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01
Introduction

Letter of
transmittal
01
Senator the Hon Joe Ludwig
Minister for Human Services
Parliament House
CANBERRA ACT 2600
Dear Minister
It is my pleasure to present Medicare Australia’s Annual Report for 2007–08 as required by
Section 70(1) of the Public Service Act 1999 for tabling in Parliament.
This report has been prepared in accordance with the Requirements for Annual Reports, approved
on behalf of the Parliament by the Joint Committee of Public Accounts and Audit as required under
Section 70(2) of the Public Service Act 1999.
Yours sincerely

Catherine Argall PSM
3 September 2008
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Compliance Index
01
Medicare Australia used the June 2008 Requirements for Annual Reports
published by the Department of the Prime Minister and Cabinet as a
guide for content. Mandatory requirements addressed in this report are
as follows:
Table of contents

i

Letter of transmittal

2

Index

224

Glossary

223

Contact officer(s)

inside front cover

Internet home page and internet address for report

inside front cover

Review by Chief Executive Officer

5

Agency overview

8

Report on performance

pages 18–20/Section 2

Organisation structure

13

Roles and functions

8

Purchaser–provider arrangements

121

Financial performance

85

Corporate governance

114

Certification of fraud measures in place

100

External scrutiny

98

Judicial decisions and decisions of administrative tribunals

nil to report

Reports by the Auditor-General, a parliamentary committee or the Ombudsman
Managing and developing human resources
Staffing statistics

91
146
Appendix C

Certified Agreements and Australian Workplace Agreements

148

Performance pay

149

Consultants
Competitive tendering and contracting

Page 129 / Appendix D
nil to report

Purchasing assessment

121

Assets management

122

Exempt contracts

nil to report

Commonwealth Disability Strategy

93
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3

Financial statements
Occupational health and safety (Section 74 of the Occupational Health and Safety
[Commonwealth Employment] Act 1991)

152

Freedom of Information (subsection 8(1) of the Freedom of Information Act 1982)

Appendix B

Advertising and market research (Section 311A of the Commonwealth Electoral Act 1918)

Appendix E

Ecologically sustainable development and environmental performance (Section 516A
of the Environment Protection and Biodiversity Conservation Act 1999)

4

Section 8

126

Other discretionary grants

nil to report

Correction of material errors in previous annual report

nil to report
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Chief Executive
Officer’s review
01
The 2007–08 financial year was another challenging year for Medicare
Australia but with some terrific achievements in delivering great
service across all our business channels.
In addition to the ongoing delivery of major government programs such as Medicare, the Pharmaceutical
Benefits Scheme and payments to aged care providers, the key priority of Medicare Australia over
the last twelve months has been to increase take-up of electronic Medicare claiming. The year saw
progress in this priority.
Electronic claiming of bulk bill transactions has more than doubled, increasing from nearly 33 per cent
in June 2007 to more than 67 per cent of all bulk bill claims in June 2008. Electronic patient claiming
has increased from just over eight per cent at the start of the financial year to more than 12 per cent
in June 2008. This increase of around four per cent relates to general practitioners who have increased
electronic patient claiming from around 15 per cent to just above 23 per cent over the same period.
With the successful transition of many providers from the outdated Medclaims X400 claiming channel,
which closed in June 2008, to Medicare Australia’s other electronic claiming channels, Medicare Online
and Medicare Easyclaim, electronic bulk bill claiming rates now exceed 80 per cent.
Medicare Australia successfully implemented the Transition Support Package to assist providers
with transitional costs. The first lump sum payments were made on 30 April 2008, with transaction
payments in June.
Medicare Australia has begun to collect bank account details from members of the public when they
visit a Medicare office. This means that a medical practice transmitting a patient claim electronically
through Medicare Online no longer needs to collect and store bank account details as it is now being
done by Medicare Australia. This initiative is removing one additional barrier for providers in offering
electronic patient claiming through the already widely deployed Medicare Online system.
Online claiming for PBS Online continues to work well and pharmacists’ satisfaction is up, reflecting
the success of this online claiming channel. Medicare Australia recently achieved a major milestone
with 5000 pharmacies transacting online.
On 22 November 2007, Medicare Australia and the Department of Health and Ageing were joint
winners of the Prime Minister’s Silver Award for Excellence for the transformation of the Pharmaceutical
Benefits Scheme.
Aged care electronic claiming has been a quiet achiever reflecting both the collaborative effort within
Medicare Australia and with the industry to produce high quality products that are being embraced
by the sector, particularly the Aged Care Funding Instrument web form.
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Medicare Australia developed a comprehensive strategy to promote and drive the take-up of online
claiming in the aged care sector. Nearly 2000 (69 per cent) residential aged care services had
registered for online claiming at 30 June 2008.
Medicare Australia’s Online Services continue to be popular with nearly 575 000 people registered.
The release of the Medicare claims history statement earlier this year is a great addition to the services
we provide online for the Australian public. With the expanding range of services, the public now enjoy
greater convenience in the way they do business with government.
As part of the contract signed with the National E-Health Transition Authority, Medicare Australia is
responsible for the design, build and test of the Unique Healthcare Identifier service. This project will see
the development of three separate identifiers; the Individual Healthcare Identifier which will be used to
uniquely identify individuals; the Healthcare Provider Identifier – Individual which will be used to uniquely
identify individual healthcare providers and the Healthcare Provider Identifier – Organisation which will
be used to uniquely identify healthcare organisations.
These are major enablers for future electronic health records, providing better outcomes for those
receiving healthcare, including people in remote areas and highly mobile populations.
As a result of the Streamlined Authorities initiative, doctors no longer need to obtain prior telephone
or written authority from Medicare Australia for certain medicines for long term chronic conditions such
as diabetes and osteoporosis. This initiative was implemented in July 2007 and applies to over 200
of the 950 authority medicines on the PBS. Its success has been highlighted by a reduction of around
20 per cent of authority calls to Medicare Australia, which means less red tape for providers.
Medicare Australia takes pride in processing entitlements accurately and this was borne out when
the Australian National Audit Office tabled their performance audit report on the accuracy of Medicare
claims processing in early 2008.
The report was positive about Medicare Australia’s claims processing stating that, given the scale
of transactions processed by Medicare Australia, its information technology and complementary support
systems achieve the accurate processing of transactions in a timely manner.
The Government expects Medicare Australia to protect the integrity of the programs it administers.
Medicare Australia continues to actively identify and respond to challenges arising from changes taking
shape in the health system and the subsequent risks. The 2007–08 National Compliance Plan was
released in August 2007 and outlined Medicare Australia’s approach to managing compliance risk
and key areas of focus.
The Australian public and providers continue to confirm that Medicare Australia is improving and
introducing new services and initiatives that match their needs and expectations. This year’s satisfaction
ratings ranged from 86 to 92 per cent.
Medicare Australia’s new virtual call centre capability was piloted and introduced earlier this year. We now
have 15 Medicare offices answering public enquiries – around 20 000 calls were answered in June.
In February 2008, Medicare Australia served its one millionth customer since the commencement
of the program to extend family assistance services in Medicare offices. Of the customers surveyed,
99.7 per cent are satisfied with the provision of family assistance services through Medicare offices.

6
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High levels of satisfaction have been achieved in all key areas, in particular the overall quality of service
and the politeness and professionalism of staff. This is a resounding endorsement of the level of service
provided by our Medicare office staff.
In addition, Medicare Australia successfully implemented a range of government initiatives including
the LPG Vehicle Scheme, which saw more than 60 000 applications lodged at Medicare offices for
the grant, and a partnership with the Department of Immigration and Citizenship to deliver citizenship
testing in 31 Medicare offices across Australia from December 2007.
Over the past 18 months, Medicare Australia has introduced an environmental management framework
through the implementation of a dedicated environmental management work unit. This commitment has
resulted in significant cultural change and delivered best practice environment management which has
seen Medicare Australia improve its environmental performance beyond government benchmarks.
There was a strong effort on environmental management across Medicare Australia which resulted
in a number of fantastic achievements which include an 11.5 per cent reduction in total energy use,
10 per cent gross reduction in greenhouse gas emissions and a 25 per cent reduction in landfill waste.
Financial performance has been a key focus area for Medicare Australia for the past several years and
2007–08 was no exception. While it was a financially challenging year as we sought to implement a
range of budget measures and invest the time and resources necessary to drive electronic claiming
take-up while operating within reduced funding levels, Medicare Australia has demonstrated strong
fiscal responsibility while continuing to deliver quality and cost effective services to the Australian public.
Business transformation initiatives continue to support nationally consistent quality services while
developing our capacity to meet future community needs through a flexible and adaptable workforce.
The program aims to transform our organisation and our people so that we can better serve the Australian
public, both directly and indirectly through providers, as electronic claiming becomes the norm.
Medicare Australia developed and launched its own set of values in 2007–08 to complement the
Australian Public Service values. Our Values articulate what we stand for and reinforce our service
delivery promises.
In a demanding year for Medicare Australia staff, I am very proud of the way that they have risen
to the challenge in continuing to provide great service to the public and providers as well as contributing
to the ongoing development of the organisation. This commitment augers well for the future.
Medicare Australia’s strategic priorities for 2008–09 will be working closely with the Minister and the
Department of Human Services to achieve major service delivery improvements that will deliver real
benefits for the Australian community.

Catherine Argall PSM
Chief Executive Officer
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The Organisation
01
Medicare Australia delivers a broad range of health-related and other
programs on behalf of the Australian Government. It has a connection
with almost all Australian residents, doctors, pharmacists and members
of the health sector.
It delivers services predominantly electronically but also through its national Medicare Australia office
network and state offices. Medicare Australia also plays an integral role in the Australian health sector
by supporting the development of eHealth initiatives.
Medicare Australia’s stakeholders include the Australian public, health professionals, private health
organisations, state and territory governments and other Australian Government departments and agencies.
Sitting within the Human Services portfolio, under the responsibility of the Minister for Human
Services, Senator the Hon Joe Ludwig; Medicare Australia is a prescribed agency under the Financial
Management and Accountability Act 1997 and a statutory agency under the Public Service Act 1999.
Medicare Australia’s objective is to work with its strategic policy partners and stakeholders to improve
the health and wellbeing of Australians by delivering information and payment services. Its service
delivery focus is to increase access and convenience for the public and providers.
The key programs Medicare Australia delivers include Medicare, the Pharmaceutical Benefits
Scheme (PBS), the Australian Childhood Immunisation Register, the Australian Organ Donor Register,
30% Rebate on Private Health Insurance, the Bowel Cancer Screening Register and Aged Care
payments. Medicare Australia also provides payments and information services for Family Assistance.
Medicare Australia also administers a range of programs supporting general practice including the
General Practice Immunisation Incentives Scheme, the Practice Incentives Program, the Rural Retention
Program, the General Practice Registrars’ Rural Incentive Payment Scheme and the Mental Health
Nurse Incentive Program.
Medicare Australia is developing the Unique Healthcare Identifier service under contract to the National
E-Health Transition Authority. This service will generate healthcare identifiers for patients, healthcare
providers and healthcare locations and is aimed at facilitating the development of electronic health
records in Australia.
Medicare Australia aims to provide high quality service and support to the Australian community.
This includes ensuring that the public and healthcare providers receive the correct benefits from
its programs. Medicare Australia supports the community to meet their obligations when making claims
for benefits or payments through the provision of high quality education and information services.
Where deliberate non-compliance is identified, Medicare Australia takes compliance action appropriate
with the level and nature of the non-compliance.
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Human Services
portfolio
05
In October 2004, the Department of Human Services was established
within the Finance and Administration Portfolio to improve the
development and delivery of Government social and health-related
services to the Australian people. In January 2007, the Department
of Human Services became an Australian Government portfolio
department in its own right.
Its primary role is to improve the development, delivery and coordination of Government social
and health-related services and to develop policy on service delivery.

Minister
Senator the Hon Joe Ludwig was sworn in as the new Minister for Human Services on 3 December
2007. In the previous Government, the position of Minister for Human Services was held by Senator
the Hon Chris Ellison.
The Minister is responsible for the administration of the following legislation:
•

Australian Hearing Services Act 1991, except to the extent that it is administered by the Minister
for Health and Ageing

•

Child Support (Assessment) Act 1989, in so far as it relates to the exercise of the powers
and functions conferred on the Registrar under the Act

•

Child Support Legislation Amendment (Reform of the Child Support Scheme — Initial Measures)
Act 2006, in so far as it relates to the exercise of the powers and functions conferred on the
Registrar under the Act

•

Child Support Legislation Amendment (Reform of the Child Support Scheme —New Formula
and Other Measures) Act 2006, in so far as it relates to the exercise of the powers and functions
conferred on the Registrar under the Act

•

Child Support (Registration and Collection) Act 1988, in so far as it relates to the appointment of
the Registrar and the exercise of the powers and functions conferred on the Registrar under the Act

•

Commonwealth Services Delivery Agency Act 1997

•

Medicare Australia Act 1973.
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Structure
The Department of Human Services portfolio consists of the Core Department, the Child Support
Agency and CRS Australia.
The Core Department directs, coordinates and brokers improvements to service delivery across
Human Services Portfolio agencies and develops policies on service delivery.
The Child Support Agency helps separated parents transfer payments for the benefit of their children.
CRS Australia provides vocational rehabilitation services to people with a disability, injury or health
condition, and helps employers to keep their workplaces safe.

Portfolio agencies
Centrelink serves Australia by assisting people to become self-sufficient and supporting those in need.
Centrelink delivers a range of government payments and services to Australians, including retirees,
families, carers, parents, people with disabilities, Indigenous people, and people from diverse cultural
and linguistic backgrounds, and provides services at times of major change.
Medicare Australia looks after the health of Australians through efficient services and payments,
such as Medicare, the Pharmaceutical Benefits Scheme, the Australian Childhood Immunisation
Register and the Australian Organ Donor Register.
Australian Hearing is one of the largest hearing service providers in the world and is dedicated to
helping people manage their hearing impairment so they have a better quality of life. Australian Hearing
provides a full range of hearing services for children and young people up to the age of 21, eligible
adults and aged pensioners, and most war veterans, Aboriginal and Torres Strait Islander people aged
50 and over and eligible Community Development Employment Project participants.
The HSA Group is a government business enterprise that focuses primarily on occupational health
and safety, medical assessments and travel related medical services.
The portfolio structure of Human Services at 30 June 2008 is at Figure 1 on the following page.
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Figure 1 Human Services Portfolio structure 30 June 2008

Minister for Human Services
Senator the Hon Joe Ludwig

The Portfolio Department of Human Services
Secretary: Helen Williams AO

Core Department
Child Support Agency
General Manager
Matt Miller

CRS Australia
General Manager
Margaret Carmody

Portfolio
Agencies
Po
rtf
tfoli
lio A
gencies
i

Centrelink
Chief Executive Officer: Caroline Hogg A/g

Medicare Australia
Chief Executive Officer: Catherine Argall PSM

Australian Hearing
Managing Director: Anthea Green

HSA Group
Managing Director: Stan Macionis
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Outcomes
and output groups
01
Medicare Australia has one outcome — Improving Australia’s health
through payments and information. The output under this outcome is:
Output Group 1.1 — Delivery of Australian Government payments
and information services.
Medicare Australia contributes to outcome 1.1 in the following ways:
•

providing accurate and reliable information and payments

•

ensuring the integrity of the Government programs it delivers

•

being a well-run organisation

•

delivering great service to the public and providers

•

being a valued strategic partner in delivery agreed health and other Government initiatives

•

being a great place to work.

Medicare Australia’s performance against these strategic themes is provided in the following sections
of this report.
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Medicare Australia’s
structure
01
Medicare Australia’s structure is designed to support its strategic
direction and the achievement of its outcome of improving Australia’s
health through payments and information.
During 2007–08, Medicare Australia’s executive management team consisted of the Chief Executive
Officer, two Deputy Chief Executive Officers, three executive general managers and six general
managers. Six state managers also support the Chief Executive Officer.
Medicare Australia’s National Office is located in Canberra. Each state has a headquarters in the state
capital, as well as a network of Medicare offices, contact centres and payment processing centres.
Medicare Australia’s National Office includes the following divisions and branches.

Medicare and Associate Government
Programs Division
The Medicare and Associate Government Programs Division manages the development and
implementation of operational policy across a wide range of programs and related activities.
This includes over 20 programs such as Medicare, the Australian Childhood Immunisation Register,
the National Bowel Cancer Screening Register, the Rural Retention Program, Medical Indemnity,
Hearing Services, the Family Assistance Office, the LPG Vehicle Scheme as well as payments on behalf
of the Department of Veterans’ Affairs.
The division monitors the performance of each program, developing administrative policy for existing
programs and for proposed Australian Government initiatives. It also provides the relationship
management ‘gateway’ to Medicare Australia’s policy departments.

PBS and Aged Care Programs Division
The PBS and Aged Care Programs Division has primary responsibility for managing the PBS and Aged
Care functions administered by Medicare Australia. Working with the Department of Health and Ageing
and Medicare Australia staff, the division implements new initiatives and establishes the policy business
rules and resource requirements for these programs and related activities.
The division also undertakes the business analysis function of systems development to deliver existing
and proposed programs administered by Medicare Australia.
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Business Solutions and Operations Division
The Business Solutions and Operations Division focuses on strategies for improving the effectiveness
of Medicare Australia’s service delivery, design and implementation of key business initiatives.
This includes the implementation of programs such as Medicare Easyclaim and the delivery of new
online services for customers.
The Business Solutions and Operations Division is also responsible for channel management as
it relates to claiming, enhancing Medicare Australia’s relationships with providers, software vendors
and peak bodies and establishing a governance process for the introduction and implementation
of new business. The division also manages the non-technical help desk project.

Business Futures Division
The Business Futures Division provides advice to the Chief Executive Officer on Medicare Australia’s
changing business environment and opportunities. It is also responsible for articulating Medicare
Australia’s role in the electronic health arena.
To fulfil its role, the division takes into account Medicare Australia’s strategic direction, current service
delivery model and infrastructure investments.
Integral to its work is close consultation with colleagues at the Department of Human Services,
Department of Health and Ageing, Department of Veterans’ Affairs, the National E-Health Transition
Authority and the Australian Government Information Management Office.

Program Review Division
Program Review Division manages Medicare Australia’s National Compliance Program which is a key
component of its approach to ensuring the integrity of the programs it administers.
The National Compliance Program is a risk-based approach to program integrity. The program includes
activities designed to support voluntary compliance and activities that focus on identification and
treatment of non-compliance, including fraud and inappropriate claiming.
Medicare Australia promotes and encourages compliance with programs it administers by providing
the community and health care providers with high quality information products and services regarding
their obligations.
The division has representation in all state capital cities except Darwin, as Northern Territory matters
are managed from Adelaide.
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Public and Provider Services Division
The Public and Provider Services Division is the custodian of Medicare Australia’s Business
Transformation Program.
This program of projects, underpinned by Medicare Australia’s Strategic Direction and National Business
and Risk Management Plan, will position Medicare Australia to better meet the changing needs of
healthcare professionals, the public, its staff and the Australian Government. It will achieve this through
delivering projects which enable Medicare Australia to be more flexible and responsive to workload
changes, including electronic Medicare claiming.
Through the States, the division is Medicare Australia’s gateway to the public and healthcare
professionals, supporting the organisation’s core business of making payments and collecting
and providing information within the framework of its Business Transformation Program.
In National Office, the division is assessing, building, delivering, maintaining and communicating
an integrated, single view of change through Business Transformation for Medicare Australia.

Information Technology Services Division
The Information Technology Services Division works in partnership with other divisions within Medicare
Australia to develop and operate efficient information and communication technology services.
The division provides a range of services to keep Medicare Australia systems and technologies
operating. These services include the provision of basic desktop services and infrastructure, project
management services, technical architecture and service management support of business applications
and services.
The division has extensive experience in managing outsourced providers of its infrastructure services,
including mainframe and midrange computing facilities and voice and data communications.
The division also works in collaboration with third parties to design and implement applications for use
by health and aged care providers.

Finance and Corporate Services Division
The Finance and Corporate Services Division provides Medicare Australia’s budgeting and financial
management, reporting functions, purchasing, property and office services, security, records
management and human resources management.
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Legal, Privacy and Information Services Branch
The Legal, Privacy and Information Services Branch supports the organisation by providing
comprehensive legal advice on Medicare Australia’s programs and projects, through the Office of
Legal Counsel. The branch also manages Medicare Australia’s compliance with privacy and release of
personal information legislation and ensures statutory Freedom of Information obligations are met.
In addition, the branch provides an interface for clients who require statistical information, conducts mail
outs which support the organisation’s strategic direction and provides high quality, timely and accurate
statistical analyses and reporting of the programs administered by Medicare Australia.

Audit and Risk Assurance Services Branch
The Audit and Risk Assurance Services Branch provides independent and objective assurance
on the adequacy and effectiveness of Medicare Australia’s internal control framework. The branch
also supports the Audit Committee’s review of Medicare Australia’s risk management and fraud control
activities and the implementation of audit recommendations by management.

Media, Communication and Government
Relations Branch
The Media, Communication and Government Relations Branch works with a broad range of internal
and external stakeholders to produce and provide high quality information and communication products
through a range of print, media and other information services.
Medicare Australia ensures that the Australian public, providers, stakeholders and its staff understand
the services and programs Medicare Australia offers.
The branch focuses on providing high level, timely communication advice to the Minister, the Department
of Human Services and the Government, health care providers, the Australian public and Medicare
Australia staff.
Medicare Australia’s senior executive management structure, as at 30 June 2008, is provided
at Figure 2 on the following page.
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People and
Governance
Angela Morella

National Corporate
Services
Fiona Knight

Budget and Management
Accounting
Doug Fawns

Financial Control
and Development
A/gTony Lee

General Manager
Finance and
Corporate Services
Lynne O’Brien

Service Delivery
Reform
Deborah Rollings

Online Development
Debbie Lutter

eHealth
Mark Young

Unique Healthcare
Identifier Project
Lenore Simpson

General Manager
Business Futures
Vacant

Deputy Chief
Executive Officer
Rona Mellor

Medicare Projects
Vacant
A/g Jacqueline Hughes

Associate Government
Programs
Leonie Whiting
A/g Alison McCann

Medicare and DV
Programs
Jenny Benjamin

General Manager Medicare
and Associate
Government Programs
Sheila Bird
A/g Leonie Whiting

Audit and Risk
Assurance
Chris Byrne

Legal, Privacy and
Information Services
Peter Thomson
General Counsel
Anne Stumpf
Media Communications
and Government Relations
Jenny Barbour

Aged Care Services
David Hancock
Business Analysis
and Support
Ai Tran

General Manager
Electronic Services Assurance
Ralph Watzlaff

Pharmaceutical
Benefits Programs
Julia Evans

General Manager PBS
and Aged Care Programs
Linda Holub

Deputy Chief
Executive Officer
Philippa Godwin

National Operations
Manager
Mark Garrity

Compliance Risk
and Systems
Neil Quarmby

Business Operations
Manager
Ian McInness
State Manager
SA/NT
Peter Altree

National Compliance
Operations
Graham Swift
National Compliance
Operations Regions
VIC
NSW/ACT
QLD
SA
WA
Tas
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Business Operations
Manager
Brad Nash

State Manager
Vic
Geoff Mutton

Business Operations
Manager
Don McVilly

State Manager
Tas
Peter Sexton

Business Operations
Manager
Rhonda Williams

State Manager
WA
Sandy Mamo

Business Operations
Manager
David Connoley

State Manager
QLD
Sue Harrop

Business Operations
Manager
William Garton

State Manager
NSW/ACT
Michelle Thompson

People Transformation
and Development
A/g Di Holland

Project Manager
Daryl Lapsley

ICT Services Procurement
A/g Gordon Lehmensich

IT Strategic Projects
Mark Fraser
A/g Daryl Lapsley

New Business Projects –
Technical Requirements
Pam Spurr

IT Operations
Gaby Medley-Brown
A/g Geoff Williams

IT Planning
Optimisation and Support
Gordon Lehmensich
A/g Mark Fraser

IT Online
Applications Development
Graham Gathercole
A/g Grazyna Zejdler

IT Core Business
Applications Development
Soraya Weber

Exec. General Manager
IT Services
Nic van den Berg
A/g Graham Gathercole

Change Management
and Communications
Darren Gill

Medicare Compliance
Measure Project
Craig Boyd

Professional Review
Joanne Benson

Integration and Channel
Management
Kathy Dennis

Medicare Online
Claiming
Graham Mynott

Exec. General Manager
Public/Provider Services
Ellen Dunne

Compliance Policy
and Standards
Matt Corkhill

General Manager
Program Review
Colin Bridge

Exec. General Manager
Business Solutions
and Operations
Mark Jackson

Chief Executive Officer
Catherine Argall

Figure 2 — Senior executive management structure as at 30 June 2008

The year
in summary
01
Note: Financial and other data in this annual report have been
rounded to the nearest decimal point. This may lead to some
discrepancies in the total figures.

On behalf of the Department of Health and Ageing
Medicare
Persons enrolled in Medicarei at 30 June 2008
Active Medicare cards at 30 June 2008
Bulk billed services

21.4 million
12.0 million
204.6 million

Patient claimed services

74.1 million

Total services processed

278.7 million

Percentage of services bulk billed
Total benefits paid
i

73.4%
$13.1 billion

includes some people who are not Australian residents (such as long-term visitors for more than 6 months and eligible
short term visitors).

Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme
PBS services processed

171.1 million

RPBS services processed

14.2 million

Total services processed

185.3 million

PBS benefits paidii

$6.6 billion
iii

RPBS benefits paid

ii
iii

$458.0 million

Total benefits paid

$7.0 billion

Authority prescriptions authorised

5.6 million

including stoma
payments to veterans processed on behalf of the Department of Veterans’ Affairs

Aged Care
Residential claims processed

34 341

Community Aged Care Package claims processed

12 752

Total flexible care claims processed
Total claims processed
Total amount paidiv
Iv
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includes amount of $922.2 million paid on behalf of the Department of Veterans’ Affairs
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5415
52 508
$6.7 billion

Australian Childhood Immunisation Register
Valid immunisation episodes recorded

4.5 million

Children (under 7) registered

2.0 million

Total amount paid to immunisation providers

$8.6 million

Children registered with appropriate immunisation coverage at 30 June 2008
aged 12–15 months

91.2%

aged 24–27 months

92.8%

aged 72–75 months

88.0%

Australian Organ Donor Register
Number of consent registrations (including registrations of intent by 16–17 year olds)

1 152 668

National Bowel Cancer Screening Register
Invitations distributed

626 822

Practice Incentives Program
Participating practices
Total amount paid

4790
$279.6 million

Mental Health Nurse Incentive
Total amount paid
No of participating practices at 30 June 2008

$4.3 million
384

Rural Retention Program
Number of providers paid
Number of payments made
Total amount paid

2100
2197
$21.8 million

General Practice Immunisation Incentive Scheme
Number of practices registered
Total payments*

5532
$40.1 million

* includes Service Incentive payments and Outcomes payments

General Practice Registrars’ Rural Incentive Payments Scheme
Medical practitioners paid
Number of payments made
Total amount paid

532
989
$8.3 million

Training for Rural and Remote Procedural GPs Program
Number of providers paid
Number of payments made
Total amount paid

1890
3527
$12.9 million

Medicare Australia Annual Report 2007–08

19

Compensation Recovery Program
Number of cases finalised
Total amount of benefits recovered

42 518
$30.2 million

HECS Reimbursement Scheme
Medical graduates paid

407

Number of payments made

722

Total amount paid

$3.7 million

Hearing Services Program
Services processed*

979 963

Total amount paid**

$243.6 million

* Services provided to individuals
** Payments made to hearing contractors

30% Rebate on Private Health Insurance
Memberships registered

5.3 million

Total paid in cash claims

$1.9 million

Total paid to health funds

$3.6 billion

Medicare Australia online claiming
Number of registered sites*

9657

Number of registered sites transmitting via online claiming

8720

Bulk bill services transmitted via online claiming
Patient claimed services transmitted via online claiming

80.3 million
5.7 million

* Site (practice) that has registered to use online claiming.

Electronic Claim Lodgement and Information Processing Service Environment
(ECLIPSE)
Number of transmitting sites*
Number of simplified billing services transmitted
Online patient verifications transmitted
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289
464 439
22.5 million

On behalf of the Department of Veterans’ Affairs
Veterans’ treatment accounts
PTEC*, STEC**, RPBC*** and TPIG**** cards produced

77 691

Total services processed

21.6 million

Total benefits paid

$2.1 billion

* Personal Treatment Entitlement Card
*** Repatriation Pharmaceutical Benefits Card
** Specific Treatment Entitlement Card
****Totally Permanently Incapacitated Gold Card
Before 2004–05, Medicare Australia’s funding for the processing of DVA services was allocated based on the number
of lines processed. The output pricing agreement has since changed and Medicare Australia’s funding is now allocated
based on the number of DVA services processed. Care should be taken when comparing the statistics in this table with those
of earlier years, which used lines instead of services.
Service and benefit figures include incentive items.

On behalf of the Department of Innovation,
Industry, Science and Research
LPG Vehicle Scheme
Number of applications received

60 542

Percentage of applications received by Medicare Australia

72.9%

On behalf of the Department of Families, Housing,
Community Services and Indigenous Affairs
Family Assistance
Number of services provided to families

747 147

Number of people accessing extended Family Assistance services

635 021
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02
Providing accurate and reliable
information and payments

Medicare
02
Medicare was introduced in 1984 to provide eligible Australian residents
with affordable, accessible and high quality health care. Medicare
ensures that all Australians have access to free or low cost medical,
optometric and hospital care while being free to choose private health
services and, in special circumstances, allied health services.
Medicare Australia administers Medicare enrolments and medical benefit payments through its network
of Medicare offices and other information and claiming services.
Medicare Australia processed 278.7 million services in 2007–08, involving more than $13 billion in
Medicare benefits. The figures in the following tables are adjusted on an accrual accounting basis.
Table 1 — Medicare enrolments, claims and benefits — key business results
2006–07

2007–08

% change

Persons enrolled* at 30 June 2008

21.1 million

21.4 million

+1.4%

Active cards at 30 June 2008

11.8 million

12.0 million

+1.7%

187.9 million

204.6 million

+8.9%

Enrolments

Services
Medicare bulk billed services
Patient claimed services

70.0 million

74.1 million

+5.9%

Total services processed

257.9 million

278.7 million

+8.1%

$45.74

$46.67

+2.0%

13.1 days

13.2 days

+0.8%

Benefits
Average benefit per service
Average period service to lodgement**
Average period lodgement to processing***
Total benefits paid

3.3 days

3.6 days

+9.1%

$11.8 billion

$13.1 billion

+11.0%

* Persons enrolled include some people who are not Australian residents, such as visitors from countries that have
reciprocal health care agreements with Australia and people covered under ministerial orders.
** Time between date of a medical service and lodgement of a Medicare claim.
*** Time between date of lodgement and processing of a Medicare claim.
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Medicare claiming
The 278.7 million services were processed for payment by electronic funds transfer (EFT), cheque and
cash for paid accounts. Unpaid accounts were paid by cheques issued to the provider via the claimant.
Table 2 — Medicare services by bill type
2006–07

%

2007–08

%

187.9 million

72.9%

204.6 million

73.4%

Services paid by cash (Medicare offices)

34.4 million

13.3%

35.2 million

12.6%

Services paid via simplified billing — in-hospital
claims lodged electronically

14.1 million

5.5%

16.8 million

6.0%

Services paid by cheque to practitioner via claimant

12.9 million

5.0%

11.9 million

4.3%

Bulk bill services

Services via EFT

4.1 million

1.6%

5.3 million

1.9%

Services paid by cheque to claimant

4.5 million

1.7%

4.6 million

1.7%

Easyclaim account paid — patient claim paid
by system (over EFTPOS network)

0.0 million

0.0%

0.3 million

0.1%

257.9 million

100%

278.7 million

100%

Total services

Figure 3 — Medicare services by bill type

Bulk bill
Cash
Simplified Billing
Cheque to practitioner
Cheque to claimant
Electronic funds transfer
Easyclaim (EFTPOS)
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Medicare Safety Net
The Medicare Safety Net is designed to help protect Australians and their families from high medical
costs for out-of-hospital medical services. There are three safety net thresholds:
•

The concessional and Family Tax Benefit (Part A) threshold applies to concession cardholders and
families eligible for Family Tax Benefit (Part A). Medicare will pay 80 per cent of the out-of-pocket
cost for medical services provided out-of-hospital, after a threshold of $529.30 per registered
family or individual per calendar year is reached. An out-of-pocket cost is the difference between
the provider’s charge and the Medicare benefit paid for that service

•

The general threshold applies to all Medicare cardholders. Medicare will pay 80 per cent of the
out-of-pocket cost for medical services provided out-of-hospital, after a threshold of $1058.70
per registered family or individual per calendar year is reached

•

The gap threshold applies to all Medicare cardholders and is based on the difference between
the Medicare Benefits Schedule (MBS) fee and the Medicare benefit paid for out-of-hospital
services. Medicare will pay the full 100 per cent of the MBS fee after the gap threshold of $365.70
per registered family or individual per calendar year is reached.

Medicare eligibility
People who reside in Australia are eligible for Medicare benefits if they are Australian or New Zealand
citizens or are permanent residents or have applied for permanent residency and meet other criteria.
Restrictions and other requirements apply to people who have applied for a parent visa.
Australian citizens who have resided overseas for more than five years, and permanent residents who
have resided overseas for more than 12 months, are required to demonstrate their intention to reside
permanently in Australia on their return before a Medicare card can be issued to them.

Medicare cards
•

Green Medicare cards are issued to Australian citizens and permanent residents and indicate that
the holder has access to all eligible Medicare services.

•

Blue Interim Medicare cards are issued to members of the public who are granted eligibility
for Medicare while their application for Australian permanent residency is under consideration
and indicate that the holder has time-limited access to all eligible Medicare services.

•

Yellow Medicare Reciprocal Health Care cards are issued to visitors to Australia who are residents
of countries with which Australia has reciprocal health care agreements. The holder’s access
to Medicare services is time limited and does not cover treatment as a private patient in a public
or private hospital.

•

Green Medicare smartcards were issued, as part of a trial conducted in 2005, to Australian citizens
and permanent residents who lived in Tasmania. Like the green Medicare card, the smartcard
indicates that the holder has access to all eligible Medicare services.
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Medicare levy exemptions
The purpose of the Medicare Levy Exemption program is to assess applications for a certificate which
confirms that the applicant was ineligible for Medicare during all or part of any financial year.
In administration of the Medicare Levy Exemption program, Medicare Australia assesses applications
for a certificate which confirms that the applicant was ineligible for Medicare during all or part of any
financial year.
Exemption certificates are issued to people who, while living or working in Australia, are not entitled
to Medicare coverage but who may be liable to pay the Medicare levy through their taxes.
When an application is approved, a certificate is issued to the applicant for the relevant financial year.
The person can then include the certificate with their tax return for that financial year. Payment of the
Medicare levy is administered by the Australian Taxation Office.
Table 3 — Medicare cards and Medicare levy exemptions
2006–07

2007–08

% change

3 824 858

4 251 829

+11.2%

Total applications

27 216

33 366

+22.6%

Accepted applications

24 567

29 853

+21.5%

Rejected applications

2649

3513

+32.6%

Cards
Total cards issued*
Medicare levy exemption

* Includes Medicare cards issued under reciprocal health care agreements.

Eligible visitors to Australia
The Australian Government has signed reciprocal health care agreements with some countries, entitling
residents of those countries to restricted access to health cover while visiting Australia. Currently, these
countries are Finland, the Republic of Ireland, Italy, Malta, New Zealand, Sweden, the Netherlands,
Norway and the United Kingdom.

Improved services for migrants and conditional
migrants
During 2007–08, Medicare Australia and the Department of Immigration and Citizenship continued
to work together, through the electronic transmission of information, to:
•

improve service delivery for people who have applied for, or been granted, permanent residency
status in Australia

•

reduce administrative burdens associated with establishing Medicare eligibility

•

simplify Medicare enrolment.

Staff at Medicare Australia also worked closely with migrant resource centres and volunteer groups
to provide information about Medicare requirements.
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Medicare Australia special assistance
Through Medicare Australia, the Australian Government provides assistance to meet individuals’ health
and community care costs arising from certain adverse events, such as natural disasters and terrorist
attacks. The government decides which events are to be covered. Usually, the people assisted in this
way are people at the scene of the event or its aftermath, or their close relatives. The assistance is
in the form of ex gratia payments to clients or health care providers for activities performed under
guidelines agreed to or approved by an Australian Government Minister, by a taskforce or by various
agencies. The activity is usually part of a whole-of-government initiative involving several government
agencies and sometimes non-government organisations.
Medicare currently administers the following special assistance:
•

Balimed

•

Tsunami Healthcare Assistance

•

Dahab Egypt Bombing Health Care Costs Assistance.

•

Bali 2005

•

London Assist

Veterans’ Affairs processing
Medicare Australia has processed claims on behalf of the Department of Veterans’ Affairs since
December 1996. Medicare Australia processes and makes payments to medical, hospital and allied
health providers. These payments are made to providers who render services to eligible veterans.
A service agreement exists between Medicare Australia and the Department of Veterans’ Affairs
outlining agreed service delivery, service standards and financial arrangements.
Medicare Australia continues to work collaboratively with the Department of Veterans’ Affairs to identify
and implement system and process efficiencies.
In August 2007 Medicare Australia implemented the Statutory Registration initiative which reduces
red tape for providers. Providers covered by this initiative no longer need to contract to the Department
of Veterans’ Affairs to claim benefits.
In May 2008, Medicare Australia delivered claiming changes for the Department of Veterans’ Affairs that
enabled medical, hospital and allied health providers to transmit their claims electronically to Medicare
Australia for payment.
Table 4 — Veterans’ Affairs activities — key business results
2006–07

2007–08

% change

173 090

77 691

-55.1%

Services processed

21.8 million

21.6 million

-0.9%

Total benefits paid

$1.9 billion

$2.1 billion

+10.5%

PTEC*, STEC**, RPBC*** and TPIG**** cards produced

* Personal Treatment Entitlement Card
** Specific Treatment Entitlement Card
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*** Repatriation Pharmaceutical Benefits Card
****Totally Permanently Incapacitated Gold Card

Broadband for Health
The Australian Government’s Broadband for Health initiative was designed to support the use of
broadband internet services by general practices, Aboriginal community-controlled health services
and community pharmacies.
An incentive was provided for the take-up of Broadband for Health qualified services by eligible
locations. The incentive assisted with the installation costs and with the 12 month subscription cost of at
least one broadband qualified service.
The program lapsed on 31 December 2007.

Visiting Medical Practitioners Program
Through an agreement with the Department of Health Western Australia, Medicare Australia administers
a visiting medical practitioner fee-for-service payment and information system. The system provides
public non-teaching hospitals in Western Australia with a real time intranet processing system, which
connects to the Medicare system, to assess and pay invoices submitted by visiting medical practitioners
for services to public patients.
Medicare Australia has assessed invoices valued at more than $57 million for around 329 513 paid
lines processed.

Medicare office network
Medicare Australia has a network of 238 Medicare offices located throughout Australia. Medicare
offices provide the Australian public with convenient access to a full range of services, including:
•

processing of enrolments and registrations

•

cash, cheque and electronic funds transfer payments

•

lodgement of participating health fund claims under Medicare two-way arrangements

•

processing of claims for the Federal Government 30% Private Health Insurance Rebate

•

benefits under the Pharmaceutical Benefits Scheme

•

Family Assistance services

•

LPG Vehicle Scheme applications

•

citizenship testing in selected Medicare offices.

Across Australia, there are 54 Medicare offices that are open for extended hours on Thursday or Friday
evenings and 117 Medicare offices open on Saturday mornings in response to the needs of the local
community. These additional hours of business enable Medicare Australia to provide an enhanced level
of service, convenience and access choice for the public accessing Medicare Australia services.
Medicare office locations within each state and territory can be found on Medicare Australia’s website
at medicareaustralia.gov.au.
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Medicare Australia continues to improve the design features of its Medicare offices. Individual Medicare
office design is continually reviewed within the context of national consistency. Physical access is
continuously upgraded and includes the installation of automatic doors, sit-down service counters
and sit-down writing slopes.
The current Medicare office design incorporates a combination of modular and standard seating
arrangements designed to suit different people’s requirements. This seating provides the public with
the convenience of comfortable, sit-down waiting.
Medicare Australia has now installed electronic queue management software across the full Medicare
Australia network. There are now 134 offices with a full ticketing system and sit-down waiting facilities,
as well as the queue management software. The remaining 108 offices utilise this software to record
and report on all transactions, including volumes, types and time to complete. This system empowers
managers to best utilise staff, identify trends in requirements and tailor staff training effectively to better
meet the needs of the public.
In addition, Medicare Australia is in the process of implementing a new self-service facility into some
of its Medicare offices which will provide easy access to its internet and telephony channels.

Medicare Australia Access Points
Complementing the Medicare office network is a network of over 900 Medicare Australia Access Points
available in various convenient locations around Australia, providing easy access to Medicare claiming
and information. These outlets are located in Rural Transaction Centres, State Government agencies,
pharmacies, post offices and many other shops.
Most of the services available at a Medicare office are also available at a Medicare Australia Access
Point, with the exception of cash services. Members of the public can simply pick up a handset and
a Medicare Australia operator will guide them through the claiming process. If paid accounts are lodged
at these facilities and the electronic funds transfer option is selected, the refund is processed to the
claimant’s bank account with minimum delay.
For unpaid accounts, a cheque made payable to the doctor will be forwarded to the claimant. As
well as claiming a Medicare benefit, a person can request a copy of their Medicare benefit tax
statement, update their Medicare details, register as an organ donor, and access information about the
Pharmaceutical Benefits Scheme and the Australian Childhood Immunisation Register.
The locations of Medicare Australia Access Points are also available on Medicare Australia’s website
at medicareaustralia.gov.au.

Flexible Service Delivery
Four Medicare offices provide Centrelink Seniors and Carers Access services including general enquiries
related to Aged Pensions and Carers, lodging new claims for Age Pensions and notifications of changes
or updates to items including personal information, changes with income and assets and marital status.
Medicare Australia is providing Centrelink seniors and carers services in the following four Medicare offices:
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•

Box Hill, Victoria

•

Hillarys, Western Australia

•

Port Macquarie, New South Wales

•

Marion, South Australia.

Medicare non-cash services are provided at the following five Centrelink offices:
•

Sutherland, New South Wales

•

Earlville, Queensland

•

Broome, Western Australia

•

Launceston, Tasmania

•

Hastings, Victoria.

Additional Government Services delivered
through Medicare offices
Medicare offices have been providing an important role in supporting an increasing number of programs
on behalf of the Australian Government including Family Assistance and citizenship testing services.
Family Assistance services are available in all 238 Medicare offices across Australia. Citizenship tests
are administered by Department of Immigration and Citizenship officers at 31 Medicare offices in
regional Australia.
Medicare Australia also provides information on the LPG Vehicle Scheme. In addition, nearly 73 per cent
of all grant applications are lodged with Medicare Australia.
Medicare offices also provide Australian Electoral Commission enrolment information, forms and
relevant materials, as well as lodgement facilities, during federal elections. Further opportunities to work
with other Government departments continue to be explored.

Electronic Medicare claiming
Electronic Medicare claiming provides greater convenience to practices for bulk bill claiming and to
patients by allowing them to claim their Medicare rebate at the medical practice.
Medicare Australia supports three electronic claiming channels. Two of these systems — Medicare
Online and Medicare Easyclaim — support bulk bill claiming and also allow patients to lodge their
Medicare rebates directly at the doctor’s surgery. The third system is ECLIPSE (Electronic Claims
Lodgement Information Processing Service Environment) which allows patients to lodge hospital claims
that have both a private health insurance and a Medicare component.
A fourth claiming channel, Medclaims X400, was decommissioned on 30 June 2008. With the closure
of this channel, health providers have taken up one of the more secure electronic claiming channels.
Extensive consultation and research with peak medical bodies has guided the growth of electronic
Medicare claiming and provided direction and focus to meet the needs of both providers and the public
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Figure 4 shows the breakdown of lodgement of claims for all Medicare services by all practitioners.
Lodgement of patient claimed services by general practitioners is at Figure 5.
Figure 4 – All practitioners – all Medicare services June 2008

Mail
4%
Counter at Medicare office
14%

Manual Simplified Billing
0.1%
Manual and scanned bulk bill
8%
Electronic Simplified Billing
6%
Electronic patient claiming
3%
Electronic bulk bill
65%

Figure 5 – General practitioners – patient claimed Medicare services June 2008

Mail
11%

Medicare Online Services
21%

Easy Claim services
2%

Counter at Medicare Office
66%
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In September 2007, the Government introduced a financial assistance package to support the take-up of
electronic Medicare claiming. The package was available to general practitioners and specialists who started
transmitting claims to Medicare Australia electronically. In consultation with peak medical groups, it was
agreed that the package (Transitional Support Package) would assist providers/practices with transitional
costs associated with electronic bulk bill claiming and providing patient claiming from their surgery.
General practitioners and specialists (excluding pathologists) who commence using electronic claiming
between September 2007 and December 2009 are eligible for a one-off lump sum payment of $750
(for metropolitan areas) or $1000 (for rural and remote areas) for start-up costs. In addition, practices
receive an incentive payment of 18 cents every time a claim is received electronically, calculated in
reference to the number of individual claims received by Medicare Australia. The pathology industry
is also entitled to support under the pathology payments component of the package. Each approved
pathology provider will receive a one-off payment to assist them in the move to online claiming.
As at 30 June 2008, approximately 350 general practitioners and specialists had received their
transitional payment.
On 30 June 2008, the previous incentive package, the Online Grants Scheme, ceased. This package
provided a one-off payment to practices that commenced using Medicare Online.
During 2007–08, Medicare Australia actively promoted its electronic claiming channels with the
development of comprehensive provider and patient take-up strategies. Key elements of the strategies
included stakeholder engagement, marketing and communication activities and direct contact via
Medicare Australia’s state field officers.
To further encourage the use of electronic claiming channels, Medicare offices have begun to collect
bank account details from members of the public. This national initiative by Medicare Australia alleviates
the onus on practices of having to collect this data. By having their bank account details lodged with
Medicare Australia, patients are able to claim at the time of the service and have their Medicare rebate
deposited directly into their nominated bank account.

Medicare Online
Medicare Online is an internet-based claiming channel that is integrated into a doctor’s practice
management system. It was introduced in 2002 to enable providers to make claims over the internet.
These include bulk bill, patient claims, claims for Department of Veterans’ Affairs services and the
Australian Childhood Immunisation Register.
Medicare Online has strong support from providers who already have the product installed as it can
be integrated into existing software practice management systems. More than 8700 practices are
using Medicare Online. These practices produce 70 to 80 per cent of payment transactions received by
Medicare Australia. Medicare Online can be used by most health care practitioners, including eligible
health professionals and dentists.
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Table 5 — Medicare Australia Online
2006–07

2007–08

% change

Number of registered sites*

7455

9657

+29.5%

Number of transmitting sites**

6632

8720

+31.5%

59.2 million

80.3 million

+35.6%

Number of bulk billed services transmitted
Percentage of all bulk bill services

31.5%

39.3%

+7.8%

Providers transmitting bulk bill services

24 120

31 162

+29.2%

Patient claimed services transmitted

4.4 million

5.7 million

+29.5%

Percentage of all patient claimed services transmitted

7.9%

9.9%

+2.0%

Providers transmitting patient claimed services

9094

12 659

+39.2%

* Site (practice) that has registered to use online claiming. Registration is required as part of the public key infrastructure
security process
** Site that has transmitted a claim during the past two months

Figure 6 — Practices with online claiming
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2006/07

2007/08

Total Transmitting Practices

Figure
g
7 — Medical services claimed through
g Medicare Online Julyy 2004–June 2008
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Public Key Infrastructure is the security framework used by Medicare Australia for all claims and
information requests through Medicare Online. It provides for transmission security, authentication,
confidentiality and non-repudiation (where individual health care certificates are used).

Medicare Easyclaim
Medicare Easyclaim was introduced by Medicare Australia mid 2007, in partnership with financial
institutions. It is an EFTPOS-based system which provides increased convenience to patients making
a Medicare claim (although it can also be used for bulk bill claiming) and speedier settlement for the
provider. Once a service has been paid for, a patient claim can be made by swiping the Medicare card,
entering service details and then swiping the bank debit card to enable a credit to be made into the
patient’s bank account.
A transaction fee of 23 cents is paid to financial institutions for all transactions transmitted through the
EFTPOS service. Medicare Easyclaim does not facilitate Department of Veterans’ Affairs claiming or
reporting for the Australian Childhood Immunisation Register.
Table 6 — Medicare Easyclaim
2007–08
Number of transmitting sites
Number of bulk billed services transmitted

2178
786 483

Percentage of all bulk bill services

0.4%

Providers transmitting bulk bill services

2709

Patient claimed services transmitted

346 424

Percentage of all patient claimed services transmitted

0.6%

Providers transmitting patient claimed services

2223

Medicare Australia Annual Report 2007–08

35

Figure 8 — Medical services claimed via Medicare Easyclaim July 2007
2007–June
June 2008
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What the does the public think of on-the-spot claiming?
Medicare Australia’s 2008 annual customer satisfaction research shows that 68 per cent of those
people surveyed by Medicare Australia felt that claiming their rebate at their doctor’s surgery was
the most convenient way to claim. Of these, 79 per cent said they would prefer their money to be paid
into their bank account (rather than a cheque). In addition, 82 per cent of respondents who had their
claim lodged directly at a doctor’s surgery were satisfied.

Communicating choice
In response to feedback from peak medical bodies, and providers themselves, Medicare Australia
implemented a communication program to advise providers about their electronic Medicare claiming
options. Activities included writing to all providers, placing articles in stakeholder publications and
newsletters, posting materials on Medicare Australia’s website and engaging with key health journalists
to generate positive media coverage. The ‘choice’ communication program recognised the different
claiming needs of individual practices and provided information to help the practice choose the claiming
system that best suits their current business practices. Phone calls and visits to practices and practice
manager workshops were an integral part of the communication program.

Engagement with providers and the public
The input and support of the peak medical bodies was considered critical in driving take-up of electronic
Medicare claiming. A comprehensive stakeholder engagement strategy enabled effective engagement
with Medicare Australia’s key stakeholders.
The strategy included ongoing engagement and consultation with a number of peak medical bodies
including the Australian Medical Association, the Australian General Practice Network, the Rural Doctors
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Association of Australia and the Australian Association of Practice Managers. Also included were many
professional colleges such as the Royal Australian College of General Practitioners and the Australian
College of Rural and Remote Medicine, as well as various other medical industry representative groups.
Individual meetings, workshops and participation in several round table meetings provided Medicare
Australia with valuable information about the needs and views of providers. This information guided the
structure and content of communication resources. A regular ‘choice’ information email to peak bodies
helped to keep stakeholders up-to-date with progress and provided Medicare Australia with a key
communication channel and link to their membership.
It was identified at a take-up workshop with peak bodies that collecting patient bank account details
was a barrier to practices offering on-the-spot claiming. In response to this feedback, Medicare
Australia has begun a program to collect and store public bank account details so there is no need for
practices to collect this information. Medicare Australia is working closely with individual practices as
they begin to offer on-the-spot claiming to ensure they are appropriately supported as they start to offer
on-the-spot claiming.

Collecting bank account details from the public
To support the take-up of on-the-spot claiming, Medicare offices
have embarked on a campaign to collect bank account details
from the public. If Medicare Australia holds a person’s bank details
it means that the person does not need to give their details to the
medical practice if on-the-spot claiming is available. As well as
service officers in Medicare offices asking the public to provide their
details when they are making a claim, Medicare Australia is also
collecting details via the phone. This saves the customer a return
visit to the office or the need to fill out a form. This is particularly
convenient for members of the public if they don’t have their bank
account details with them when they visit a Medicare office.
The posters and signs advise patients that their Medicare rebate can be claimed after they have paid
their account. Information brochures are available that explain how electronic Medicare claiming works
and answer the most common questions that patients might have about on the spot claiming.

Promoting on-the-spot claiming
in medical practices
Starter kits promoting Medicare Online and Medicare Easyclaim
to patients are available in medical practices. The posters and signs
advise patients that their Medicare rebate can be claimed after they
have paid their account. Information brochures are available to explain
how electronic Medicare claiming works and answer the most common
questions that patients might have about on-the-spot claiming.
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ECLIPSE
The Electronic Claim Lodgement and Information Processing Service Environment (ECLIPSE) is an
electronic system used by private health funds to provide electronic claiming for in-patient hospital
claims. ECLIPSE is an extension of Medicare Online and, like Medicare Online, provides a secure
connection using Public Key Infrastructure between practices, public and private hospitals, billing
agents, Medicare and private health funds. Benefits for users of ECLIPSE include fewer claim rejections,
better quality of data, reduced administrative effort, and faster claims processing and payment. Out of a
total of 37 health funds, 34 were using ECLIPSE as at 30 June 2008.
Table 7 — ECLIPSE

Number of transmitting sites*
Number of simplified billing services transmitted

2006–07

2007–08

% change

164

289

+76.2%

157 840

464 439

+194.2%

Percentage of all simplified billing services

1.1%

2.8%

+1.7%

Providers transmitting simplified billing services

1 056

1886

+78.6%

16.7 million

22.5 million

+34.7%

29

32

+10.3%

86.3%

89.3%

+3.0%

Online patient verifications transmitted
RHBOs connected to ECLIPSE
Percentage of privately insured population
represented by RHBOs** connected to ECLIPSE
* Site that has transmitted a claim during the past two months
** RHBO = registered health benefit organisation

ECLIPSE allows doctors to receive payment details from both Medicare Australia and health funds for
submitted claims through ECLIPSE Remittance Advices substantially improving account reconciliation
processes. Two-way agency claims may also be submitted directly from the medical practice to both
Medicare Australia and health funds.
Figure 9 — Medical services claimed using ECLIPSE 2005–06 to 2007–08

500
Total Services (Thousands)

450
400
350
300
250
200
150
100
50
0
2005-06

38

Medicare Australia Annual Report 2007–08

2006-07
Year
ECLIPSE Medical Services

2007-08

In the May 2008 Federal Budget, the Government signalled that Medicare Australia would continue
to support and maintain ECLIPSE for four years. The private health insurance industry and users of
ECLIPSE have welcomed this decision, and have indicated their willingness to work with Medicare
Australia. The private health industry will be actively engaged in promoting ECLIPSE to the health
insurance sector and medical providers, with the aim of increasing take-up.
The Department of Veterans’ Affairs is very supportive of ECLIPSE and uses the system extensively
for hospital and provider claims made on behalf of war veterans and their families.
Figure 10 — ECLIPSE in-hospital medical claimed services 1 July 2007–30 June 2008
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The ECLIPSE channel has been developed in stages. The Online Patient Verification and Online Eligibility
Check processes allow verification of a patient’s Medicare and/or health fund status and their eligibility
for either a Medicare or health fund rebate, thus enabling a patient to provide informed financial consent,
and have knowledge of expected gap payments, prior to an in-hospital episode of care. Claims can
be made for in-hospital services to both Medicare Australia and health funds thus reducing the number
of accounts a patient may receive and providing quicker payments to both hospitals and doctors.

Medicare Australia Annual Report 2007–08

39

Figure 11— ECLIPSE Online Patient Verification transmissions 1 July 2007–30 June 2008
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In December 2007, the Australian Health Industry Association nominated Medicare Australia’s
ECLIPSE system for the 2008 United Nations Public Service awards. The nomination was based on the
improved services available through the ECLIPSE system for the private sector. The ECLIPSE system
was short-listed for consideration by the United Nations Committee of Experts in Public Administration.
This award is the most prestigious international recognition of excellence in public service.

The end of an era: Medclaims X400 closure
On 30 June 2008, a significant milestone in the history of electronic claiming was achieved when
the Medclaims X400 claiming channel was decommissioned.
In December 1993, the former Health Insurance Commission introduced Medclaims as its first electronic
claiming channel for providers to submit bulk bill claims. In 2003–04, 77.5 per cent of all bulk bill
claims were lodged via Medclaims. With the introduction of Medicare Online this number began
to reduce down to 60 per cent in 2005–06 and 55 per cent in 2006–07.
After 16 years of reliable service, Medclaims X400 has been replaced by Medicare Online and Medicare
Easyclaim. These electronic claiming channels are more secure and offer faster payment and less
paperwork. With more than 2600 sites still using Medclaims in January 2008, the Medclaims X400
decommissioning project was a corporate-wide activity.
In the lead-up to the closure, Medicare Australia visited and/or phoned every one of the sites to remind
them of the need to switch to an alternative electronic claiming channel. Sites were also advised of the
decommissioning via letters as well as articles in Medicare Australia’s Forum magazine, peak medical
body newsletters and mainstream media. Medicare Australia continued to provide support to these
doctors’ practices as they transitioned to new claiming channels.
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Medclaims was used by diverse groups of medical providers in a number of medical fields. Country
general practices, 24 hour medical centres and specialists such as radiologists used Medclaims,
as well as public and private hospitals and corporate medical providers.
The most significant user of Medclaims by volume of claims was the pathology industry. In 2007–08
alone, Medicare Australia processed 83.7 million pathology services.
To ensure that the pathology industry was able to successfully transition during the Medclaims
decommissioning, Medicare Australia worked alongside Australia’s largest corporate pathology groups
and with pathology peak bodies to customise an industry specific solution for their needs. By May 2008,
all major pathology providers had ceased using Medclaims.
The success of the project is an example of Medicare Australia’s flexibility and responsiveness to the
needs of the community, doctors and the Australian Government. The migration to Medicare Online
and Medicare Easyclaim by Medclaims practices is another major step in Medicare Australia’s program
to increase the take-up of electronic claiming.
Figure 12 — Comparison of Medclaims and Medicare Online/Medicare Easyclaim bulk
bill services July 2007–June 2008
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Pharmaceutical
Benefits Scheme
02
The Pharmaceutical Benefits Scheme (PBS) officially turned 60 years
old on 1 June 2008. From 1 June 1948, long before Medicare was
established, some of the first benefits under the PBS became available
to Australians.
At that time the scheme supplied a limited number of life-saving and disease-preventing drugs
free of charge to the community. It has since evolved into the broader subsidised scheme that is
available today providing subsidised access to approximately 2500 medicines listed in the Schedule
of Pharmaceutical Benefits.
The PBS gives all Australian residents and eligible overseas visitors access to prescription medicines
in a way that is affordable, reliable and timely. Through the PBS, the Australian Government subsidises
the cost of listed prescription medicines, making them more affordable for all Australians.
The Repatriation Pharmaceutical Benefits Scheme (RPBS) provides eligible veterans and war widows/
widowers with access to the widest range of government-subsidised medicines and related items.
Under the RPBS eligible veterans may receive at concessional rates any medicines listed on the PBS
and/or the Repatriation Schedule of Pharmaceutical Benefits and if clinically justified, items not listed
in either Schedule.
The Department of Health and Ageing is responsible for program policy development and the overall
management of the PBS, including the Schedule of Pharmaceutical Benefits, and the Department
of Veterans’ Affairs is responsible for the overall policy for the RPBS.
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Medicare Australia is responsible for administering the PBS and the RPBS, which involves processing
pharmacists’ claims, approving authority prescriptions, approving pharmacists and certain doctors to
supply PBS medicines and approving private hospitals and participating public hospitals to supply PBS
medicines to their eligible patients.
Medicare Australia make payments under Section 100 of the National Health Act 1953 to
pharmaceutical companies for the supply of in-vitro fertilisation hormones, fertility drugs and botulinum
toxin and funds medications under the Highly Specialised Drugs Program.
In addition, Medicare Australia makes payments to colostomy and ileostomy associations for ostomy
supplies. Medicare Australia also makes payments under a non-PBS program to fund the use of
Herceptin for the treatment of patients with late stage metastatic breast cancer.
In 2007–08, there were 185.3 million services processed under the PBS and RPBS, representing
$7 billion in benefits.
Table 8 — PBS expenditure — key business results
2006–07

2007–08

% change

PBS benefits paid *

$6.0 billion

$6.6 billion

+10.0%

RPBS benefits paid

$449.5 million

$458.0 million

+1.9%

$6.5 billion

$7.0 billion

+7.7%

PBS services processed*

168.3 million

171.1 million

+1.7%

RPBS services processed

14.8 million

14.2 million

-4.1%

Total services processed

183.1 million

185.3 million

+1.2%

Total benefits paid

* including stoma

PBS eligibility
There are two levels of eligibility for the PBS, the general rate and the concessional rate. At the general
rate, a person pays a co-payment of up to $31.30 for their prescription medicine and at the concession
rate they pay a co-payment of $5.00. These figures are adjusted annually in line with the consumer
price index and do not cover additional costs for more expensive brands of medicines.
To receive subsidised medicines through the PBS, a person must show their current Medicare card
each time they get a prescription filled.
To receive prescriptions at the concessional rate, a concession card from Centrelink or the Department
of Veterans’ Affairs must also be provided at the time the medicine is dispensed. This ensures that
subsidised medicines are provided only to those who are eligible to receive them and that the person
pays the amount appropriate for their level of eligibility.
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PBS Safety Net
As part of its broader role administering the PBS, Medicare Australia is also responsible for
administering the PBS Safety Net. The safety net helps protect individuals and families who spend
a large amount on prescription medicines in a calendar year.
The PBS Safety Net thresholds were adjusted from 1 January 2008. The 2008 general threshold
is $1141.80 and the concession threshold (for people holding a concession card from Centrelink
or the Department of Veterans’ Affairs) is $290.
After reaching the relevant threshold, a person can apply for a safety net card. Once a card is issued,
general patients will then pay the concession co-payment rate for their PBS prescriptions and
concession card holders will receive their PBS prescriptions for free for the remainder of the calendar
year. Additional costs for more expensive brands of medicines must be paid for by the patient.
To qualify for the PBS Safety Net, people need to keep a record of all PBS medicines supplied to
them ortheir families. They can either get a prescription record form from their pharmacist to present
whenever they have a prescription filled or, if they always use the same pharmacy, ask their pharmacist
to keep an electronic record.

Online claiming for PBS
Online claiming for PBS was developed in response to pharmacies’ requests for better and faster
ways to claim PBS benefits. Online claiming allows more rapid and frequent payments. It also enables
pharmacies to receive an online assessment of a prescription, including a patient’s entitlement to the
PBS, allowing errors to be corrected on the spot.
As at 30 June 2008, there were 4962 pharmacies claiming online with an additional 131 pharmacies
registered for online claiming for PBS. This represents over 95 per cent of community pharmacies. This level
of take-up has far exceeded expectations and represents a significant benchmark in positive collaboration
between Medicare Australia, the Pharmacy Guild of Australia and the software vendor industry.
Incentives for pharmacists and software vendors included in the PBS Reforms package announced
in November 2006 also contributed to this outcome. This included a payment of 40 cents being paid
to pharmacists for each prescription processed using online claiming for PBS from 1 July 2007.
Medicare Australia and the Department of Health and Ageing jointly won the 2007 Prime Minister’s
Silver Award for Excellence in public sector management for the transformation of the Pharmaceutical
Benefits Scheme.
This was an excellent endorsement of Medicare Australia’s efforts to transform the business of around
5000 pharmacists who make claims for payment every day through the PBS. Medicare Australia has
successfully moved most Australian pharmacists to a faster, more convenient and reliable electronic
claiming solution. Many individuals and teams across Medicare Australia were involved in this
successful transformation and the silver award recognises their efforts.
Concurrently with this transformation, the Department of Health and Ageing was developing enhanced
online support for the PBS. The judges felt both efforts were worthy of joint recognition.
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Medicare Australia’s work in the transformation of community pharmacy claiming through PBS Online
was also recognised as one of ten finalists in the Excellence in e-Government Award administered by
Australian Government Information Management Office.

Concessional entitlement validation
One of the main benefits of the online claiming for PBS system is its ability to allow a pharmacy
to check a customer’s concessional status when a PBS medicine is being dispensed. As well as
a real-time online link with Centrelink, Medicare Australia receives a nightly update of customers’
concessional status from Centrelink. This enables pharmacies using online claiming to check
concessional entitlement in real time. The overnight data remains available as a back-up. This ensures
that the online claiming system is the most reliable, current and accurate way for a pharmacy to confirm
that a customer has a valid concessional entitlement.
Given the accuracy and timeliness of the concessional data, policy changes for concessional entitlement
validation as agreed by the Australian Government and the Pharmacy Guild of Australia, came into effect
from 1 July 2007. These included the following:
•

pharmacists using online claiming for PBS can no longer override advice that a patient is not eligible
for concessional benefits.

•

where pharmacists are not using online claiming for PBS, patients who have not held a valid
concessional entitlement in the 12 months before the date of supply will not receive the
concessional benefit.

Authority prescriptions
Authority medications are limited to use for specific conditions and are subject to criteria set by
the Pharmaceutical Benefits Advisory Committee. An authority prescription also provides prescribers
with a mechanism to prescribe an increased supply of PBS medicine to treat an individual patient.
Of the 2500 items listed on the PBS, 1654 are restricted to use for a particular condition or purpose.
Of these, approximately 950 are listed as authority required.
A total of 5.6 million authority prescriptions were approved in 2007–08. Of these, 5.3 million were
handled by telephone through Medicare Australia’s 1800 services which operates 24 hours a day,
seven days a week. An additional 265 180 authority prescriptions were received in writing and
45 032 were received electronically.
On 1 July 2007, a new measure, streamlined prescribing of authority prescriptions, was introduced.
The authority codes for over 200 of the authority-required PBS items are now listed in the PBS
schedule. This change has resulted in prescribers no longer having to telephone Medicare Australia
for listed quantities and repeats of streamlined authority-required medications.
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Approval for authorised optometrists
to prescribe PBS/RPBS medicines
From 1 January 2008, an optometrist accredited to prescribe under state or territory legislation,
may apply to Medicare Australia for approval as an optometrist authorised to be a PBS prescriber.
Authorised optometrists can write PBS/RPBS prescriptions for medicines listed in the optometrist
section of the PBS Schedule. The PBS items available for optometrists to prescribe were finalised
following recommendations from the Pharmaceutical Benefits Advisory Committee and consultations
by the Department of Health and Ageing with medical, ophthalmology and optometry organisations.
Medicare Australia had granted approval to approximately 400 optometrists to 30 June 2008,
allowing them to prescribe PBS/RPBS medicines listed in the optometrist section of the schedule.

Approval to supply PBS medicines
Section 90 of the National Health Act enables Medicare Australia to grant approval to a pharmacist to
supply PBS medicines. Medicare Australia received 426 applications for new or relocated pharmacies
in 2007–08. Medicare Australia referred the applications to the Australian Community Pharmacy
Authority, which recommended 281 pharmacies. Of the remainder, 119 were not recommended and
26 applications were withdrawn.
Medicare Australia granted approval to:
•

856 community pharmacies to supply PBS medicines to the community under Section 90 of the
National Health Act (including over 600 changes of ownership)

•

11 medical practitioners to supply PBS medicines in rural or remote communities under Section 92
of the National Health Act

•

43 hospital authorities to supply PBS medicines to hospital patients under Section 94 of the National
Health Act (22 private hospitals and 21 public hospitals participating in the pharmaceutical reforms).

This brought the total number of open approvals at 30 June 2008 to:
•

5005 Section 90 approved community pharmacies

•

71 Section 92 approved medical practitioners

•

224 Section 94 approved hospitals (71 private hospitals and 153 public hospitals participating
in the pharmaceutical reforms).

PBS reforms
Medicare Australia has continued to work on the PBS reforms that were announced on 16 November
2006. Elements of the package that were implemented by Medicare Australia in financial year
2007–08 are outlined in the following table. These initiatives were implemented in conjunction with a
comprehensive communications strategy targeting key stakeholders, including the medical profession,
consumers and software vendors.
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Table 9 — PBS reforms initiatives implemented by Medicare Australia
Initiative

Start date

Change to the PBS

PBS incentives

1 July 2007

Incentive payments to pharmacists:
• 40 cents per prescription to pharmacies using online claiming
for PBS and recognising price restructuring for medicines, or
• 10 cents per concessional prescription (concessional entitlement
validation) to eligible pharmacies registered for, but not yet using,
online claiming for PBS — this ended on 31 December 2007.

Streamlined prescribing
of authority prescriptions

1 July 2007

Software vendor
assistance payments

August 2007

Changes to the current PBS authority process:
• prescribers are no longer required to telephone Medicare
Australia for certain authority-required medicines. Authority
codes for these items are now listed in the PBS Schedule.
Assistance package that provides an incentive for software vendors
to enable, via their software, approved suppliers to use online
claiming for PBS. This incentive has two components:
• an installation fee
• a maintenance payment.
Payments are scaled according to the volume of scripts transmitted
by pharmacies supported by the software vendor.

The final elements of the PBS reforms package are due for implementation in early 2008–09,
as outlined below.
Table 10 — Other PBS reforms initiatives
Initiative

Start date

Change to the PBS

PBS dispensing
incentives

1 August 2008

A $1.50 incentive payment for every prescription dispensed that
meets the criteria of:
• having multiple suppliers
• being substitutable
• not attracting a premium.

PBS Online incentives

1 August 2008

Changes to the existing 40 cent online incentives from monthly in
arrears payments to the payment being made at the same time
that an online claim is assessed and paid.

Fourth Community Pharmacy Agreement
The Fourth Community Pharmacy Agreement represents a five-year collaborative relationship between
the Australian Government and The Pharmacy Guild of Australia from 1 December 2005 to 30 June 2010.
The agreement offers incentive payments to community pharmacy to provide services to consumers
that are designed to improve the use of medication. These payments are administered by Medicare
Australia and are listed in table 11.
In 2007–08, Medicare Australia made 156 219 payments, totalling over $120 million, under the Fourth
Community Pharmacy Agreement initiatives.
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Table 11 — Payment types covered by the Fourth Community Pharmacy Agreement
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Payment type

Description

Aboriginal Health Services —
Pharmacy Support Payment

A financial incentive for pharmacy proprietors to provide support
services to Aboriginal health services in rural and remote locations
in Australia.

Broadband for Health/Pharmacy

A financial incentive, available for a limited time, that is payable
to pharmacies to help them upgrade their personal computer systems
for the satisfactory use of broadband.

Concessional Entitlement
Validation Payment

A payment to the pharmacy of 10 cents for each PBS concessional
prescription supplied — ended 31 December 2007.

Home Medicines Review

Designed to allow patients’ medication regimes to be reviewed
on the request of the patient, medical practitioner or carer.

Home Medicines Review —
Rural Loading Payment

Designed to reimburse pharmacies in rural and remote areas of Australia
for travel costs incurred when conducting home medicines’ reviews.

Medication Review Accreditation
Incentives

A financial incentive designed to increase the number of accredited
pharmacists available to provide medication reviews.

Online Incentive Payment

Payment of 40 cents per PBS prescription processed through
PBS Online.

Pharmacy Connectivity Incentive

Payments aimed at encouraging the use of business grade broadband
internet in pharmacies.

Quality Care Pharmacy Program

Payments for approved activities to embody the professional practice
standards of the Pharmaceutical Society of Australia and to encourage
community pharmacies to achieve and maintain accreditation.

Residential Medication
Management Reviews

Designed to encourage collaboration between pharmacists and general
practitioners and to allow greater continuity of care to eligible aged care
residents.

Rural Pharmacy
Maintenance Allowance

A financial incentive to encourage pharmacy proprietors to remain
in designated rural and remote locations in Australia.

Software Vendor Assistance payments

A payment to support software vendors to support the roll-out of PBS
Online. Assistance is provided to software vendors for site installation
and ongoing support.

Start-up Allowance

A payment, staggered over two years, to encourage the establishment
of new pharmacies in designated rural or remote locations.

Succession Allowance

A payment, staggered over two years, to encourage pharmacists who
want to purchase an existing pharmacy in an identified area of need.

Training Incentives for Pharmacy
Assistants (TIPA)

A financial incentive to encourage pharmacy assistants to undertake
Certificate III in Community Pharmacy.
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Indigenous people’s access to the PBS
During 2007–08, Medicare Australia continued to administer the PBS arrangements that make
prescription medicines accessible in remote Indigenous communities.
Medicare Australia continued to pay pharmacists to supply PBS medicines to remote Indigenous
communities, via the Aboriginal and Torres Strait Islander Health Service and some state-funded
health services.
These arrangements under Section 100 of the National Health Act currently make prescription
medicines accessible to people receiving treatment at more than 165 remote area health services
across the Northern Territory, Queensland, South Australia, Western Australia and Tasmania.

Pharmaceutical reforms in public hospitals
The Australian Government and the states and territories fund the delivery of public hospital services.
The Australian Government funding is provided under bilateral five year Australian Health Care
Agreements. Reform arrangements are provided for under Clause 21 of the agreements so that
pharmaceuticals may be provided through the PBS to eligible patients in public hospitals. Eligible
patients include:
•

admitted patients on discharge

•

outpatients

•

day patients accessing chemotherapy drugs.

In order for a state or territory to be entitled to participate in the reforms, they must reach agreement
with the Australian Government on issues such as reimbursement, clinical guidelines, data requirements
and risk sharing. Once agreement has been reached, the state or territory and the Australian
Government sign a formal agreement on the arrangements.
Until a state or territory has signed a pharmaceutical reform agreement with the Australian Government,
its public hospitals remain responsible for the bulk of the cost of pharmaceuticals provided to admitted
and non-admitted patients.
Currently, Victoria, Queensland, Western Australia and the Northern Territory are participating in the
reform arrangements which are progressively being implemented in individual hospitals. The Australian
Government will continue to liaise with the other states and territory, seeking agreement to implement
the reforms.
At 30 June 2008, Medicare Australia had approved a total of 160 public hospitals under these
arrangements (80 in Queensland, 70 in Victoria, six in Western Australia and four in the Northern
Territory) and paid benefits of more than $135 million.
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Aged care
02
The Department of Health and Ageing is responsible for administering
policy under the Aged Care Act 1997, which provides for the payment
of subsidies and supplements to approved aged care providers. Medicare
Australia manages aged care payments on behalf of the Department of
Health and Ageing to approved aged care providers to help them provide
cost-effective, quality care for frail, older people and support for their
carers. Medicare Australia’s role is to provide timely and accurate
payments, with a focus on service and administrative efficiency.
Our responsibilities include the processing and payment of:
•

residential aged care subsidies and associated supplements for provision of high level to low level
residential care

•

residential respite care subsidies and associated supplements for provision of short-term high level
and low level residential care to provide carers with relief from their caring role

•

Community Aged Care Package subsidies for provision of support to people with low level complex
health needs and their carers, to enable them to remain at home

•

flexible aged care subsidies, including:
–

extended aged care at home subsidies for provision of support to people with high level
complex health needs and their carers, to enable them to remain at home

–

extended aged care at home dementia subsidies for provision of dementia-specific support to
people with high level complex health needs and their carers, to enable them to remain at home

–

transition care subsidies for provision of short term rehabilitation care to recipients’ after-care in
hospital, pending access to longer term care.
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In 2007–08, Medicare Australia processed more than 34 000 residential claims, and more than 12 700
Community Aged Care Package claims and 5400 flexible care claims. These made up $6.7 billion in
aged care benefits.
Table 12 — Aged care — key business results
2006–07

2007–08

% change

Number of residential claims processed

34 832

34 341

-1.4%

Number of CACP* claims processed

12 219

12 752

+4.4%

2897

4589

+58.4%

559

826

+47.8%

Flexible care claims:
• EACH** (including dementia-specific EACH)
• transition care
Total flexible care claims processed

3456

5415

+56.7%

50 507

52 508

+4.0%

$6.3 billion

$6.7 billion

+6.3%

Number of residential aged care services (aged
care homes)***

2873

2840

-1.1%

Number of CACP services (facilities providing CACPs)

1054

1098

+4.2%

378

523

+38.4%

73

1011

+1285%

Total claims processed
Total amount paid

Number of flexible care services (facilities providing EACH
and transition care)
Number of active services transmitting (online claiming)
* CACP = Community Aged Care Package

**

EACH = extended aged care at home

*** the number of residential aged care services has reduced in 2007–08 due to consolidation of multiple services
on the one site.

It has been a busy time for the Aged Care program in 2007–08, with a number of achievements
in the following three areas of activity:
•

implementation of major policy reform to support the Securing the Future of Aged Care
for Australians package announced in February 2007

•

driving the take-up of online claiming to provide a more efficient and accurate system for the
processing of aged care claims by removing duplication and the need to complete paper-based forms

•

moving forward on the redevelopment of the Aged Care Payments System. The new system will
replace the existing systems with a single Aged Care Payments System in operation within the
Medicare Australia infrastructure, including key improvements to the eBusiness environment.

Aged Care Funding Instrument
In March 2008 Medicare Australia successfully implemented major changes to the Aged Care payments
process. The changes were required to support the introduction of the new Aged Care Funding
Instrument, income testing and accommodation fees and charges arrangements announced by the
Australian Government in February 2007 as part of the $1.6 billion Securing the future of Aged Care
for Australians package.
The change included coordinated system releases with the Department of Health and Ageing,
the Department of Veterans’ Affairs, Centrelink and external software vendors.
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Aged Care online claiming
Medicare Australia offers full online claiming for the aged care sector. This allows care providers to
lodge, view and finalise residential and community care claims. Being able to claim online streamlines
business practices and improves business efficiencies and outcomes for the aged care sector.
Medicare Australia has developed a comprehensive strategy to help promote and drive the take-up
of online claiming in the aged care sector which is very diverse with different business models, levels
of IT capability and needs.
Given this diversity, the take-up strategy is based around choice enabling aged care providers to either
select an integrated software product supporting the online claiming channel, or use a stand-alone web
forms channel.
Implementation of this strategy has seen a major increase in online claiming take-up for the aged care
sector. As at 30 June 2008, 1964 residential aged care services have registered for online claiming. This
represents 69 per cent of the total number of residential aged care services. Of these, 1011 aged care
services were transmitting online via the online claiming or web form channels as at 30 June 2008.
A high proportion of the percentage of residential aged care services registered for online claiming
relate to the take-up of the web forms channel.

Web forms
An additional Aged Care online claiming channel was introduced in conjunction with the implementation
of the Aged Care Funding Instrument. The aim of the web form channel was to give Aged Care providers
greater choice about how to participate in online claiming and to increase the take-up of the electronic
lodgement of claims related data. The web form channel enables services to enter selected aged care
information for care recipients directly into an online form and submit this information electronically via
the internet to Medicare Australia, without the need for a software vendor or integrated software package.
To support the introduction of this new channel, Medicare Australia launched a training environment in
November 2007. This allowed external users to practice capturing and submitting the aged care funding
instrument data via the web form channel prior to the 20 March 2008 implementation. The web form
channel allows aged care providers to transmit claim data electronically through:
•

business-to-business

•

file upload

•

direct entry via the web.

This web form channel will be expanded in 2008–09 to include a range of other aged care forms.
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Electronic Aged Care Client Record
Medicare Australia has worked closely with the Department of Health and Ageing and participating state
Aged Care Assessment Teams and evaluation units on the new electronic Aged Care Client Record project.
The aim of the project is to provide the Aged Care Assessment Teams with the ability to electronically
capture and lodge Aged Care Client Records information to Medicare Australia for processing within
the Aged Care payment systems. Furthermore, it aims to allow online claiming users to view and
electronically lodge Aged Care Client Records to verify their approval status.
Eight Aged Care Assessment Teams are participating in a demonstration phase trialling the electronic
lodgement of client records. The demonstration phase began in September 2007 with a select number
of teams from New South Wales, Victoria and Western Australia progressively coming online and
submitting electronic aged care client records.
The demonstration phase has been extended to include an additional four Aged Care Assessment
Teams from Tasmania and the Australian Capital Territory. As at 30 June 2008, a total of 5237
electronic aged care client records have been received since the demonstration phase began.
The project will be evaluated and a decision made on rolling it out nationally. If approved, Medicare
Australia expects this functionality to be made available to all Aged Care Assessment Teams over the
course of the 2008–09 financial year.

New payment system project
The establishment of a new aged care payment system was announced in the 2004–05 Budget as part
of Investing in Australia’s Aged Care — Streamlining administration for better care. The Department
of Health and Ageing commissioned Medicare Australia to design, develop and implement the system
which would handle claims assessments and payments and integrate seamlessly with Medicare
Australia’s online claiming system. Agreement between the two agencies was reached in October 2007.
Medicare Australia has developed a solution to deliver a more contemporary aged care payments
system. This will replace the existing payment system and implement a number of agreed
enhancements including:
•

a single aged care payment system

•

a business rules engine

•

real time responses in processing

•

a two year limit on retrospective adjustments

•

additional web forms.

The project will also provide opportunities to enhance the eBusiness capability by providing more
efficient business processes and helping to drive an increase in take-up of online claiming by the
Aged Care sector.
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Australian Organ
Donor Register
02

The Australian Organ Donor Register (donor register), which is
administered by Medicare Australia, provides a simple way for people
to record their consent (or objection) to becoming organ or tissue
donors. The donor register ensures that an individual’s wishes can
be verified by authorised personnel 24 hours a day, seven days a week,
anywhere in Australia. In the event of a registered person’s death,
information about their decision will be accessed from the donor
register and provided to their family.
From July 2005, the donor register became operational as a ‘consent’ register, recording a person’s
legally valid consent to donate organs. Before then, only a person’s intention to donate was registered.
The details of people who had previously recorded their intention to donate are retained on the donor
register until they complete a consent registration form.
Wide distribution of the organ donation brochure and registration form during 2007–08, through
Medicare offices and state-based organ donor agencies, created broader awareness and increased
general registrations. The donor register was also promoted through doctors’ surgeries and the
Medicare Australia website.
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Medicare Australia supported Australian Organ Donor Awareness Week in February 2008 with targeted
promotions in Medicare offices and on its website. The key message during the week was ‘Organ
donors save lives’.
The television series The Gift, which ran over seven weeks, encouraged more Australians to formally
register their decision with the donor register. Medicare Australia received more than 420 new
registrations via telephone and online, which can be directly attributed to the program. There was also
a noticeable increase in manual registrations received via the donor register registration form.
More than 1 150 000 people have registered their consent to organ or tissue donation on the donor
register. This figure includes the intent registrations of 16–17 year olds.
Table 13 — Australian Organ Donor Register — key results

Number of consent registrations (including intent
registrations of 16–17 year olds)
Number of registrations of potential organ donors*
Number of serviced calls to enquiry line

2006–07

2007–08

% change

951 417

1 152 668

+21.2%

4 764 895

4 357 043

-8.6%

32 867

39 837

+21.2%

* Potential organ donors are those people who had previously registered their intent but have not updated this to consent
to donate.

The donor register website encourages people to ‘sign on to save lives’ by registering online
and provides general information about organ and tissue donation for transplantation, the numbers
of registered organ and tissue donors and an online registration mechanism.
Authorised medical personnel, who have signed confidentiality agreements relating to the access
and use of personal information, can access the donor register through a secure internet site.
They are authorised by a management committee comprising representatives from Medicare Australia,
the Department of Health and Ageing and state organ donation agencies.
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Australian Childhood
Immunisation Register
02
The Australian Childhood Immunisation Register is a national database
established in January 1996. The aim of the register is to improve
the rate of age-appropriate immunisation. It also supports parents
and immunisation providers by providing information about a child’s
immunisation status, regardless of where the child was immunised.
Details of vaccinations given to children under the age of seven who live in Australia are recorded
on the register and are available on request to authorised immunisation providers and each child’s
parent or guardian. There is a secure area on Medicare Australia’s website that provides a channel
for providers to access and update children’s immunisation details. Health professionals use the register
to monitor immunisation coverage and service delivery and to identify regions at risk during disease
outbreaks. Coverage information can be at the local, state, territory or national level.
Data from the Australian Childhood Immunisation
nisation Register also provides:
•

an optional immunisation history
statement that informs parents and
guardians of their child’s recorded
immunisation history

•

ion
information about a child’s immunisation
status to help determine eligibility for
the Child Care Benefit and Maternity
Immunisation Allowance Family
Assistance payments

•

ck
information for the delivery of feedback
reports and incentive payments to eligible
gible
immunisation providers

•

reporting mechanisms to assist the
Australian Government’s monitoring
of national immunisation programs.
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Free Rotavirus vaccines were made available under the National Immunisation Program from
1 July 2007 for children born from 1 May 2007. The register was updated to assess the new vaccines
in accordance with the National Immunisation Program Schedule.
In 2007–08, a revised brochure for parents explaining the immunisation register was distributed
through Medicare offices and immunisation providers. Medicare Australia participated in parent and
baby expos and health forums to promote and educate people about the register.
At 30 June 2008, two million children under the age of seven were included on the register. In 2007–
08, 101 348 child immunisation history statements had been viewed online and 66 923 immunisation
history statements had been provided over the counter in Medicare offices. During 2007–08,
$8.6 million was paid to immunisation providers and 4.5 million valid immunisations were recorded.
Table 14 —Australian Childhood Immunisation Register — key business results
2006–07

2007–08

% change

Valid immunisation episodes recorded at 30 June

3.9 million

4.5 million

+15.4%

Children under 7 years registered at 30 June

1.9 million

2.0 million

+5.3%

Total amount paid to immunisation providers

$8.4 million

$8.6 million

+2.4%

Children registered with appropriate immunisation coverage at 30 June
Children aged 12–15 months

91.2%

91.2%

0

Children aged 24–27 months

92.5%

92.8%

+0.3%

Children aged 72–75 months

87.9%

88.0%

+0.1%
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General Practice Immunisation
Incentives Scheme
02

The General Practice Immunisation Incentives Scheme provides
financial incentives to general practitioners who monitor, promote
and provide immunisation services to children under seven years
of age. The scheme aims to encourage at least 90 per cent of medical
practices to achieve immunisation coverage of 90 per cent of children
under the age of seven. General practitioners are kept up-to-date
on changes to the scheme through:
•

content on Medicare Australia’s website, which includes statistics, general program information
and downloadable forms for general practitioners and Divisions of General Practice

•

representation at various professional meetings and workshops

•

field officers in each state and territory, who provide support and information about the scheme
to practices and general practitioners.
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The General Practice Immunisation Incentives Scheme is made up of the following three components.
•

Service Incentive Payment — an $18.50 payment to general practitioners and other medical
practitioners who notify the Australian Childhood Immunisation Register of a vaccination that
completes an immunisation schedule

•

Outcomes Payment — a financial reward for practices that achieve 90 per cent or greater
proportions of full immunisation

•

Immunisation Infrastructure Funding — funds administered by the Department of Health and
Ageing, and provided to Divisions of General Practice, state-based organisations and the National
General Practice Immunisation Coordinator to increase the proportion of children at local, state
and national levels who are immunised.

By May 2008, the scheme involved 5532 registered practices. The average immunisation coverage rate
for practices was calculated at 91.7 per cent for 2007–08, with 79 per cent of participating practices
achieving rates of 90 per cent or higher.
Table 15 — General Practice Immunisation Incentives Scheme payments —
key business results

Practices registered (calculated at May 2008)

2006–07

2007–08

% change

5499

5532

+0.6%

Service Incentive Payments (SIPs)

$21.4 million

$22.2 million

+3.7%

Outcomes Payments

$16.2 million

$17.9 million

+10.5%

$10 534

$10 840

+2.9%

$1011

$1015

+0.4%

$37.6 million

$40.1 million

+6.6%

Highest quarterly outcomes payment
Average Outcomes Payment
Total payments (SIPs + Outcomes Payments)
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Practice Incentives
Program
02
The Practice Incentives Program provides a number of incentives
to help general practices improve the quality of patient care. Practices
must be accredited or working towards accreditation against the Royal
Australian College of General Practitioners’ Standards for General
Practices. The program is part of a blended payment approach for
general practices. Payments made through the program are in addition
to other income earned by general practitioners and the practice,
such as patient payments and Medicare rebates.
Medicare Australia assesses all applications from
rom
m
general practices and administers the program
alth
on a day-to-day basis. The Department of Health
and Ageing has overall policy responsibility forr
the program, including the determination of
eligibility criteria.
In May 2008, the Domestic Violence Incentivee
was introduced. The incentive aims to supportt
general practices in rural and remote areas to act as a referral point to domestic violence support
services for people experiencing domestic violence.
Practices may qualify for any or all of the 11 program components, which are described in following table.
Table 16 — Types of Practice Incentives Program payments

60

Payment type

Description

After-hours care

Payments to practices to ensure that patients have access to 24-hour care, including
after-hours home visits where necessary.

Asthma

Payments to practices for providing the asthma cycle of care and payments to GPs
who complete an asthma cycle of care for patients with moderate to severe asthma.

Cervical screening

Payments to practices that achieve targets in cervical screening and payments to GPs
who screen women aged 20–69 years who have not had a Pap smear for four years
or more.

Diabetes

Payments to practices that achieve targets in providing care for their patients with
diabetes and payments to GPs for providing diabetes care according to best practice
guidelines.
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Information
management/
information technology

Payments to practices for providing data to the Australian Government, using
electronic prescribing software to generate the majority of scripts and having the
capacity to send and receive data electronically.

Practice nurses/ allied
health workers

Payments to practices in eligible rural, remote or urban areas of workforce shortage
and payments to Aboriginal medical services, to assist them to employ or retain the
services of a practice nurse, Aboriginal health worker and/or allied health worker.

Procedural GP payment

Payments to practices to support the provision of procedures such as surgery,
anaesthetics and obstetrics in rural and remote areas.

Quality Prescribing
Initiative

Payments to practices that participate in the quality use of medicines program
endorsed by the National Prescribing Service.

Rurality

A rural loading applied to the PIP payments of practices where the main location is
outside a capital city or other major metropolitan area.

Teaching

Payments to practices for teaching medical students.

Domestic Violence

Payments to practices in rural and remote areas acting as a referral point for people
experiencing domestic violence.

At 30 June 2008, 4790 practices were registered as participating in the program and over $279 million
was paid in incentive payments during 2007–08.
Table 17 — Practice Incentives Program services — key business results
2006–07

2007–08

% change

4784

4790

+0.1%

Ensuring patients have access to 24-hour care

4652

4632

-0.4%

Provision of at least 15 hours care from the practice

1731

2250

+30.0%

Number of practices participating at 30 June
After-hours care

Provision of at least 10 hours care from the practice

1367

788

-42.4%

Provision of all after-hours care for practice patients

1312

1319

+0.5%

159

236

48.4%

Asthma (Sign On)
Cervical screening

3221

3278

+1.8%

Diabetes

2110

2148

+1.8%

IM/IT* Tier One

4029

4238

+5.2%

IM/IT* Tier Two

3883

4101

+5.6%

Practice Nurse/Allied Health Worker

2161

2274

+5.2%

Procedural GP
Quality Prescribing Initiative
Teaching
Number of teaching sessions

354

350

-1.1%

1058

850

-19.7%

794

850

+7.1%

90 316

92 346

+2.2%

Domestic Violence

n/a

24

n/a

Total amount paid

$279.1 million

$279.6 million

+0.2%

* IM/IT = Information management/information technology
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Rural Retention
Program
02
The Rural Retention Program aims to support long serving doctors
in rural and remote areas experiencing difficulty in retaining general
practitioner services through targeted financial incentives. Communities
in which these doctors work will benefit through improved access to
general practice services and continuity of health care.
There are two components of the program.
The Central Payments System, which has been administered by Medicare Australia since December
1999. This system seeks to recognise medical practitioners’ contributions in rural and remote locations
based on their Medicare service data over a number of years.
The Flexible Payments System which has been jointly administered since December 2000 by
Medicare Australia and rural workforce agencies that are based in the states and the Northern Territory.
This system caters for doctors who are not billing Medicare and those working in Aboriginal Medical
Services, the Royal Flying Doctor Service, or as state-salaried doctors. It recognises long-serving
medical practitioners who do not receive an equitable level of support under the Central Payments
System because Medicare does not capture their services or their locations are not adequately taken
into account.
During 2007–08, Medicare Australia made 2197 payments totalling $21.8 million to providers
participating in the Rural Retention Program.
Table 18 — Rural Retention Program — key business results
2006–07
Number of payments made
Total amount paid
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2007–08

% change

2110

2197

+4.1%

$20.4 million

$21.8 million

+6.9%

General Practice Registrars’ Rural
Incentive Payments Scheme
02

To be eligible for rural training incentive payments, registrars must be
formally registered in the Rural Training Pathway. Registrars qualify by
completing a period of service in one or more of the four categories
of eligible rural and remote locations. However, exceptions apply for
registrars undertaking advanced rural skills posts, procedural, special
skills and mandatory elective training.
Financial incentives are offered to registrars who undertake training in the Rural Training Pathway in
practices in small rural centres and remote areas that can particularly benefit from the scheme. Up to
$60 000 is available per registrar over the three years of general practice training. Incentive payments
are not available to registrars undertaking their mandatory hospital training.
In 2007–08, Medicare Australia made 989 payments totalling $8.3 million to 532 medical practitioners
participating in the General Practice Registrars’ Rural Incentive Payments Scheme.
Table 19 — General Practice Registrars’ Rural Incentive Payments Scheme —
key business results.

Number of medical practitioners paid
Number of payments made
Total amount paid

2006–07

2007–08

% change

467

532

+13.9%

887

989

+11.5%

$7.5 million

$8.3 million

+10.7%
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Training for Rural and Remote
Procedural GPs Program
02
The objective of the Training for Rural and Remote Procedural GPs
Program is to help general practitioners in rural and remote areas
attend relevant training, up-skilling and skills maintenance activities.
The program has two components:
•

a grant for the cost of up to 10 days training, including the cost of locum relief, to a maximum
of $20 000 per general practitioner per financial year for procedural general practitioners practising
in surgery, anaesthetics or obstetrics in areas other than capital cities

•

a grant for the cost of up to three days training, to a maximum of $6000 per general practitioner per
financial year, for general practitioners practising emergency medicine in areas other than capital
cities and metropolitan centres to attend approved skills maintenance and up-skilling activities.

The expansion of the program to include larger rural centres in the emergency medicine component
and increase the grant amounts was introduced on 16 April 2007, and payments may be backdated
to include activities undertaken from 1 January 2007. The expansion of the program to include
metropolitan centres in the surgery, anaesthetics or obstetrics component, and increase the grant
amounts was introduced on 30 May 2007.
During 2007–08, Medicare Australia made 3527 payments totalling $12.9 million to 1890 providers
participating in the Training for Rural and Remote Procedural GPs Program.
Table 20 — Training for Rural and Remote Procedural GPs Program — key business results
Number of providers paid
Number of payments made
Total amount paid
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2006–07

2007–08

% change

2487

1890

-24.0%

3296

3527

+7.0%

$9.9 million

$12.9 million

+30.3%

Compensation Recovery
Program
02

The Compensation Recovery Program, which began in February 1996,
is administered by Medicare Australia on behalf of the Department
of Health and Ageing under the provisions of the Health and Other
Services (Compensation) Act 1995.
The program aims to prevent ‘double dipping’ in Medicare and nursing home benefits and residential
care subsidies paid by the Australian Government in relation to an injury or illness, where a person
receives compensation for the injury or illness by way of judgment or settlement. Where the amount of
compensation is more than $5000 (including costs), the value of the benefits or subsidies must be repaid.
To identify the amount of benefits or subsidies to be recovered, Medicare Australia issues a Medicare
history statement listing all Medicare services received from the date of injury to the date of judgment
or settlement. The claimant is required to identify those services relating to the compensable injury or
illness and return the statement to Medicare Australia. These services are then calculated to establish
the repayment amount, if any.
Compensation payers and claimants have a number of ways in which to repay the government for the
amount of benefits or subsidies received. The options include:
•

the Advance Payment Option

•

the Non-Advance Payment Option

•

the Bulk Payment Agreements.
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The Advance Payment Option allows the compensation payer to pay 10 per cent of the total amount of
compensation set at judgment or settlement within 28 days of judgment or settlement. This option allows
the remaining 90 per cent to be released to the claimant immediately. Debts to Medicare Australia are
deducted from the advance payment, with any excess being refunded to the claimant. Where the advance
payment does not cover the debt, the claimant is required to make up the difference.
The Non-Advance Payment Option can only be used where there is a valid notice of past benefits
at the time of judgment or settlement. In these instances, the compensation payer must forward to
Medicare Australia the equivalent amount of the valid notice of past benefits along with the required
documentation, within 28 days of judgment or settlement.
Where a Bulk Payment Agreement is in place with the compensation payer and Medicare Australia,
in line with Section 34 of the Health and Other Services (Compensation) Act, the compensation payer
is required to pay Medicare Australia the set value once settlement or judgment has been reached.
Bulk Payment Agreements are generally requested by compensation payers where a number of
claimants are seeking compensation from one party. All Bulk Payment Agreements must be negotiated
between the compensation payer and Medicare Australia.
Table 21 — Compensation recovery cases and benefits — key business results
2006–07
Cases finalised
Total amount of benefits recovered
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2007–08

% change

46 561

42 518

-8.7%

$29.0 million

$30.2 million

+4.1%

The Higher Education
Contribution Scheme (HECS)
Reimbursement Scheme
02
The Higher Education Contribution Scheme (HECS) Reimbursement
Scheme aims to promote careers in rural medicine and increase the
number of doctors in rural and remote areas. For the purposes of
the scheme, a designated rural area is defined as rural, remote and
metropolitan area categories 3–7 locations. These locations are large
rural centres, remote centres and smaller rural and remote centres.
Participants who undertake training or provide medical services in rural and remote areas of Australia
have one-fifth of their HECS debt reimbursed for each year of service. Through the scheme, as more
doctors move to work in rural areas, communities gain improved access to health services and benefit
from better general health levels over the longer term.
During 2007–08, Medicare Australia made 722 payments totalling $3.7 million to 407 medical
graduates participating in the HECS Reimbursement Scheme.
Table 22 — HECS Reimbursement Scheme — key business results
2006–07

2007–08

% change

Number of medical graduates paid

313

407

+30.0%

Number of payments made

528

722

+36.7%

$2.7 million

$3.7 million

+37.0%

Total amount paid
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Family Assistance
02
Family Assistance aims to give Australian families better access to
a range of government payments and services. It operates in over
550 offices throughout Australia, including Medicare offices, Centrelink
customer service centres and Australian Taxation Office shopfronts.
The main payments and services provided by Family Assistance include:
•

Family Tax Benefit (Part A), which provides help with the cost of raising children

•

Family Tax Benefit (Part B), which provides extra help for families with one main income, including
sole parents

•

Child Care Benefit, which offsets the cost of long and part-day child care

•

Child Care Tax Rebate, which provides additional help with the cost of child care

•

Baby Bonus, which helps with the costs of caring for a new baby

•

Maternity Immunisation Allowance, which is a separate payment for children who have been
fully immunised.

Since the introduction of the extended range of services in 2006, families have been able to access all
Family Assistance services at Medicare offices. Australian families can now have their claims for Baby
Bonus, Maternity Immunisation Allowance, Child Care Benefit and Family Tax Benefit processed when
they visit their local Medicare office. They can also change their income estimate, method of payment
and contact details.
Satisfaction with Medicare Australia’s provision of extended Family Assistance services has been
measured. Results show strong support from people accessing the extended services, both for the level
of service and for the choice about where to access the services.
Table 23 — Family Assistance services — key business results
2006–07

2007–08

Services provided to families*

653 288

747 147

+14.4%

Number of people accessing extended Family
Assistance services

538 160

635 021

+18.0%

* Services include the number of forms submitted for payment and number of enquiries to Medicare offices.

68

% change

Medicare Australia Annual Report 2007–08

LPG Vehicle
Scheme
02
The LPG Vehicle Scheme was established in October 2006 to assist
private motorists with the purchase of a new LPG (liquefied petroleum
gas) vehicle or the conversion of a new or used petrol or diesel vehicle
to LPG.
While the Department of Innovation, Industry, Science and Research oversees the scheme, Medicare
Australia and Centrelink are the public contact points for enquiries and applications for grants.
Centrelink is responsible for paying approved grants.
During 2007–08, Medicare Australia offices received over 60 500 application forms. This is nearly
73 per cent of the total applications received under the scheme.
Table 24 — LPG Vehicle Scheme — key business results
* 2006–07

2007–08

% change

Number of applications received

44 013

60 542

+37.6%

Percentage of applications received by Medicare Australia

66.9%

72.9%

+6.0%

* Scheme commenced 1 October 2006
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Hearing Services
Program
02
The Australian Government provides hearing services and products
to eligible people under the Hearing Services Program, which is
administered by the Office of Hearing Services in the Department
of Health and Ageing. While the Office of Hearing Services manages
all policy and eligibility aspects of the program, Medicare Australia
processes and pays claims to accredited hearing service contractors
on the office’s behalf.
In 2007–08, Medicare Australia processed 979 963 services and made payments totalling
$243.6 million to accredited hearing service contractors. Approximately 95 per cent of all claims are
submitted electronically.
Table 25 — Hearing Services Program services and payments — key business results
2006–07

2007–08

% change

Services processed*

917 208

979 963

+6.8%

Total amount paid**

$215.3 million

$243.6 million

+13.1%

* Service provided to individuals
** Payments made to hearing contractors
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National Bowel Cancer
Screening Register
02
Following the success of the Bowel Cancer Screening Pilot Program
and as part of its Strengthening Cancer Care initiative in the 2005–06
Budget, $43.4 million was allocated over three years for the phased
introduction of a National Bowel Cancer Screening Register.
The program aims to reduce the number of people who die from bowel cancer, which is the most
common internal cancer affecting Australians and the second most common cause of cancer-related
deaths after lung cancer. Early diagnosis of bowel cancer or pre-cancerous abnormalities has been
shown to increase the chance of survival.
Medicare Australia entered into a service arrangement with the Department of Health and Ageing to
provide services relating to the administration of aspects of the program, including the establishment
and maintenance of the National Bowel Cancer Screening Program Register.
Phase 1 of the program commenced in August 2006 with screening initially offered to Australians
turning 55 or 65 years of age between 1 May 2006 and 30 June 2008, and to those who were involved
in the pilot program.
In administering the register, Medicare Australia is responsible for:
•

identifying and inviting eligible participants to screen using Medicare and Department of Veterans’
Affairs enrolment files

•

issuing reminders to participants

•

recording participants’ screening and detection histories

•

operating the program information line for the general public and health professionals

•

overseeing the provision of mailing house services for the program

•

making payments to medical professionals for services and the transfer of data to the register

During 2007–08, Medicare Australia sent invitations to nearly 627 000 eligible people to participate in
the program. The calls received by the information line were general enquiries such as how to opt out or
suspend from the program, eligibility for the program and response to correspondence sent by the register.
Table 26 — National Bowel Cancer Screening Register — key business results
2006–07

2007–08

% change

Invitations distributed

405 608

626 822

+54.5%

Faecal occult blood test results processed

125 592

273 055

+117.4%

50 003

82 095

+64.2%

Information line calls received
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Mental Health Nurse
Incentive Program
02
The Mental Health Nurse Incentive Program (MHNIP) provides funding to
enable eligible private psychiatry practices, general practices and other
appropriate organisations to engage specialist mental health nurses to
provide support services to patients with severe mental disorders.
These specialist nurses coordinate the clinical care needs of patients with severe mental disorders,
taking pressure off privately practising psychiatrists and general practitioners.
Based on the patient entrance and exit criteria, general practitioners and psychiatrists determine
whether patients have a severe mental disorder and would benefit from receiving mental health services
and when patients’ mental health has improved to the point that they would no longer be eligible for
services provided under this initiative.
Medicare Australia reimburses eligible organisations on a per session basis for providing this service,
with payments made on a quarterly basis for 2007–08. The program commenced on 1 July 2007.
A full description of the payments available is provided in the following table.
Table 27 — Mental Health Nurse Incentive Program — types of payments
Payment type

Description

Incentive

Incentive payments under this program are made through Medicare Australia at the
rate of $240 (GST free) per session applied to all claims. This figure is inclusive of all
mental health nurse salary and on-costs, including personal and recreation leave.
For services in rural and remote areas of Australia, a 25 per cent loading is applied to
the incentive payment. Rural and remote services are those located in Very Remote,
Remote and Outer Regional areas as defined by the Australian Standard Geographic
Classification Remoteness Classification.

Establishment

Establishment payments relate to organisational up-front costs associated with the
program, such as mental health nurse recruitment, training, accommodation, travel
and equipment costs. This payment is a one-off payment for organisations that
engage mental health nurses under this program.
• A $10 000 GST free establishment payment will apply to organisations who
engage a mental health nurse for between five and ten sessions per week over
a six month period from receipt of approved evidence.
• A $5000 GST free establishment payment will apply to organisations which engage
a mental health nurse for between one and four sessions per week over a six
month period from receipt by Medicare Australia of approved evidence.
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Table 28 — Mental Health Nurse Incentive Program — key business results
2007–08

Number of practices participating at 30 June
Total incentive amounts paid

384
$3.5 million

Number of eligible organisations in receipt of establishment payments

86

Total establishment amounts paid

$0.7 million

Total amount paid

$4.3 million
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30% Rebate on Private
Health Insurance
02
The 30% Rebate on Private Health Insurance was introduced on
1 January 1999. The rebate provides a reimbursement or a discount
of 30 per cent of the cost of private health insurance cover. The rebate
is available to all Australians who are eligible for Medicare and have
private health insurance.
On 1 April 2005, the rebate was increased to 35 per cent for persons aged 65–69 years and to
40 per cent for persons aged 70 years and over.
The three rebates can be claimed in one of three ways:
•

as an up-front reduction in the cost of the premium — the Premium Reduction Scheme

•

as a direct cash payment at a Medicare Australia office — the Incentive Payments Scheme

•

as a tax offset in annual income tax returns.

The first two methods of claiming the rebates are administered by Medicare Australia and the third
method is administered by the Australian Taxation Office.
The authority for the rebates and Medicare Australia’s responsibilities in relation to the rebates
are contained in the Private Health Insurance Act 2007.
All Australians who are eligible for Medicare, and who are members of registered health funds, are eligible
for the rebate. Medicare Australia administers the program on behalf of the Australian Government, working
with the Department of Health and Ageing, the Australian Taxation Office, the Private Health Insurance
Advisory Council and health funds to further improve the program’s administration.
During 2007–08, higher rebate levels of 35 per cent and 40 per cent were applied to around
613 000 claims per month, resulting in an additional $217.4 million being paid by Medicare Australia.
The number of registered health fund memberships increased by 3.9 per cent. Cash claims paid directly
to individuals decreased to $1.9 million and health fund payments increased to $3.6 billion.
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Table 29 — 30% Rebate on Private Health Insurance — key business results
2006–07

2007–08

% change

5.1 million

5.3 million

+3.9%

Total paid in cash claims

$2.1 million

$1.9 million

-9.5%

Total paid to health funds

$3.3 billion

$3.6 billion

+9.1%

Number of memberships registered

Field audits of 12 health fund entities that participate in the program through the Private Health
Insurance Premium Reduction Scheme were carried out during 2007–08.
The aim of the audit process was to verify that payments made in respect of a member of the scheme
were accurately calculated, and detailed claim analysis was performed to achieve this. The audits also
identified differences between Medicare Australia data and health fund data relating to the registration
of people in the scheme. Any differences identified by comparing the registration records held by health
funds with Medicare Australia’s records were advised to the fund for correction.
The audits measured the risk associated with Medicare Australia paying a health fund for a policy that
is not eligible for the premium reduction scheme. This is done by ensuring that claims for payment
made by health funds were supported by member applications for valid participants in the Premium
Reductions Scheme and that the applications were valid and complete.
Date of birth verification was also carried out on health fund members that are receiving the age-eligible
higher rebate amounts. This ensures that members only receive the rebate amount to which they
are entitled.
The audits concluded that current procedures reduced the risk of incorrect or inappropriate payments
to health funds, but recommended further improvements to make data more complete and provide
evidence for participant validity. The audited health funds implemented the recommendations.
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Medical indemnity
02
The Australian Government’s medical indemnity framework comprises
five schemes to strengthen the longer term viability of the medical
insurance industry and create an environment in which the industry
can operate successfully. This is achieved through the provision of
financial support to reduce the impact of large claims and by making
medical indemnity insurance more affordable for medical practitioners.
Medicare Australia is responsible for the administration of the schemes under the Medical Indemnity Act
2002 and associated legislation.

Medical Indemnity United Medical Protection
Support Payments
The United Medical Protection Support Payment was introduced in 2002, when the Medical Defence
Organisation United Medical Protection entered provisional financial liquidation. The payment provides
ongoing assurance for medical professionals who were members of United Medical Protection on 30
June 2000, in the form of indemnity for past incidents.
In order to provide this assurance, the government agreed to fund the majority of these claims with
members of United Medical Protection funding around one third of the arrangement over a period of six
years through the support payments (formerly Incurred-But-Not-Reported Levy). This contribution ratio
was subsequently reduced to four years. This is the final financial year the United Medical Protection
Support Payment will operate with final payments due in 2008–09.
Table 30 — United Medical Protection Support Payments

Number of members invoiced a United Medical
Protection Support Payment
Total amount invoiced
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2006–07

2007–08

10 168

189

$13.2 million

$0.1 million

Incurred-But-Not-Reported Indemnity
Claims Scheme
Under the Incurred-But-Not-Reported Indemnity Claims Scheme, the government covers the costs of
claims from medical defence organisations that do not have adequate reserves to cover their liabilities.
To date, United Medical Protection Limited is the only medical defence organisation actively participating
in the scheme.
The scheme covers Incurred-But-Not-Reported indemnity claims and United Medical Protection Support
Payments. Ongoing costs associated with the scheme are partly funded through a contribution payment
(the United Medical Protection Support Payment) imposed on those people who were members of
United Medical Protection Limited on 30 June 2000.
Table 31 — Incurred-But-Not-Reported Indemnity Claims Scheme — key business results
2006–07

2007–08

166

166

$9.5 million*

$6.2 million

Number of claims received
Total benefits paid

* A $31 million reduction in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure. The 2007-08 figure includes Incident Occurring Policy payments.

High Cost Claims Indemnity Scheme
Under the High Cost Claims Indemnity Scheme, the government funds 50 per cent of the cost of
medical indemnity insurance payouts that are greater than the applicable threshold amount, up to the
limit of a medical practitioner’s insurance cover. This scheme has three threshold levels, which are
dependent on the date the claim was first notified to the insurer.
Notification dates (inclusive)

Threshold amount

1 January 2003 to 21 October 2003

$2 000 000

22 October 2003 to 31 December 2003

$500 000

On, or after, 1 January 2004

$300 000

In 2007–08, Medicare Australia paid benefits of $3.2 million for the 22 claims received.
Table 32 — High Cost Claims Indemnity Scheme claims processed — key business results
2006–07
Number of claims received
Total benefits paid

2007–08

10

22

$8.8 million*

$3.2 million*

* A $39 million increase in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure
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Exceptional Claims Indemnity Scheme
The Exceptional Claims Indemnity Scheme was introduced in November 2003. Under this scheme,
medical practitioners are protected against personal liability for eligible claims that exceed the level of
their insurance cover. The scheme has two threshold levels which are dependent on the date the claim
was first notified to the insurer. To date, no claims have been submitted against this scheme.
Notification date

Threshold amount

1 January 2003 to 30 June 2003

$15 000 000

On or after 1 July 2003

$20 000 000

Run-off Cover Scheme Indemnity Scheme
support payment
Under the Run-off Cover Scheme, the government will guarantee funding for claims against eligible
medical practitioners who have left the private medical workforce and been provided with free run-off
cover. A Run-off Cover Scheme support payment, paid by medical indemnity insurers to the government
since 1 July 2004, will meet the cost of funding claims over time. Under the scheme, medical indemnity
insurers will be reimbursed implementation and compliance costs under Section 34ZN (1) (c) of the
Medical Indemnity Act.
Table 33 — Run-off Cover Scheme Indemnity Support Payment
2006–07

2007–08

Total implementation fees paid

$ nil

$ nil

Total administration fees paid

$ nil

$0.6 million*

* An $8 million increase in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure.

The Run-off Cover Indemnity Scheme
Under the Run-off Cover Indemnity Scheme, the government covers the cost of claims for eligible
doctors who have left the private medical workforce. The government uses funds paid into the Run-off
Cover Indemnity Scheme by medical indemnity insurers to cover incidents that occur in the course of,
or connection with, a doctor’s practice as a medical practitioner. Indemnity cover for eligible doctors will
mirror the last claims arrangement they had with their medical indemnity insurer.
Table 34 — Run-off Cover Indemnity Scheme

Number of claims received
Total benefit paid
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2006–07

2007–08

nil

16

$nil

$1.2 million

Premium Support Scheme
Under the Premium Support Scheme, eligible medical practitioners receive financial assistance through
a subsidised reduction in their insurance premium costs, effective from 1 July 2004. Insurers are then
reimbursed the subsidised amount by the government.
The Premium Support Scheme is designed to ensure that if a doctor’s gross medical indemnity costs
exceed 7.5 per cent of their gross private medical income, they will pay 20 cents in the dollar for the
cost of the premium beyond that threshold limit.
Table 35 — Premium Support Scheme participation and revenue — key business results
2006–07

2007–08

6858

7210

$50.0 million

$23.5 million*

$2.3 million

$2.3 million

Total eligible practitioners
Total amount paid
Total administration fees

* The total amount paid 2007-08 does not include approximately $19 million reduction in accrual from prior year.

Competitive Advantage Payment
Under the Competitive Advantage Payment scheme, medical indemnity insurers that benefit from
the Incurred-But-Not-Reported Indemnity Claims Scheme are required to make a payment to the
government that reflects their level of competitive advantage. To date, Australasian Medical Insurance
Limited is the only insurer to have made a competitive advantage payment ($56 million in 2005–06).
Under the Run-off Cover Indemnity Scheme, the government covers the cost of claims for eligible
doctors who have left the private medical workforce. The government uses funds paid into the Run-off
Cover Indemnity Scheme by medical indemnity insurers to cover incidents that occur in the course of,
or connection with, a doctor’s practice as a medical practitioner. Indemnity cover for eligible doctors
will mirror the last claims arrangement they had with their medical indemnity insurer.
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03
Delivery of great customer
service to public providers

Medicare Australia’s
stakeholders
03
Medicare Australia understands the value of working closely with key
stakeholders to ensure its programs are well targeted, responsive
and accountable. Medicare Australia has established governance
arrangements with its key stakeholder groups to obtain advice and
input relating to the management of the services it delivers.
Medicare Australia has developed a public strategy to ensure access and convenience for the Australian
public and to make it easier for them to use its products and services while continuing to enjoy a strong
relationship with Medicare Australia.
A provider strategy has also been developed by Medicare Australia to provide more effective and efficient
service delivery in an increasingly electronic business environment. It will improve the way Medicare
Australia does business with providers by making it easier, less intrusive and more efficient for them.

Stakeholder Consultative Group
The Stakeholder Consultative Group consists of members from groups such as:
•

the Australian Association of Practice Managers

•

the Australian General Practice Network

•

the Australian Private Hospitals Association

•

the Australian Medical Association

•

the Pharmacy Guild of Australia

•

the Medical Software Industry Association

•

the Aged Care Association of Australia

•

the Rural Doctors Association of Australia.
tralia.
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The Stakeholder Consultative Group usually meets two to three times a year. During 2007–08, the
group met in July and November 2007 and March 2008. Key issues discussed at the meetings
included updates to Medicare Australia’s Online Services, electronic Medicare claiming, compliance
and reducing fraud and Medicare Australia’s key initiatives to improving its strategic approach to
coordinating education.

Consumer Consultative Group
The Consumer Consultative Group meets two or three times a year. Representatives are from various
organisations and community groups such as:
•

the Consumers’ Health Forum

•

the Chronic Illness Australia group

•

Carers Australia

•

the Australian Federation of Disability Organisations.

Members provide input on issues, discuss the potential impacts of services and products and advise
on how Medicare Australia can add further value in the delivery of services to the Australian public.
The Consumer Consultative Group met in July 2007 and February and June 2008. Key issues raised
at the meetings included Medicare online and claiming services, public and provider satisfaction
research results and queue management in Medicare offices.

Satisfaction Research findings
Medicare Australia has undertaken annual satisfaction research with the community since 1984 and
with medical professionals since 1991. The results and recommendations of these surveys enable
Medicare Australia to gain a better understanding of the needs and expectations of the Australian public
and providers.
This year there was a greater focus on public and provider satisfaction with Medicare Australia’s service
delivery channels. The research findings feed into strategic planning processes to ensure continued
development of Medicare Australia services.
In 2007–08, research was conducted with the Australian public, practitioners (general practitioners,
pathologists, imaging and other specialists, optometrists, dental practitioners, Aboriginal health services
and other allied health providers), practice managers, pharmacists and aged care providers.
Satisfaction with Medicare Australia among each of the groups surveyed remains very high, ranging
between 86 and 92 per cent. While there have been slight decreases in satisfaction among the public,
practitioners, practice managers and aged care providers, pharmacist satisfaction has increased four
percentage points to 91 per cent.
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Table 36 — Overall stakeholder satisfaction levels 2005–06 to 2007–08
2005–06

2006–07

2007–08

Public

96%

90%

89%

Practitioners

71%

89%

86%

Practice managers

86%

95%

89%

Pharmacists

92%

87%

91%

Aged care providers

97%

96%

92%

Figure 13 — Stakeholder satisfaction 2003–04 to 2007–08

100%
95%
90%
85%
80%
75%
70%
2003-04

2004-05

2005-06

Public
Practitioners
Practice Managers

2006-07

2007-08

Pharmacists
Aged care providers

Service delivery reform
Working with the Department of Human Services and related portfolio agencies on the Government’s
service delivery reform agenda, Medicare Australia has supported the development of opportunities
to enhance services to the public.
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Service
Charter
03
Medicare Australia’s Service Charter includes its service delivery
strategy statement to stakeholders.
We listen when you tell us what you really want from Medicare Australia. Our people
take pride in providing friendly, timely and accurate service, protecting your privacy and
making your experience as easy as possible. Our promise is that we will deliver great
service to all Australians.
The Service Charter promises the following to providers and the public:
•

Make it easy

•

Get it right

•

Be genuinely interested

•

Respect my rights.

To ensure that Medicare Australia delivers against these statements, the Service Charter also makes
specific promises in relation to each statement, provides quantitative and qualitative reporting on each
promise and links its provider and public service focus directly to individual performance agreements.
Medicare Australia’s Service Charter is available as a brochure and is supported by more detailed
information on its website. Medicare Australia also publishes measures and performance against the
promises in the Service Charter on its website which are updated quarterly.

Make it easy
Medicare Australia will improve convenience and access for all Australians
by improving a range of service options, including online.
Measure

Satisfaction with the range of options available to make a Medicare claim.

Performance

In the 2007–08 satisfaction survey, 74 per cent of the public were satisfied with
the range of options available.

Measure

New developments in online access.

Performance

Medicare Australia has launched a new website design to help the public find its
online information and access its services more easily.

Medicare Australia Annual Report 2007–08

85

Medicare Australia’s Online Services continue to expand and the public can now:
•

view and update their Medicare details and request a replacement
or duplicate card

•

register and check their Medicare Safety Net balance

•

view their organ donor registration details and their children’s immunisation
history statements

•

view their Medicare benefit tax statement

•

access information about health and medicines

•

consent for Medicare Australia to communicate electronically with

them in

the future
•

view their Medicare claims history online.

Medicare Australia will stay open longer in its busiest Medicare offices.
Measure

Number of busy Medicare offices (based on claiming patterns) staying open longer
to meet the public’s needs and demands.

Performance

•

117 Medicare offices open 9.00 am to 12.30 pm on Saturdays

•

193 offices have extended Monday to Friday opening hours

•

54 offices open their doors until 6.00 pm and 7.00 pm in some offices,
one evening each week to coincide with local evening trading.

Measure

Satisfaction with opening hours.

Performance

59 per cent of the public were satisfied with the opening hours.

Medicare Australia will keep queue times in Medicare offices
to a minimum.
Measure

The Australian public is served in less than 10 minutes.

Performance

In 2007–08, 96.6 per cent of the public waited less than 10 minutes in the queue
to be served, with an average waiting time of two minutes, 55 seconds. Where
Medicare Australia does not meet the service standard of 10 minutes, it finds out
why and makes improvements.

Medicare Australia will answer the phone quickly.
Measure

Medicare Australia answers calls within 30 seconds.

Performance

In 2007–08, 93 per cent of calls were answered within 30 seconds.

Medicare Australia will help you access other agencies in the Department
of Human Services.
Measure

Access to Family Assistance services.

Performance

Family Assistance services are available in all 238 Medicare offices.
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Measure

Access to Medicare services from Centrelink customer service centres.

Performance

Basic Medicare services are offered through 49 Centrelink sites across northern
Australia. Nationally, a further 36 Centrelink agent sites perform an information
brokerage service on behalf of Medicare Australia.

Medicare Australia will increase awareness of Medicare Australia’s
services, enhance Indigenous access and become an employer of choice to
Indigenous Australians
Measure

The number of Indigenous Australians registered for Medicare.

Performance

Indigenous Australians can voluntarily identify themselves when enrolling for
Medicare. At 30 June 2008, there were 206 750 Medicare enrolments in which
the voluntary Indigenous identifier was completed.

Measure

Number of calls made to the dedicated Aboriginal and Torres Strait Islander
access line.

Performance

At 30 June 2008, the dedicated Aboriginal and Torres Strait Islander access
line had received 63 013 calls.

Measure

Medicare Australia becoming an employer of choice to Indigenous Australians
and reaching a target of two per cent Indigenous employees by December 2008.

Performance

In June 2008 Medicare Australia had 116 Indigenous staff (ongoing and
non-ongoing) equating to 1.96 per cent.

Get it right
Medicare Australia will make accurate and timely payments.
Measure

Payments are timely and accurate.

Performance

In 2007–08:
•

94.2 per cent of Medicare bulk bill claims were finalised within 15 days

•

99.5 per cent of Medicare simplified billing claims were finalised within 10 days

•

96.9 per cent of all Medicare patient claims were finalised within 18 days

•

99.3 per cent of PBS claims were finalised within 17 days

•

accuracy of payments for Medicare was 97.8 per cent against a target
of 97.9 per cent

•

accuracy of payments for PBS was 98.3 per cent against a target
of 98 per cent

•

continuous random sampling and compliance audits of Medicare
and PBS payments provide assurance of accuracy of payments and areas
for improvement.
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Medicare Australia will give you clear and accurate information.
Measure

Satisfaction with information provided.

Performance

67 per cent of the public agreed that they received clear and accurate information.

Medicare Australia will give you consistent advice.
Measure

Satisfaction with advice provided.

Performance

58 per cent of the public agreed they received consistent advice.

Be genuinely interested
Medicare Australia will provide service with a smile.
Measure

Satisfaction with the friendly service provided by Medicare Australia staff.

Performance

73 per cent of the public agreed that Medicare Australia’s staff provide service
with a smile, in an engaging and friendly manner.

Medicare Australia will listen to your feedback and be responsive
to your needs.
Measure

Satisfaction with services and responsiveness to needs by Medicare Australia staff.

Performance

Satisfaction with Medicare Australia’s services was rated as follows:

Measure

•

89 per cent of the public

•

89 per cent of medical practitioners

•

86 per cent of medical practice managers

•

91 per cent of pharmacists

•

92 per cent of aged care providers

A 1800 complaints and feedback line has been established for the public
and providers since June 2006.

Performance

In 2007–08, 2212 calls were made to the complaints and feedback line.
All calls have been resolved.
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Medicare Australia will acknowledge your feedback within two working
days and endeavour to respond to all feedback within 10 working days.
Measure

Medicare Australia will acknowledge your feedback within two working days.

Performance

97 per cent of feedback was acknowledged within two working days.

Measure

Medicare Australia will endeavour to respond to all feedback within 10 working days.

Performance

93 per cent of feedback was responded to within 10 working days.

Medicare Australia will treat you with respect and courtesy.
Measure

Satisfaction with respectful and courteous services provided by Medicare
Australia staff.

Performance

82 per cent of the public agreed that Medicare Australia’s staff treated them
with respect and courtesy.

Respect my rights
Medicare Australia will respect the privacy and the confidentiality of your
personal information.
Measure

Medicare Australia will respond to all complaints about the use and disclosure
of personal information and publish results in the annual report.

Performance

Medicare Australia received 129 complaints about the use and disclosure of
personal information it holds. Of these complaints, 73 were found to be not
substantiated and 45 were substantiated and appropriate action was taken.
As at 30 June 2008, 11 complaints were still in progress including two complaints
which were originally lodged with the Office of the Privacy Commissioner,
which referred them to Medicare Australia for action.

Measure

Satisfaction with Medicare Australia staff respecting the privacy and confidentiality
of personal information.

Performance

84 per cent of the public agreed that Medicare Australia respected their privacy.

Medicare Australia will respect your right to seek a review of its decisions.
Measure

Approaches lodged with the Commonwealth Ombudsman.

Performance

During 2007–08, the Commonwealth Ombudsman received 125 approaches
(complaints) about Medicare Australia, an increase of 1.6 per cent from 2006–07.
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Certification with the International Customer
Service Standard
One of the highlights of 2007–08 was Medicare Australia’s recertification against the International
Customer Service Standard.
The International Customer Service Standard acts as a benchmark across hundreds of service based
organisations and measures all aspects of an organisation from four perspectives:
•

service

•

learning and growth

•

financial management

•

operational management.

Within each of these four perspectives are attributes which have service requirements. Full compliance
with all mandatory requirements is necessary to achieve certified customer service organisation status.
The Customer Service Institute of Australia was established in 1997 and is the peak body for
service-based organisations in Australia. It provides the accreditation for the International Customer
Service Standard certification program, which is a key component in assisting organisations to develop
and sustain a customer service ethos.
The Institute has conducted audits each year since 2004 to assess Medicare Australia’s business model
and service delivery against the external environment. The audit provides Medicare Australia with the
opportunity to:
•

achieve excellence in customer service

•

create a recognisable service benchmark

•

respond to change by harnessing more flexible and agile capabilities to meet the future needs
of the Australian Government and community

•

become more public and provider-centric

•

transform the organisation and support its people so that it can better service the Australian public
and healthcare providers.

Medicare Australia’s 2007 audit was the first full audit undertaken since it first achieved certification
in 2004. Since 2004, Medicare Australia has consistently improved on its initial rating of 5.69 out of a
possible score of 10. In 2007, Medicare Australia again achieved recertification and an improved rating
of 7.17, up from 6.83 in 2006.
Medicare Australia’s 2007 rating showed that it has integrated service into all dimensions of the
organisation, as well as placing it near the top five per cent of Australian certified customer service
organisations for 2007. Medicare Australia’s business model and service delivery is now one of the top
three in the public sector class in Australia.
Medicare Australia was recognised for its achievements by the Customer Service Institute of Australia
in 2007, when it was awarded equal winner in the large business category at the Service Excellence
Awards. Medicare Australia also won the Service Charter Award.
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Feedback
Medicare Australia values all feedback and has established a dedicated team to improve the way
feedback from the Australian public and providers is recorded and reported.
Medicare Australia has developed and delivered a one day training program ‘Service First’ which
has been delivered to all front line staff. Through this training program participants learn about the
importance of feedback within Medicare Australia and the process for effectively capturing and
recording compliments, complaints and suggestions.
This has led to an increase in the volume of complaints and suggestions recorded in 2007–08.
Feedback and service improvement coordinators in each state analyse complaints and ensure that
problems are resolved. Opportunities for business improvements are also identified and implemented.
Table 37 — Feedback register
Feedback type

2006–07

2007–08

Suggestions

125

183

Compliments

721

679

1 325

1877

Complaints*

* A complaint is entered onto the feedback register only if it is not satisfactorily resolved by a staff member at first point
of contact.

Medicare Australia promises to respond to feedback in a timely and efficient manner and is committed
to acknowledging feedback within two working days. Medicare Australia has changed the time taken
to respond to complaints from 14 days to within 10 working days. Processes have been implemented
to fulfil these promises.

Commonwealth Ombudsman
Medicare Australia has centralised its handling of complaints to the Commonwealth Ombudsman
to ensure that it respond to the needs of the Australian public.
Between 1 July 2007 and 30 June 2008, the Commonwealth Ombudsman received 125 approaches
(complaints) concerning Medicare Australia, a 1.6 per cent increase from the 123 approaches made
in the previous year.
During the year, the Commonwealth Ombudsman finalised 127 approaches (complaints) concerning
Medicare Australia, covering 130 separate issues. Of the approaches (complaints) finalised,
31 (24 per cent) covering 32 issues were forwarded to Medicare Australia for further investigation.
There was one finding of administrative deficiency recorded against Medicare Australia.
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Balanced scorecard
03
During 2007–08, Medicare Australia continued to monitor its performance
through the balanced scorecard. Key performance indicators continue to
be refined and improved to align with corporate and management reports.
The indicators in the scorecard measure a range of financial and non-financial functions against internal
targets and benchmarks. These are categorised under the six perspectives of finance, service (public
and government), internal business processes, growth and development, people and social
and environment.
Table 38 — Balanced scorecard
Actual
2005–06

Actual
2006–07

Target
2007–08

Actual
2007–08

Revenue

$577.6 m

$626.0 m

$691.4 m

$691.0 m

Operating expense

$584.5 m

$623.7 m

$698.2 m

$697.3 m

($6.8 m)

$2.3 m

($6.8 m)

($6.3 m)

Community satisfaction

96%

90%

90%

89%

Medical practitioner satisfaction

71%

89%

70%

86%

Practice manager satisfaction

86%

95%

85%

89%

Pharmacist satisfaction

92%

87%

90%

91%

Call centre response time

91.5%

91.9%

90%

93%

Claim processing accuracy

97.8%

97.8%

97.9%

97.8%

IT service availability

n/a

99.9%

99.9%

99.9%

IT service performance

n/a

99.9%

99.9%

99.7%

24.7%

31.5%

94%

67.4%

Finance

Net result
Service (public and government)

Internal business processes

Growth and development
Online claiming take-up — Medicare bulk bill
Online claiming take-up — Medicare patient claim

5.1%

7.9%

65%

12.6%

PBS online take-up — number and percentage of
participating pharmacies

n/a

4490 (81%)

n/a

4962 (99%)

62%

79%

71%

70%

n/a

12.17

11.7

13.2

6944MJ

<10 000MJ

6413MJ

People
Overall staff satisfaction
Unscheduled absenteeism rate
Social and environmental
Energy usage — office — tenant light and power
per person
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Access and equity
03
During 2007–08, Medicare Australia continued to respond to the
Commonwealth Disability Strategy with a range of activities guided
by the principles of equity, inclusion, participation, access and
accountability. Information kits about its programs are available
in Braille, large print and audio formats from Medicare offices and
Medicare Australia contact centres. Large print information is also
available from the Medicare Australia website.
Medicare Australia provides access to the Telephone Typewriter Service and the National Relay Service
for people with hearing or speech impairments.
The provision of adequate physical access to Medicare offices is a mandatory component of all lease
negotiations. Medicare offices are continuously being upgraded to include the installation of automatic
doors, sit-down service counters and writing slopes. Seated waiting areas and electronic queue ticket
systems in Medicare Australia’s busiest offices makes its offices more comfortable for the public.
Counter hearing systems are available in selected Medicare offices to provide better access to services
for people with hearing disabilities.

Cultural diversity
Known for its diverse population, Australia has people from over 180 countries who speak some
200 different languages. Medicare Australia is continuously looking at ways to make it easier for people
from culturally and linguistically diverse backgrounds to deal with it.
One of Medicare Australia’s Service Charter commitments is to deliver great service to all Australians.
To help people access information about the services and programs it delivers, Medicare Australia
has an information kit available in 19 community languages.
Our translated information kits are available free of charge from Medicare offices, call centres and
the Medicare Australia website.
Research conducted in 2007 indicated that the information kits are presented in a manner well suited
to the target audience. The kits also rated well in terms of the quality of the translations and ease
of understanding. Medicare Australia undertakes a regular review of its translated material to ensure
it is up-to-date and continues to be effective.
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During June 2008, Medicare Australia actively promoted the kits in all 238 Medicare offices to raise
awareness. Information was also provided to peak migrant bodies and Migrant Resource Centres
nationally. These centres provide a range of support and information services to migrants, new arrivals,
refugees, and non-English speaking Australians in the community.
Medicare Australia includes a contact number for the Translating and Interpreting Service, provided
by the Department of Immigration and Citizenship, on all communication brochures. People are able
tospeak to a qualified interpreter in over 100 languages, either by phone or at a face to face interview.
Medicare Australia also has a number of employees who are bilingual and who use their language skills
to make communication with the Australian public easier and more effective.
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Medicare Australia’s
Online Services
03
Medicare Australia’s Online Services provide a convenient way for the
general public to view, request and update their information online. People
can register for Online Services and receive a password in the mail or at
their Medicare office. Those who are registered for Online Services can:
•

view and print their Medicare Safety Net balance

•

view and print their child’s immunisation history statement

•

view their organ donation decision

•

request a replacement or duplicate Medicare card

•

view and update some of their personal details

•

view and print their Medicare benefit tax statement details

•

view and print their Medicare Claims History online

•

update banking details.

At 30 June 2008, approximately 38 750 bank details had been collected through Online Services.
This offers strong support to the electronic Medicare claiming take-up program.
The Medicare Claims History online service is a joint initiative of Medicare Australia and the Department
of Health and Ageing and provides a simple and convenient way for people to check their Medicare
claims information. The Medicare Claims History online service was launched by the Minister for Human
Services, Senator the Hon Joe Ludwig, and the Minister for Health and Ageing, the Hon Nicola Roxon
MP, in early May 2008.
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Medicare Australia conducts regular market research to capture the public’s requirements for new
online services as well as to test the public’s interest in proposed new online products. Market research
suggested that Australians had been asking for the Medicare Claims History online service for some time.
Medicare Australia has received over 608 700 registrations with a daily average of 780 people
registering for Online Services each day.

Pre-filling of Tax Returns
From July 2006, tax return lodgers have been able to retrieve their Medicare benefit tax statement
automatically through the e-tax lodgement process. For those who lodge their personal tax return
electronically and complete the medical expenses section of the return, this service removed the need
to phone or visit a Medicare office to request a Medicare benefit tax statement.
This streamlined process was made possible through close collaboration between Medicare Australia
and the Australian Taxation Office and resulted in 153 340 requests for Medicare benefits tax
statements being processed in 2007–08.
In 2007–08, Medicare Australia worked on improvements to the statement. From July 2008, tax return
lodgers will be given more choice in the entry of Medicare Australia information in their tax return.
The delivery of the Medicare benefit tax statement has been expanded to allow tax agents to retrieve
the information on their behalf. The expansion of pre-filling delivery was also made possible through
close collaboration between Medicare Australia and the Australian Taxation Office.

Web Services
A completely new website was launched in December 2007. The new website was designed after
extensive consultation and testing with both public and provider representatives. The new website
incorporates a new visual design and information architecture to better reflect how Medicare Australia’s
online users navigate throughout the various areas of the website. A new search engine was also
implemented to provide faster and more accurate searches for information.
The new website has also been independently evaluated for overall usability and accessibility to
ensure the site provides fast and easy access to Medicare Australia’s full range of online services
and information. In addition, a new web content management system has been implemented to
provide a more robust technical infrastructure to support the expanding range of online services
and information.
The combination of new designs, information layout and supporting infrastructure is intended to make
it as easy as possible for online users to access a vast range of information and services at a time
and manner most convenient to the user.
Nearly 2.9 million visits were made to Medicare Australia’s website in 2007–08, representing
a 4.3 per cent increase over the previous year. Of these, 364 502 visits were made to access
the expanding range of online services.
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04
Ensuring the integrity of
the Government programs
Medicare Australia delivers

External and
internal scrutiny
04
The Audit Committee, chaired by an independent external member,
provides independent assurance and assistance to the Chief Executive
Officer in relation to Medicare Australia’s risk, control and compliance
framework and its external accountability obligations. In particular,
the committee oversees:
•

the effectiveness of Medicare Australia’s internal control framework

•

the internal audit program, which reviews the adequacy and effectiveness of Medicare
Australia’s operations

•

Medicare Australia’s corporate risk management and planning activities

•

the development of the Fraud Control Plan and implementation of the Fraud Control Action Plan

•

Medicare Australia’s compliance with external accountabilities and obligations, including
the preparation of its annual financial statements.

The Audit Committee has six members: Mr Bruce Jones (chair) and Ms Meryl Stanton, one of Medicare
Australia’s Deputy Chief Executive Officers and three other Senior Executive officers. The committee met
seven times in 2007–08. The chair of the committee meets regularly with the Chief Executive Officer
and the committee as a whole reports annually to the Chief Executive Officer.
Consistent with Medicare Australia’s commitment to be open and transparent, representatives from
the Australian National Audit Office are invited to attend Audit Committee meetings.
In 2007–08, the committee:
•

increased emphasis on monitoring the implementation of internal and external audit
recommendations

•

endorsed the internal audit work plan

•

advised on matters arising from the committee’s consideration of Medicare Australia’s financial
statements, certificate of compliance and recommended the signing of both documents

•

maintained awareness of Medicare Australia’s operating environment through regular presentations
and discussions with executive management.
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External scrutiny
The Audit and Risk Assurance Services branch is responsible for liaising with the Australian National
Audit Office and for providing coordinated responses to draft audit findings and recommendations.
During 2007–08, the Australian National Audit Office tabled a number of reports in parliament on audits
involving Medicare Australia:
•

Audit Report No. 20 2007–2008: Accuracy of Medicare Claims Processing

•

Audit Report No. 5 2007–2008: National Cervical Screening Program

•

Audit Report No. 18 2007–2008: Audits of the Financial Statements of Australian Government
Entities for the Period Ended 30 June 2007

•

Audit Report No. 44 2007–08: Interim Phase of the Audit of Financial Statements of General
Government Sector Agencies for the Year Ending 30 June 2008.

The following Australian National Audit Office performance audit was in progress at 30 June 2008:
•

Administration of Pharmaceutical Benefits Scheme (PBS) Payments.

Medicare Australia’s Audit Committee maintains scrutiny over the implementation of Australian National
Audit Office recommendations where they are applicable to Medicare Australia.

Internal scrutiny
The Audit and Risk Assurance Services branch operates under the authority of a Chief Executive
Instruction and the Audit and Risk Assurance Services Charter. It is directly accountable to the Chief
Executive Officer and Medicare Australia’s Audit Committee. The branch is responsible for:
•

the planning and delivery of a risk-based annual internal audit work program to evaluate and provide
assurance on the effectiveness, efficiency and ethical performance of Medicare Australia’s activities

•

providing advice and assistance on risk management and fraud control, including the development
of policies and procedures and the Corporate Risk Management Plan and Corporate Fraud
Control Plan.

Internal control framework
Internal audit evaluates and reports on the performance of management in maintaining Medicare
Australia’s strategic direction, achieving its operational objectives and ensuring appropriate standards
of probity and accountability. There is a focus on improving the overall management control framework.
In developing the audit work program for 2007–08, the branch considered:
•

the views of the Chief Executive Officer, the Audit Committee and senior management

•

Medicare Australia’s risk assessments

•

recent branch and Australian National Audit Office audit coverage

•

Medicare Australia’s Fraud Control Plan
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•

the Chief Executive Officer’s requirements to certify compliance with the Financial Management and
Accountability Act 1997

•

issues raised by the Australian National Audit Office affecting both Medicare Australia and other
agencies

•

the level of materiality associated with programs or activities

•

requirements imposed on Medicare Australia under service agreements with other agencies.

Other major activities included monitoring the progress of the implementation of audit recommendations
through an audit-monitoring database and providing advice to management and staff.

Risk management
Medicare Australia has an integrated risk management framework that includes a Chief Executive
Instruction, policies, guidelines, a planning handbook and reporting templates. These are accessible
to staff through the intranet. Risk management advisers are available to facilitate risk management
education through workshops, report preparation and regular report revisions.
The Audit and Risk Assurance Services Branch is responsible for preparing the Corporate Risk
Management Plan and facilitating the Executive’s monitoring of the plan. The risk management plans
are subject to quarterly review and updates to ensure that momentum for implementing treatments
is maintained and potential or emerging risks are identified and monitored.
Medicare Australia’s risk management framework is consistently reviewed and revised. The business
planning and risk management teams work closely together to ensure risk awareness in decision
making at all levels of business planning and program management. The risk management unit reports
to the Audit Committee and the management of risk across the organisation is also monitored through
the internal audit program.
In June 2008, Medicare Australia achieved a score of 8.2 out of a possible 10 in the Comcover
Risk Management Benchmarking Survey and is considered to be at the advanced level.

Fraud control
As part of its responsibilities to protect the public interest, Medicare Australia has a fraud control
program that complies with the Commonwealth Fraud Control Guidelines. In this program:
•

fraud risk assessments and fraud control plans are prepared in accordance with the guidelines

•

appropriate fraud prevention, detection, investigation and reporting procedures and processes
are in place

•

100

annual fraud data is collected and reported in line with the guidelines.
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Program
integrity assurance
04
To ensure that Medicare rebates, Pharmaceutical Benefits Scheme
(PBS) subsidies and health related incentives are claimed properly,
Medicare Australia has implemented a National Compliance Program.
This program is managed by the Program Review Division.
Medicare Australia identified six areas of risk for the programs it administers. Medicare Australia’s
Compliance Program is based on a risk management approach involving activities to educate and to
detect, prevent and correct non-compliance. A summary of the focus of compliance activities in relation
to each of these areas is provided in the following table.
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Figure 14 — Areas of risk and related compliance activity

We have identified six key strategic risks to compliance
Identity
Crime

eBusiness
impacts

Increasing

Abusing concession
entitlements —
using other
people’s or fake
identity.

Tele-medicine,
electronic
consulting,
ePrescribing,
eClaiming.

Complexity in the New services,
Patients demanding New ways to
law, and MBS/PBS new items, new
excessive use of
organise and
schedules.
types of providers. health services
deliver services.
beyond clinical
need.

Can result in
incorrect claims
and fraud.

New transaction
channels may
provide
opportunities for
incorrect claims.

Ambiguity,
misinterpretation
or aggressive
interpretation
can result in
incorrect claims.

complexity

Growth of services Community
and providers
demand

Misunderstanding
or misinterpretation
by new entrants
to the system can
result in incorrect
claims.

Changing
practice

Can drive
excessive supply,
unnecessary tests,
over prescribing
and inappropriate
practice.

Can pressure
providers to over
service or lead
to inappropriate
practice.

The strategic risks can generate specific noncompliance
Incorrect claiming and noncompliant activity –
– Misitemisation of the MBS
– Fraudulent claiming or billing
– Incorrect prescribing or supply
– Abuse of incentives and other rebates

Inappropriate practice –
– Overservicing
– Inappropriate prescribing

We take a proportionate approach to compliance risks
Educate and support
Detect
and deter –

Audit
and recover –

Targeted feedback
and audit –

Advise
and alert –

Advise, review,
refer –

Use information from
the public and other
agencies with
artificial intelligence
systems to identify
matters for criminal
investigation and
prosecution.

Audit claims and
recover incorrect
payments.

Audit items and
services, and provide
direct feedback to
health care providers
who may be
misinterpreting items.
Where appropriate we
recover payments.

Provide prescription
shopping details to
providers and
advertise the
requirements of
taking PBS medicine
overseas.

Discuss with
providers concerns
about inappropriate
practice. If concerns
are not addressed,
matters are referred
to Director
Professional
Services Review.

Our aim is to provide the correct benefit
– no more no less

Details of activities undertaken under the 2007–08 National Compliance Program are provided in the
following section.
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Program
risk management
04
During 2007–08, Medicare Australia’s Program Review Division
continued work on two Budget measures:
•

fraud and compliance — increasing Medicare compliance through education

•

improved cross-agency activities.

The first initiative reflects Medicare Australia’s commitment to making it easy for the public and health
care providers to comply, while the second supports more sharing of data and intelligence between
Medicare Australia and other Department of Human Services agencies.

Education and Communication
Education and communication are important in Medicare Australia’s approach to supporting voluntary
compliance. The broad focus of these activities is to make it easy for healthcare professionals and the
public to understand the requirements when they bill or claim for services under Medicare or prescribe,
supply or receive medicine under the PBS.

Education projects
A number of projects were undertaken to enhance Medicare Australia’s education products in 2007–08.
These included:
•

distribution of Mediguide to all practice managers and rural and remote general practitioners.
Mediguide is a reference resource for medical practitioners and practice staff in relation to claiming
for Medicare and other health programs

•

development of two online Medicare education products. One product was developed for the
Australian College of Rural and Remote Medicine’s Rural and Remote Medicine Education
Online program and the other is available on Medicare Australia’s website

•

development of a face to face education product addressing the needs of practice managers
and staff in relation to Medicare claiming

•

enhancement of the Medicare component of Medicare Australia’s face to face education for
new healthcare professionals.
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Face to face and online education activities
Medicare Australia delivered face to face education sessions on a wide range of topics to support better
access to and correct use of the Medicare Benefits Schedule (MBS) and the Pharmaceutical Benefits
Schedule (PBS) for new and experienced healthcare professionals.
Medicare Australia also supported a range of national stakeholder events, including MBS and PBS
workshops delivered to delegates attending:
•

the Australian Medical Students Association Annual Conference

•

the Australian General Practices Accreditation Limited Conference

•

the Australian Association of General Practice Managers’ Annual Conference.

In addition to the two online Medicare education products, two online PBS education products were
available to health care professionals prescribing PBS medicine. PriMeD hosts one program which
is aimed at experienced health care professionals and is accredited by the Royal Australian College
of General Practitioners and the Australian College of Rural and Remote Medicine for continuing
professional development points. The PBS and You program for new healthcare professionals is
available on the Medicare Australia website.
Table 39 — Summary of face to face and online education activities
2006–07

2007–08

Healthcare professionals new to Medicare

1729

2030

Pharmacy students

1897

3663

Existing medical practitioners

2986

1153

Other*

2560

1643

Face to face

Online education
PBS Education — PriMeD
Number of new users registered

462

233

1469

1323

n/a

931

Number of new registrations

n/a

99

Number who have completed the program

n/a

18

Number of units completed
PBS Education for new health care professionals — PBS and You
Number of units completed
Online MBS education

* includes workers from the Aboriginal Medical Services pharmacy technicians and practice staff.
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Table 40 — Distribution of information on Medicare or PBS
Materials

Topics

Quantity

PBS and You CDs

Comprehensive introduction to the PBS and to prescribing PBS 262
medicine for new medical practitioners

Overseas drug diversion
information sheets*

Information to medical practitioners, pharmacists and the
public on taking or sending PBS medicine overseas

2540

Getting more medicine than you
need: Prescription Shopping
Program brochure

To provide medical practitioners and pharmacists with
information to explain to their patients the problems with
getting more medicine than necessary

9930

Non-PBS prescription sticky notes
and private prescription stamps

Explains why non-PBS prescription is necessary and that the
patient will pay full cost for the medicine at the pharmacy.
Stamps ensure prescribers’ intentions are clear when writing a
non-PBS prescription

1705

PBS/RPBS prescription writing
guides for participating public
hospitals

A quick reference guide for health care professionals
prescribing PBS/RPBS medicine within participating public
hospitals

2450

PBS/RPBS prescription writing
guides for private practice

A quick reference guide for health care professionals
prescribing PBS/RPBS medicine within a private practice
setting

2400

* including Arabic, Bosnian, Chinese, Croatian, Farsi, Filipino, Greek, Hindi, Indian, Italian, Khmer, Korean, Macedonian,
Russian, Serbian, Turkish and Vietnamese.

Table 41 — Compliance Program — publications and advertising
Communication channel
(approximate circulation)

Examples of topics

Forum (up to 51 000)

• patient requirements for travelling overseas with PBS
medicines
• privacy obligations
• prescription shopping
• PBS or non-PBS — when to write a PBS prescription
• PBS and You — for optometrists
• a guide to writing PBS prescriptions for prescribers
new to private practice
• streamlined authorities — reminders for prescribers

Bulletin Board (up to 5500)

• information for pharmacists about obligations
supplying/sending PBS medicines overseas

Medical Observer (up to 23 000)

• Chronic Disease Management

AusDoc

• Chronic Disease Management

Lightbox advertising in overseas departure terminals
in Sydney, Brisbane Perth and Adelaide.
Video loop advertising on Skybus

• Travelling with PBS medicines

Advertisements in community newspapers

• Travelling with PBS medicines/Overseas Drug Diversion
targeting culturally and linguistically diverse communities
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Radio announcements on community stations in
eight languages

• Travelling with PBS medicines/Overseas Drug
Diversion targeting culturally and linguistically diverse
communities

TV — Border security (approx 1.9 million viewers)

• a segment covering a joint operation conducted with
the Australian Customs Service at Sydney airport
in March 2007 was aired on 3 September 2007,
including Overseas Drug Diversion enquiry line phone
number

Satellite broadcasts via the Rural Health Education
Foundation (up to 90% of rural health care
professionals)

• a segment covering general information internationally
trained medical graduates need to know about the
Medicare program

Program Integrity Awareness training for Medicare Australia staff
A new Program Integrity Awareness training program was delivered to staff nationally in 2007–08.
A total of 4107 (69 per cent) staff attended the program that was jointly facilitated by the Learning
and Development team and Program Review Division staff.

Provision of targeted information
Medicare Australia provides information to medical practitioners on correct claiming practices in specific
areas of concern. In 2007–08, targeted information was provided to:
•

3300 general practitioners in relation to claiming MBS Item 721/723

•

2600 consultant physicians in relation to claiming MBS Item 132/133

•

551 general practitioners in relation to Chronic Disease Management Plans

•

38 medical practitioners in relation to prescribing criteria for Testosterone

•

27 medical practitioners in relation to open MBS procedures

Medicare Australia also provided feedback to Practice Incentive Program practices in relation to Practice
Nurse item claims and to Medical Indemnity Organisations/Medical Indemnity Insurers on the findings
of the 2006–07 audit.

Travelling with PBS medicine enquiry line
The Travelling with PBS medicine enquiry line (1800 500 147) and related website are initiatives
of the Overseas Drug Diversion Program. The program targets individuals who might illegally send
or carry PBS medicine overseas. The enquiry line and website provide information on the rights
and responsibilities of Australians when travelling.
In 2007–08, the enquiry line received a total of 5203 calls. In addition there were 10 771 hits
on the website.
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Prescription Shopping Program
The Prescription Shopping Program aims to protect the PBS by focusing on patients who obtain
PBS medicines beyond their medical need. It operates by providing information to selected patients,
their prescribers, or both. The information is tailored to support medical practitioners (mainly general
practitioners) in making more informed decisions about their patients’ therapeutic requirements. The
program consists of a practitioner/patient alert service component and an information service.

Practitioner Alert Service
Medicare Australia contacts medical practitioners through the mail or in face to face meetings to give
them information about patients who may be obtaining PBS medicines beyond their medical need.
Medicare Australia also writes to patients, notifying them of its concerns and advising them that it has
contacted their medical practitioners.
In 2007–08, Medicare Australia wrote to 525 patients and to 7701 medical practitioners in relation
to those patients. Medicare Australia also contacted 629 medical practitioners by phone or in person
to discuss 3324 patients.

Prescription Shopping Information Service
Medicare Australia’s Prescription Shopping Information Service provides medical practitioners with
information on patients whom they suspect are engaging in prescription shopping.
In 2007–08, the service received 20 924 calls and sent 46 670 patient reports. Compared to 2006–07,
the number of calls has increased by 13 per cent and the number of reports sent increased by
23 per cent. In June 2008, Medicare Australia also commenced distribution of an information booklet
on prescription shopping with patient reports sent to medical practitioners.

Analysis and Research
Medicare Australia identifies potential non-compliance by medical practitioners, pharmacists and
patients by using tip-offs, interagency intelligence, random sampling of claiming data and targeted
detection techniques.

Fraud hotline
Members of the public can report suspected fraud by phone through the Australian Government
Services Fraud Tip-Off line (131 524) or online through the Medicare Australia website.
In 2007–08, 2472 calls to the hotline were received. Of these, 1034 (41 per cent) were referred
for further assessment. Calls which were not subjected to further assessment included calls referred
to other agencies, or other areas of Medicare Australia, as they did not relate to fraud issues.
Program Review Division also receives tip-offs about potential fraud cases from the public via fax,
mail and email and from staff who detect suspicious claim patterns or behaviour.
In 2007–08, the division received 950 tip-offs from members of the public and 737 referrals from other
areas of Medicare Australia. Of these, more than 98 per cent were referred for further assessment.
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Risk assessments, intelligence reports and artificial intelligence analysis
Medicare Australia builds and maintains analytical tools that use sophisticated intelligence and
data-mining techniques to scan and assess patient, medical practitioner and pharmacy/pharmacist
populations for anomalous behaviour.

Risk assessments
In 2007–08, Medicare Australia completed 22 assessments of claiming data to identify incorrect
claiming and inappropriate servicing. The assessments covered Medicare and PBS claims worth
around $316 million. The findings from these assessments have provided information to support
Medicare Australia’s compliance operations and have identified individuals who were provided targeted
information to assist them to meet their obligations or were reviewed through the Practitioner Review
Program or compliance audit.

Intelligence reports
Medicare Australia uses intelligence analysis systems and processes to highlight potentially criminal
activity, particularly in the areas of criminal associations, misuse of the PBS and identity fraud. Medicare
Australia’s tools include advanced geospatial and association charting systems.
In 2007–08, Medicare Australia prepared 17 intelligence reports: nine to provide information supporting
its own compliance operations and eight forwarding responses to requests for other agencies.

Artificial intelligence analysis
In 2007–08, outputs from artificial intelligence analysis provided data for the Practitioner Review
Program and a pilot pharmacist intervention program.
Table 42 — Artificial intelligence analysis
Analysis

Outcomes

General Practitioner

• In each quarter, Medicare Australia analysed MBS claiming data for around
22 500 general practitioners. Of these, around 95 per cent were received through
the Practitioner Review Program.

PBS Risk Analysis
System

• Since January 2008, Medicare Australia has analysed PBS claims data from
approx 5700 pharmacies each quarter, with 29 pharmacies reviewed through a
pilot pharmacist intervention program.

Research audits
In 2007–08, a research audit was conducted into the Home Medicines Review to understand the risks
involved from an MBS and review claims perspective. The findings from this audit are still being finalised.
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Compliance casework
As a result of research and analysis activities, depending on the nature and significance of detected
non-compliance, Medicare Australia may:
•

audit the claiming of individuals or organisations to determine the specific non-compliance

•

ask the Director of Professional Services Review to review possible inappropriate practice
by medical practitioners

•

investigate and refer the matter to the Commonwealth Director of Public Prosecutions for criminal
prosecution where fraud is detected

•

refer the matter to Medicare Participation Review Committees for determination of disqualification
where fraud by medical practitioners is proven.

Random compliance audit programs
Random compliance audits are post-payment reviews that focus on whether the Medicare service
or PBS supply claimed, and paid for by Medicare Australia, was actually provided to patients.
In 2007–08, two random compliance audit programs were undertaken, using records randomly
selected from Medicare and PBS claiming and payment data.
Table 43 — Random compliance audit programs
Audit

Details

Number audited

Medicare

Number of Medicare services (randomly selected)

2441 services

PBS

Number of PBS scripts (randomly selected)

6007 scripts

Findings from these audits report the measure of incorrect payments as being 0.07 per cent for PBS and
0.23 per cent for MBS. These findings are being reported to the Australian National Audit Office in July
2008 as part of the supporting evidence for Medicare Australia’s 2007–08 financial statements.

Overseas Drug Diversion Program
The Overseas Drug Diversion Program focuses on individuals who may be illegally sending or taking
PBS medicines overseas. The program provides education and communication on the rights and
responsibilities of Australians when they take PBS medicines overseas, including through the Travelling
with PBS Medicine enquiry line (1800 500 147).
Medicare Australia also works with the Australian Customs Service and Australia Post to detect
and prevent the illegal export of PBS medicines through international airports and mail exchanges.
In 2007–08, Medicare Australia conducted joint operations with the Australian Customs Service at:
•

Melbourne International Airport and International Mail Exchange on 11–13 September 2007

•

Brisbane International Airport and International Mail Exchange on 23–25 October 2007

•

Perth International Airport and International Mail Exchange on 3–7 March 2008
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•

Sydney International Airport on 2–6 June 2008

•

Melbourne International Airport on 17–19 June 2008.

During these joint operations, Medicare Australia found that the vast majority of passengers were
carrying PBS medicines with a letter from their medical practitioner in reference to their medicines.
This underlines the success of Medicare Australia’s campaign to inform the travelling public about the
need to carry such documentation.
Sixteen seizures of PBS medicines suspected of being illegally exported by international travellers occurred.
In addition, 10 cases of potential illegal exports of PBS medicines by post were detected at international
mail exchanges. Most of the medicines were detained and earmarked for destruction and the exporters
were issued with warning letters.

Investigation
When possible fraud is detected in programs administered by Medicare Australia, it investigates
for potential prosecution.
In 2007–08, Medicare Australia began 385 investigations and finalised almost 600 investigations.
Of the latter, approximately 40 per cent were closed following preliminary assessment and the
remaining 60 per cent were subjected to formal investigation. Medicare Australia referred 74 individuals
to the Commonwealth Director of Public Prosecutions.
At 30 June 2008, 209 investigations were ongoing, of which 20 per cent had been open for 12 months
or longer. There is a correlation between the length of an investigation and the complexity of the case.
Investigations into fraud by medical practitioners, pharmacies or pharmacists as well as sophisticated
public frauds (which may involve multiple entities and intricate corporate and financial networks) take
longer than investigations of fraud by individual members of the public.
In 2007–08, the Commonwealth Director of Public Prosecutions successfully prosecuted 51 individuals
referred by Medicare Australia for committing frauds against its health-related programs. The following
table summarises those prosecutions.
Table 44 — Summary of successful prosecutions 2007–08
Population

110

Number

Repayment orders

Medical practitioner

1

$9 454

Pharmacies/pharmacists

4

$449 291

Members of the public

46

$480 077

Total

51

$938 822
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Practitioner Review Program
Medicare Australia reviews medical practitioners where claims data indicates that their claiming
or prescribing practice profile differs from that of their peers.
In 2007–08, Medicare Australia completed a review of 329 medical practitioners through the
Practitioner Review Program and sent requests concerning 50 medical practitioners to the Director
of Professional Services Review for review for possible inappropriate practice.
The Professional Services Review is a peer review process established in 1994 to examine suspected
cases of inappropriate practice. The Professional Services Review exists to protect the integrity of
Medicare and the PBS.
In 2007–08, the Director of Professional Services Review made final determinations on 34 cases,
resulting in
•

twenty six medical practitioners being reprimanded under Section 92 of the Health Insurance Act

•

five medical practitioners being reprimanded, counselled and disqualified (fully or partially)
for a specified period under Section 106TA

•

requests for review of three practitioners being dismissed under Section 91

•

repayments orders from the determinations totalling more than $1.64 million.

Suspension or revocation of approval
to supply under the PBS
Under Section 133 of the National Health Act, the approval for pharmacists to supply PBS medicines
and claim PBS benefits can be revoked by the Minister for Health and Ageing or suspended by the
Secretary of the Department of Health and Ageing.
In 2007–08, Medicare Australia considered using the Section 133 process in two cases. One case was
referred to the delegate who determined that no further action should be taken. In the second case,
the pharmacist sold their approval number prior to a suspension being effected. Both cases are now
considered closed.

Medicare Participation Review Committees
Medicare Participation Review Committees are independent statutory committees established on
a case-by-case basis under Part VB of the Health Insurance Act. The role of the committee is to make
independent determinations on whether a medical practitioner, or a person, should maintain the right
to participate in Medicare. Access to Medicare can be suspended by the committee when:
•

a medical practitioner has been convicted of a relevant offence

•

a medical practitioner has been found under the Professional Services Review Scheme to have
engaged in inappropriate practice on two separate occasions

•

a medical practitioner or pathology company is reasonably believed to have breached a pathology
undertaking

•

a medical practitioner or person is reasonably believed to have engaged in prohibited diagnostic
imaging practices.
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The maximum penalty able to be applied as a result of a committee determination is five years total
disqualification from participation in Medicare programs.
In 2007–08, Medicare Australia referred seven medical practitioners to the committee. During the year,
the committee held five hearings regarding four medical practitioners and made two determinations.
Details of determinations in 2007–08 are provided in Table 47.
Table 45 — Medicare Participation Review Committee determinations
Case

Reasons for referrals

Determination

Medical practitioner

The medical practitioner was convicted in
2007–08.

Reprimanded.

Medical practitioner

The medical practitioner came before the
committee as a result of two findings of
inappropriate practice through professional
services review

Fully disqualified from the Medicare
Scheme for six weeks.

Recovery of benefits incorrectly paid
In 2007–08, Medicare Australia initiated action to recover more than $6.82 million in incorrect
payments from 513 individuals. This was through:
•

voluntary agreements as a result of audits, investigations or practitioner reviews

•

payment orders resulting from successful prosecutions

•

payment orders resulting from the Director of Professional Services Review’s determinations

•

payment orders resulting from a Medicare Participation Review committee’s determinations

•

payment orders resulting from Section 133 findings or determinations.

Table 46 — Recovery identified and amount to be repaid
Groups

Number

Amount

Medical practitioners

213

$3 481 966

Pharmacies/pharmacists

240

$1 319 002

Patients/members of public
Other
Total

.
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59

$521 023

1

$1 500 000

513

$6 821 991

05
Being a well run organisation

Corporate
governance
05
The Chief Executive Officer of Medicare Australia reports to the Minister
for Human Services, through the Secretary of the Department of Human
Services. It is stated in Section 8AB of the Medicare Australia Act 1973
that the Chief Executive Officer is responsible, under the Minister, for:
•

deciding the objectives, strategies, policies and priorities of Medicare Australia

•

managing Medicare Australia

•

ensuring that Medicare Australia performs its functions in a proper, efficient and effective manner.

The Chief Executive Officer is supported by an executive management team, consisting of two deputy
Chief Executive Officers, three executive general managers and six general managers. Six state
managers also provide support.
The Minister for Human Services issued the Chief Executive Officer with a statement of expectation
for 1 July 2007 to 30 June 2008. This statement set out the Minister’s priorities and included key
deliverables for Medicare Australia’s strategic themes of service delivery for payments and information
and program integrity.
The Chief Executive Officer formally responded to the Minister through the statement of intent, outlining
Medicare Australia’s commitment to meet the Minister’s expectations. Both these documents are
available on Medicare Australia’s website.
The Chief Executive Officer and other members of the executive management team meet with the
Secretary of the Department of Human Services and other department staff on a monthly basis to report
formally on progress in priority activities

Internal governance arrangements
The Chief Executive Officer has a range of corporate committees and other arrangements in place to
ensure that its governance is robust and meets the requirements of the Financial Management and
Accountability Act. These arrangements include the Audit Committee and Program Integrity Committee,
both of which have independent members. While the Program Integrity Committee is not a statutory
requirement, the work it does highlights the importance of program integrity at Medicare Australia.
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Corporate Management Committee
The primary governance committee in Medicare Australia is the Corporate Management Committee—
its role is to provide strategic advice to the Chief Executive Officer. Its objective is to help the
Chief Executive Officer to discharge her obligations to ensure that Medicare Australia:
•

has appropriate governance frameworks in place

•

conforms with all legislative requirements

•

operates effectively to deliver the government’s service delivery objectives

•

is strategically positioned to meet future requirements.

There are five Corporate Management Committee subcommittees:
•

new policy, business design and technology

•

customer service

•

finance

•

people

•

security.

Key project steering committees
The Chief Executive Officer has created a series of key steering committees to advise on the
implementation and progress of major projects. These committees report directly to the Chief Executive
Officer. The committees are the:
•

Aged Care Steering Committee

•

Electronic Medicare Claiming Steering Committee

•

Service Delivery Reform Steering Committee

•

IT Outsourcing Steering Committee

•

UHI Steering Committee.

In 2007-08, Medicare Australia reviewed its existing governance arrangements. A key outcome of the
review was a revised committee framework which ensures Medicare Australia’s committees are aligned
to meet the current and evolving needs of its business and maintain focus on its strategic priorities.
The new framework became operative from 1 July 2008.
The Consumer Consultative Group members provide input on issues, discuss the potential impact to
services and products and advise Medicare Australia on how it can add further value to the delivery of
services to the Australian public.
The Stakeholder Consultative Group members discuss and influence Medicare Australia’s business
activities at a strategic level.

Internal review of governance arrangements
During 2007–08, a comprehensive internal review was conducted of the operations and membership
of all Medicare Australia committees. The objective of the review was to ensure governance
arrangements continued to provide effective support and robust operating procedures.
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The outcome of the review saw the development of a new governance framework to improve the
effectiveness of committee operations and to ensure alignment with Medicare Australia’s business
transformation agenda.
There were amendments to the terms of reference, memberships and the creation of two additional
subcommittees (business transformation and service delivery reform) to ensure Medicare Australia
is better aligned to meet future demands. One subcommittee was disbanded. The new governance
framework will formally take effect on 1 July 2008.
Figure 15 — Medicare Australia’s Corporate Management Committee framework

Stakeholder
Consultative
Group

Chief
Executive
Officer

Consumer
Consultative
Group

Corporate
Management
Committee

Audit
Committee

Program
Integrity
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Electronic Medicare
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Service Delivery
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Customer
Service
subcommittee

Aged Care
Steering
Committee

New Policy
and Business Design
subcommittee

IT Outsourcing
Steering
Committee

Security
subcommittee

UHI
Steering
Committee

People
subcommittee

Corporate governance information for staff
Medicare Australia has corporate governance information on its intranet to guide the day-to-day work
of staff. This information includes the Chief Executive Instructions and a range of policy and procedural
documentation.
In 2007–08 Medicare Australia started development of a series of national practice statements to enhance
staff understanding of responsibilities in the management of key corporate and operational matters.
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Delegations
Medicare Australia operates its business in accordance with a number of instruments of delegation.
These include financial and human resource delegations made under a range of legislation, including
the Financial Management and Accountability Act 1997 and the Public Service Act 1999. In addition,
delegations are also made under the Medicare Australia Act 1973 and other relevant health
legislation, including:
•

the Health Insurance Act 1973

•

the National Health Act 1953

•

the Health and Other Services (Compensation) Act 1995

•

the Private Health Insurance Incentives Act 1998

•

the Medical Indemnity Act 2002

•

the Aged Care Act 1997.

The Chief Executive Officer has made instruments of delegation specific to Medicare Australia officers
in respect of statutory powers that are directly held and in respect of statutory powers that are performed
on behalf of the Minister for Health and Ageing and the Secretary of the Department of Health and Ageing.

Overview of Business Transformation
Business transformation allows Medicare Australia to understand the changing environment and assess
the needs of the public and providers. It ensures that Medicare Australia responds by developing more
consistent, flexible and adaptable capabilities to meet the future needs of the government, public and
providers. Business transformation project achievements in 2007– 08 included:
•

the implementation of a revised state operating structure to enable nationally consistent and
streamlined advice and services to deliver the choice and convenience being sought by the public
and healthcare professionals. State manager strategic portfolio plans are being developed to ensure
that Medicare Australia brings the opportunities available in a nationally consistent state operating
structure to life in 2008–09

•

a designed service officer program creating a multi-skilled and flexible workforce capable of
delivering quality services across multiple programs and channels that are aligned with Medicare
Australia’s revised state structures

•

a service officer portal with tailored reference material providing a modernised and complete
information source for service officers to better support them in delivering high quality services

•

the development of specific public and provider strategies to ensure Medicare Australia continues
to meet the needs of the public and deliver great service and provides direction for the planning
and decision making of provider interactions across Medicare Australia.
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Corporate
business continuity
05
Business disruption could damage Medicare Australia’s ability to deliver
services and its reputation if the speed or scale of an emergency
compromised or challenged its operations and management systems
and disabled its services to providers and the public. Medicare
Australia uses business continuity principles to ensure it is prepared
to manage emergencies when they occur.
As part of this preparation, Medicare Australia’s divisions and state offices maintain business continuity
plans to ensure that effective interim operating arrangements can be put in place to support critical
business processes and resources. Medicare Australia tests the business continuity plans regularly
and incorporates experience gained from real emergencies to ensure the effectiveness of the plans.
Medicare Australia introduced a new emergency management and business continuity framework
in 2006–07 and completed a series of business continuity tests involving all parts of the organisation.
The tests included annual disaster recovery tests, which ensure that Medicare Australia’s information
technology infrastructure is robust and recoverable.
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Financial framework
05
The Financial Management and Accountability Act 1997 sets out
the Chief Executive Officer’s functions and responsibilities relating
to Medicare Australia’s financial management.
Medicare Australia has issued Chief Executive Instructions supported by detailed financial management
policies, procedures and delegations to help staff comply with legislative obligations. These were
reviewed and revised during the year to ensure their continued relevance and effectiveness.
Financial performance is monitored on a monthly basis by Medicare Australia’s Corporate Management
Committee. In addition, Medicare Australia provides financial reports to the Department of Human
Services and the Department of Finance and Deregulation.
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Consultancies
05
Medicare Australia engages consultants when it does not have
sufficient specialist expertise available or when it considers that
independent assessment is desirable.
During 2007–08, 15 new consultancy contracts were entered into involving a total actual expenditure
of $0.5 million (inclusive of GST). There were no active consultancy contracts from the 2006–07
financial which involved expenditure in 2007–08.
Consultancies have provided advice in a range of areas such as:
•

IT

•

finance and audit

•

human resource management

There were four consultancies during 2007-08 exceeding $100 000 and all of these had clauses
allowing the Auditor General access to their premises.
Consultants or consulting firms who were paid $10 000 or more during 2007–08 are listed in
Appendix D.
Information on expenditure on contracts and consultancies is also available on the AusTender website
www.tenders.gov.au.
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National procurement
05
The Department of Human Services’ procurement principles require
portfolio agencies to combine their procurement activities wherever
practicable to maximise combined purchasing power.
During 2007–08, Medicare Australia participated in procurement processes conducted by other
agencies for services including:
•

recruitment and selection services panel

•

non-Information Communications Technology labour hire panel

•

market research panel

•

staff relocation services.

Medicare Australia was the lead agency for the portfolio in the procurement of:
•

records storage

•

express air freight services.
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National property
05
During February 2008, the Queensland state office in Brisbane was
successfully relocated from 444 Queen Street to 143 Turbot Street
following the end of the lease term. The new office accommodation
fit-out incorporates modern and flexible design features in an open
plan environment. The accommodation complements the existing
and emerging business requirement and improves general amenity
within the workplace. New leases for state office accommodation
in Perth and Adelaide were negotiated during the year. This activity
included appropriate and related green lease schedules, to improve
energy performance in government-related building.
An expression-of-interest proposal for new accommodation in Hobart was also initiated during 2007–08
for further consideration during 2008–09. Related fit-out activity in Adelaide will be undertaken during
2008–09 and the new accommodation in Perth will be progressed during 2009–10.
Minor capital works within the New South Wales state office to reconfigure the mail room and improve
accommodation and multi-purpose meeting room facilities were completed during 2007–08. During
the year, 21 Medicare offices were subject to relocation or refurbishment activity.

Records management
Improvements to record keeping practices in Medicare Australia have continued with several
key activities undertaken during 2007–08 including:
•

implementation of a corporate electronic record keeping system in all state headquarters

•

continuation of record keeping system training for staff in National Office and state headquarters

•

a review of Medicare Australia record keeping requirements in accordance with the National
Archives Standards

•
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beginning of a review of the storage and management of current corporate paper records.
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Access to
personal information
05
Medicare Australia maintains an extensive range of measures to ensure
privacy protection. These measures enable it to uphold its current high
standard of privacy and to ensure that community standards in relation
to privacy continue to be met. Chief Executive Instruction 9.5 provides
the framework for managing privacy in Medicare Australia. Under this
instruction, the Chief Executive Officer issues twice yearly reminders
to all staff of privacy obligations.
Privacy impact assessments are a requirement and are generally carried out on all new business
initiatives and on any significant changes to existing programs. Privacy impact assessments are also
conducted on personal information audits.
Privacy advice is also provided to individual business areas in relation to all programs and other projects.
Secrecy provisions contained in Commonwealth legislation, specifically the Health Insurance Act 1973
and the National Health Act 1953, make it an offence for Medicare Australia staff to disclose information
about a person obtained under those Acts, unless that disclosure is in the performance of their duties,
or unless one of the disclosure enabling sections contained in the secrecy provisions applies.
All requests for personal Medicare and/or PBS information are considered on a case by case basis
in accordance with the secrecy provisions and in many cases require approval or certification by an
officer exercising a delegation on behalf of the Minister for Heath and Ageing. Information may be
disclosed in response to requests, for example, from state or territory medical boards, other specified
Commonwealth agencies or in response to requests where a delegate establishes that the disclosure
of personal information is necessary in the public interest.
Personal information related to other programs administered by Medicare Australia is protected by the
Privacy Act 1988 and requests for personal information regarding those programs are considered under
the information privacy principles.
Requests for other types of information or documents are, depending on the circumstances, processed
under either the Privacy Act or the Freedom of Information Act and statistics relating to Freedom of
Information requests can be found in Appendix B.
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Medicare Australia produces a range of reports containing general statistical information and these are
available on Medicare Australia’s internet site. The publication of statistics is provided for in Medicare
Australia’s legislation as long as those statistics do not enable the identification of an individual patient
or health service provider. These statistics are often used for health research projects and may assist in
providing health demographic information to benefit all Australians.
Medicare Australia also complies with the Privacy Commissioner’s guidelines under the National
Health Act which deal with personal Medicare and PBS claims information, including its storage
and destruction, as well as data-matching restrictions.
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Privacy training
05
The Legal, Privacy and Information Services Branch plays a
fundamental role in raising awareness of privacy issues through
training, participation in various privacy forums and the provision
of expert advice to internal and external stakeholders.
Medicare Australia’s training responsibilities are outlined in Chief Executive Instruction 9.5 and it meets
these by ensuring that all ongoing and non-ongoing employees complete privacy training. This is done
through mandatory induction training which includes eLearning, a facilitator guide and workbook,
a training DVD and associated training material. A new starter kit was developed in 2007–08 and many
Medicare Australia staff will complete refresher training in 2008–09.

Privacy impact assessments
Medicare Australia has recognised the value of the privacy impact assessment process. A privacy
impact assessment is a tool that describes the personal information flows in a project, analyses those
flows and identifies potential privacy risks. It is conducted in order to mitigate privacy risks and impacts,
ensure compliance with legal obligations and build best privacy practice into projects.
It is a requirement under Chief Executive Instruction 9.5 that a privacy impact assessment must be
completed for all new projects. Privacy impact assessments must also be completed for any other
activities involving significant changes to the way personal information is collected or used, unless
otherwise authorised by the Chief Executive Officer or Deputy Chief Executive Officer.
Medicare Australia has developed a privacy impact assessment checklist and guidelines to help
managers determine whether a privacy impact assessment is necessary for their project and to help
guide the process if one is required.
In 2007–08, Medicare Australia conducted privacy impact assessments for projects such as E-tax
pre-filling and various online service initiatives.
The Privacy and Information Release Section is currently working closely with the project teams
developing the Unique Healthcare Identifier and the Teen Dental Initiative. That process ensures
that evaluation of privacy impacts and mitigation strategies are being incorporated into the development
and design of those projects.
In financial year 2008–09, work will commence on the development of privacy impact assessment
training for project managers.
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Environmental sustainability
05
Medicare Australia’s values include a commitment to care
for our environment.
This aim is supported by Medicare Australia’s environmental management system, which uses
international standards (ISO 14000 series), and is underpinned by an Environmental Management Chief
Executive Instruction, related policies and guidelines. These have been developed to ensure:
•

business activities that have a significant impact on the environment are identified and managed

•

statutory and legal environmental obligations are met

•

Australian Government environmental and industry policies are complied with

•

environmental objectives, benchmarks and targets are established and monitored.

Environmental Management System
Our environmental management system is a tool to manage the impacts of our business activities
on the environment. The system contributes to Medicare Australia’s program outcome and accords
with the principles of ecologically sustainable development, as defined in Section 3A of the Environment
Protection and Biodiversity Conservation Act 1999.
The most notable environmental management system developments during 2007–08 have included:
•

the Environmental Management Strategy — a three year plan that is governed and reviewed
quarterly by the corporate management subcommittee. This includes key performance indicators
that are reported and monitored at the primary governance committee

•

Environmental Risk Management — a structured process to identify, plan and manage Medicare
Australia’s activities that have a significant effect on the environment

•

Environmental Procurement Guidelines to enhance environmental outcomes using international
standards (ISO 14020 series) and/or Australian standards in tenders and contracts for our activities
that have a significant effect on the environment

•

the establishment of an environmental auditing program, which is used as a tool to standardise
practices, technology and infrastructure over the 260 property sites

•

the establishment of Medicare Australia values to articulate what we stand for and reinforce our
service delivery promises. Maintaining a strong connection with the community and care for
the environment is one of our values, which is underpinned by a series of staff environmental
procedures, such as energy and paper conservation.

126

Medicare Australia Annual Report 2007–08

Environmental Audits
Medicare Australia undertakes environmental assessments at National, State and Branch offices.
These consider:
•

site specific activities that have an environmental impact

•

compliance with Medicare Australia’s Environmental policy

•

effectiveness of introduced initiatives

•

effectiveness of ongoing environmental performance.

The environmental audit and assessment process is based on ISO 14015 Environmental Assessment
of Sites and Organisations standard, ISO 19011 Guidelines for Quality and/or EMS Auditing standard,
and contemporary environmental management practice. The processes and procedures followed are
documented in Medicare Australia’s Environmental Audit and Assessment Guidelines (2007).
During 2007–08 Medicare Australia’s dedicated environmental management unit assessed
20 property sites, with four sites being independently energy audited. Site managers were issued
report recommendations to bring sites up to a national standard.

Environmental Training
Medicare Australia adopts a continuous education program across all property sites to train staff
on environmental policies and procedures thereby raising environmental awareness and improving
environmental performance. Medicare Australia won the 2008 Asia Pacific LearnX award, along with
SAI Global and AMP, for its Green Office Awareness Lessons, which includes eLearning programs
and a DVD production.
The success of Medicare Australia’s environmental awareness program is supported by the results
in the April 2008 staff survey, with 80 per cent of all staff believing that their team is actively managing
activities and resources that have an impact on the environment.

Environmental Impacts Assessments
Medicare Australia conducts assessments of the potential environmental impacts of proposed changes
to operations such as the implementation of new programs, the introduction of new technologies etc.
The assessment, which considers the potential environmental impact against government benchmarks,
is taken into account in final decision making.
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Infrastructure, technology and other
improvements
In addition to improved management processes, some of the significant environmental initiatives
introduced during 2007–08 are provided below.

Energy:
•

assessing new lighting technologies, such as LED, inline fluorescent tube conversions and power
saver units

•

low wattage lighting and light sensors in new refurbishments

•

continuation of personal computer shut downs policy and application of energy saver option
on monitors

•

implementation of 4 Star energy rated appliances in new refurbishments

•

implementation of Green Lease Schedules at two large property sites with Australian Building
Greenhouse Ratings (ABGR) of 4.5 stars

•

the motor vehicle fleet includes 12 hybrid vehicles in Sydney to reduce fuel consumption,
photochemical smog and greenhouse emissions

•

the use of ethanol-blended fuel to promote investment in biotechnology and industry development.

Greenhouse:
•

ACT electricity has eight per cent Greenpower

•

electricity on the eastern seaboard is offset by 25 per cent certified greenhouse friendly products

•

transport energy is 100 per cent offset with certified greenhouse friendly products

•

Medicare Australia is a member of the Greenhouse Challenge Plus program and was an Awards
Finalist in the Government Services sector for 2007.

Water:
•

toilets converted to dual flush units

•

sites converted to have water fittings compliant to WELS 4 Star ratings

•

waterless urinals in new refurbishments where building infrastructure permits

•

ongoing promotional campaigns to reduce consumption and conserve potable water.

Materials (including paper):
•

a preference for certified EMS suppliers for business activities that incur significant environmental
impacts.

•

new printing and paper supplies for forms, envelopes and letters have recycled paper content and/
or paper fibre derived from timber with Forest Stewardship Council standards and/or the Australian
Forestry Standard.

•

the continuation and promotion of the electronic claiming agenda as a means to reduce costs
and unnecessary use of resources at the organisational and community level.

•

assessing 100 per cent recycled copy paper to replace the current 50 per cent recycled content
at all sites

•

Melbourne and Brisbane offices were refurbished using significant quantities of recycled content
material including carpets and fittings.
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Waste:
•

introduction of office consumable reuse stations

•

introduction of new recycling streams, such as mobile phones, fluorescent tubes, cork and
aluminium, steel, timber and furniture

•

Medicare Australia complies with the National Packaging Covenant principles, and as such all types
of packaging waste, office paper waste and toner cartridges are recycled. Where Medicare Australia
does not have direct control over the management of end-of-life materials or products, such as
leased ICT equipment or waste derived from office refurbishments, supplier contracts are enhanced
to include end-of-life reuse and recycling provisions

•

improved waste management processes and procedures for large staffing relocations.

Medicare Australia’s environmental key performance indicators can be found at Table 47.
Additional information on Medicare Australia’s environmental management program is assessable on
Medicare Australia’s website at medicareaustralia.gov.au under Environmental Sustainability Report
— March 2008.
Table 47 — Environmental sustainability — key performance indicators
Measure

Metric

2005–06

2006–07

2007–08

GJ

66 575

58 921

58 116

Energy
Stationary energy use
ABGR 4.5 and above sites

Sites

0

0

2

Transport energy use

GJ

12 250

11 507

8 379

Cars GVG 10.5 and above

%

17

43

45

Ethanol blended fuel use (year end)

%

0

2

30

Greenhouse gas emissions

t CO2-e

19 484

17 475

16 761

Greenhouse gas offsets

t CO2-e

443

2 380

1 925

kL/m2

0.65

0.74

0.77

Greenhouse

Water
Water use (National Office)
Materials
Green office consumables (year end)

%

4

25

45

Paper use (internal copy)

tonnes

140

159

169

Paper use (forms, letters envelopes )

tonnes

2 901

3 022

2 946

%

0

50

50

Landfill waste (of total)

%

25

6

6

Fluorescent tube recycling

%

0

30

75

Recycled content (copy paper)
Waste

Note:
GVG is a green vehicle guide to measure air pollutants and greenhouse gas emissions. The higher the GVG score, the lower
the air emissions and greenhouse emissions.
ABGR is the Australian Building Greenhouse Rating system.
Data has not been independently verified and may be subject to change.
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Information Technology
05
Medicare Australia is an integral component of the Australian
health care sector supporting clinical processes through a range
of information programs. In performing this role, Medicare Australia
has developed significant capability in a number of areas including:
•

delivery and management of major payment and information systems

•

large scale eBusiness systems

•

significant interoperability with the Australian health sector major banks, federal, state and
local government

•

a structured approach that facilitates re-use of information and technology assets

•

large scale 24 hours a day, seven days a week, all year round real-time processing

•

proven high availability and disaster recovery capability

•

management and use of pubic key infrastructure-based security

•

large scale scanning of documents

•

outsourcing and vendor management.

Medicare Australia has built an extensive network connecting the government with the community.
This network provides connections to:
•

surgeries for Medicare Online, Medicare Easyclaim and ECLIPSE

•

online claiming for PBS for pharmacies

•

hospitals for ECLIPSE and online claiming for PBS

•

aged care facilities for Aged Care online claiming

•

private health funds for ECLIPSE

•

individuals for Australian Taxation Office tax returns and Online Services through Medicare
Australia’s website

•

Centrelink for data transfer and real-time concession checking to ensure correct payments
for online claiming for PBS

•

three of the major banks to enable claims through Medicare Easyclaim to be lodged using
their EFTPOS networks

•

software vendors to allow integration testing of their systems with Medicare Australia’s
eBusiness systems.
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With the current growth in take-up of online processing, 1.9 million transactions are being received
and assessed in real time on a daily basis. Transaction messages are sent from surgeries (Medicare
Online and ECLIPSE) and pharmacies (online claiming for PBS) over the internet and, in the case of
Medicare Easyclaim, over the EFTPOS network. These are processed within Medicare Australia and
include checking the concessional status with Centrelink in real time. A message is then sent back
to the surgery or pharmacy with the assessment. Medicare Australia’s process time, including the
concessional entitlement check with Centrelink, is under 2.5 seconds on average.
Our key achievements in information technology in 2007–08 included the following.
•

implementation of telephone call routing from the central call centres to each Medicare office using
voice over internet protocol, creating a virtual call centre to maximise the flexibility in personnel
utilisation. Currently 15 offices are taking calls as part of their daily operations

•

receipt of the first Medicare Easyclaim transmissions were successfully received and reconciled
by Medicare Australia. Over the year, two more banks have implemented the Medicare Easyclaim
solution bringing the number of banks transmitting Medicare claims from doctor’s surgeries to three

•
•

delivery of the pharmacy incentive payments for online claiming one month ahead of schedule
substantial improvements in Aged Care claim processes were implemented during the year
and included:
–
–

the provision of electronic claiming facility
the new Aged Care Funding Instrument web form enabling facilities to enter claim recipient’s
assessment details online, providing an alternative electronic channel

•

starting work on the detailed design for the Unique Healthcare Identifier project which will support
the use of three separate healthcare identifiers

•

underpinning the Unique Healthcare Identifier project is Medicare Australia’s consolidation program
of work encompassing:
–

continued work on the single view of customer project, providing functionality to service officers
to view historical and current customer information that straddles programs

–

the name and address validation project which incorporated the purchase and implementation
of name and address standardisation software and data quality improvements to records
contained in the Consumer Directory and associated programs such as the Australian Organ
Donor and Australia Childhood Immunisation Register

–

the customer data integration project which enables the rapid merging of all consumer data
into the Consumer Directory by using integration tools

•

continued enhancement of the staff portal including the new eReference system. The eReference
system provides fast access to the service delivery systems and associated reference information
that staff need to deliver quality service to the Australian public and providers

•

extensively working with the medical software vendors to assist in implementing the software
changes required to enable the transition from the Medclaims claiming channel

•

enhancements to eTax to enable pre-filling of the Medicare Levy section of the tax return.
Also the retrieval of the Medicare benefit tax statement has been enabled for tax agents to obtain
this information on their client’s behalf
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•

completion of work on the new Medicare Teen Dental Scheme enabled its start in July 2008

•

a new managed imaging services contract awarded to Salmat for two years with two by one year
extension options

•

extension of the Giesecke and Devrient card production contract to 21 November 2010 using both
one year extension options.

The availability of Medicare Australia’s systems has maintained consistently high standards averaging
99.79 per cent during 2007-08. The performance of its systems to external users also has achieved
similarly high standards averaging 99.16 per cent in response times against the benchmark of four
seconds. The average response time is within 2.5 seconds.
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06
Being a valued strategic
partner in delivering
agreed health and other
Government initiatives

Relationship with
other agencies
06
Medicare Australia delivers services on behalf of the Department
of Health and Ageing, the Department of Veterans’ Affairs, the
Department of Families, Housing, Community Services and Indigenous
Affairs and the Department of Innovation, Industry, Science and
Research. Medicare Australia remains focused on the delivery of
services to all Australians on behalf of its external stakeholders and
its activities are conducted within the government policy framework
set by these departments.
Medicare Australia consults peak industry bodies and health practitioners to ensure that the
government’s policy objectives are effectively realised while also considering the needs of health
practitioners and the public.
Medicare Australia works closely with the Department of Human Services and its agencies to seek
synergies, where possible, and to achieve the most cost effective outcomes.
Medicare Australia actively contributes to policy development by providing information and feedback
from its day-to-day operations.
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Funding arrangements
06
Medicare Australia is part of the Human Services Portfolio and reports
to the Minister for Human Services.
Medicare Australia is primarily funded through direct appropriation in the annual budget cycle.
In addition, Medicare Australia received service related revenue under purchaser/provider arrangements
from other Australian Government agencies. Medicare Australia is also funded for services performed
under contract with other entities.
The chart below at Figure 16 shows the main sources of funding for Medicare Australia in 2007–08.
Figure 16 — 2007–08 revenue

Appropriated
Department of Health and Ageing
Department of Veterans' Affairs
Department of Families, Housing,
Community Services and Indigenous Affairs
Centrelink
Other

Direct appropriation
Direct appropriation comprises approximately 87 per cent of Medicare Australia’s revenue. Medicare
Australia’s funding agreement with the Australian Government includes both fixed and variable
components. The variable component is determined by the number of health and payment services
processed within any financial year. The revenue paid to Medicare Australia under this arrangement
was $599.0 million in 2007–08 and is estimated to increase to $608.4 million in 2008–09. Revenue
estimates may vary depending upon how underlying demand for health services impact Medicare
Australia’s processing activities, and as a result of new policy proposals approved in the budget context.
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Department of Health and Ageing
Medicare Australia provides a range of additional services to the Department of Health and Ageing
under business partnership agreements. The services provided include the administration of the
Aged Care payments function and the National Bowel Cancer Screening Register.
Under these arrangements Medicare Australia received revenue of $36.4 million in 2007–08 (2008–09
estimate — $13.2 million in the May 2008 Budget, noting that funding for a number of items had not
been finalised at that time).

Department of Veterans’ Affairs
Medicare Australia provides services to the Department of Veterans’ Affairs through a service level
agreement. Medicare Australia processes claims for veterans’ treatments, including medical, hospital
and allied health services and administers the Repatriation PBS. As with health outputs, the pricing
structure for Department of Veterans’ Affair’s services is based on a variable price per processed
service, with fixed revenue covering related infrastructure costs. Revenue received under the service
level agreement in 2007–08 was $17.9 million (2008–09 estimate: $17.7 million).

Department of Families, Housing, Community
Services and Indigenous Affairs/Centrelink
Medicare Australia provides Family Assistance services through the Medicare branch office network
on behalf of the Department of Families, Housing, Community Services and Indigenous Affairs. Revenue
from this program includes a fixed amount from the Department and a variable amount from Centrelink.
In 2007–08, Medicare Australia received $9.3 million from the Department (fixed) under this
arrangement. Variable revenues of $14.7 million were also received from Centrelink under this
agreement (2008–09 estimate: $14.0 million).

Other sources of funding
Medicare Australia has entered into a contract with the National E-Health Transition Authority for the
development of the Unique Health Identifier Service. Funding under this contract was $6.1 million
in 2007–08 and is expected to be $23.4 million in 2008–09.
Medicare Australia also recovers costs for the provision of statistical information and accommodation
space in sub-lease arrangements.
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Indigenous Australians
Demographic context

06

At 30 June 2006, the Australian Bureau of Statistics estimated that the resident Indigenous population
was 517 200, representing 2.5 per cent of the total Australian population.
Most Indigenous people live in capital cities and regional areas. An estimated 32 per cent live in
major cities with 43 per cent living in regional areas and 25 per cent in remote areas.
The Indigenous population has a younger age profile, with a median age of 21 years, compared with
36 years for the non-Indigenous population.

Indigenous Access Program
Medicare Australia’s Indigenous Access Program was established in 2000 to improve Aboriginal
and Torres Strait Islander peoples’ access to its programs. The Indigenous Access Program is led
by axnational office team responsible for setting the strategic direction for initiatives and policies
related to enhancing Indigenous service delivery and placing Medicare Australia as an employer
of choice for Indigenous Australians.
The Indigenous Access Unit is responsible for the ongoing implementation of the Indigenous Access
Strategy, development and implementation of the Indigenous Employment and Retention Strategy and
Medicare Australia’s Reconciliation Action Plan.
One of the core priorities for the Australian Government is to close the life expectancy gap between
Indigenous and non-Indigenous Australians. Aboriginal and Torres Strait Islanders have a life expectancy
17 years less than other Australians. It is Medicare Australia’s ongoing aim to support better health
outcomes for Indigenous Australians through assisting health service providers to fully claim Medicare
items, enhance Indigenous access to its services and to increase the recruitment and retention of
Indigenous staff. Medicare Australia does this through key initiatives outlined below.

Indigenous access
Medicare Liaison Officers for Indigenous Access operate in each state and territory and have a range
of culturally appropriate skills and expertise. In 2007–08, Medicare Australia increased the number
of Liaison Officers to 25 positions nationally. Their main focus is to work closely with Aboriginal and
Torres Strait Islander medical services and other health service providers to promote and support
the use of Medicare Australia programs.
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Medicare Australia has developed a more robust monthly reporting process to assist it to get it right. This
ensures that Liaison Officers outreach to Indigenous Australians is effective and informs Medicare Australia
of health service needs and the appropriate resources and support needed. The key aspects are:
•

health service and community profiles

•

provider claim rates

•

health service needs analysis

•

identification of services provided

•

planning and addressing identified future needs.

This reporting process not only helps Medicare Australia to get it right but enables it to monitor
its effectiveness and to continue developing policies, practises and the services provided to
Indigenous Australians in a culturally appropriate manner. Liaison Officers’ outreach activities and
responsibilities include:
•

improving enrolment and access to Medicare Australia services

•

systematic, dedicated support and outreach services to Indigenous people and communities

•

provision of Medicare education and training to Aboriginal and Torres Strait Islander Health Service
staff to increase enrolments in Medicare and to ensure correct Medicare benefits are claimed,
resulting in increased Medicare revenue for the service

•

providing support and expert advice to health service staff and providers when new Medicare
initiatives are released

•

making field trips and visits to health services, local communities, prisons and schools

•

representing and promoting Medicare Australia’s programs and services at local Indigenous forums
and events.

Medicare Australia has established a dedicated Aboriginal and Torres Strait Islander Access line
(1800 556 955) to assist health services, providers and Indigenous Australians with enquiries.
This service is supported by liaison officers and service officers in state headquarters and on average
receives around 5000 calls per month.

Indigenous Employment and Retention Strategy
As at June 2008, Medicare Australia’s Indigenous employees (ongoing and non-ongoing) made
up 1.9 per cent (119) of its total workforce.
Medicare Australia is working towards becoming an employer of choice for Indigenous Australians.
To do this, a review was conducted recommending a number of strategies to assist Medicare Australia
becoming an employer of choice. This has resulted in the development of a revised national Indigenous
Employment and Retention Strategy that commenced implementation in May 2008. This will result
in the following key areas being introduced nationally:
•

‘Welcome to Country’ protocol

•

Medicare Australia Indigenous Cross-Cultural Awareness Package
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•

employment website, employment assistance line and database aimed at informing Indigenous
Australians of employment opportunities in Medicare Australia

•

redevelopment of all existing Indigenous promotional material in simple, easy to understand and
culturally appropriate format

•

exit interview process has been further developed to capture separation details aimed at informing
retention and career development of Indigenous staff

•

redevelopment of the mentoring program for Indigenous staff

•

establishment and ongoing monitoring of the national and state Indigenous Employees Network.
This process supports recruitment, retention and development of Indigenous staff

•

the Indigenous Access Unit national intranet page on all Indigenous services, policies and practises
within Medicare Australia to assist staff development and ability to find information quickly

•

an ‘Indigenous Insights’ DVD implemented nationally to be used for staff induction and
promotional purposes

•

ongoing national and state conferences for the Indigenous Employees Network and liaison officers.
These conferences provide general information, identify staff development opportunities, seek input
into Medicare Australia’s policies and practises and provide networking and peer support.

Reconciliation Action Plan
The Reconciliation Action Plan was implemented in 2007 and is underpinned by Medicare Australia’s
Statement of Commitment to Reconciliation, National Indigenous Access Strategy and Indigenous
Employment and Retention Strategy. All key action areas of the Reconciliation Action Plan have been
implemented and an updated plan will be developed for 2008–09. This plan commits Medicare Australia
to initiatives under the four following key result areas of the National Indigenous Access Strategy:
•

improving Indigenous access to Medicare Australia’s programs

•

increasing Indigenous Australians’ awareness of its services

•

delivering great service to all Australians

•

becoming an employer of choice for Indigenous Australians.

Stakeholder engagement
Medicare Australia is represented on the portfolio Cross-Agency Indigenous Servicing Taskforce,
which strengthens collaboration between portfolio agencies to improve service delivery to Indigenous
Australians. Since its inception, the taskforce has overseen the implementation of a range of Department
of Human Services partnering initiatives, which have extended access to Medicare services.
These initiatives include the following:
•

Throughout northern Australia, basic Medicare services are provided through the Centrelink Remote
Area Service Centre network and some small service centres and agent sites. Services offered from
these sites include Medicare enrolments, updating contact details, manual collection of Medicare
claims, ordering new or replacement Medicare cards and general enquiries.

Medicare Australia Annual Report 2007–08

139

•

People in northern Australia can now access Medicare Australia information and support through
the Centrelink Indigenous Call Centre network. Under this initiative, Centrelink staff transfer calls
directly to Medicare Australia’s Aboriginal and Torres Strait Islander access line.

•

Where appropriate shared field trips to communities occur between Department of Human Services’
agencies and Medicare Australia. The field trips increase the breadth of community access and
foster networking between agencies and communities.

•

Medicare Australia works with industry groups, such as the National Aboriginal Community
Controlled Health Organisation and their state affiliates in terms of stakeholder engagement,
understanding and development of culturally appropriate education materials and policies
for Indigenous staff.

•

Business practice agreements have been established to define the arrangements and obligations
agreed between Medicare Australia and the Department of Health and Ageing’s Office of Aboriginal
and Torres Strait Islander Health, including funding for additional Indigenous access liaison officers
and other strategic initiatives.

•

Medicare Australia also continues to work with health authorities, medical practitioners
and communities to improve the accuracy of immunisation data for Indigenous children.

•

The development and rollout of the Voluntary Indigenous Identifier Communication and Education
Strategy aims to encourage all Indigenous Australians to self-identify. The Indigenous identifier
allows Medicare Australia to capture vital information about Indigenous enrolments and is part
of a broader government initiative to identify areas of high Indigenous populations so areas of
greater need can be targeted. The identifier gives Medicare Australia information for future program
planning, policy development and service improvements.

•

Medicare Australia has strengthened its commitment to Indigenous communities in northern
Australia through its regional offices in Broome, Cairns and Darwin, significantly improving access
to services and support to Indigenous Australians.
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Unique Healthcare Identifiers
(UHI)
06
The modern healthcare environment demands greater sharing of health
information to enable the provision of seamless, efficient and quality
healthcare. In light of this, the Council of Australian Governments
approved funding in February 2006 to the National E-Health Transition
Authority to deliver the Unique Healthcare Identifier (UHI) Services.
The vision is for the UHI services to support the optimisation of health
outcomes through unique identification of health care individuals,
providers and organisations across Australian healthcare settings.
In December 2007, Medicare Australia was contracted by the National E-Health Transition Authority for a
two year period, for the design, build and test of the services. Work officially commenced 14 January 2008.
The program will uniquely identify people who receive or provide healthcare in Australia. The services
comprise three separate identifiers which, once operational, will facilitate the electronic transfer
of healthcare records and information between healthcare providers. The three identifiers are:
•

Individual Healthcare Identifier (IHI) — this will be used to identify the person who is the recipient
of healthcare.

•

Healthcare Provider Individual Identifier — this will be used to identify the provider of healthcare.

•

Healthcare Provider Organisation Identifier — this will be used to identity the facility or location
which is responsible for the healthcare services.

The services developed will provide a fundamental building block towards the proposed establishment
of a national shared electronic health records system.
Medicare Australia is leveraging existing organisational capabilities to deliver the services. A high level
design document was produced and has been used to engage stakeholders throughout Australia.
In March 2008, the design was presented to state and territory health jurisdiction Chief Information
Officers as an introduction to the proposed solution of the UHI services. Since that time, both Medicare
and the National E-Health Transition Authority have commenced extensive stakeholder engagement with
the state and territory jurisdictions. Two jurisdictional representatives are co-located with the Medicare
Australia UHI team for a period of time. Further engagement will continue throughout the next financial
year, including consultation with clinicians, private hospitals and software vendors.
Following on from the production of the high level design, work has commenced on the development
of the detailed design specifications and policy documentation. Once complete, work can commence
on the technical design and build, early in 2008–09.
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Once operational, the UHI service will facilitate the safe and accurate exchange of health information
across Australia. The ongoing operation of the UHI services is subject to legislative changes and ongoing
funding. It is expected that the ongoing operation of the services will be negotiated during 2009.
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Access Card
06
In April 2006, the Australian Government announced the introduction of a
Health Benefits, Veterans’ and Social Services Access Card (access card).
The access card was to use smart card technology to improve access to
and delivery of health and social services benefits for Australians.
Medicare Australia formed an Access Card Project to facilitate the development and implementation
work for the introduction of this initiative.
The total Medicare Australia appropriation for the access card project was $263.3 million. In 2006–07,
$13.7 million was expended and $10.9 million was expended in 2008–09. Following the abolition
of the access card project, $240.1 million was returned to the government. A further $1.3 million
expenditure on the Access card was funded by Medicare Australia in 2007–08.
As part of the early development work for the access card, Medicare Australia has delivered a number
of significant benefits including:
•

a service officer portal providing an integrated communication channel for the service officers
to ensure that they can perform their work more efficiently and effectively

•

increased bandwidth to Medicare offices enabling quicker access to Medicare systems for its
service officers

•

the introduction of software to standardise name and address records.

Although the Access card project has now concluded, these developments are continuing to deliver
improved corporate capability.
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07
Being a great place to work

Staff matters
07
Like most organisations in Australia, Medicare Australia continued to
face increasing challenges in attracting and retaining staff in a tight
labour market affected by high employment levels and an ageing
workforce. A major focus in 2007–08 was on integrating Medicare
Australia’s capability framework into attraction and development
strategies and to meet the challenges arising from the implementation
of a new industrial framework.

Attraction and development:
a capability framework
Medicare Australia focused on integrating its capability framework to position it more effectively to
meet its emerging business needs. The framework is the first step in realigning the capabilities of its
people and identifies the broad, nationally consistent capabilities Medicare Australia needs to maintain
its reputation for excellence in service delivery. The integration process centres on ensuring Medicare
Australia recruits the right capabilities in the future. It also allows Medicare Australia to analyse skill
gaps and taking action to address these gaps through education and development programs. The
framework currently informs the core selection criteria for all vacancies and underpins performance
and development agreements and will eventually be integrated into all human resources functions.
The capability framework defines the following six ‘capability clusters’:
•

exemplifies great service

•

shapes strategic thinking

•

achieves results

•

cultivates productive working relationships

•

exemplifies personal drive and integrity

•

communicates with influence.

The first capability is derived from Medicare Australia’s service charter and the behaviours that
demonstrate its promises to the Australian public and service providers. The other capability clusters
are based on those developed by the Australian Public Service Commission and reflect the capabilities
required of all Australian Public Service (APS) employees.
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Recruitment
The tight labour market continued to provide challenges for Medicare Australia in recruiting quality staff.
Medicare Australia’s recruitment strategy ensures that it advertises in a wide range of media, using
branding that emphasises its focus on serving the Australian community. The capability framework
is integral to all recruitment and selection activities.
Capability-based selection criteria are now being used consistently across the organisation to assess
candidate suitability for vacant positions.
Medicare Australia’s new values were launched in 2008 and are a public statement of what the
organisation stands for. The values are published in all advertising documentation to attract candidates
with the right organisational fit.
A simplified application process has reduced the requirement for candidates to address individual
criteria in favour of a broad statement of skills and experience.
Since implementing these changes, Medicare Australia has attracted candidates from both the private
sector and the APS, increasing the pool of candidates applying for vacancies.
In 2007, Medicare Australia increased the size and scope of both the mainstream and IT graduate
programs. Fifteen mainstream graduates (six placed in state offices) and six IT graduates were engaged,
which is the largest graduate intake for the organisation yet. Based on the success of the 2007
program, it is proposed to increase the intake in 2008–09.

Medicare Australia’s values
Following extensive consultation with staff and other stakeholders, work was completed on the
development of a set of values-based principles specific to Medicare Australia.
The principles translate the APS values to Medicare Australia’s operating environment and align with
its service charter and strategic themes. As such, the Medicare Australia values complement the APS
values. Medicare Australia’s values are set out below:
In Medicare Australia we:
•

care about the health and service needs of the Australian public

•

always respect and protect the confidentiality of people and their personal information

•

take pride in what we do and pursue improvements

•

maintain a strong connection with our community and care for our environment

•

understand the need to be flexible in meeting new business challenges

•

work collaboratively with the public, providers, government and colleagues.

The values were launched nationally on 29 February 2008.
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Certified Agreement
Consistent with the Australian Government Employment Bargaining Framework, Medicare Australia
is committed to ensuring that staff have their employment conditions set by a collective agreement.
The Medicare Australia Certified Agreement 2005–2008 has a nominal expiry date of 5 December
2008 and commits the parties to commence negotiations at least six months prior to its expiry with
a view to negotiating and settling a replacement agreement.
The current agreement applies to all employees of Medicare Australia, other than SES employees,
and those covered by an Australian Workplace Agreement.
Currently all medical officers employed in Medicare Australia are covered by Australian Workplace
Agreements. A collective agreement for this group will be negotiated and is expected to be in place
by August 2008.

Senior executive remuneration
Senior executive remuneration is determined by the Chief Executive Officer and reflects work value,
individual capability, contribution and performance. Consideration of market factors are also taken
into account. Remuneration is reviewed at the end of the annual performance cycle in June each year,
taking into account the organisational performance of Medicare Australia.
Conditions of employment for senior executives are contained in individual Australian Workplace
Agreements or Determinations under Section 24 of the Public Service Act 1999. These arrangements
typically provide for salary, superannuation, performance pay, access to a motor vehicle or equivalent
cash out and other applicable allowances.

Australian workplace agreements
As of 30 June 2008, 7.1 per cent of non-SES and 98.1 per cent of SES employees in Medicare
Australia were covered by an Australian Workplace Agreement.
With the exception of performance-based pay, conditions of employment for non-SES employees
covered by an Australian Workplace Agreement are consistent with the conditions of employment
(for example, leave, overtime, shift work, allowances) as covered in Medicare Australia’s collective
agreement. Related policy and procedures also apply equally.

Managing performance
Medicare Australia is committed to being a high performing organisation by clearly linking individual
effort and the organisation’s business goals and strategic directions. Effective management of the
individual performance of employees is a key contributor to its organisational success. Medicare
Australia requires all employees to participate in its performance management program.
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The main objectives of Medicare Australia’s performance management program are to:
•

develop a high performing culture

•

ensure employees are aware of the standards of performance expected of them

•

link both the APS values and Medicare Australia values with individual work outputs

•

recognise achievement

•

identify and address capability development needs.

We encourage regular ongoing discussions between employees and their managers regarding
performance, with formal reviews conducted in November/December and June/July of each year.

Performance pay
The assessment of an employee’s achievement against the performance goals in their individual
performance support agreement determines eligibility for a bonus payment. Eligible employees are
assessed against a five point rating scale and those who receive a performance rating of fully effective
or above are entitled to a performance bonus.
Performance bonuses are paid in August each year following the end of the annual performance
cycle in June.

Medicare Australia Excellence Awards
The Excellence Awards began in July 2006 and are aimed at establishing a consistent means
to identify, recognise and reward outstanding performance of teams and individual staff members
across the organisation.
Certificates and gift vouchers are awarded in each state office and National Office every six months.
Winners from these rounds are then considered for the National Excellence Award.

Staff survey
Medicare Australia conducts an annual survey of all staff to determine their level of engagement with
the organisation. Eighty nine per cent of staff completed the questionnaire for the 2007–08 survey,
which was conducted on 30 April. Results were extremely encouraging; with 70 per cent of staff saying
they were satisfied with Medicare Australia and 86 per cent saying they were committed to contributing
to the success of the organisation.
Each year, all business and risk management plans integrate specific actions and timeframes to address
concerns raised in the survey. Business units report back regularly on progress made.
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Learning and development
An integrated learning and development framework is fundamental to retaining staff and ensuring they
have the skills to meet emerging challenges. In 2007–08, the People Transformation and Development
Branch was formed. This brought together all learning and development functions to support Medicare
Australia’s business transformation and ensures a consistent approach to both the development and
delivery of training programs across the organisation.
During 2007–08, the People Transformation and Development Branch focussed on the design,
development, implementation and evaluation of training to give staff relevant skills and to train new staff
in current programs. Particular emphasis was placed on providing nationally consistent program content
to all staff, regardless of their location. To do this, Medicare Australia used blended learning techniques
and a number of media presentations for training, while ensuring compliance with adult learning principles.
A major achievement was the development and implementation of the ‘Manager First’ program.
This program provides managers with the knowledge, skills and tools to confidently and effectively
lead and manage during a period of significant change, in accordance with Medicare Australia and
Australian Public Service requirements. The first module of the program, ‘Managing in Medicare
Australia’, is designed to provide managers with a clear understanding of their role and responsibilities.
The module is also designed to assess the skills and attributes participants possess as a manager and
identify those which may require further development. This module is currently being delivered to all
frontline managers.
Medicare Australia has continued to develop in-house eLearning training programs to meet corporate
and operational training needs. In 2007–08, Medicare Australia was rewarded for its strong
commitment to innovative learning and environmental management, when it took out the prestigious
LearnX Asia Pacific 2008 Green Training Award — Learning with the Environment in Mind. The award
was given for a blended eLearning training package developed to promote environmental awareness
of Medicare Australia staff.
With the development of the Medicare Australia capability framework in 2006–07, all learning programs
are now aligned with the capabilities so that development needs are more effectively targeted to address
skill gaps. A range of training programs are facilitated in-house and externally, to meet the capability
needs of the business and individuals. As part of its core skills program, Medicare Australia delivers a
number of mandatory training modules for all staff. This includes National Induction, Program Integrity,
Environmental Awareness and Australian Public Service Values. Medicare Australia continues to develop
eLearning training programs to support its blended learning philosophy.

Leadership development
A leadership development program was launched in May 2008. This year long program is aimed at
senior executive and EL2 staff and focuses on skills which are integral to building executive leadership
capability. This program provides development workshops for all senior executive staff and a speakers
program for senior executive and EL2 staff. The program includes a corporate governance program for
all members of the Corporate Management Committee and its subcommittees, as well as a community
connections program.
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Equity and diversity
Medicare Australia is committed to increasing the representation of Indigenous Australians within its
organisation. Medicare Australia’s Reconciliation Action Plan (endorsed by Reconciliation Australia in
2007) and the Indigenous Employment and Retention Strategy support its aim of improving access
to its programs and becoming an employer of choice for Indigenous Australians. Further information can
be found on Indigenous Australians in Section 6 of this report.
Medicare Australia is a charter member of the Australian Employers Network on Disability. Work will
continue with the Australian Employers Network on Disability to further enhance Medicare Australia’s
approach to support people with a disability to fully participate in its workplace and to gain full access
to its services.
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Occupational health
and safety
07
Medicare Australia is committed to providing a safe and healthy
workplace for all employees in accordance with the requirements
of the Occupational Health and Safety Act 1991.
The Safety Management Unit, located in National Office, provides a strategic focus on the development
of preventative strategies with a view to reducing the number and severity of workplace injuries. All state
headquarters and National Office have a designated position responsible for the day-to-day operations
of occupational health and safety, rehabilitation and workers’ compensation. These consultants work
closely with the National Safety Management Unit to implement national strategies in a coordinated way.
The Safety Management Unit developed the Health and Safety Management Arrangements in
accordance with the changes to the Occupational Health and Safety Act. The Health and Safety
Management Arrangements are a composite of Medicare Australia’s systems for managing matters
that must be included under the Occupational Health and Safety Act and other matters Comcare have
suggested be included.

Significant achievements in 2007–08
The National Safety Management Plan 2007–08 focused on:
•

development and implementation of the Health and Safety Management Arrangements

•

the introduction of the Premium Reduction Initiatives:

•

–

reiteration of senior management commitment to early reporting and early intervention

–

management of protracted and high-cost claims influencing the premium

–

implantation of strategies for the reduction in body stressing injuries

review of the Rehabilitation Framework:
–

review and implementation of the return-to-work policy for compensable and non-compensable
illness and injuries, fitness for continued duty and invalidity retirement

–

development of compensation claim packs for employees

•

national celebration of World Day for Safety and Health at Work

•

national ’flu vaccination program.
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Monthly teleconferences are conducted with all state and National Office occupational health and safety
consultants. The teleconferences assist consultants to keep abreast of the latest occupational health
and safety and workers’ compensation issues and initiatives within Medicare Australia such as:
•

updates from the states on prevention activities

•

progress with national initiatives

•

rehabilitation issues and difficult workers’ compensation cases

•

Comcare advice notes and training activities.

In November 2007, a three day conference was held for Medicare Australia occupational health and
safety consultants. The conference focused on integrating occupational health and safety into business
and culture and included sessions on:
•

claims processing revisited

•

prevention and management of negative workplace behaviours

•

mental health awareness

•

introduction to occupational hygiene

•

Comcare investigations

•

disability access and reasonable adjustment

•

making occupational health and safety presentations engaging.

The National Safety Management Unit provides quarterly reports to state managers on their performance
in the areas of compensation and injury management. These reports detail how each state’s performance
is contributing to Medicare Australia meeting Comcare’s health, safety and rehabilitation targets. Linked
to this, quarterly teleconferences are held with each state manager, human resources manager and
occupational health and safety consultants to assist the states in reaching the targets.
Medicare Australia participates in the Department of Human Services National Occupational Health
and Safety Networking meetings. The quarterly meetings are hosted by different portfolio agencies
on a rotational basis and allow for the sharing of polices and procedures for the prevention and
management of occupational injury.

Health and safety outcomes
Medicare Australia’s approach to managing workers’ compensation claims had a positive impact
on key performance indicators and the workers’ compensation premium rate. The excellent results
attained in 2007–08 were due to the impact of the injury prevention strategies undertaken over the past
three years. Additionally, the premium rate was influenced by improvements in average claims cost and
by legislative changes which reduced access to journey injury claims.
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In comparison to the previous financial year Medicare Australia achieved the following results in 2007–08:
•

1.1 per cent decrease in injury frequency

•

6.6 per cent decrease in claims frequency

•

35 per cent decrease in claims resulting in five days off work or more

•

13 per cent decrease in total weeks off work

•

5.5 per cent decrease in the 2008–09 Workers’ Compensation Premium Rate.

Despite an increase in overall staff numbers, the number of accepted claims dropped from 92 claims
in 2006–07 to 82 claims for 2007–08.
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Income Statement for Medicare Australia
for the period ended 30 June 2008
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Balance Sheet for Medicare Australia
as at 30 June 2008
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Staetement of Changes in Equity for Medicare Australia
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Cash Flow Statement for Medicare Australia
for the period ended 30 June 2008
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Schedule of Commitments for Medicare Australia
as at 30 June 2008

164

Medicare Australia Annual Report 2007–08

Schedule of Administered Items

Medicare Australia Annual Report 2007–08

165

Schedule of Administered Items
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Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

168

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

169

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

170

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

171

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

172

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

173

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

174

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

175

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

176

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

177

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

178

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

179

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

180

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

181

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

182

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

183

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

184

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

185

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

186

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

187

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

188

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

189

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

190

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

191

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

192

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

193

Notes to the Schedule of Administered Items

194

Medicare Australia Annual Report 2007–08

Notes to the Schedule of Administered Items

Medicare Australia Annual Report 2007–08

195

Notes to the Schedule of Administered Items

196

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

197

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

198

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

199

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

200

Medicare Australia Annual Report 2007–08

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

Medicare Australia Annual Report 2007–08

201

Notes to and forming part of the Financial Statements
for the period 1 July 2007 to 30 June 2008

202

Medicare Australia Annual Report 2007–08

09
Appendices

Appendix A — Reports required
by legislation
09

Organisation, function and powers
Details of Medicare Australia’s organisational structure can be found in Section 1 (Introduction)
of this report.
The functions of Medicare Australia’s Chief Executive Officer are specified in Section 5 of the Medicare
Australia Act 1973. Functions are conferred on the Chief Executive Officer in a variety of ways, including
under other legislation, or by functions directions issued by the Minister for Human Services and
through service delivery arrangements with Commonwealth authorities.
Medicare Australia works in partnership with the Department of Health and Ageing to achieve the
Australian Government’s health policy objectives. Medicare Australia’s activities are conducted within
the government policy framework set by the Department of Health and Ageing, the Department of
Veterans’ Affairs, the Department of Families, Housing, Community Services and Indigenous Affairs
and the Department of Innovation, Industry, Science and Research.
Medicare Australia’s functions include:
•

paying Medicare benefits as provided for in the Health Insurance Act and undertaking all
administrative activities necessary to ensure the effective performance of this function
(authorised by the Medicare Australia Act)

•

paying pharmaceutical benefits and undertaking all administrative activities necessary to ensure
the effective performance of this function (subject to the National Health Act and authorised by a
ministerial direction made under Section 5(1)(d) of that Act)

•

preventing and detecting the occurrence of fraud and inappropriate servicing with respect to the
payment of benefits under the programs administered by Medicare Australia (authorised by the
Medicare Australia Act)

•

paying aged care benefits and undertaking all administrative activities to ensure the effective
performance of this function (subject to the Aged Care Act and authorised by the Medicare Australia
Regulations)

•

administering the Compensation Recovery Program (under the provisions of the Health and Other
Services (Compensation) Act)

•

administering the Australian Government Private Health Insurance Rebates (under the provisions
of the Private Health Insurance Incentives Act and the Private Health Insurance Act)

•

maintaining and administering the Australian Organ Donor Register and the National Bowel Cancer
Screening Register (authorised by arrangements made under Section 7 of the Medicare Australia Act)

•

maintaining and administering the Australian Childhood Immunisation Register (under the provisions
of the Health Insurance Act)
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•

undertaking all administrative activities under the General Practice Immunisation Incentives
Scheme, the Practice Incentives Program, the General Practice Registrars’ Rural Incentive Payments
Scheme, the Rural Retention Program, the Training for Rural and Remote Procedural GPs Program,
the HECS Reimbursement Scheme and the LPG Vehicle Scheme (authorised by arrangements made
under Section 7 of the Medicare Australia Act)

•

delivering services as part of the Family Assistance Office (under the provisions of the A New Tax
System (Family Assistance) Act 1999 and A New Tax System (Family Assistance) (Administration)
Act 1999 and authorised by an arrangement made under Section 7 of the Medicare Australia Act)

•

providing services for the processing of Department of Veterans’ Affairs treatment accounts and
repatriation pharmaceutical benefits (authorised by an arrangement made under Section 7 of the
Medicare Australia Act and a ministerial direction made under Section 5(1)(d) of the Medicare
Australia Act)

•

providing services for the processing and payment of claims under the Australian Hearing Services
Program (under the provisions of the Hearing Services Administration Act 1997 and authorised
by a ministerial direction made under Section 5(1)(d) of the Medicare Australia Act)

•

administering the relevant schemes under the Medical Indemnity Act and related legislation

•

developing, building and testing (for the National E-Health Transition Authority) program systems
for the proposed unique healthcare identifier (authorised by a ministerial direction made under
Section 5(1)(d) of the Medicare Australia Act)

•

undertaking the Prescription Shopping Project (authorised by a ministerial direction made under
Section 5(1)(d) of the Medicare Australia Act)

•

providing ex gratia payments for survivors of the bombings that occurred in Bali, Indonesia,
in October 2002 and family members of victims and survivors

•

administering various special assistance schemes, including the Tsunami Healthcare Assistance
scheme, the London Assist scheme, the Bali 2005 Special Assistance scheme and the Dahab Egypt
Bombing Healthcare Costs Assistance scheme (authorised by a ministerial direction made under
Section 5(1)(d) of the Medicare Australia Act).

Details of the programs that Medicare Australia administers can be found in Section 2 of this report.

Decision-making powers
In 2007–08, Medicare Australia’s Chief Executive Officer and/or Medicare Australia’s officers exercised
decision-making powers, made payments and undertook delivery of programs under the following Acts,
or parts of those Acts:
•

Medicare Australia Act 1973

•

Health Insurance Act 1973

•

National Health Act 1953

•

Aged Care Act 1997

•

Veterans’ Entitlements Act 1986

•

Military Rehabilitation and Compensation Act 2004

•

Health and Other Services (Compensation) Act 1995
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•

Medical Indemnity Act 2002

•

Private Health Insurance Incentives Act 1998

•

Private Health Insurance Act 2007

•

A New Tax System (Family Assistance) Act 1999

•

A New Tax System (Family Assistance)(Administration) Act 1999

•

Hearing Services Administration Act 1997.

Privacy Act
As a Commonwealth Government agency, Medicare Australia must abide by the Privacy Act 1988 which
provides an overall privacy framework and regulates the way in which personal information is collected,
stored, handled, used and disclosed.
One of the obligations of the Privacy Act requires Medicare Australia to submit to the Privacy
Commissioner, an annual report known as the Personal Information Digest. This is a listing of the types
and uses of all information that Medicare Australia holds.
Complaints are sometimes received by people in relation to potential or perceived breaches of their
privacy and these are thoroughly investigated.
In 2007–08, Medicare Australia received 129 complaints about the use and disclosure of the personal
information it holds. Of these complaints, 73 were found to be not substantiated and 45 were
substantiated and the appropriate action was taken. Eleven assessments are currently in progress
including two complaints which were originally lodged with the Office of the Privacy Commissioner,
who referred them to Medicare Australia for action.

Secrecy provisions
While the Privacy Act provides an overall privacy framework, Medicare, Pharmaceutical Benefits Scheme
(PBS), Australian Childhood Immunisation Register (ACIR) and Aged Care information is more specifically
protected by secrecy provisions contained in the Health Insurance Act 1973 (Medicare and ACIR), the
National Health Act 1953 (PBS) and the Aged Care Act 1997. These secrecy provisions are very similar
to each other.
The secrecy provisions, in general, make it an offence for officers of Medicare Australia to disclose
information about a person unless that disclosure is in the performance of their duties, or unless
one of the disclosure-enabling sections contained in the secrecy provisions applies.
In most cases, information released under the disclosure enabling sections requires approval or
certification by a Medicare Australia officer holding the appropriate delegated authority of the Minister
for Health and Ageing. Examples of these disclosures include releasing information to state and territory
medical boards or where a delegate certifies the disclosure is necessary in the public interest.
The National Health Act also contains a provision requiring the Privacy Commissioner to issue guidelines
regulating the storage of claims information. Those guidelines require the separation of Medicare and
Pharmaceutical Benefits Scheme claims information.
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Statutory report under Section 42
The Medicare Australia Act provides for the Chief Executive Officer to authorise the exercising of powers
requiring a person to give information or to produce a document that is in the person’s custody, or under
the person’s control; and the power to obtain a search warrant to search and seize evidential material,
in respect of a ‘relevant’ offence, where warranted.
Section 42 of the Medicare Australia Act specifies that any uses of these powers must be reported
annually (see table below).
Table 48 — Statutory report under Section 42
Section 42(1) subsections: a to h

2007–08

(a)

The number of signed instruments made under Section 8M

(b)

The number of notices in writing given under Section 8P

1

(c)

The number of notices in writing given to individual patients under Section 8P.
Note: this is a subset of (b) above.

0

(d)

The number of premises entered under Section 8U

0

(e)

The number of occasions when powers were used under Section 8V

0

54

(f)

The number of search warrants issued under Section 8Y

(g)

The number of search warrants issued by telephone or other electronic means
under Section 8Z

12
1

(h)

The number of patients advised in writing under Section 8ZNa

0

a Where powers are exercised in relation to a record containing clinical records, the Chief Executive Officer must advise the
patient in writing, except under specific circumstances, for example: after reasonable enquiries, the patient could not be
located or contacting the patient would jeopardise the investigation.

Occupational health and safety report
Medicare Australia is required under Section 74 of the Occupational Health and Safety Act to provide
a report on occupational health and safety activities and statistics on notifiable accidents, dangerous
occurrences, investigations and notices under Section 68 during the year.
Table 49 — Occupational health and safety report
Action

Number

Deaths that required notice under Section 68

0

Accidents that required notice under Section 68

14

Dangerous occurrences that required notice under Section 68

6

Investigations conducted under Part 4

0

Tests on plant, substance, or thing in the course of investigations considered

0

Directions given to Medicare Australia under Section 45 (that the workplace etc not be disturbed)

0

Notices given to Medicare Australia under Section 29 (provisional improvement notice)

0

Notices given to Medicare Australia under Section 46 (prohibition notice)

0

Notices given to Medicare Australia under Section 47 (improvement notice)

0
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Appendix B —
Freedom of Information
09
As a part of its obligations under the Freedom of Information Act 1982
Medicare Australia is required to publish information about Freedom
of Information in terms of its organisation structure, how it functions
and the legislative powers it exercises.
Medicare Australia must also detail the types of documents held and how access can be provided
to the public in order to obtain documents.

Documents held by Medicare Australia
Medicare Australia produces a range of brochures to help explain the various programs it administers
on behalf of the Australian Government. These include the Medicare program, the Pharmaceutical
Benefits Scheme, the Australian Childhood Immunisation Register, the Compensation Recovery
Program, the Australian Government 30% Rebate on Private Health Insurance, the Australian Organ
Donor Register and Family Assistance.
All of these brochures are available, free of charge, from Medicare offices.
In addition to this, Medicare Australia’s website provides publications and forms that are publicly
available for people to view or download.
Medicare Australia’s statement under Section 9 of the Freedom of Information Act was updated in April
2008 and is available on the National Archives of Australia website (naa.gov.au).
In accordance with Section 8 of the Freedom of Information Act, the following types of documents are
held by Medicare Australia and are available subject to the exemption provisions of the Act:
•

administration and policy files

•

agendas, minutes and records of meetings of various internal and external committees and tribunals

•

agendas, minutes and submissions for commission meetings

•

applications for approval as an accredited orthodontist

•

applications for approval as a dentist or dental practitioner

•

applications for recognition as a specialist or consultation physician

•

applications for recognition as a vocationally registered general practitioner

•

brochures relating to Medicare Australia operations

•

committee and tribunal files created as a result of a specific inquiry or hearing
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•

committee and tribunal member papers

•

computer records relating to all Medicare Australia operations

•

financial budgetary documents

•

internal audit terms of reference, reports and files

•

legal advice and opinions

•

legislative documents in the form of Acts, regulations and interruptions

•

listings of approved Medicare practitioners and laboratories

•

listings of certified patients for the cleft lip and palate scheme

•

listings of participating Medicare medical practitioners, dentists and optometrists

•

listings of pathology licensed collection centres and accredited pathology laboratories

•

listings of Pharmaceutical Benefits Scheme approved persons as defined under Sections 90 and 92
of the National Health Act and pharmaceutical prescribers

•

Medicare Benefits Schedule item rulings and interpretations

•

Ministerial, Commonwealth Ombudsman and general correspondence

•

Ministerial submissions

•

operational instructions, circulars and directives relating to Medicare, the Pharmaceutical Benefits
Scheme, the Australian Childhood Immunisation Register, the Practice Incentives Program, the
Compensation Management System, the 30% Rebate on Private Health Insurance, Veterans’
Treatment Accounts, the Australian Organ Donor Register, the Hearing Service Payment and the
Health Research and Coordinated Care Trials

•

personnel records

•

processed enrolment, registration and withdrawal forms and claims documentation relating
to Medicare Australia operations

•

property documents, including leases, tenders and maintenance agreements

•

records created as a result of a specific complaint, inquiry or review

•

records in relation to the regulatory functions of pathology licensed collection centres and
accredited pathology laboratories

•

records of contact between medical advisers and medical practitioners

•

statistical reports and analyses

•

undertakings for participating optometrists.
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Procedure and initial contact points
Members of the public or organisations wanting to formally request documents under the Freedom
of Information Act should write to:
Freedom of Information Officer
Medicare Australia
PO Box 1001
Tuggeranong DC ACT 2901
Telephone: 02 6124 7914
Fax:

02 6124 6935

Requests should be made in writing, specifying the documents requested, and include a cheque
or money order for $30 made payable to Medicare Australia.
Remission of the application fee may be sought. Applicants may be liable to pay charges for costs
associated with processing a request and providing access to documents.

Freedom of Information report
The following table sets out the reportable Freedom of Information matters for Medicare Australia
in 2007–08.
Table 50 — Freedom of Information requests
Requests

Number or $ amount

On hand at 30 June 2007

0

Received

9

Resolved by being:
Withdrawn (following consultation)

2

Granted in full

0

Granted in part

0

Refused in full

3

Transferred

1

Outstanding at 30 June 2008

3

Finalised in:
0–30 days

3

31–60 days

0

61–90 days

0

91 days or more

0

Fees and levies charged
Application fees received
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Charges notified

$0

Charges collected

$0
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Internal reviews
Received

1

Finalised

1

Administrative Appeals Tribunal appeals
Received

0

The table below shows Medicare Australia’s performance against Freedom of Information standards
in 2007–08.
Table 51 — Freedom of Information standards
Standard

Performance 2006–07

Performance 2007–08

We will acknowledge your request
under the Freedom of Information
Act 1982 within 14 days of receipt
and respond within 30 days of
receiving your request. If other
parties need to be consulted, the
law provides for another 30 days
for a decision to be made.

One request was carried over
and 14 requests were received in
2006–07. Of these, 15 decisions
were made and none were
carried over to 2007–08. All were
acknowledged within 14 days.
Of the 15 decisions, 14 were
responded to within the legislative
timeframe; one was not, with the
agreement of the applicant.

Nine requests were received in
2007–08. Of these, two were
withdrawn, one was transferred,
three decisions were made and
three were carried over to 2008–09.
All were acknowledged within
14 days. Of the three decisions,
all were responded to within the
legislative timeframe. There was
one request for internal review
received and finalised in 2007–08.
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Appendix C — Staffing
09

Staffing statistics
Medicare Australia employs staff across Australia — in the national office in Canberra, in state
headquarters in each state, in payment processing and call centres, and Medicare offices.
At 30 June 2008, 5915 staff were employed by Medicare Australia. Of these, 5914 were employed
under the Public Service Act, with the Chief Executive Officer being a public office holder appointed
by the Governor-General. There was an overall decrease of 57 staff, or 1 per cent, since 30 June 2007.
Part-time work participation has increased slightly to 22 per cent of the workforce. This is most evident
through the Medicare office networks. Women comprised 81 per cent of all staff. All staff figures are
based on headcount at 30 June 2008.
The tables below record staff against the positions they normally occupy, noting that some may
be working temporarily in other positions.
Table 52 — Staff by classification and location
Classification

National
office

NSW

Qld

SA/NT

Tas.

Vic.

WA

CEO

1

1

SES Band 3

2

2

SES Band 2

9

1

SES Band 1

32

1

EL 2*

223

13

9

EL 1**

317

24

25

APS 6

249

37

24

11

APS 5

160

149

89

APS 4

114

78

52

APS 3

32

753

504

196

113

APS 2

2

216

152

78

50

APS 1

6

129

123

20

95

1147

1401

980

408

323

Total

1
2

2

1

2

4

3

15

18

11
1

41

11

5

268

20

14

433

1

25

14

361

53

26

110

46

633

29

16

57

40

386

621

206

2425

211

180

889

49

43

465

1107

549

5915

* Executive level 2
** Executive level 1
*** 219 staff report to the national office directly but are located in the states. These staff are included in state totals.
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Table 53 — Performance pay
Employee groups
Senior Executives (incl. CEO)

Employees paid

Amount paid ($)

Average ($)

Range ($)

43

305 458

7104

1803–28 185

Executive Level 2

178

767 384

4311

395–15 009

Executive Level 1

94

285 982

3042

410–8477

1371

401–4416

APS 6 and below

107

146 708

Total

422

1 505 532

Table 54 — Ongoing and non-ongoing staff by classification
Classification

Ongoing

Total

CEO

Non-ongoing

1

1

SES Band 3

2

2

SES Band 2

11

11

SES Band 1

41

41

EL 2

1

267

268

EL 1

16

417

433

APS 6

16

345

361

APS 5

23

610

633

APS 4

22

364

386

APS 3

18

2407

2425

APS 2

44

845

889

APS 1

160

305

465

Total

300

5615

5915

Part-time

Total

Table 55 — Full-time and part-time staff by classification
Classification

Full-time

CEO

1

1

SES Band 3

2

2

SES Band 2

11

11

SES Band 1

41

41

EL 2

246

22

268

EL 1

371

62

433

APS 6

320

41

361

APS 5

593

40

633

APS 4

363

23

386

APS 3

1718

707

2425

APS 2

612

277

889

APS 1

281

184

465

Total

4559

1356

5915
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Table 56 — Staff by gender and location
State
National office
New South Wales

Female

Male

Total

672

475

1147

1215

186

1401

Queensland

848

132

980

South Australia /
Northern Territory

355

53

408

Tasmania

281

42

323

Victoria

950

157

1107

Western Australia

467

82

549

4788

1127

5915

Total

* 219 staff report to the national office directly but are based in the states. These staff are included in state totals.

Table 57 — Salary ranges for staff covered by the Certified Agreement and Australian
Workplace Agreements
Classification

Salary range ($)

SES Band 3*
SES Band 2

165 000–193 440

SES Band 1**

119 203–150 000

EL 2**

88 238–135 832

EL 1**

76 546–95 472

APS Level 6

61 326–75 610

APS Level 5

57 139–75 000

APS Level 4

51 253–56 091

APS Level 3

44 568–49 672

APS Level 2

40 206–43 391

APS Level 1

21 440–39 143

* SES Band 3 salaries have not been included, as this would enable identification of individual packages because of the
small number of staff at that level.
** Salary ranges include Professional Officers in equivalent groups.
All SES employees are entitled to the use of private-plated vehicles or cash-out arrangements.
Table is based on annualised full-time pay rates.
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Table 58 — Equity and diversity groups
Indigenous
Location

Disability

Non-English speaking
background

Ongoing

Non-ongoing

Ongoing

Non-ongoing

Ongoing

Non-ongoing

National office

13

1

22

1

252

8

New South Wales

24

1

23

3

367

6

Queensland

14

2

19

52

5

South Australia

20

6

41

2

10

2

Tasmania

8

2

4

Victoria

16

1

30

2

159

Western Australia

11

3

4

53

2

Total

106

10

108

934

25

6
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Appendix D —
Consultants
09
The table in this appendix lists new consultancy contracts let to the value of $10 000 or more
(inclusive of GST) during 2007–08 (there were no active consultancy contracts from 2006–07 to carry
over). Information for each consultancy includes the name of the consultant, a summary description
of the nature and purpose of the consultancy, the contract price for the consultancy, the selection
process used (including whether the consultancy was publicly advertised) and the reason for the
decision to employ consultancy services.

Key
Selection process
1

Open tender — a procurement procedure in which a request for tender is published inviting all
businesses that satisfy the conditions for participation to submit tenders.

2

Select tender — a procurement procedure in which the procuring agency selects which potential
suppliers are invited to submit tenders in accordance with the mandatory procurement procedures.

3

Direct sourcing — a procurement process, available only under certain defined circumstances,
in which an agency may contract a single potential supplier or suppliers of its choice and for which
conditions for direct sourcing apply under the mandatory procurement procedures.

4

Panel — an arrangement under which a number of suppliers, usually selected through a single
procurement process, may each supply property or services to an agency as specified in the
panel arrangements.

Reason
A

Skills currently unavailable within agency

B

Need for specialised or professional skills

C

Need for independent research or assessment
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Table 59 — Consultancy services let during 2007–08 of $10 000 or more
Consultant’s name

Purpose of engagement

Price ($)

Selection
process

Reason

Boston Consulting
Group

Provision of advice concerning workloads rising
from Medicare Australia business changes.

318 000

4

C

Price Waterhouse
Coopers

Conduct a Due Diligence (Services Assessment)
activity for IT Services Division

309 512

4

C

DeloitteTouche
Tomatsu

Probity Auditor services to the Information
& Communications Technology Services
Procurement Program

113 300

4

C

Transaction
Resources Pty Ltd

Provision of advice and guidance concerning
options for streamlining electronic claiming

80 000

3

B

Blue Moon Research
and Planning Pty Ltd

Provision of quantitative and qualitative research
and advice in relation to a new electronic
claiming system

79 970

4

B

Margie Luke
Consulting

Advice in the development of the Universal Health
Indicator project Scope

55 000

3

B

KPMG

Review of Medicare Australia’s 2007–2008
Financial Statements

41 052

4

C

Ernst & Young

Review of accrual and forecasting processes
for IT Services Division

29 307

4

C

Tactics Consulting
Pty Ltd

Usability assessment of the corporate internet
site medicareaustralia.gov.au

24 646

4

C

Price Waterhouse
Coopers

Provision of a direct appropriation funding
model strategy

24 200

4

C

Beams and
Associates

Provision of international tax advice

22 000

4

C

Securelink Pty Ltd

Provision of advice in obtaining Defence Signals
Directorate (DSD) and Infosec Registered
Assessor Program (I-RAP) certification

16 335

3

B

Bassett Consulting
Engineers

Provision of a Security Risk review of Medicare
Australia’s national office

15 675

3

B

Merry Beach
Conferences Pty Ltd

Code of Conduct Review

15 290

3

B

Vision Australia
Foundation

Undertake an accessibility review of the corporate
internet site.

10 560

3

B

Total

$1 154 847
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Appendix E — Advertising and
market research
09
Section 311A of the Commonwealth Electoral Act requires Australian
Government agencies to report all payments of $10 300 or more
made to advertising agencies or to organisations carrying out market
research, polling, direct mailing or media advertising.
The following table outlines the use of such agencies by Medicare Australia in 2007–08.
Table 60 — Advertising and market research
Payee

Purpose

Amount

Market research
Instinct and Reason

Annual customer satisfaction research

$139 920

Instinct and Reason

Provider strategy and portal research

$49 500

Tall Poppies Research and Marketing

Online Services customer research

$49 674

Tall Poppies Research and Marketing

Australian Organ Donor Register advertising concept research

$20 000

Polling
No polling undertaken during period
Media advertising
hma Blaze Pty Ltd

218

Medicare Australia Annual Report 2007–08

To conduct recruitment advertising and standard
non-campaign Medicare Australia advertising

$842 602

Appendix F —
Contact details
09
Table 61 — Office locations
National office
134 Reed Street North
Greenway, Australian Capital Territory 2900
Phone: 02 6124 6333
Fax: 02 6282 5025
Postal address:
PO Box 1001
Tuggeranong DC, Australian Capital Territory 2901
State offices
New South Wales

Tasmania

130 George Street

242 Liverpool Street

Parramatta, New South Wales 2150

Hobart, Tasmania 7000

Phone: 02 9895 3333

Phone: 03 6125 5333

Fax: 02 9895 3082

Fax: 03 6125 5700

Queensland

Victoria

444 Queen Street

595 Collins Street

Brisbane, Queensland 4000

Melbourne, Victoria 3000

Phone: 07 3004 5333

Phone: 03 9605 7333

Fax: 07 3004 5410

Fax: 03 9605 7980

South Australia

Western Australia

209 Greenhill Road

11th Floor, Bankwest Tower

Eastwood, South Australia 5063

108 St Georges Terrace

Phone: 08 8274 9333

Perth, Western Australia 6000

Fax: 08 8274 9371

Phone: 08 9214 8333
Fax: 08 9214 8322

National telephone enquiry service
and email contacts
People can contact Medicare Australia through its national telephone service, using the numbers listed
by subject area on the following page. Calls to 1300 numbers cost 25 cents from anywhere in Australia
and calls to 1800 numbers are free. Calls from public pay phones or mobile phones may be charged
at higher rates. Further information is on the website, medicareaustralia.gov.au.
People can also contact Medicare Australia about a range of matters through the internet, using the
email addresses listed by subject area in Table 64.
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Table 62 — Enquiry lines open during business hours
Bowel Cancer Screening Register
Compensation

1800 118 868
132 127

Complaints and feedback line

1800 465 717

Department of Veterans’ Affairs — allied services

1300 550 051

Department of Veterans’ Affairs — hospital services

1300 551 002

Department of Veterans’ Affairs — medical services

1300 550 017

Doctor-shopping hotline

1800 631 181

Fraud hotline

131 524

Indigenous Access line

1800 556 955

Medicare Australia online claiming

1800 700 199

Medicare Australia statistics

1800 101 099

Medicare Special Assistance

1800 660 026

Improved monitoring of entitlements

132 290

Medicare provider enquiries

132 150

Medicare public enquiries

132 011

Online Technical Support Helpdesk

1300 550 115

Optometrical IVR date-of-service check

1300 652 752

Pharmaceutical Benefits Scheme general enquiries

132 290

Practice Incentive Program payments

1800 222 032

Rural Retention Program

1800 010 550

TTY (telephone typewriter for the hearing impaired)

1800 552 152

Table 63 — Enquiry lines open 24 hours every day
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Aged Care Online Claiming

1800 195 206

Australian Childhood Immunisation Register enquiry line and reports

1800 653 809

Australian Childhood Immunisation Register internet enquiry line

1300 650 039

Australian Organ Donor Register

1800 777 203

Australian Organ Donor Register (Approved Medical Practitioner)

1800 556 455

Customs Prescription Drug Smuggling

1800 032 258

General Practice Immunisation Incentives Scheme enquiries

1800 246 101

Travelling with PBS Medicine enquiry line

1800 500 147

PBS authority approvals

1800 888 333

Prescription Shopping Information Service

1800 631 181

Telephone claiming

1300 360 460
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Table 64 — Email addresses for enquiries
Aged care

agedcare@medicareaustralia.gov.au

Australian Childhood Immunisation Register

acir@medicareaustralia.gov.au

Australian Organ Donor Register

aodr@medicareaustralia.gov.au

Compensation Recovery

compensation.recovery@medicareaustralia.gov.au

Feedback reporting facility for providers
and specialists

provider.feedback@medicareaustralia.gov.au

Freedom of Information

co.foi@medicareaustralia.gov.au

Goods and services tax (GST)

gst.enquiries@medicareaustralia.gov.au

GPMOU 90-day scheme

90daypay@medicareaustralia.gov.au

IBNR Indemnity Claims Scheme
(medical indemnity)

medical.indemnity.payments@medicareaustralia.gov.au

Information release

co.information.release@medicareaustralia.gov.au

Location Specific Practice Number

lspn@medicareaustralia.gov.au

Medicare Australia general enquiries

medicareaustralia.info@medicareaustralia.gov.au

Medicare Australia online claiming

onlineclaiming@medicareaustralia.gov.au

Medicare Australia media communication
and government relations

info@medicareaustralia.gov.au

Medicare Australia service charter

service.charter@medicareaustralia.gov.au

Medicare Australia statistics

statistics@medicareaustralia.gov.au

Medicare provider enquiries

medicare.prov@medicareaustralia.gov.au

Medicare public enquiries

medicare@medicareaustralia.gov.au

Online Services support

olssupport@medicareaustralia.gov.au

Pathology

pathology.section@medicareaustralia.gov.au

Pharmaceutical Benefits Scheme

pbs@medicareaustralia.gov.au

Practice Incentives Program

pip@medicareaustralia.gov.au

Premium Support Scheme (medical indemnity)

pss@medicareaustralia.gov.au

Privacy

co.privacy.policy@medicareaustralia.gov.au

Run-off Cover Scheme Support Payments
(medical indemnity)

rocssp@medicareaustralia.gov.au

Simplified Billing — National

simplified.billing@medicareaustralia.gov.au

Simplified Billing — New South Wales

nsw.simplified.billing@medicareaustralia.gov.au

Simplified Billing — Queensland

qld.simplified.billing@medicareaustralia.gov.au

Simplified Billing — South Australia

sa.simplified.billing@medicareaustralia.gov.au

Simplified Billing — Tasmania

Tas.simplified.billing@medicareaustralia.gov.au

Simplified Billing — Victoria

vic.simplified.billing@medicareaustralia.gov.au

Simplified Billing — Western Australia

wa.simplified.billing@medicareaustralia.gov.au

Software vendor help desk/Medclaims enquiries

edihelp@medicareaustralia.gov.au

Online Technical Support EDI Help

edihelp@medicareaustralia.gov.au

Online Technical Support EDI Technical Support

editech@medicareaustralia.gov.au

Online Technical Support EDI Testing

edi.test@medicareaustralia.gov.au

Online Technical Support Vendor Liaison

otsliaison @medicareaustralia.gov.au

Online Technical Support (Online Claiming)

onlineclaiming@medicareaustralia.gov.au
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Glossary
09

222

Benefit

The amount of rebate paid to a patient or provider for a service.

Claim

A statement lodged by a patient or a provider relating to a supplied service or multiple
services where the expectation is that they will receive a benefit. The way the claim
is lodged defines the maximum number of services that can be lodged in a single
claim. For example, a bulk bill claim can contain a maximum of 80 vouchers, with
each voucher allowed 14 service items.

Gap amount

The difference between the Medicare benefit and the schedule fee.

Out-of-hospital services

Medical services that are eligible for a Medicare benefit and are not provided in a hospital.

Out-of-pocket

The difference between the Medicare benefit and the doctor’s charge.

Payment

Payment of a benefit, incentive or allowance.

Schedule fee

A fee for a service that is set by the government.

Service

A medical service of an individual item number listed under the Medicare Benefits
Schedule — sometimes referred to as a line — or an individual prescription medicine
listed under the Pharmaceutical Benefits Scheme (PBS).

Transaction

The act of processing — for example — a medical service for rebate, updating
a patient’s details, generating an online tax statement, or processing a PBS script.
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Index
09
A
Aboriginal Medical Services, 62
Access and equity, 93
Access Card, 143
Advertising, 105, 218
Aged care, 50–3
electronic claiming, 5
electronic client records, 53
funding instrument, 51
online claiming, 52
payments, 8
payments system, 51, 53
secrecy provisions, 206
web forms, 52
year in summary, 18

Australian Childhood Immunisation Register, 8,
10, 13, 33, 35, 56–7
secrecy provisions, 206
year in summary, 19
Australian College of Rural and Remote Medicine,
37, 103, 104
Australian Customs Service, 109
Australian Electoral Commission, 31
Australian Employers Network on Disability, 151
Australian Federation of Disability Organisations, 83
Australian General Practice Network, 36, 82
Australian Government Information Management
Office, 45
Australian Health Care Agreements, 49

Aged Care Act 1997, 50, 117

Australian Hearing, 10, 11

Aged Care Association of Australia, 82

Australian Hearing Services Act 1991, 9

Aged Care Funding Instrument web form, 5

Australian Medical Association, 36, 82

Aged Care Steering Committee, 115
Analysis and research, 107

Australian National Audit Office (ANAO), 6, 98, 99,
100, 109

Artificial intelligence analysis, 108

Australian Organ Donor Awareness Week, 55

Audit and Risk Assurance Services Branch, 16,
99, 100

Australian Organ Donor Register, 8, 10, 54–5
year in summary, 19

Audit and Risk Assurance Services Charter, 99

Australian Private Hospitals Association, 82

Audit Committee, 98, 114

Australian Public Service values, 7

Auditor General, 120

Australian Taxation Office, 27, 74, 96

Audits, 90, 99

Australian Workplace Agreement, 148

Australia Post, 109
Australian Association of Practice Managers, 37, 82
Australian Bureau of Statistics, 137

B
Baby Bonus, 68
Balanced scorecard, 92
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Bank account details, 37

Survey, 100

Broadband for Health, 29

Commonwealth Director of Public Prosecutions, 110

Business continuity, 118

Commonwealth Disability Strategy, 93

Business Futures Division, 14

Commonwealth Fraud Control Guidelines, 100

Business Solutions and Operations Division, 14

Commonwealth Ombudsman, 91

Business transformation initiatives, 7

Commonwealth Services Delivery Agency
Act 1997, 9

Business Transformation Program, 15, 117

Communication, 103

C

Community Aged Care Package, 50

Call centre, virtual, 6
Carers Australia, 83

Compensation Recovery Program, 65–6
year in review, 20

Centrelink, 10, 11, 43, 45, 51, 69, 136

Competitive Advantage Payment, 79

Centrelink Remote Area Service Centre, 139

Complaints
Commonwealth Ombudsman, to, 91

Certified Agreement, 148
Chief Executive Instructions, 99, 100, 116, 119, 123
Chief Executive Officer, 99, 114, 115, 123
decision-making powers, 205

Compliance audit programs, 109
Compliance casework, 109
Consultancies, 120, 216–17

Chief Executive Officer’s review, 5–7

Consumer Consultative Group, 83, 115

Child Care Benefit, 56, 68

Consumers’ Health Forum, 83

Child Care Tax Rebate, 68

Contact details, 219

Child Support Agency, 10

Core Department, 10

Child Support (Assessment) Act 1989, 9

Corporate Fraud Control Plan, 99

Child Support Legislation Amendment (Reform
of the Child Support Scheme – Initial Measures)
Act 2006 , 9

Corporate governance, 114
information for staff, 116

Child Support Legislation Amendment (Reform
of the Child Support Scheme – New Formula
and Other Measures) Act 2006, 9

Corporate Risk Management Plan, 99, 100

Child Support (Registration and Collection)
Act 1988, 9

Cultural diversity, 93

Corporate Management Committee, 115, 119, 150

CRS Australia, 10

Customer Service Institute of Australia, 90

Chronic Illness Australia group, 83
Citizenship tests, 31
Claims history statement, 6
Comcare, 153
Comcover Risk Management Benchmarking
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D
Decision-making powers, 205
Delegations, 117
Department of Families, Housing, Community

Services and Indigenous Affairs, 21, 134, 136

Environmental impact assessments, 127

Department of Finance and Deregulation, 119

Environmental management system, 7, 126

Department of Health and Ageing, 5, 13, 42, 44,
50, 51, 53, 74, 95, 134, 136

Environmental sustainability, 126

Department of Human Services, 7, 8, 9, 84, 119,
121, 153
structure, 10, 11

Environmental training, 127
Equity and diversity, 151, 215
Excellence Awards, 149

Department of Immigration and Citizenship, 7, 27,
31, 94

Excellence in e-Government Award, 45

Department of Innovation, Industry, Science
and Research, 21, 69, 134

External scrutiny, 98, 99

Department of Veterans’ Affairs, 13, 21, 28, 33,
35, 42, 43, 51, 134, 136

F

Diabetes, 6
Direct appropriation, 135
Director of Professional Services Review, 109, 111
Domestic Violence Incentive, 60

Exceptional Claims Indemnity Scheme, 77

Family assistance, 8, 21, 31, 68
Family Assistance Office, 13
Family Tax Benefits, 68
Feedback, 91
Finance and Corporate Services Division, 15

E

Financial framework, 119

Education, 103–4

Financial Management and Accountability Act
1997, 8, 100, 114, 117, 119

eHealth initiatives, 8
Financial performance, 7
Electronic Claim Lodgement and Information
Processing Service Environment (ECLIPSE), 31,
38–9, 130
year in review, 20

Financial statements, 155
Forum magazine, 40
Fourth Community Pharmacy Agreement, 47

Electronic claiming, 5, 31–40
aged care, 5
communicating choice, 36
on-the-spot claiming, 36, 37
providers and public, engagement with, 36
steering committee, 115

Fraud
control, 100
hotline, 107
investigations, 110
prosecutions, 110

Ellison, Hon Chris, 9

Freedom of information, 123, 208–11
initial contact points, 210
procedure, 210
report, 210

Energy, 128

Freedom of Information Act 1982, 208

Environment Protection and Biodiversity
Conservation Act 1999, 126

Funding arrangements, 135

Electronic Medicare Claiming Steering Committee,
115

Environmental audits, 127
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G
General Practice Immunisation Incentives
Scheme, 8, 58–9
year in summary, 19

personal, access to, 123
targeted, provision of, 106
Information technology, 130–2
Information Technology Services Division, 15

General Practice Registrars’ Rural Incentive
Payment Scheme, 8, 63
year in summary, 19

Intelligence reports, 108

Governance arrangements
internal, 114
internal review of, 115

Internal governance arrangements, 114

Internal control framework, 99

Internal review of governance arrangements, 115
Internal scrutiny, 98, 99

Greenhouse, 128
International Customer Service Standard, 90

H

Investigations, 110

Health and Other Services (Compensation) Act
1995, 117

IT Outsourcing Steering Committee, 115

Health and safety outcomes, 153
Health Insurance Act 1973, 117, 123
Healthcare Provider Identifier – Individual, 6, 141
Healthcare Provider Identifier – Organisation, 6, 141
Hearing Services Program, 13, 70
year in review, 20
HECS Reimbursement Scheme, 6
year in review, 20
High Cost Claims Indemnity Scheme, 77
Home Medicines Review, 108
HSA Group, 10, 11

I

J
Jones, Mr Bruce, 98

L
Leadership development, 150
Learning and development, 150
Legal, Privacy and Information Services Branch,
16, 125
Legislation, 117
administration of, 9
LPG Vehicle Scheme, 7, 13, 21, 31, 69
Ludwig, Hon Joe, 8, 9, 95

M

Incurred-But-Not-Reported Indemnity Claims
Scheme, 77

Market research, 96, 218

Indigenous Access Program, 137

Maternity Immunisation Allowance Family
Assistance payments, 56, 68

Indigenous Australians, 137
Indigenous Employment and Retention Strategy, 138
Individual Healthcare Identifier, 6, 141
Information
distribution of, 105
kit, 93
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Medclaims X400, 5, 31, 40–1
Media, Communication and Government Relations
Branch, 16
Medical Indemnity, 13, 76–9
Medical Indemnity Act 2002, 76, 117

Medical Software Industry Association, 82

Medicare Online, 5, 31, 33

Medicare, 8, 13, 24
benefits, 24
cards, 26
claiming, 24, 25
eligibility, 26
enrolments, 24
flexible service delivery, 30
office network, 29
services by bill type, 25
year in summary, 18

Medicare Participation Review Committees,
109, 111
Medicare Safety Net, 26
Mental Health Nurse Incentive Program, 8, 72–3
year in summary, 19
Migrant(s)
conditional, 27
improved services for, 27
Migrant Resource Centres, 94

Medicare and Associate Government Programs
Division, 13
Medicare Australia, 10, 11
contact details, 219
function, 204
key priority, 5
objective, 8
offices, 122, 219
organisation, 8, 204
other agencies, 134
powers, 204
programs, 8
senior executive management structure, 17
special assistance, 28
stakeholders, 82
structure, 13
values, 147
year in summary, 18
Medicare Australia Access Points, 30
Medicare Australia Act 1973, 9, 114, 117, 204
statutory report under s 42, 207

Minister for Health and Ageing, 95, 117, 206
Minister for Human Services, 8, 9, 95, 114, 135

N
National Archives Standards, 122
National Bowel Cancer Screening Register, 8, 13, 71
year in summary, 19
National Compliance Plan 2007–08, 6
National Compliance Program, 14, 101–2
National E-Health Transition Authority, 6, 8, 136, 141
National Excellence Award, 149
National Health Act 1953, 43, 111, 117, 123, 206
National Immunisation Program Schedule, 57
National Office, 13
National procurement, 121
National property, 122

Medicare Australia online claiming, 95
year in review, 20

National Relay Service, 93

Medicare Australia online services, 95–6

National Safety Management Unit, 153

Medicare benefits
recovery where incorrectly paid, 112
schedule, 104
tax statement, 96
Medicare Easyclaim, 5, 31, 35
Medicare Levy Exemption program, 27

National Safety Management Plan 2007–08, 152

O
Occupational health and safety, 152
report, 207
Occupational Health and Safety Act 1991, 152
Online services, 95–6
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Optometrists, authorised, 46

Premium Support Scheme, 79

Osteoporosis, 6

Prescription Shopping Information Service, 107

Outcomes, 12

Prescription Shopping Program, 107

Output groups, 12

Prime Minister’s Silver Award for Excellence, 5, 44

Overseas Drug Diversion Program, 109

PriMeD, 104
Privacy, 123, 206

P
Privacy Act 1988, 123, 206
PBS and Aged Care Programs Division, 13
Privacy and Information Release Section, 125
PBS and You, 104
Privacy impact assessments, 125
PBS Online, 5
Privacy training, 125
PBS reforms, 46
Private Health Insurance Act 2007, 74
PBS Safety Net, 44
Private Health Insurance Advisory Council, 74
People Transformation and Development Branch,
150

Private Health Insurance Incentives Act 1998, 117

Performance pay, 149, 213

Procurement principles, 121

Personal information, access to, 123

Program integrity assurance, 101

Pharmaceutical Benefits Advisory Committee, 45

Program integrity awareness training, 106

Pharmaceutical Benefits Scheme (PBS), 5, 8, 10, 42
approval to supply medicines, 46
authority prescriptions, 45
benefits schedule, 104
concessional entitlement validation, 45
eligibility, 43
Indigenous people’s access, 49
online claiming, 44
reforms 46
safety net, 44
secrecy provisions, 206
suspension or revocation of approval
to supply, 111
year in summary, 18

Program Integrity Committee, 114
Program Review Division, 14, 101, 103, 107
Program risk management, 103
Public and Provider Services Division, 15
Public hospitals
pharmaceutical reforms, 49
Public Service Act 1999, 8, 117, 148
Publications, 105

Q
Queensland state office, 122

Pharmaceuticals
reforms in public hospitals, 49

R

Pharmacy Guild of Australia, 45, 47, 82

Reconciliation Action Plan, 139, 151

Practice Incentives Program, 8, 60–1
year in summary, 19

Records management, 122

Practitioner Alert Service, 107

Repatriation Pharmaceutical Benefits Scheme
(RPBS), 42

Practitioner Review Program, 108, 111
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Recovery of incorrectly paid benefits, 112

gender, 214
location, 214
non-ongoing, 213
ongoing, 213
part-time, 213
recruitment, 147
salary ranges, 214
statistics, 212–15
survey, 149

Reports
freedom of information, 210
legislation, required by, 204
occupational health and safety, 207
s 42, under, 207
Research, 107
Research audits, 108
Risk assessments, 108
Risk management, 100

Stakeholder Consultative Group, 82, 115

Rotavirus vaccines, 57

Stanton, Ms Meryl, 98

Roxon, Hon Nicola, MP, 95

Steering committees, 115

Royal Australian College of General Practitioners,
37, 60, 104

Streamlined Authorities initiative, 6
Strengthening Cancer Care, 71

Royal Flying Doctor Service, 62
Run-off Cover Indemnity Scheme, 78
support payment, 78

T
Tax returns, pre-filing, 96

Rural Doctors Association of Australia, 36, 82

Telephone Typewriter Service, 93

Rural Retention Program, 8, 13, 62
year in summary, 19

The Gift, 55

S

30% Rebate on Private Health Insurance, 8, 74–5
year in review, 20

Safety Management Unit, 152

Training for Rural and Remote Procedural GPs
Program, 19, 64

Satisfaction research findings, 83

Transition Support Package, 5

Scorecard, 92

Translating and Interpreting Service, 94

Secrecy provisions, 206

Travelling with PBS medicine enquiry line, 106

Securing the future of Aged Care for Australians, 51
Senior executive remuneration, 148
Service Charter, 85–9
Service Charter Award, 90
Service delivery reform, 84
Service Delivery Reform Steering Committee, 115
Service Excellence Awards, 90
‘Service First’, 91

U
UHI Steering Committee, 115
Unique Healthcare Identifier service, 6, 8, 136
Unique Healthcare Identifiers (UHI), 141–2
United Medical Protection Support Payment, 76
United Nations Committee of Experts in Public
Administration, 40
United Nations Public Service awards, 40

Staff, 146
attraction and development, 146
full-time, 213
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V
Values, 147
Veterans’ Affairs processing, 28
Veterans’ treatment accounts, 21
Visiting Medical Practitioners Program, 29
Visitors, eligible, 27

W
Waste, 129
Water, 128
Web services, 96
Workers’ compensation claims, 153
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