
Under Medicare, the Government subsidises the cost of access to medical services, and under the HIA benefits are legally required to be paid to the patient. For a patient to be bulk billed (i.e., incur no out of pocket costs), they must assign their Medicare benefit to the provider, enabling the Government to instead pay Medicare rebates directly to the provider.
Similarly, to support simplified billing arrangements in relation to private health insurance claims for admitted hospital services and hospital-substitute treatment, patients may choose to assign their Medicare benefit to the provider, a billing agent or private health insurer. This enables the Government to instead pay Medicare rebates to the nominated recipient and reduces the number of accounts a patient may receive.
[bookmark: _Toc168312568][bookmark: _Toc168324454]Scale of bulk billing under Medicare
The provision of bulk billed services is prevalent across Medicare, meaning billions in Medicare benefits are paid directly to practitioners.
In 2022-23, over 454 million Medicare services were delivered, involving over $27 billion in benefits paid. Of this, 348 million services (76.6%) were bulk billed with over $18 billion in benefits paid to providers, together with more than $600 million in bulk billing incentives paid to General Practitioners (GPs).1
Among Medicare services, bulk billing occurs most at the highest rate for pathology services, followed by professional attendances – primarily by GPs – and then diagnostic imaging services, as illustrated in Table 1 below.
Table 1: MBS Category and Bulk Billed Services2
	DOP
Financial Year
	
MBS Category
	Bulk Billed Services
	Bulk Billing Rate

	2022-23
	01: Professional Attendances
	154,278,256
	73.8%

	
	02: Diagnostic Procedures and Investigations
	4,665,224
	65.6%

	
	03: Therapeutic Procedures
	9,229,705
	35.0%

	
	04: Oral and Maxillofacial Services
	22,097
	28.9%

	
	05: Diagnostic Imaging Services
	23,209,641
	78.2%

	
	06: Pathology Services
	145,230,498
	89.6%

	
	07: Cleft and Craniofacial Services
	3,699
	61.8%

	
	08: Miscellaneous Services
	11,460,055
	57.4%



1 Medicare annual statistics – State and territory (2009–10 to 2022-23) | Australian Government Department of Health and Aged Care
2 Department of Health and Aged Care analysis of MBS data

The greatest volume of bulk billed services in 2022-23 was for professional attendances, over
154 million of which were provided (noting this table includes more than 3 million COVID-19 vaccine assessment services by GPs for which bulk billing is compulsory).
[bookmark: _Toc168312569][bookmark: _Toc168324455]Scale of practitioner agreements (PHI)
Practitioner agreements with private health insurers cover the vast majority of in hospital medical services paid for by private health insurance. In June 2023 alone over 8.5 million services were provided with no charge to patients and over $500 million in private health insurance benefits paid to practitioners over and above the Medicare benefits payable (the vast majority under ‘no gap’ agreements). In addition, nearly 900,000 services were provided to patients with a known gap and over $105 million in private health insurance benefits paid under ‘known gap’ agreements.
Practitioner agreements covered 92.5% of in hospital services paid for by private health insurance and significantly reduced, or eliminated, out of pocket costs for patients where charges are above the Medicare benefit. Equivalent data for hospital-substitute services is not readily available.
Table 2: Practitioner agreement type and gap outcome for in hospital medical services3

	In hospital medical services paid for by private health insurance June 2023

	
	Proportion of services
	Average out of pocket payment

	Services with no medical gap under no gap agreement (and including where no
agreement)
	
83.7% (88.4%)
	
$0

	Services with medical gap under known gap agreement
	8.7%
	$129.55

	Services with medical gap and no agreement
	2.9%
	$649.98



[bookmark: _Toc168312570][bookmark: _Toc168324456]The importance of bulk billing (Medicare)
Enabling service provider discretion to charge co-payments or bulk bill was critical to negotiations on the introduction of Medicare. There are many factors which can contribute to a provider’s decision whether to bulk bill, although the bulk billing rate has become an often-reported proxy for equitable and timely access to services – particularly GP services. The option to receive care with no additional out of pocket costs is particularly important for patients who would otherwise avoid or postpone care or escalate to public hospital services.
[bookmark: _Toc168312571][bookmark: _Toc168324457]The importance of simplified billing (PHI)
Introduced in 1995 as part of a package of private health insurance reforms, simplified billing aimed to reduce the number of accounts patients receive in relation to admitted hospital services. The

3 Australian Prudential Regulation Authority reports: Quarterly Private Health Insurance Medical Gap June 2023 and
Quarterly Private Health Insurance Medical Services June 2023 accessed 2 November 2023 - Quarterly private health insurance statistics

ability to receive one account for services provided as an admitted hospital patient can greatly simplify the claiming process and reduce out-of-pocket costs. This supported the introduction of medical purchaser-provider agreements (with hospitals) and practitioner agreements (no- and known-gap). Similar to bulk billing, the option under simplified billing to receive services with no, or known, out of pocket costs facilitates access to hospital care and has the potential to also facilitate hospital-substitute care.
[bookmark: _Toc168312572][bookmark: _Toc168324458]Maintaining the integrity of Medicare
Requiring evidence of a patient’s assignment of their benefit mitigates incorrect claims and fraud, such as fictitious claims and charging of co-payments for services that are also claimed as bulk billed.
During the COVID-19 pandemic, the Department of Health and Aged Care provided guidance to medical professionals that for MBS telehealth items, under exceptional and temporary circumstances, a verbal agreement to assign a benefit could be obtained from a patient during the consultation and recorded in the patient records. This was identified as a legal risk by the Australian National Audit Office (ANAO) in its audit of the Expansion of Telehealth Services (Auditor-General Report No. 10 2022-23 Performance Audit)4 tabled in January 2023.
Following the ANAO’s finding, the Department worked with Services Australia to publish updated guidance regarding the use of verbal assignment. Published on 21 September 2023, updated guidance5 reminds health providers of their obligations when offering bulk billing for telehealth services and provides information about how the legal requirements of the HIA can be met.
The update makes clear that verbal assignment of benefit continues as a temporary measure for telehealth services, where written agreement is not able to be obtained, while the Department works to develop a permanent solution. And where used, verbal assignment must be supported by completion of an electronic ‘approved form’, and the patient provided a copy of the completed form.
[bookmark: _Toc168312573][bookmark: _Toc168324459]Modernising assignment of benefit process (Medicare)
The HIA requires modern assignment of benefit rules to replace the outdated process, and which can be generalised beyond telehealth services. This could consistently verify bulk billing and prevent erroneous or fraudulent claiming with instant feedback, and align with work to respond to the 2023 Independent Review of Medicare Integrity and Compliance by Dr Pradeep Philip (Philip Review).
As recognised in the Philip Review, almost all Medicare claims now occur digitally6,increasing the gulf between patient participation in verification of treatment received and the service provider billing.
While patients can view their Medicare claims history through their MyGov account and in their My Health Record, these are post-payment rather than pre-payment checks.

4 Report available at www.anao.gov.au/sites/default/files/2023-01/Auditor-General_Report_2022-23_10.pdf
5  www.servicesaustralia.gov.au/changes-to-mbs-items-during-coronavirus-covid-19-response?context=20#requirements
6 Dr Pradeep Philip, March 2023, Independent Review of Medicare Integrity and Compliance

Modernising the assignment of benefit process could better recognise and deploy existing and new technology to ensure patients’ awareness of and participation in how their MBS rebates are assigned to their healthcare provider and improve record keeping.
[bookmark: _Toc168312574][bookmark: _Toc168324460]Stakeholder perspectives
Peak industry bodies including the Australian Medical Association (AMA) and the Royal Australian College of General Practitioners (RACGP) have voiced support for the assignment of benefit process to be modernised.
For example, the AMA suggests that temporary verbal assignment of benefits arrangements are a “red tape nightmare that needs to be fixed”. The AMA further welcomes progress including consultation by the Department on required changes to the HIA, and Government commitment to progress legislative amendments updating assignment of benefit rules to reflect modern practice, while protecting the integrity of Medicare. The AMA also welcomed the Government’s recognition of the need for digital solutions to be able to record consent with minimal red tape as part of normal workflows.7
The RACGP suggests current arrangements regarding telehealth services also equate to red tape and a potential barrier to providers offering patients bulk billed services. The RACGP has recommended that verbal assignment remain permanently for telehealth services, with a digital solution to record consent which is fully integrated with existing clinical information systems and data, fitting with clinical workflows.8

7 AMA website visited 24 Oct 2023 - UPDATE: AMA receives key assurances on telehealth red tape | Australian Medical Association
8 RACGP website visited 24 Oct 2023 - RACGP - Assignment of benefit and signature requirements for MBS telehealth services

[bookmark: _Toc168312575][bookmark: _Toc168324461]Current assignment of benefit processes
Legal requirements outlined in the HIA allow for paper-based and electronic assignment options. Under the HIA the assignment of benefit process for bulk billing Medicare services requires:
· an agreement to be made between the patient (assignor) and practitioner for the assignment of benefit;
· the agreement is evidenced through the use of the assignment of benefit approved form;
· the approved form for the assignment includes all prescribed particulars, as required by subsection 19(6) of the HIA;
· the patient is required to sign the form (for bulk billed services); and
· a copy of the agreement must be provided to the patient (for bulk billed services).
Existing assignment of benefit requirements reflect key principles or actions. These actions are outlined below with a brief discussion of their purpose or intent. An objective of current consultation is to consider whether the principles or actions remain relevant, and if so, how they can be optimised.
Section 20A of the HIA sets out three potential scenarios for assignment of Medicare benefit:
· bulk billing Subsection 20A(1) of the HIA allows an assignment of benefit agreement to be made between an eligible person who is entitled to a Medicare benefit, and a person by whom, or on whose behalf, the professional service is rendered (the practitioner). The patient’s assignment is accepted by the practitioner in full payment from the patient (the patient pays nil).
· bulk billing for pathology services - Subsection 20A(2) of the HIA provides that for pathology services, the eligible person assigning their benefit can make an offer to the approved pathology practitioner by whom, or on whose behalf, the pathology service is to be rendered, to enter into an agreement with him or her under subsection 20A(1). The effect of this subsection is that for pathology services, an eligible person can make an offer to assign a benefit before a service has occurred (commonly referred to as ‘pre-assignment’). Subsection 20A(2) modifies the requirements for the agreement provided for under 20A(1), which means the requirements for agreements under 20A(1) otherwise still apply for those pathology services; and,
· simplified billing assignment - Subsection 20A(2) of the HIA provides that when:
· an eligible person or another person is receiving hospital treatment or hospital- substitute treatment and has professional services rendered to them during that treatment that attract a Medicare benefit; and

· the eligible person has a complying health insurance policy with a private health insurer under which they are covered (wholly or partly) for liability to pay fees and charges in respect of those professional services;
the eligible person may assign their right to payment of the Medicare benefit to the private health insurer, an approved billing agent, or some other person.
Subsection 20A(2A) provides for a separate type of assignment of Medicare benefit, with different requirements and different results. Notably, it is not necessary for the person accepting the assignment to accept it as full payment, therefore there is no guarantee that the patient will not also pay for the professional service.
This process is illustrated in Attachment A for bulk billed services and in Attachment B for simplified billing services with references to the legal basis for each of the requirements.
A table summarising the key differences between the different types of assignment of benefits available under section 20A of the HIA is provided in Attachment C.
[bookmark: _Toc168312576][bookmark: _Toc168324462]Patient consent required to assign their benefit
Section 20A of the HIA sets out three potential scenarios for assignment of Medicare benefit:
· bulk billing
· bulk billing for pathology services
· insured persons assignment.
Under Section 20A of the HIA, agreement for a patient’s assignment of benefit must be evidenced in accordance with the approved form (Subsection 20A(1) for bulk billing and Subsection 20(2A) for simplified billing). In so doing, a patient effectively confirms that they have received a Medicare service, and that they agree for their benefit to be paid directly to someone else.
Relevant parts of the HIA are depicted in Box 1 and Box 2 below.

Box 1: Health Insurance Act 1973 Section 20A (1) (a) (b)

Box 2: Health Insurance Act 1973 Section 20A (2A) (a) (b)

[bookmark: _Toc168312577][bookmark: _Toc168324463]Pre-assignment of benefit not allowed
The assignment of benefit can only occur for services rendered, precluding the ability to make a pre- service agreement. This is consistent with the general principle of the patient not being eligible for a Medicare benefit and the specification of the benefit amount being unknown until the service has been completed.
Pathology services are the exception, as per HIA Section 20A (2) provided in Box 3 below. In these circumstances, the person to whom a Medicare benefit would be payable for the pathology service makes an offer under s 20A(2) of the HIA to assign their right to a Medicare benefit in respect of pathology services, and then subsequently enters an agreement to do so in accordance with subsection 20A(1).

Box 3: Health Insurance Act 1973 Section 20A (2)

Section 19(6) and (for bulk billing) 127(1)(a) of the HIA require that the details of the professional services provided to a patient must be set out on the form before a patient signs the form – see Box 4 and Box 5.
Box 4: Health Insurance Act 1973 Section 19 (6)


Box 5: Health Insurance Act 1973 Section 127 (1)(a)

[bookmark: _Toc168312578][bookmark: _Toc168324464]Patient must sign the approved form
Subsection 20B(3) (Box 6 below), and section 127 (Box 5 above) of the HIA, both require that the assignment of benefits agreement for bulk billing is signed by the person assigning their right to the Medicare benefit; typically the patient, however this also includes the person who incurred the medical expense for example the parent of a child.
Box 6: Health Insurance Act 1973 Section 20B(3)

Under the Electronic Transactions Act 1999 (ETA), this signature can be provided electronically (in different forms), so long as the requirements under Subsection 10 of the ETA are met (see Box 7).

Box 7: Electronic Transactions Act 1999 Subsection 10(1)

A variety of methods may likely meet the requirements of an electronic signature, including checking a box or typing a name at a kiosk (including that a method is used to identify the person, and that
the entity’s requirements in relation to information technology requirements have been met).
For the ETA to apply, a signature must be captured and communicated electronically. Any break in the electronic chain of actions, for example manually signing and then emailing a document does not meet the ETA requirements, though it does satisfy signature requirements.
[bookmark: _Toc168312579][bookmark: _Toc168324465]Patient agreement must be evidenced in an approved form
Specific information is required to be documented to evidence an agreement to assignment of benefit. There is no requirement for a paper form. Subsection 19(6) of the HIA provides that unless relevant particulars are included on the approved form a Medicare benefit is not payable. The prescribed particulars in relation to professional services are outlined in part 3 division 5 of the Health Insurance Regulations 2018 (the Regulations) – see Attachment D.
The approved form must be approved by the Minister for Health and Aged Care or their delegate in the Department (see Box 8). Currently several ‘forms’ are approved for assignment and their modification is considered a risk to legal compliance. Failing to follow an approved form means Medicare benefit is not payable.

Box 8: Health Insurance Act 1973 Subsection 3(1) and Subsection 3(16)

Services Australia administers Medicare payments and provides service providers with advice and approved forms to enable the assignment of benefits. Existing assignment of benefit processes have not changed substantially since the mid-2000s and are mostly paper based or via EFTPOS terminals.
Approved assignment of benefit forms include:
· DB4E – electronically transmitted claims for (Attachment E)
· DB020 - for webclaims – (Attachment F)
These forms are downloadable from the Services Australia website and can be completed manually or electronically. Updates were made to the DB4E and DB020 forms in September 2023 to enable the patient signature field to be edited to record a patient’s verbal assignment, and are otherwise electronically editable for necessary particulars, but are not currently integrated with practice software.
There are other forms for manual claiming but they must be ordered through stationery from Services Australia. These include:
· DB1H - Bulk bill In-Hospital Service
· DB4 - Bulk bill voucher General, Specialist and Diagnostic
· DB2AH - Bulk bill voucher Allied Health Professional
· DB2-DB - Bulk bill voucher Dental Provider
· DB2-GP - Bulk bill voucher General Practitioner
· DB2-OP - Bulk bill voucher Optometrist
· DB22-OT - Bulk bill voucher Other
· DB3 - Bulk bill voucher Pathology
Updates were made to the DB4E and DB020 forms in September 2023 to enable the patient signature field to be edited to record a patient’s verbal assignment, and are otherwise electronically editable for necessary particulars, but are not currently integrated with practice software.

There is currently no approved assignment of benefit form to assign benefits to private health insurers. The Department and Services Australia are working on interim solutions to implement a form that can be readily integrated with hospital and private health insurer software within current legislative arrangements.
[bookmark: _Toc168312580][bookmark: _Toc168324466]Patient must receive a copy of the assignment of benefit form
For bulk billing subsection 127(1)(b) (see Box 8) of the HIA also requires that a patient must receive a copy of their signed assignment of benefit form.
Section 20B(3) of the HIA (see Box 9) also states that a claim for a Medicare benefit assigned in accordance with subsection 20A(1) (bulk billing) cannot be paid by the Chief Executive of Medicare (CEM) unless the CEM is satisfied that the agreement has been signed by the provider and the patient in the presence of each other, or it is signed by the patient in other circumstances, and that a copy of the signed agreement is retained by the patient after it is signed.
The HIA does not specifically require providers to retain a copy of assignment of benefit forms, although other guidance for the broader MBS is that providers maintain contemporaneous records for their claimed services. Unless a provider has an electronic record of providing a patient a copy, it would be difficult to evidence that a patient has been provided with a copy.
Box 9: Health Insurance Act 1973 Section 20B(3)


[bookmark: _Toc168312581][bookmark: _Toc168324467]Assignment of benefit arrangements – principles and mechanisms
Legal requirements for the assignment of benefit have been in place since 1984. These legislative requirements reflect both the principles of Government policy (or intent) and in part the mechanisms required to demonstrate the principle has been met.
Below are key principles and mechanisms that underpin assignment of benefit as stipulated in the HIA. Comment is sought regarding whether these principles and mechanisms remain appropriate (in purpose and scope) to enable the Government to achieve the objective of an assignment of benefit, which in essence is an agreement between a patient and a provider for the patient’s Medicare benefit to be paid by the Government to the provider, in return for no out of pocket costs.
[bookmark: _Toc168312582][bookmark: _Toc168324468]Assignment of benefit principles and mechanisms
Assignment of benefit principles and mechanisms are summarised in Table 2. Colour coding has been used to indicate if consideration will be given to altering these principles and mechanisms.
Table 3: Principles and mechanisms of assignment of benefit
	Principles
	Mechanisms

	
Standardised and auditable evidence
	Written agreement for creation of an ‘approved form’ by Minister or Delegate

	Assignment occurs after services are rendered (except some pathology)
	Completion of an ‘approved form’ or similar –
must include particulars required by regulations.
Service/s to claim only known after service/s.

	
Provider involvement and action
	
Provider declaration and signature*

	Patient (or responsible person) involvement and action
	
Patient signature

	
Patient receives a record of agreement
	
Artefact/receipt of transmission to patient


* subsection 20A(1) requires an agreement between a practitioner and the person assigning their right to payment of a Medicare benefit. Subsection 20B(3) then considers that this agreement could be entered into by the practitioner and the person who can assign (usually the patient) both signing an agreement in the presence of one another, OR in circumstances where not in each other’s presence, the person who can assign signs the agreement.
· Green: Requires improvement to modernise the assignment of benefit process to enable a digital, auditable solution. The Department invites suggestions.
· Orange: Vital to achieve the assignment of benefit but require improvement. The Department invites suggestions to better define who these requirements encompass, or how they occur.
· Blue: Fundamental to achieve the assignment of benefit intention. The Department does not propose to alter these requirements.


[bookmark: _Toc168312583][bookmark: _Toc168324469]Reform considerations
Modernising the assignment of benefit process is intended to improve experiences for all stakeholders by using digital technologies. It is also intended to combine process efficiencies and improve the integrity of Medicare payments. The latter should ensure and document patients’ consent to assign their Medicare benefit easily in a timely and transparent way. These considerations are considered essential components of reform and will be criteria against which proposed changes are assessed.
The Department has identified some possible reforms to the assignment of benefit process, though these are not presented to pre-empt an outcome or as an exhaustive list. Options are presented in two sections: enabling digital technology; and protecting the integrity of Medicare payments.
Stakeholders are invited to consider them and provide feedback (see Discussion Questions).
There are potentially many ways the objectives of reform could be achieved, and it is anticipated that regulatory, and legislative amendment may be required. The Department welcomes all comments, insights and solutions.
[bookmark: _Toc168312584][bookmark: _Toc168324470]Enabling digital technologies
Almost all Medicare billing now occurs digitally9 yet the assignment of benefit process was designed to occur using pen and paper, apart from the introduction of Easyclaim EFTPOS processes in the mid 2000s. The following options could enable greater use of digital technologies to improve speed, stakeholder experience and improve feedback on non-compliant claims:
Real-time digital forms
Digital mechanisms which enable real time patient involvement and capture an electronic signature could improve provider and patient experience. Solution design considerations could include:
· Integration with practice and hospital billing software, for e.g., for automation of patient prompts to assign.
· Compatibility with Services Australia claims system, for e.g., automated validation and
processing of patients’ assigned benefits.
· Device compatibility and patients’ communication preferences; desktop, within phone and tablet applications; SMS/text, email and other notifications.
Support electronic signatures
The HIA is compatible with the ETA in relation to the requirements for assignment of benefit, and some digital or electronic signatures are allowed. Signing documents electronically is now accepted for most documents.
Reliance on the ETA is required in relation to the ‘verbal assignment’ process as there is no electronic signature provided by the patient, such as an email signature, that would be recognised at common law as meeting signature requirements.

9 Dr Pradeep Philip, March 2023, Independent Review of Medicare Integrity and Compliance

Without reliance on ETA it is possible for electronic signatures by a provider and patient to occur on an updated approved form that would meet signature requirements within the HIA. There is nothing within the HIA that requires a physical rather than electronic signature, so common law principles in relation to what may constitute a signature will apply. This also avoids the issue of a communication being required to remain an electronic communication for the ETA Act to apply. An electronic signature involves the insertion of text, a picture or mark by technological means, such as typing a name or clicking a button, which records the signing or acceptance of the document by electronic means. A digital signature or digital certificate links a person’s information to their electronic execution of the document.
Electronic signatures can be made remotely from any computer or device that has internet connection permitting transmission, including a mobile phone, without having to resort to physical forms.
Recognise voiceprints
While the HIA does not recognise the use of verbal signatures without accompaniment of an approved form, voice biometric technology is used by other Government agencies, including Services Australia10, and the Australian Tax Office11 to identify a person. Use of this technology may have relevance for an assignment of benefit process, for identification and authorisation, or to record patient consent. Use of voice may assist where patient’s do not have access to the internet or smart phones, and instead rely on landlines.
Replace ‘approved form’ with minimum requirements declaration or data packet
The HIA does not preclude an interactive, electronic mechanism, but it does require that the form used to document a patient’s assignment is an ‘approved form’; approved in writing by the Minister for Health and Aged Care or their delegate.
To enable new forms, including digital forms, to be used they need to be ‘approved’. It is also desirable they can integrate with Services Australia for validation and processing.
The use of ‘approved forms’ for the assignment of benefit has not varied substantially for almost two decades since the introduction in 2006 of Medicare Easyclaim. Before approved forms were downloadable from Services Australia’s website, they were provided in hard copy to medical practices.
Requiring an ‘approved form’ is a means to ensure continuity of both information and format, enabling manual processing and auditing, and supports manual claims (while small in volume, do still occur). However, consideration could be given to replacing use of an ‘approved form’ with a data packet, which also has potential benefits for automated/improved pre-payment validation processes.

10 Services Australia - Create your voiceprint - Centrelink phone self service - Services Australia
11 Australian Taxation Office - Voice authentication | Australian Taxation Office (ato.gov.au)



[bookmark: _Toc168312585][bookmark: _Toc168324471]Discussion Questions

1. What does your ideal assignment of benefit process look like?
2. What are the current main workflow ‘pain points’ for assignment of benefit?
3. What barriers hinder the use of digital assignment by providers and patients, and how could these be overcome (for practices/practice managers/service providers/hospitals/patients)?
4. What technologies are already in practices/hospitals that could support electronic assignment of benefit? What is missing?
5. Are there populations for whom electronic assignment of benefit is likely to be more challenging? Is there any population for which is it not considered feasible?
[bookmark: _Toc168312586][bookmark: _Toc168324472]Protecting the integrity of Medicare
Existing processes also do not readily support pre-payment validation sufficiently and current legislation makes post payment validation challenging. The introduction of electronic claiming in the 2000s also de-coupled from payment eligibility validation by the Government as this had previously been completed manually. A specific concern relates to establishing to the satisfaction of the CEM for the purpose of claim payment whether required processes have occurred, enabling a claim to be made and paid to someone other than the individual who incurred the medical expense for the professional service. For manual claims, copies of the assignment form are received by Services Australia, however whether a copy was provided to the claimant cannot be verified. For online claims, no copy of the assignment form is provided with the claim. The claim submission includes a declaration from the provider that all requirements have been met including the assignment of benefit.
This means that practitioners and health organisations are almost entirely responsible for mitigating incorrect claims, while the only approach available to investigate payment integrity is a post- payment audit. Options to improve claim validation could assist all stakeholders to protect the integrity of Medicare by preventing incorrect claims and fraud.
Require providers to retain records of assignment of benefit agreements
The HIA requires that patients must receive a copy their signed assignment of benefit form (bulk billing), but providers/hospitals are not required to retain a copy for either bulk billing or simplified billing. Clearer obligations for providers would improve the feasibility and efficiency of potential audits when risks have been identified.
Introduce pre-payment validation
A claim cannot be paid unless the claimant satisfies the CEM that a bulk billing assignment has occurred, and specifically that the patient has signed the agreement and retained a copy (subsection

20B(3) of the HIA). There is currently limited validation of patients’ assignment and providers’
eligibility for a benefit before payment is made.
There are multiple ways that pre-payment validation could be improved, culminating in Services Australia matching the claim of a service with a patient’s assignment; for example, (i) a complete single data packet from the practice/hospital, capturing patient’s identity and agreement, (ii) matching a practice/hospital claim to a patient’s separate parallel response to a practice/hospital- generated notification or (iii) patients respond in series to a Services Australia request for assignment following practice/hospital claim to Services Australia.
Capture and document relevant information
The Health Insurance Regulations 2018 contain the particulars required on an approved form to document a patient’s assignment of benefit. Different particulars are required for different professional services, and in some instances in specific circumstances (for example, where multiple services are provided on the same day, or where services are provided upon a referral , resulting in different approved forms, although this may be streamlined.
The particulars are also required for accounts and receipts (i.e., when no assignment of benefit). Some particulars appear designed for a claim for payment, not being information a patient would be interested in before assigning their Medicare benefit, noting they the particulars were originally designed for manual claiming and provided to the Australian government to pay a Medicare claim.
· Some information collected may no longer be required, for example equipment number for diagnostic machines.
· Specification of patients’ particulars could simplify the amount of data required to validate a claim. For example, using a patients’ Medicare number or other Individual Healthcare Identifier-linked number rather than their name.
· Other characteristics may be important to the claim or new assignment process. Recent changes relate to patients’ potential registration in MyMedicare, which has impacts on eligibility for some services and bulk billing items, but this is not a current requirement in relation to assignment of benefit. Residential aged care identifiers may also be relevant considerations.
Update and clarify a ‘responsible person’ for assignment of benefit
The HIA contemplates health care providers completing an assignment of benefit form without a patient’s signature where an alternative ‘responsible person’ can be an assignor on the patient’s behalf, being the individual who incurred the medical expense. This typically includes parents, guardians, or a person entrusted with power of attorney or next of kin.
The HIA provides that the person who may assign the benefit is the eligible person who is entitled to payment of the Medicare benefit, because they incurred the medical expense in relation to the service. A ‘responsible person’ signing on behalf of someone else, however, is not defined in the HIA.
The HIA could benefit from better defining who a responsible person is, and potentially enabling discretion in relation to the signature requirement, in certain instances. For instance, allowing someone to sign other than the person who incurred the medical expense (an individual

representing another may not always incur the medical expense), or setting out exceptional circumstances where no signature from the patient assigning their benefit is required.
The inclusion of health professionals who rendered the service, their staff, hospital proprietor or staff and aged care home proprietor or staff as ‘responsible person’ creates potential for conflict of interest and the opportunity for fraud, as beneficiaries of the assigned payment. However, the exclusion of aged care staff may be problematic, especially for patients who are physically and cognitively unable to enter assignment of benefit agreements.
Patients who are cognitively impaired and unable to provide consent face significant disadvantage in accessing bulk billing if third parties who are not present with the patient at the time of service, such as next of kin, must be contacted to assign a patient’s Medicare benefit – although electronic options could potentially streamline a proxy mechanism with appropriate prior notice through the practice or Services Australia.

[bookmark: _Toc168312587][bookmark: _Toc168324473]Discussion Questions


6. Would pre-payment validation help reduce providers’ concerns about their risk of post payment audits?
7. What kind of prompt for electronic signature is most likely to get a timely response from patients?
· Does the requester (e.g., practice, Government, or a third-party such as a hospital) matter?
· How might patient-targeting scams be mitigated?
8. How should patients’ delayed or non-responses be managed?
9. What information should be collected to document an assignment, in addition to information provided for claiming purposes?
10. Who should be included as a ‘responsible person’, in what situations and why?
11. Should providers, hospitals or insurers be required to retain copies of assignment of benefit forms?
12. Should patients be required to receive copies of completed assignment of benefit forms, or are there alternative and preferable ways to maintain a record of their decisions?

[bookmark: _Toc168312588][bookmark: _Toc168324474]Steps toward delivering change
[bookmark: _Toc168312589][bookmark: _Toc168324475]Submissions
We invite submissions in response to the 12 discussion questions listed throughout the discussion paper (at p.19 and p.20) and our reform considerations. Please note the Department intends to publish responses to the Discussion Paper. Respondents should clearly identify any sensitive material that is not to be published.
Submissions should be emailed to AssignmentofBenefit@health.gov.au by 20 December 2023.
The Department will consider these submissions in preparing recommendations for reforms to modernise the assignment of benefit process for all MBS items, including legislative amendments. We will aim to provide an update early in 2024.
In the interim, the Department continues to refine its guidance on verbal assignment of benefit in response to feedback, this is published in MBS Online Factsheets.12 The Department also continues to support health providers through AskMBS responding to individual enquires. Additional resources are available from Services Australia.
[bookmark: _Toc168312590][bookmark: _Toc168324476]Recommendations
Stakeholders’ submissions will inform recommendations to the Minister for Health and Aged Care for his consideration early in 2024. Modernising the assignment of benefit process requires that any legislative amendments to the HIA are passed by Parliament and enacted. Furthermore, the
Government’s approval may be required if significant change is proposed that has fiscal impacts to Medicare or if funding is required to support the development and implementation of assignment of benefit solutions.
[bookmark: _Toc168312591][bookmark: _Toc168324477]Implementation of solutions
The Department is working on interim solutions to improve the integration of approved forms with clinical practice software within current legislative arrangements. Some simpler solutions, if appropriate, may be readily adopted in the marketplace, as the volume of bulk billed services means there is significant demand for integration.
Subject to Government agreement, the earliest that legislative amendments can be considered in Parliament is during the Autumn 2024 sittings. The earliest opportunity to consider any fiscal impacts of changes is in the Budget 2024-25 context.
Discussions with industry will be key to determine an appropriate implementation date. Complex options such as pre-payment validation may require additional time to be implemented, and forward compatibility is a design consideration with any short-term solutions. Several phases of implementation may be required to enable testing and finetuning before implementation across bulk billed medical services. Implementation of reforms that modernise the assignment of benefit process will occur in partnership with industry, in particular software providers.

12 MBS Online - Verbal assignment of benefit arrangements for telehealth services

[bookmark: _Toc168312592][bookmark: _Toc168324478]Communication, education and awareness
Substantial change management is required to inform and educate patients and providers. The response to updated verbal assignment of benefit guidance in September 2023 has further
highlighted the variation in individuals’ understanding of legal requirements relating to Medicare.
The Department and Services Australia will provide information and education to providers through existing channels including MBS Online, AskMBS, Services Australia’s website, and support representative provider and practice organisations to communicate updated information to their members. A patient awareness and education campaign targeting patients will be considered, to ensure patients understand their rights and obligations under Medicare regarding bulk billing.
Industry groups are encouraged to build members’ awareness and will be supported where possible with information and advice from the Department of Health and Aged Care and Services Australia.
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Under the Health Insurance Act 1973, the assignment of benefit for bulk billed services requires the following:

[image: Flow chart of assignment of benefit process for bulk billed services. ]
[bookmark: _Toc168324480]Attachment B
Under the Health Insurance Act 1973, the assignment of benefit for simplified billing requires the following:



[image: Flow chart of current assignment of benefit process for simplified billing services.]

[bookmark: _Toc168324481]Attachment C
Key differences between the different types of assignment of benefits available under section 20A of the HIA
	Requirement
	Bulk billing
	Bulk billing -
pathology
	In-hospital
assignment

	Who assigns?
	Person who incurs the medical expense
	Person who incurs the medical expense
	An insured person receiving in-hospital treatment or hospital substitute treatment, and who incurs the
medical expense

	Who accepts assignment?
	Person by whom, or on whose behalf, the professional service is rendered
(practitioner)
	Person by whom, or on whose behalf, the professional service is rendered
(practitioner)
	The private health insurer, approved billing agent, or other person

	Does the assignment need to be accepted in full payment for the service? (i.e. no out of pocket costs to
patient)
	

	

	


	Does the assignment need to be in the approved form?
	

	

	


	Does the patient need to sign the agreement?
	

	

	


	Does the agreement need to contain the particulars contained
in the regulations?
	

	

	


	Must the patient retain a copy?
	

	

	


	Does a person submitting a claim for payment of the assigned benefit need to satisfy the CEM that the patient signed and
retained a copy?
	

	

	


	Does an offence apply if the particulars are not set out before the patient signed the agreement, and, if the patient was not given a copy?
	

	

	


	When can an assignment of benefit agreement be made?
	After the service.
	Offer made before service, accepted once service occurs, at which time agreement is complete.
	After the service.

	Does the provider sign the agreement
	

*
	

*
	



* unless exception applies where patient and provider do not sign in each other’s presence
· Particulars
Subsection 19(6) imposes requirements for particulars to be set out on all agreements entered into under section 20A of the HIA, including subsection 20A(2A)
· Signature requirements and patient retention – for payment
Subsection 20B(3) imposes requirements for the payment of claims for benefits assigned under subsection 20A(1).
This includes pathology services (as subsection 20A(2) still relies on agreement under 20A(1) it just modifies the timing of when/how that agreement is entered into), but does not include claims for benefits assigned under subsection 20A(2A).
· Signature requirements and patient retention – offence provision
Subsection 127 imposes an offence in relation to practitioners who enter into assignment of benefit agreements under subsection 20A(1) without meeting certain requirements.

It specifically carves out agreements entered into by way of acceptance of an offer to assign under subsection 20A(2) for pathology services, so will not apply to assignment of benefits agreements for these services. It also will not apply to agreements made under subsection 20A(2A).

[bookmark: _Toc168324482]Attachment D
Health Insurance Regulations 2018 Part 3 Division 5
[image: Section 47, 48, 49 in the Health Insurance Regulations 2018.]
[image: Section 50 in the Health Insurance Regulations 2018.]



[image: Section 51 and 52 in the Health Insurance Regulations 2018]
[image: Section 53 in the Health Insurance Regulations 2018.]



[image: Section 54 and 55 in the Health Insurance Regulations 2018.]


[image: Section 56 and 57 in the Health Insurance Regulations 2018.]
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[image: Section 59 and 60 of the Health Insurance Regulations 2018.]

[image: Section 60 of the Health Insurances Regulations 2018.]
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DB4E form – available at www.servicesaustralia.gov.au/db4e
[image: DB4E form available on Services Australia's website. ]
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DB020 form – available at www.servicesaustralia.gov.au/db020
[image: DB20 form available on Services Australia's website. ]
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20A Assignment of Medicare benefit

(1) Where a medicare benefitis payable to an eligible person in fespect of a professional
service rendered to the eligible person or to another cligible person, the first-mentioned
eligible person and the person by whom, or on whose behalf, the professional service is
sendered (in this subsection seferred to as the praciioner) may enter into an agreement,
in accordance with the approved form, under which:

(a) the first-mentioned cligible person assigas his or her right to the payment of the
‘medicare benefit to the practtioner; and

(b) the practitioner accepts the assis

et in full payment of the medical expenses
incurred in respect of the professional service by the first-mentioned eligible

person.
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) I

() a medicare benefit would, apart from this section, be payable to an eligible person
in respect of a professional service rendered to the eligible person or another
‘person while hospital treatment or hospital-substifute treatment i provided to the
etigible person or other persor; and

(b) the eligible person has entered into a complying health insurance policy with 2
‘private health insurer under which he or she is covered (wholly or party) for
lability to pay fees and charges in respect of that professional service:

the eligible person and the insurer, an approved billing agent or another person may

enter into an agreement,in accordance with the approved form, under which the elizible

‘person assigns his or her right to the payment of the medicare benefit to the insurer,

‘approved billing azent or other person.
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(2) Where a practitioner determunes that a pathology service is necessary to be rendered to
an cligible person, the person to whom medicare benefit would be payable in respect of
that service may, in accordance with the approved form, make an offer to the approved.
pathology practitioner by whom, or on whose behalf, the pathology service is to be
rendered to enter into an agreement with him or her under subsection (1), when the
pathology service is so sendered, with respect to the medicare benefit payable in respect
of the pathology service so rendered.
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(6) A medicare benetit 1s not payable in respect of a protessional service unless the person
by or on behalf of whom the professional service was sendered, or an employee of that
‘person, has recorded on the account, or on the receipt, for fees in respect of the service

ent has been made, or an agreement has been entered into, in

accordance with section 204, in relation to the medicare benefit in respect of the
service, on the form of the assignment or agreement, as the case may be, such

‘particulars as are prescribed in relation to professional services generally or in relation

o a class of professional services in which that professional service is included.

or,if an assig
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127 Assignor of medicare benefit to be given copy of assignment etc.

(1) A person (in this section referred to as the practitioner) shall not enter info 2n agreement
under subsection 20A(1) with another person (in this section referred to as the patient)
for the assignment to the practitioner of the right to the payment of a medicare benefit in
respect of a professional service (not being an agreement entered into by way of the
acceptance of an offer to assign under subscction 20A(2)), unless the practitioner:

(a) causes the particulars relating to the professional service that are required by the
form approved for the purposes of subscction 20A(1) o be set out in the
agreement to be so sct out in the agreement before the patient signs the agreement;

and

(b) causes a copy of the agreement fo be given to the patient as soon as practicable after
the patient signs the agreement.
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(3) A claim referred to 1n subsection (2) shall not be paid unless the claimant satisties the

Chief Executive Medicare that:

(©) in the case of an agreement under subsection 20A(1) that was signed by cach party
in the presence of the ofher—the assignor retained in his or her possession afier
the agreement was so signed a copy of the agreement; or

(d) in the case of an agreement under subsection 20A(1) that was signed by the
assignor in circumstances other than those referred o in paragraph (c)—the
assignor retained in his or her possession after so signing 2 copy of the document

so signed.
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(3) A claim referred to 1n subsection (2) shall not be paid unless the claimant satisties the

Chief Executive Medicare that:

(©) in the case of an agreement under subsection 20A(1) that was signed by cach party
in the presence of the ofher—the assignor retained in his or her possession afier
the agreement was so signed a copy of the agreement; or

(d) in the case of an agreement under subsection 20A(1) that was signed by the
assignor in circumstances other than those referred o in paragraph (c)—the
assignor retained in his or her possession after so signing 2 copy of the document

so signed.
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10 Signature

Requirement for signature

(1) I£, under a law of the Commonwealth, the signature of a person is required, that
sequirement is taken to have been met in relation to an electronic communication if:

(a) in all cases—a method is used to identify the person and to indicate the persan’s
approval of the information communicated; and.

(b) in all cases—having regard to all the relevant circumstances at the fime the method
was used, the method was as relizble as was appropriate for the purposes for
which the information was communicated; and.

(©) if the signature is required to be given to a Commonvwealth entity, or to a person
acting on behalf of 2 Commonealth entity, and the entity requires that the
‘method used as mentioned in paragraph (2) be in accordance with particular
information technology requirements—he entity’s requirement has been met; and

(@) if the signature is required to be given to a person who is neither a Commonwealth
entity nor a person acting on behalf of a Commomvealth entity—the person to
whom the signature is required to be given consents fo that requirement being met
by way of the use of the method mentioned in paragraph (a).
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this Act. unless the contrary intention appears:
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approved form means a form approved by the Minister, by writing signed by him or her,
for the purposes of the provision in which the expression occurs.

(16) In approving a form for the purposes of the definition of approved form in
subsection (1), the Minister may specify 2 disc, tape, film or other medium as the means
by which the information to be contained in the form is to be or may be set out.
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Inaccordance with
Section 204 (2)

“Approved form’ means a form
approved by the Minister under
Subsection 3(1)

In accordance with
Section 19(6)

In accordance with
Section 127

In accordance with
Section 208(3)

Figure

Patients

In accordance with
Section 208(3)

: Current Assignment of Benefit Arrangements for Bulk Billed Services

Under the Electronic Transactions
Act 1999, this signature may be
provided electronically

Section 208(3) in accordance with
subsection 20A(1), the CEM cannot
pay the benefit unless satisfied
assignment of benefit has occurred
and the patient retains a copy of the
agreement
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Providers The professional service is rendered, to an insured
person receiving in-hospital treatment or hospital
substitute treatment, with a Medicare benefit
payable.

In accordance with
Section 20A (24)

An agreement between the patient and insurer or

billing agent or other person must be made for the

assignment of benefit. The agreement is evidenced
by the assignment of benefit approved form.

A 4

‘Approved form’ means a
form approved by the
Minister under to
Subsection 3(1)

In accordance with
Section 19(6)

Inaccordance with
Section 20A(24)

Figure 2 Current Assignment of Benefit Arrangements for Simplified Billing

Patients
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Division >—Particulars of professional services

47 Simplified outline of this

‘Under subsection 19(6) of the Act, 2 medicare benefit is not payable in respect of a
‘professional service unless prescribed particulars are secorded on:

(2)  anaccount for the professional service; o

(b)  areceipt for the professional service; or

(©)  the form of an assignment or agreement under section 204 of the Act in
relation to the professional service.

This Division prescribes particulars for the purposes of subsection 19(6) of the Act.
The particulars are divided into different kinds, including kinds of particulars that are
only sequired for a certain class of professional service.

43 Purpose of Div

For the purposes of subsection 19(6) of the Act, this Division prescribes particulars in
selation o professional services.

49 Al services—particulars of patient, date of service and fees

The following particulars are prescribed in relation to a professional service:
(a) the name of the patient to whom the service was rendered;
(b) the date on which the service was rendered;
(©) the amount charged in respect of the service;
(d) the total amount paid in respect of the service;
(e) any amount outstanding in respect of the service.
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30 All services—particulars of professional service rendered
General

(1) Subject to this section, a prescribed particular in relation to a professional service is a
description of the service sufficient to identify the item that specifies the service

Hospiral reatment

(2) Ifthe professional service is rendered as part of an episode of hospital treatment, then:
(a) the description mentioned in subsection (1) must indicate that the service was,
rendered as part of an episode of hospital freatment; or
(b) a bricfer description of the service may be used together with the mumber of the
item that specifies the service, followed by an asterisk o the lefter “H"

Hospital-substitute treatment

(3) Ifthe professional service is rendered as part of an episode of hospital-substitute
treatment, and the person who receives the treatment chooses to receive 2 benefit from 2
private health insurer in respect of the professional service, then:

(a) the description mentioned in subsection (1) must be preceded by the words
“hospital-substitute treatment”; or

(b) a bricfer description of the service may be used together with the mumber of the
item that specifies the service, followed by the words “hospital-substifute
treatment’”
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31 Most general medical services and Group ' pathology services—particulars of
‘person rendering service

(1) This section applies to a professional service that is specified:

(2) inan item in the general medical services table, except items 12500 to 12533,
15000 to 15600 and 16003 to 16015: or

(b) in an item in Group P9 of the pathology services fable.

(2) Subject to subsection (3), prescribed partculars are:
(2) the name of the person who rendered the service and the address of the place of
‘practice where the service was rendered; or

(b) if the service was rendered at a place of practice for which the person rendering the
service has been allocated a provider mumber—the provider mumber; or

(@) ifthe service was not rendered at such a place of practice—the provider number
allocated to the person for any place where the person practises
and a statement that the professional service was provided by that person.

(3) Ifthe service is rendered by 2 medical practitioner who is an overseas trained doctor or a
foreign graduate of an accredited medical school (within the meaning of section 19AB
of the Act), then:

(a) the particulars mentioned in paragraph (2)(a) are prescribed; and

(b) the particulars mentioned in paragraph (2)(b) or paragraph (2)(c), as the case
requires, are also prescribed; and

(©) a statement that the professional service was provided by the medical practitioner is
a prescribed particular

52 Certain radiation or nuclear services—particulars of person rendering service and
person claiming or receiving fees

(1) This section applis to a professional service that is specified in any of items 12500 to
12533, 15000 to 15600 and 16003 to 16015 in the general medical services table.

(2) Prescribed particulars are:
(2) the name of the medical practitioner who rendered the service and the address of the
‘place of practice where the service was rendered; o

(b) if the service was rendered at a place of practice for which the medical practitioner
‘has been allocated a provider mumber—the provider mumber.

(3) Ifamedical practitioner (the billing practitioner) other than the medical practitioner
who rendered the service is

(2) claiming or receiving payment of fees in relation to the service; o

(b) the assignee under an assignment or agreement, made or entered info in accordance
with section 20 of the Act, in relation to the medicare benefit in respect of the.
service:

then additional prescribed particulars are cither the name of the billing practtioner and

the addsess of a place of practice of the billing practitioner, or the provider number in
respect of a place of practice of the billing practitioner.
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35 Certain radiation oncology services—use of equipment

(1) This section applies to a professional service that is a radiation oncology service
rendered using
(2) radiation oncology equipment that is ordinarily located at registered radiation
oncology premises; or
(b) radiation oncology equipment that, when not in use, is ordinarily located ata
registered base for mobile radiation oncology equipment.

(2) A prescribed particular is the location specific practice number for the premises or base.
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34 Pathology services (other than Group I'9)—particulars of person rendering service

(1) This section applis to a professional service that is specified in an item in the pathology
services table, other tha an item in Group P9.

(2) Prescribed particulars are cither the name of one of the following persons and the
address of the person’s place of practice, or the provider number of one of the following
‘persons in respect of the persan's place of practice

(a) the approved pathology practitioner by whom, or on whose behalf, the service was
rendered;

(b) if the service was rendered completely in  single accredited pathology laboratory
—any approved pathology practitioner rendering professional services in the
aceredited pathology laboratory

(@) ifthe service was rendered in more than one accredited pathology laboratory owned
and controlled by 2n approved pathology authority—any approved pathology
‘practitioner rendering professional services in one of the laboratories where the
service was partly rendered.

55 Pathology services—other particulars
(1) This section applies to a professional service that is a pathology service.
Requested pathology services

(2) Ifthe service is rendered in accordance with subsections 16A(2) and (3) of the Act, the
following particulars are prescribed:

(2) the name of the treating practitioner who requested the service;
(b) if the request was made at  place of practice of the treating practifioner:
(i) the address of the place of practice; or
(i) if the treating practitioner has been allocated a provider number in respect of
the place of practice—the provider number,
(©) if the request was not made at such 2 place of practice
(i) the address of any place of pracice of the treating practifioner; or
(i) the provider number of the treating practitioner in respect of any place of
practice;
(d) the date on which the treating practitioner determined that the service was
necessary.

Pathologist-determinable services

(3) Ifthe service is a pathologist-determinable service that was determined to be necessary
by the approved pathology practitioner by whom, or on whose behalf, the service was
‘performed, a prescribed particular is an indication that the service was determined to be
necessary by that approved pathology practtioner.

Services rendered by a member of a group of medical practitioners
(4) Ifthe service is rendered in the circumstances described in paragraph 16A(7)(b) of the
Act, the following particulars are prescribed:

(a) the name of the treating practitioner who requested the service;
(b) the date on which the treating practitioner made the request.
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Initiation of a patient episode by coliection of a specimen

(5) Ifthe service is initiation of a patient episode by collection of 2 specimen, a prescribed
‘particular is an identification of the collection point as follows:

(2) for a collection made at an approved collection centre—the identification mumber of
the centre

(b) for a collection made at a recognised hospital—the recognised hospital collection
‘point identification mumber assigned by the Chief Executive Medicare;
(©) for any other collection—"A01".

56 Diagnostic imaging services—particulars of person rendering service and person
claiming or receiving fees

(1) This section applis to a professional service that is a diagnostic imaging service.

(2) Prescribed particulars in selation to the medical practitioner who is:
(2) claiming or receiving payment of fees in relation to the service; o
(b) the assignee under an assignment or agreement, made or entered info in accordance

with section 20A of the Act, in relation to the medicare benefit in respect of the
service;

are cither the name of the medical practitioner and the address of a place of practice of

the medical practitioner, or the provider mumber in respect of 2 place of practice of the
‘medical practitioner.

(3) Ifthe medical practitioner mentioned in subsection (2) (the billing practitioner) is not
the medical practitioner that rendered the service (the service practitioner), then, subject
to subsection (4), additional prescribed particulars are:

(2) the name of the service practitioner and the address of the place of practice where
the service was rendered; or

(b) if the service was rendered at a place of practice for which the service practitioner
‘has been allocated a provider mumber—the provider mumber.

(4) Subsection (3) does not apply if the particulars mentioned in paragraph (3)(a) or (b), and
the date on which the service was requested, are recorded at the billing practifioner’s
‘place of practice.

57 Diagnostic imaging services—other particulars
(1) This section applis to a professional service that is a diagnostic imaging service.

Retype diagnostic imaging services

(2) For an R-type diagnostic imaging service, the following particulars are prescribed:
(2) the name of the person who requested the serv
(b) the addess of the place of practice, or the provider mumber in respect of the place
of practice, or the requester number, of the person who requested the service;
(©) the date on which the service was requested.

Use of equipment

(3) Ifthe service is rendered using a diagnostic imaging procedure that is carried out using
(a) diagnostic imaging equipment that is ordinarily located at registered diagnostic
imaging premises; or
(b) diagnostic imaging equipment that, when not in use, is ordinarily located at a
registered base for mobile diagnostic imaging cquipment,
a prescribed particular s the location specific practice number for the premises or base.
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(4) Ifthe service is rendered in the circumstances mentioned in:
(a) subsection 16B(6) of the Act (consultant physicians and specialists) or
(b) subscction 16B(7) of the Act (remote area); or
(©) subsection 16B(10) of the Act (additional services); or
(d) subscction 16B(11) of the Act (pre-existing diagnostic imaging practices);
a prescribed particular i the letters “SD” (for self-determined).

(5) Ifthe service is rendered i the circumstances mentioned in subsection 16B(8) of the Act
(emergencies), a prescribed parficular s the word “emergency”

(6) Ifthe service is rendered in the circumstances mentioned in subsection 16B(9) of the Act
(lost sequests), a prescribed particular is the words “lost request”

(7) Ifthe service is rendered in the circumstances mentioned in subsection 16B(104) of the
Act (substifuted services), a prescribed particular is the letters “SS”

58 Services provided upon referral

(1) This section applies to a professional service if:
(a) the service is rendered to a patient by  specialist or consultant physician; and
(b) the item relating to the service specifies it as a service that is o be rendered to 2
‘patient who has been referred.

Note:  Division 4 of Part 11 prescribes the mannerin which pafients are o be referred or the purposes
of such item.

General

(2) Subject to subsections (3) o (5), the following particulars are prescribed:
(2) the name of the referring practitioner;
(b) the addess of the place of practice, or the provider mumber in respect of the place
of practice, of the referring practitioner;
(@) the date on which the patient was referred by the referring practitioner to the
consultant physician or specialist;
(d) the period of validity of the referral under section 102

Lost referrals

(3) Ifthe service is rendered on the basis of a lost, stolen o destroyed referral:
(2) paragraphs (2)(b) to (d) do not apply; and
(b) the words “lost referral” are a prescribed particular.

Hospital referrals

(4) Ifthe service is rendered to a patient in a hospital who is not a public patient
(2) paragraphs (2)(b) to (d) do not apply; and
(b) the words “referral within” followed by the name of the hospital are a prescribed
‘particular.
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(5) Ifthe service is rendered without a written referral in the circumstances described in
subsection 98(2) or 101(3):
(a) subsection (2) does not apply; and
(b) the word “emergency” is a prescribed particular.

59 Multiple professional services in a single day

(1) This section applis if a medical practitioner, dental practitioner, optometrit,
‘participating miduwife or participating murse practitioner attends a person more than once
on the same day, and on each oceasion:

(2) for a medical practitioner, dental practitioner or optometrist—renders 2 professional
service specified in any of items 3 to 10948 of the general medical services table
to the person; and.

(b) for a participating midwife or participating mirse practitioner—renders a
‘professional service specified in the general medical services fable to the person.

Some professional services are specified in a determination made under subsection 3C(1) of the
Act.

Note:

(2) For each such professional service, a prescribed particular is the time at which the
attendance started.

60 Anaesthesia

(1) This section applis to a professional service that is specified in an item in Subgroup 21
of Group T10 of the general medical services fable.

Management of anaesthesia

(2) Ifthe service is management of anaesthesia (other than when performed in association
with a service to which item 22900 or 22905 of the general medical services fable
applies), the following particulars are prescribed:

(2) the name of each medical practtioner who performed a procedure for which the
anaesthesia was administered;

(b) ifitem 25025 of the general medical services table applies to the service:
(9) when the service time began; and
(ii) when the service fime ended; and
(iii) the duration of the service fime.

Perfusion to which item 25050 applies
(3) Ifthe service is perfusion to which item 25050 applies, the following particulars are
‘prescribed:
(2) when the service fime began;
(b) when the service time ended;
(©) the duration of the service time.

L

S
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Assistance in the management of anaesthesia

(4) Ifthe service is assistance in the management of anaesthesia, the following particulars
are prescribed:
(2) the name of the principal anaesthetist;

(b) the name of each medical practitioner who performed a procedure for which the
anaesthesia was administered;

(@) ifitem 25030 of the general medical services table applis to the service:
(i) when the service time began; and
(ii) when the service fime ended; and
(iii) the duration of the service fime.
Definition of service time

(5) In this section:

service time has the meaning given by clause 5.9.3 in the general medical services table.




image39.jpeg
PATENT
RER No.

ATE OF sERVICE
50w ¥Y

DB4E

B

Adoo sauonnoeld

nace e e

s}

P e e T

B R e

Paltogy pracitanss wno wh roncr e e

WO ENGERED THE ABOVE SEFVIGES)

e

S

PATENT
REENo

ATE OF sERVICE
50w VY

DB4E

B

oo

o b
e 1 saviee, o e

s}

pactions wores

e o e e o raestet e soproved
Feica, e v e o e P S

W FENGERED THE ABOVE SEFVIGES)

Privacyrtics T pracy s sty o v ersoalwlomaton s mporat o Saies Akl i & prolociad b e Wo oot s

i o froa i e s Sl

Anhmalion g6 % cus prcies wt m

s and oyt 2 o S 1o Yo We oy s Yo Hlomiaion win Ger

i b

DG 230911

dod wened




image40.jpeg
B

TOR SN VR AR SIS I U R

w] ves[J

R e e
Rt

& L

A DERENL HENGER e ABOVE SSCES

T

&<

B

medicare 8

For use with Medicare Bulk Bill Webolaim only.

wol] ves[]

Voo T i o Prcier v et o
L et s s e ooy oo v
e e g et

& L

G ANDEREDAVLL RENSER T ABE SSCES

e

i e T,

Ado seuompeld

Adoo wened




image1.jpeg
5 »’%ﬁ Australian Government
" Department of Health and Aged Care






 


Modernising


 


the


 


‘Assignment


 


of


 


Benefit’ process: 


for Medicare bulk 


billed


 


services


 


and


 


simplified


 


billing 


services


 


Discussion


 


Paper


 


December 


2023




  Modernising   the   ‘Assignment   of   Benefit’ process:  for Medicare bulk  billed   services   and   simplified   billing  services   Discussion   Paper   December  2023

