Medicare Australia
Annual Report 2008–2009

www.medicareaustralia.gov.au

Prepared by:

Media, Communication and Government Relations Branch

Edited by:

Puddingburn

Designed by:

Cre8ive

Printed by:

Blue Star Print Group

Audited by:

Australian National Audit Office

Contact:	Marguerite Gandini
Manager Media and Parliamentary
Address:	Medicare Australia
134 Reed Street
Tuggeranong ACT 2901
Phone:

(02) 6124 7247

Fax:

(02) 6124 7416

Email:

#CO_Parliamentary@medicareaustralia.gov.au

Website:

medicareaustralia.gov.au>About Medicare Australia>Media room> Publications>Annual Report

© Commonwealth of Australia 2008
ISSN 0313–1041
This work is copyright protected. Apart from any use as permitted under the Copyright Act 1968, no part may
be reproduced by any process without the written permission of Medicare Australia. Requests and enquiries about
reproduction and rights should be addressed to the Manager, Media, Communication and Government Relations
Branch, at the following postal address:
Medicare Australia
PO Box 1001
Tuggeranong DC ACT 2901
ABN 75 174 030 967

Contents

1. Introduction

1

Letter of transmittal

2

Compliance index

3

Chief Executive Officer’s review

5

The organisation

8

Outcomes and output groups

9

Human Services Portfolio

10

Medicare Australia’s structure

12

The year in summary

18

2. Providing accurate and reliable information and payments

23

Medicare

24

Electronic Medicare claiming

32

Pharmaceutical Benefits Scheme

40

Aged Care

46

Australian Organ Donor Register

49

Australian Childhood Immunisation Register

50

Australian Defence Force Family Healthcare Program

52

General Practice Immunisation Incentives Scheme

53

Practice Incentives Program

54

Rural Retention Program

57

General Practice Registrars’ Rural Incentive Payments Scheme

58

Training for Rural and Remote Procedural GPs Program

59

Compensation Recovery Program

60

Higher Education Contribution Scheme (HECS) Reimbursement Scheme

61

Family Assistance

62

LPG Vehicle Scheme

63

External Breast Prostheses Reimbursement Program

64

Hearing Services Program

65

National Bowel Cancer Screening Register 

66

Mental Health Nurse Incentive Program

67

Medicare Australia Annual Report 2008–09

i

30% Rebate on Private Health Insurance 

69

Medical indemnity

70

3. Delivery of great customer service to the public and providers

75

Medicare Australia’s stakeholders 

76

Service Charter

80

Balanced scorecard

86

Access and equity

88

Online Services

89

4. Ensuring the integrity of the government programs Medicare Australia
delivers
91
External and internal scrutiny

92

Program integrity

95

5. Being a well run organisation

107

Corporate governance

108

Corporate business continuity

112

Financial framework

113

Consultancies

114

National procurement

115

Privacy of personal information

116

Environmental sustainability

119

Information technology

123

6. Being a valued strategic partner in delivering agreed health and other
government initiatives
127
Relationship with other agencies

128

Funding arrangements

130

Indigenous Australians

132

Unique Healthcare Identifiers

135

Red tape reduction

136

7. Being a great place to work

137

Staff matters

138

Occupational health and safety

143

8. Financial statements

147

ii

Medicare Australia Annual Report 2008–09

9. Appendices

205

Appendix A — Reports required by legislation

206

Appendix B — Freedom of Information

212

Appendix C — staffing statistics

216

Appendix D — Agency Resource Statements

220

Appendix E — Consultancies

223

Appendix F — Advertising and market research

226

Contact details

227

Glossary

233

Index

234

List of Tables
Table 1 — Medicare enrolments, claims and benefits — key business results

24

Table 2 — Medicare services by bill type 

25

Table 3 — Medicare cards and Medicare levy exemptions

27

Table 4 — Veterans’ Affairs activities — key business results

28

Table 5 — Medicare Australia Online 

35

Table 6 — Medicare Easyclaim 

36

Table 7 — ECLIPSE 

38

Table 8 — PBS expenditure — key business results

40

Table 9 — Other PBS reforms initiatives 

43

Table 10 — Payment types covered by the Fourth Community Pharmacy Agreement

44

Table 11 — Aged care — key business results

47

Table 12 — Australian Organ Donor Register — key business results

49

Table 13 — Australian Childhood Immunisation Register — key business results

51

Table 14 — Australian Defence Force Family Healthcare Program — key business results

52

Table 15 — General Practice Immunisation Incentives Scheme payments — key business results

53

Table 16 — Types of Practice Incentives Program payments

55

Table 17 — Practice Incentives Program services — key business results

56

Table 18 — Rural Retention Program — key business results

57

Table 19 — General Practice Registrars’ Rural Incentive Payments Scheme — key business results 58
Table 20 — Training for Rural and Remote Procedural GPs Program — key business results

59

Table 21 — Compensation recovery cases and benefits — key business results

60

Table 22 — HECS Reimbursement Scheme — key business results

61

Table 23 — Family Assistance services — key business results

62

Table 24 — LPG Vehicle Scheme — key business results

63

Table 25 — External Breast Prostheses Reimbursement Program — key results

64

Medicare Australia Annual Report 2008–09

iii

Table 26 — Hearing Services Program services and payments — key business results

65

Table 27 — National Bowel Cancer Screening Register — key business results

66

Table 28 — Mental Health Nurse Incentive Program — types of payments

67

Table 29 — Mental Health Nurse Incentive Program — key business results

68

Table 30 — 30% Rebate on Private Health Insurance — key business results

69

Table 31 — Incurred-But-Not-Reported Indemnity Claims Scheme — key business results

71

Table 32 — High Cost Claims Indemnity Scheme claims processed — key business results

71

Table 33 — Run-off Cover Scheme Indemnity Support Payment

72

Table 34 — Run-off Cover Indemnity Scheme 

72

Table 35 — Premium Support Scheme participation and revenue — key business results 

73

Table 36 — Overall stakeholder satisfaction levels 2006–07 to 2008–09

79

Table 37 — Medicare Australia Feedback

84

Table 38 — Balanced scorecard

87

Table 39 — Face-to-face tele-tutorial statistics

98

Table 40 — eLearning access statistics

98

Table 41 — Articles published 

99

Table 42 — Completed audit and review cases 2008–09

103

Table 43 — Summary of successful prosecutions 2008–09

104

Table 44 — Medicare Participation Review Committee determinations

105

Table 45 — Debts raised for recovery of benefits incorrectly paid

106

Table 46 — Environmental sustainability — key performance indicators 

122

Table 47 — Statutory report under section 42

211

Table 48 — Occupational health and safety report

211

Table 49 — Freedom of Information requests

215

Table 50 — Freedom of Information standards

215

Table 51 — Staff by classification and location

216

Table 52 — Performance Pay

217

Table 53 — Ongoing and non-ongoing staff by classification

217

Table 54 — Full-time and part-time staff by classification

217

Table 55 — Staff by gender and location

218

Table 56 — Salary ranges for staff covered by the Certified Agreement and Australian
Workplace Agreements

218

Table 57 — Equity and diversity groups

219

Table 58 — Agency Resource Statement — 2008–09

221

Table 59 — Resources for outcomes

222

Table 60 — Consultancy services let during 2008–09 of $10 000 or more

224

iv

Medicare Australia Annual Report 2008–09

Table 61 — Consultancies not listed in 2007–08 Annual Report

225

Table 62 — Advertising and market research

226

Table 63 — Office locations

227

Table 64 — Enquiry lines open during business hours

228

Table 65 — Enquiry lines open 24hrs a day, seven days a week

231

Table 66 — Email addresses for enquiries

231

List of Figures
Figure 1—Human Services Portfolio structure, as at 30 June 2009

11

Figure 2 — Senior executive management structure as at 30 June 2009 

16

Figure 3 — Medicare services by bill type

25

Figure 4 — All practitioners — all Medicare services in June 2009

32

Figure 5 — General practitioners — patient claimed Medicare services in June 2009

33

Figure 6 — Activities to increase electronic patient claiming

34

Figure 7 — Practices transmitting via Medicare Online 

35

Figure 8 — Medical services claimed through Medicare Online July 2004–June 2009

36

Figure 9 — Medical services claimed via Medicare Easyclaim July 2007–June 2009

37

Figure 10 — In-hospital medical services claimed using ECLIPSE 2005–06 to 2008–09

39

Figure 11 — Stakeholder satisfaction 2004–05 to 2008–09

79

Figure 12 — New governance framework

110

Figure 13 — 2008–09 revenue

130

Medicare Australia Annual Report 2008–09

v

01
Introduction

Letter of
transmittal
01
The Hon Chris Bowen MP
Minister for Human Services
Minister for Financial Services,
Superannuation and Corporate Law
Parliament House
CANBERRA ACT 2600
Dear Minister
It is my pleasure to present Medicare Australia’s Annual Report for 2008–09 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

Lynelle Briggs
Chief Executive Officer
14 September 2009
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Compliance index
01
Medicare Australia used the June 2009 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

page i

Letter of transmittal

page 2

Index

page 234

Glossary

page 233

Contact officer(s)

inside front cover

Internet home page and internet address for report

inside front cover

Review by Chief Executive Officer

page 5
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page 8

Report on performance

pages 18-21/Section 2

Organisation structure

pages 16-17

Roles and functions

page 8

Purchaser–provider arrangements

page 128

Financial performance

page 86

Corporate governance

page 108

Certification of fraud measures in place

page 93

External scrutiny

page 92

Judicial decisions and decisions of administrative tribunals

nil to report

Reports by the Auditor-General, a parliamentary committee or the Ombudsman

page 85

Managing and developing human resources

page 138

Staffing statistics

Appendix C

Certified Agreements and Australian Workplace Agreements

page 139

Performance pay

page 140/Appendix C

Consultants

page 114/Appendix E

Competitive tendering and contracting

nil to report

Purchasing assessment

page 115

Assets management

page 115

Exempt contracts

nil to report

Commonwealth Disability Strategy

page 88

Financial statements

Section 8
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4

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

page 143/Appendix A

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)
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Chief Executive
Officer’s review
01
Medicare Australia provides access to Government health and
other payment and information services to the Australian public
and providers through convenient and efficient service delivery.
Almost all Australian residents, doctors, pharmacists and other health
professionals have some kind of a connection with Medicare Australia.
Medicare Australia works to ensure the public and health care providers receive the correct benefits
from the programs it delivers. Medicare Australia supports members of the community to meet their
obligations when making claims for benefits or payments through the provision of high quality education
and information services.
Medicare Australia continuously looks to improve its operations—by identifying opportunities to expand
its skills and by working collaboratively across government and non-government sectors to deliver the best
outcomes for the public, government and providers. In 2008–09, Medicare Australia’s focus has been:
•

doing business electronically wherever possible to improve efficiency and convenience

•

providing high quality, cost effective operations

•

contributing positively to service delivery reform.

Electronic Business to improve efficiency and convenience
Medicare Australia continues to enhance convenience, ease of access and the cost effectiveness
of its services by increasing the availability and use of electronic channels for claiming and service
provision. In doing so, Medicare Australia provided a human touch through face-to-face service
delivery across Australia.
The ability to claim for Medicare benefits electronically is now widespread with over 90 per cent
of claims coming from practices with electronic claiming capability. Medicare Australia’s focus is
to increase the level of patient claiming as this is where the benefits to both the community and the
government lie. For patients, the benefit is greater convenience; for Government, greater efficiency.
In May 2009, Medicare Australia launched a communication campaign to promote Medicare electronic
claiming from the doctor’s surgery. The campaign included a mail-out to more than seven million
Medicare cardholders and more than 22 500 medical practices.
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The objectives were to increase awareness of, and stimulate demand for, electronic claiming and to
encourage take-up of the system among medical practices. In March 2009, prior to the communication
campaign, 17.1 per cent of patient claims were lodged with Medicare Australia electronically.
That figure had increased to 20.6 per cent as at 30 June 2009.
Online claiming for PBS has been a success story for Medicare Australia for some time now, with
over 97 per cent of community pharmacies conducting their business with us electronically. Over the
past 12 months, Medicare Australia has also focused on increasing take up in the residential aged
care sector. Medicare Australia provides a choice of online claiming solutions to aged care providers,
providing for a more efficient and accurate system for processing claims.
Medicare Australia, under contract to the National eHealth Transition Authority is progressing the
development of the Unique Healthcare Identifiers Project. This is an important building block in
Australia’s eHealth agenda and leverages Medicare Australia’s reputation and capability, as well as its
strong relationship with the health sector.
Medicare Australia’s Online Services reached a milestone in April 2009 when we recorded the
one millionth Australian registering to do some of their Medicare business online.

High quality, cost effective operations
Medicare Australia continued to focus on information and communication technology as a key business
enabler. The organisation engages positively with whole-of-government and whole-of-portfolio agendas
in relation to procurement and systems integration. A key focus is on maintaining capability and
business continuity. Over 80 per cent of Medicare Australia’s business is conducted electronically.
Medicare Australia restructured its business operations and financial management to a national
focus during the year. We have established a national Operations Division, under the leadership of
a Chief Operating Officer, organised on program lines to replace the previous state-based operations
arrangements. We have achieved improved productivity and performance, more cost effective
operations and are now operating within approved budgeting parameters.

Contributing positively to service delivery reform
Medicare Australia actively engages strongly across the portfolio in the development and delivery
of initiatives as part of the service delivery reform agenda.
A number of initiatives are being trialled by Human Service portfolio agencies to identify opportunities
for improved service delivery. As an example, Medicare Australia and Centrelink opened its Narooma
office in June 2009, a purpose-built shopfront delivering government services from a single office
with a common entry point. This initiative introduces new cash dispensing technology and an open
plan office design, providing a more accessible and convenient customer experience. Initial feedback
indicates that customers in Narooma are delighted with the new service offer. I expect that more joined
up face-to-face service opportunities will follow.
As part of the Government’s 2007 election commitments, Medicare Australia established a Medicare
office in Emerald Queensland. The office, which is co-located with Centrelink, opened on schedule
on 1 December 2008.

6
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Not only are the expectations around service delivery changing, the nature of the services Medicare
Australia delivers is also shifting as the Government leverages our relationship with the community.
A recent example of this changing nature is Medicare Australia’s involvement in delivering the ceiling
insulation initiative, providing it with the opportunity to enhance partnerships across government as we
work closely with the Department of Environment, Water, Heritage and the Arts. This expanding scope
of service delivery is testament to the fact that we continue to deliver great service to business.
Medicare Australia worked in collaboration with the Department of Human Services, the Department of
Health and Ageing and Centrelink to successfully deliver a significant Government election commitment
in the Medicare Teen Dental Plan, on time and on budget.
Medicare Australia has a long standing and well deserved reputation for delivering great service and is
committed to effective and efficient delivery in accordance with its Customer Service Charter. To support
this aim Medicare Australia has participated in an audit of its performance in accordance with the
International Customer Service Standard since 2004 and has increased its score each year.
Public and provider satisfaction with Medicare Australia continues to be strong, as reflected in the
2008–09 annual customer satisfaction research. Medicare Australia has also been very successful
in the annual Service Excellence Awards offered each year by the Customer Service Institute of Australia
and, in 2008, won the coveted ‘Best of the Best’ award jointly with Virgin Blue Airlines.
As the newly appointed Chief Executive Officer of Medicare Australia, I look forward to working with
my colleagues within the organisation and portfolio-wide and positioning Medicare Australia well for
the future. Medicare Australia’s strategic statement of building 21st century service delivery is one that
binds us all together.
Finally, I would like to acknowledge the excellent work of Ms Catherine Argall, former Chief Executive
Officer, who retired at the end of October 2008. I would also like to acknowledge the efforts of
Ms Philippa Godwin as acting CEO since November 2008. Ms Godwin led Medicare Australia through
significant change and I applaud the extent of her efforts. The staff of this organisation are its heart
and I feel privileged to have the opportunity to lead them over the next five years. I would like to acknowledge
Medicare Australia’s staff who deserve congratulations for the extent of their achievements in 2008–09.

Lynelle Briggs
Chief Executive Officer
14 September 2009
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The organisation
01
Medicare Australia delivers a broad range of payments and information,
in respect of the health-related and other programs, on behalf of the
Australian Government. It plays an integral role in the Australian health
sector, in particular by supporting the development of eHealth initiatives.
Sitting within the Human Services Portfolio under the responsibility of the Minister for Human Services,
the Hon Chris Bowen MP, 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 through the delivery of information and payment services. Medicare
Australia’s service delivery focus is designed to increase access and convenience for the public and
providers. It does this predominantly via electronic channels but also through its national office network.
Through this, Medicare Australia has a connection with almost all Australian residents, doctors,
pharmacists, aged care providers and members of the health sector.
The key programs that Medicare Australia delivers include:
•

the Medicare program

•

veterans’ treatment accounts processing

•

Pharmaceutical Benefits Scheme (PBS) and Repatriation PBS, including payments under the
Community Pharmacy Agreement

•

residential aged care subsidies

•

the Australian Childhood Immunisation Register.

Medicare Australia also administers a range of programs supporting general practice including the General
Practice Immunisation Incentives Scheme, the Practice Incentive Program, the Rural Retention Program, the
General Practice Registrars’ Rural Incentive Payment Scheme and the Mental Health Nurse Initiative Program.
An important part of Medicare Australia’s commitment to providing great service is protecting
the integrity of the programs that it administers. It does this through the provision of information,
counselling and education on the appropriate use of the Medicare Benefits Schedule, the Schedule of
Pharmaceutical Benefits and other programs administered by Medicare Australia.
Medicare Australia uses a range of communication tools to inform the public, health care providers and
its stakeholders about the programs and services it delivers, including its website, client contact via
telephone or field visit, brochures, mail-outs and newsletters.

8
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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 delivering agreed health and other government initiatives

•

being a great place to work.

Medicare Australia’s priorities for 2008–09 were to:
(1) Deliver on government and stakeholder expectations including:
–– election and budget commitments
–– maximising take-up of electronic Medicare claiming to enhance access, choice and
convenience for the public and providers
–– support voluntary compliance with the programs it administers
–– aged care online claiming and the technology refresh of aged care payment systems.
(2) Continue to transform its business to become more flexible, agile and responsive.
(3) Enhance its relationship with providers and the public by:
–– maintaining a positive connection with providers and the public in an increasingly electronic
service delivery world
–– being proactive in offering support and assistance to providers to make full use of its online
channels including marketing, education and compliance
–– promoting the use of online services to the public
–– delivering on its Service Charter promises.
Medicare Australia’s performance against its strategic themes and its priorities is provided in the
following sections of this report.
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Human Services
Portfolio
01
The Human Services Portfolio was established in October 2004 with the
aim of improving the development and delivery of social and health-related
services, including financial assistance, to the Australian people. The Portfolio
brings together service delivery agencies—Australian Hearing, Centrelink
and Medicare Australia and, until 1 April 2009, Health Services Australia
—and the Department of Human Services. The Department of Human
Services also includes the Child Support Program and CRS Australia.
Senator the Hon Joe Ludwig was the Minister for Human Services from 3 December 2007 until 9 June
2009, when he was replaced by the Hon Chris Bowen MP.
The Minister for Human Services is responsible for administering 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, insofar 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, insofar 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, insofar 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, insofar 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.

At 30 June 2009, the Human Services Portfolio consisted of the Department of Human Services,
Centrelink, Medicare Australia and Australian Hearing.

10
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The Department of Human Services consists of the Central Department, the Child Support Program
and CRS Australia:
•

The Central Department directs, coordinates and brokers improvements to service delivery, provides
policy advice on service delivery matters to government and ensures efficient implementation of
government service delivery.

•

The Child Support Program provides support to separated parents to provide the financial and
emotional support necessary for their children’s wellbeing.

•

CRS Australia assists people with an injury or a disability to get a job or return to work by providing
individualised vocational rehabilitation, and helping employers to keep their workplaces safe.

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 a statutory authority that 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.
On 1 April 2009, Health Services Australia merged with Medibank Private Ltd and ceased to be an
agency in the Human Services Portfolio.
Figure 1 shows the structure of the Human Services Portfolio at 30 June 2009.
Figure 1—Human Services Portfolio structure, as at 30 June 2009
Minister for Human Services
The Hon Chris Bowen MP

Department of Human Services
Secretary: Helen Williams
Central Department, Child Support Program and CRS Australia

Centrelink
Chief Executive Officer
Finn Pratt

Medicare Australia
A/g Chief Executive Officer
Philippa Godwin

Australian Hearing
Managing Director: Steven Grundy
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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 2008–09, Medicare Australia’s executive management team consisted of the Chief Executive
Officer and two Deputy Chief Executive Officers. Eight general managers, a Chief Operating Officer (the
NSW State Manager is also a general manager and the Victorian State Manager is the Chief Operating
Officer) and four other state managers also support the Chief Executive Officer.
Medicare Australia’s National Office is located in Canberra. There are six state offices, one in each state
capital, a network of 239 branch offices strategically located around the country and six contact and
payment processing centres.
Medicare Australia is comprised of the following divisions and branches.

Medicare and Associate Government
Programs Division
The Medicare and Associate Government Programs Division manages the development and
implementation of administration policy across a wide range of programs. These include over
20 programs such as Medicare, the Australian Childhood Immunisation Register, the National Bowel
Cancer Screening Register, the Practice Incentives Program, 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.
The division implemented a number of new initiatives on behalf of the Australian Government during
2008–09, including the National External Breast Prostheses Reimbursement Program, Medicare Teen
Dental Plan, the Australian Defence Force Family Healthcare Program and the payment system for the
National Human Papillomavirus Register on behalf of the Department of Health and Ageing.
In late 2008–09, Medicare Australia entered into a Service Arrangement with the Department of
Environment, Water, Heritage and the Arts to support the registration, claims and payment components
of the Homeowner Insulation Program and the Low Emission Assistance Plan for Renters. Registration of
installers commenced in June 2009 with program payments commencing from 1 July 2009.

12
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PBS and Aged Care Programs Division
The PBS and Aged Care Programs Division has primary responsibility for the PBS and Aged Care
functions administered by Medicare Australia, for implementing new initiatives in relation to these
programs, and for establishing the policy business rules and resource requirements for Medicare
Australia’s diverse suite of programs.
The division also has responsibility for assessing the potential impact of any future e-Health initiatives on
Medicare Australia’s business.

Business Futures and eClaiming Division
The Business Futures and eClaiming Division focuses on strategies for improving the effectiveness of
Medicare Australia’s electronic service delivery and design and implementation of key business initiatives.
This includes implementation of programs such as Medicare Easyclaim and delivery of new online
services for customers, building Medicare Australia’s online portal strategy for the public and providers
and developing the Unique Health Identifier operating system for the National E-Health Transition Authority.
The division is also responsible for channel management as it relates to claiming, enhancing our
relationships with providers, software vendors and peak bodies, and establishing a governance process
for the introduction and implementation of new business.

Program Review Division
The Program Review Division manages community compliance with the range of programs administered
by Medicare Australia. This is fundamental to ensuring the integrity of the operation of the programs.
A key part of that work is developing and managing the National Compliance Program, which sets out
Medicare Australia’s risk-based approach to program integrity and compliance. The program includes
activities designed to support voluntary compliance and activities that focus on identification and
treatment of non-compliance, including fraud, inappropriate practice and incorrect claiming.
Medicare Australia promotes and encourages voluntary compliance with programs it administers by
providing health professionals and the community with high quality information products and services
regarding their obligations.

National Operations Division
The National Operations Division was established as a result of a restructure in November 2008 and
brought together the operational functions (previously six state structures) within Medicare Australia
under the Chief Operating Officer.
The core business of National Operations Division is to provide payments and information to the public
and healthcare professionals utilising the electronic, telephony, paper and Medicare office channels. The
division aims to deliver more convenient and cost effective service delivery, and to ensure the integrity
of payments and information, by maintaining effective, efficient and nationally consistent processes.
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This is supported by people and projects to anticipate and manage changes in work type, workload and
service delivery channels and incorporates the impact of increased electronic claiming.

People and Values Division
The People and Values Division supports Medicare Australia by maintaining a people management policy
framework that ensures a strong national focus on supporting the organisation’s people, particularly as the
organisation continues to experience and manage change. This involves developing and delivering people
management policy and advice, and learning and development products and services to support a highly
productive and performance-focused workforce. It assists Medicare Australia to address critical workforce
challenges through strategic advice and management.
Through state managers, the division is also responsible for stakeholder engagement and makes a strong
contribution through business development to the take-up of patient claims from doctors’ surgeries.

Information Technology Operations
and Projects Division
The Information Technology Operations and Projects Division works in collaboration with other divisions
within Medicare Australia to deliver efficient information and communication technology (ICT) services.
The division also engages actively in whole-of-government initiatives and within the Human Services
Portfolio on cross-agency ICT activity.
The division provides a range of systems and technology services that enable efficient service delivery
by Medicare Australia. Services provided include the provision of desktop services, 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 ICT 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 comprises three branches:
•

Budgeting and Management Accounting

•

Financial Control and Development

•

National Corporate Services.

The division provides Medicare Australia’s budgeting and financial management, reporting functions,
purchasing, property and office services, environmental management, security and records 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.
As part of the branch’s privacy strategy, a close working relationship with the Office of the Privacy
Commissioner has been developed. There is also active involvement in privacy officer networks
with other agencies or forums.
The branch represents Medicare Australia at various information management forums, such as
the National Health Information Standards and Statistics Committee and the Health Expenditure
Advisory Committee.
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.

Communication and Government Relations Branch
The Communication and Government Relations Branch works to ensure there are responsive, open and
transparent governance processes and structures in place, both internally and in our relationships with
other agencies. In addition, the 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.
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Figure 2 — Senior executive management structure as at 30 June 2009

Chief Executive Office
A/g Philippa Godwin

Audit Committee

Deputy CEO Governance,
Business and
Corporate Strategy
Rona Mellor

General Manager
IT Operations and Projects
Graham Gathercole

General Manager Finance
and Corporate Services
Lynne O’Brien

Chief Operating Officer and
State Manager Victoria
Geoff Mutton

IT Online Applications
Development
Grazyna Zejdler

Financial Control
and Development
Michael Belcher

Service Delivery
Reform and Change
Deb Rollings

IT Service Delivery
A/g Geoff Williams

Budget and Management
Accounting
Doug Fawns

National Operations Support
Darren Gill

Communication and
Government Relations
Troy Czabania

IT Planning Optimisation
and Support
Mark Frased

National Corporate
Services
Fiona Knight

Business Operations
Manager (NSW)
William Garton

Legal, Privacy and
Information Services
Peter Thomson

ICT Services Procurement
Pam Spurr

Business Operations
Manager (VIC)
A/g Anton Dowling

General Council
Anne Stumpf
A/g Maris Stiprieks

State Manager WA
Sandy Mamo
A/g Rhonda Williams

IT Strategic Projects
Daryl Lapsley

Business Operations
Manager (QLD)
Ian McInnes

State Manager TAS
Peter Sexton
A/g Don McVilly

IT New Projects
Gaby Medley-Brown

Business Operations
Manager (WA)
Rhonda Williams

IT Core Business
Applications Development
A/g Lionel Richardson

Business Operations
Manager (SA/NT)
Brad Jessup

General Manager
People and Values
Ellen Dunne
A/g Sandy Mamo
HR Management
and Development
Angela Morella
Audit and Risk Assurance
Chris Byrne
State Manager QLD
Sue Harrop
State Manager SA/NT
Peter Altree

*VIC Corporate

**NSW Corporate

* indirect report to Chief Operating Officer
** indirect report to General Manager Electronic Medicare Claiming
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Business Operations
Manager (TAS)
Don McVilly

Deputy CEO Program
Management and Integrity
Phillippa Godwin
A/g Mark Jackson

General Manager Electronic
Medicare Claiming
Implementation and State
Manager NSW
Michelle Thompson

General Manager Business
Futures and eClaiming
Mark Jackson
A/g Sheila Bird
Electronic Medicare
Claiming Operations
Matt Corkhill
Integration and Channel
Management
^Soraya Weber
Unique Healthcare
Identifier Project
Lenore Simpson
Online Development
Debbie Lutter
Electronic Medicare
Claiming Strategy
Analysis and Reporting
A/g Mark Richardson

General Manager
Program Review
Colin Bridge

General Manager PBS
and Aged Care Programs
Linda Holub

Compliance Policy
and Standards
Kathy Dennis

Pharmaceutical
Benefits Programs
Julia Evans

Compliance Risk and
Intelligence
^Neil Quarmby

Aged Care Services
David Hancock

Health Advisory
Jo-Anne Benson

eHealth
Mark Young

National Compliance
Development
Craig Boyd

Business Analysis
and Support
Al Tran

National Compliance
Operations
Graham Swift

General Manager
Medicare and Associate
Government Programs
Sheila Bird
A/g Leonie Whiting
Medicare and
VAP Programs
Jenny Benjamin
Associate Government
Programs
Leonie Whiting
A/g Kathy Williams
Medical Provider Medicare
Red Tape Reduction
A/g Alison McCann
Government Business
Delivery
Jacqueline Hughes
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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
People enrolled in Medicarei at 30 June 2009

21.7 million

Active Medicare cards at 30 June 2009

12.2 million

Bulk billed services

217.4 million

Patient claimed services

76.6 million

Total services processed

294 million

Percentage of services bulk billed
Total benefits paid

73.9%
$14.3 billion

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

Pharmaceutical Benefits Scheme and Repatriation Pharmaceutical Benefits Scheme
PBS services processedii

181.7 million

RPBS services processed

14.3 million

Total services processed

196 million

ii

PBS benefits paid

RPBS benefits paidiii

$7.2 billion
$475.3 million

Total benefits paid

$7.7 billion

Authority prescriptions authorised

6.1 million

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

Aged Care
Residential claims processed

33 629

Community Aged Care Package claims processed

13 125

Total flexible care claims processed
Total claims processed
Total amount paidiv
iv $1 billion paid on behalf of the Department of Veteran’s Affairs
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6494
53 248
$7.3 billion

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

1 286 342

Australian Childhood Immunisation Register
Valid immunisation episodes recorded
Children (under 7) registered
Total amount paid to immunisation providers

4.6 million
2 million
$9.1 million

Children registered with appropriate immunisation coverage at 30 June 2009
aged 12–15 months

91.3%

aged 24–27 months

92.9%

aged 72–75 months

89.3%

National Bowel Cancer Screening Register
Invitations distributed

789 697

Practice Incentives Program
Participating practices at 30 June 2009
Total amount paid

4804
$298.2 million

Mental Health Nurse Incentive Program
Total amount paid
No. of participating practices at 30 June 2009

$13.5 million
472

External Breast Prostheses Reimbursement Program
Number of claims processed since 24 November 2008
Total amount paid

10 780
$3.6 million

Rural Retention Program
Number of providers paid

2190

Number of payments made

2293

Total amount paid

$22.3 million

General Practice Immunisation Incentive Scheme
Number of practices registered at 30 June 2009
Total paymentsv

5508
$25.9 million

v includes Service Incentive payments and Outcomes payments

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

587
1092
$13.3 million
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Training for Rural and Remote Procedural GPs Program
Number of providers paid
Number of payments made
Total amount paid

1658
3726
$14.3 million

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

45 057
$33.2 million

HECS Reimbursement Scheme
Medical graduates paid

450

Number of payments made

699

Total amount paid

$4.2 million

Hearing Services Program
Services processedvi
Total amount paidvii

1 024 969
$263.6 million

vi Services provided to individuals
vii Payments made to hearing contractors

30% Rebate on Private Health Insurance
Memberships registered

5.5 million

Total paid in cash claims

$2.3 million

Total paid to health funds

$4 billion

Medicare Australia online claiming
Number of registered sites transmitting via online claiming
Bulk bill services transmitted via online claiming
Patient claimed services transmitted via online claiming

9827
181.8 million
8.2 million

Electronic Claim Lodgement and Information Processing Service Environment (ECLIPSE)
Number of transmitting sites
Number of simplified billing services transmitted via ECLIPSE
Online patient verifications transmitted
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480
1.2 million
40.5 million

On behalf of the Department of Veterans’ Affairs
Veterans’ treatment accounts
Cards producedviii

53 662

Total services processed

21.5 million

Total benefits paid

$2.1 billion

viii Personal Treatment Entitlement Cards, Repatriation Pharmaceutical Benefits Cards, Specific Treatment Entitlement Cards
and Totally Permanently Incapacitated Gold Cards

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 by Medicare Australia and payment granted

64 282

Percentage of total applications received

75.6%

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

818 949

Number of people accessing extended Family Assistance services

724 660
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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 Medicare benefit payments through a variety
of services channels including its network of Medicare offices and online claiming services.
Medicare Australia processed 294 million services in 2008–09, involving more than $14.3 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
2007–08

2008–09

% change

Enrolments
Persons enrolled* at 30 June 2009

21.4 million

21.7 million

+1.4%

Active cards at 30 June 2009

12.0 million

12.2 million

+1.7%

204.6 million

217.4 million

+6.3%

Patient claimed services

74.1 million

76.6 million

+3.4%

Total services processed

278.7 million

294 million

+5.5%

$46.67

$48.71

+4.4%

13.2 days

12.9 days

-2.3%

3.6 days

2.8 days

-22.2%

$13.1 billion

$14.3 billion

+9.2%

Services
Medicare bulk billed services

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

* 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.

Medicare claiming
The 294 million services were processed for payment by electronic funds transfer (EFT), cheque and
cash for paid accounts. Unpaid patient accounts were paid by cheques issued to the provider via the
claimant (refer to table 2 and figure 3).
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Table 2 — Medicare services by bill type
2007–08
Bulk bill services

%

2008–09

%

204.6 million

73.4%

217.4 million

73.9%

Services paid by cash (Medicare offices)

35.2 million

12.6%

34.1 million

11.6%

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

16.8 million

6.0%

18.0 million

6.1%

Services paid by cheque to practitioner via claimant

11.9 million

4.3%

10.9 million

3.7%

Services via electronic funds transfer

5.3 million

1.9%

8.4 million

2.9%

Services paid by cheque to claimant

4.6 million

1.7%

4.1 million

1.4%

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

0.3 million

0.1%

1.1 million

0.4%

278.7 million

100%

294 million

100%

Total services

Figure 3 — Medicare services by bill type
6.1%

3.7% 2.9% 1.4%
0.4%

11.6%

Bulk bill
Cash
Simplified Billing
Cheque to practitioner
Cheque to claimant
Electronic funds transfer
Easyclaim (EFTPOS)

73.9%

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. The Medicare Safety Net threshold is indexed annually from 1 January and
operates on a calendar year from 1 January to 31 December. There are three Medicare 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). Once the threshold has been reached, Medicare will
pay the Medicare benefit plus 80 per cent of the out-of-pocket cost for medical services provided
out-of-hospital, for a registered family or individual. The out-of-pocket cost is the difference between
the Medicare benefit paid and the provider’s charge. The concessional and Family Tax Benefit (Part A)
threshold for 2009 is $555.70
The Extended Medicare Safety Net threshold applies to all members of the public enrolled with
Medicare. Once the threshold has been reached, Medicare will pay the Medicare benefit plus
80 per cent of the out-of-pocket costs for medical services provided out-of-hospital, for a registered
family or individual. The Extended Medicare Safety Net threshold for 2009 is $1111.60.
The gap threshold applies to all members of the public enrolled with Medicare 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 up to 100 per cent of the MBS fee after the $383.90 gap threshold is reached
for a registered family or individual per calendar year. The gap threshold for 2009 is $383.90.
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Medicare Safety Net — definition of a couple
From 1 January 2009, legislative changes took place which altered the definition of a couple for
Medicare Safety Net purposes. This change means that same sex couples can now register for the
Medicare Safety Net as a family and have their combined out-of-pocket and gap amounts accrue
towards their safety net threshold.

Medicare eligibility
People who reside in Australia are eligible for Medicare benefits if they:
•

are Australian or New Zealand citizens

•

are permanent residents

•

have applied for permanent residency and meet certain other criteria. Restrictions and other
requirements apply to people who have applied for a parent visa

•

are covered by a Reciprocal Health Care Agreement.

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.
In administering the Medicare Levy Exemption, Medicare Australia assesses applications for a certificate
that confirms that the applicant was ineligible for Medicare during all or part of any financial year.
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 and will be exempt
from paying the Medicare levy for the period covered by the certificate. Payment of the Medicare levy is
administered by the Australian Taxation Office.
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Table 3 — Medicare cards and Medicare levy exemptions
2007–08

2008–09

% change

4 251 829

7 967 483

+87.4%

Total applications

33 366

42 328

+26.9%

Accepted applications

29 853

37 672

+26.2%

Rejected applications

3513

4656

+32.5%

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 medically necessary treatment 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 2008–09, 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 have been granted, permanent
residency status in Australia, to reduce administrative burden associated with establishing Medicare
eligibility

•

simplify Medicare enrolment.

Staff from Medicare Australia also worked closely with migrant resource centres and volunteer groups to
provide information about Medicare requirements.

Medicare Australia Special Assistance Scheme
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.
Medicare currently administers the following special assistance schemes:
•

Balimed (2002)

•

Tsunami Healthcare Assistance (2004)

•

London Assist (2005)

•

Bali (2005)

•

Dahab Egypt Bombing Health Care Costs Assistance (2006)

•

Mumbai Disaster Health Care Assistance (2008).
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Mumbai Disaster Health Care Assistance Scheme
The Department of Health and Ageing informed Medicare Australia of the Government’s intention to
provide assistance to Australians as a direct result of the Mumbai terrorist attacks on 26–27 November
2008. Assistance is being provided to Australians:
•

who were at the location on the date of the incident, affected with physical injuries

•

caught up in the violence or who witnessed the violence of the incident

•

who are immediate family members of an Australian killed in the terrorist attacks

•

who were held hostage or were an eye witness to hostage situations arising from the terrorist
attacks.

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.
Medicare Australia provides services in accordance with a Service Agreement with the Department of
Veterans’ Affairs.
Medicare Australia continues to work collaboratively with the Department of Veterans’ Affairs to identify
and implement system and process efficiencies.
Medicare Australia is now able to receive medical, allied health, community nursing, and in-hospital
claims (for services provided to veterans) via Medicare Online. This makes it easier for health providers
to claim benefits for providing services to veterans.
Table 4 — Veterans’ Affairs activities — key business results
2007–08
Cards produced*

2008–09

% change

77 691

53 662

-30.9%

Services processed

21.6 million

21.5 million

-0.5%

Total benefits paid

$2.1 billion

$2.1 billion

0.0%

* Personal Treatment Entitlement cards, Repatriation Pharmaceutical Benefits cards, Specific Treatment Entitlement cards
and Totally Permanently Incapacitated Gold cards

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 via the internet to the Medicare system, to access and pay invoices submitted by visiting
medical practitioners for services to public patients.
In 2008–09, Medicare Australia has assessed invoices valued at more than $52.7 million for around
334.7 paid lines.
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Extension of 90 Day Pay Doctor Cheque Scheme
to specialists
The 90 Day Pay Doctor Cheque Scheme relates to patient claims where the provider has not bulk billed the
service, and the patient has not paid the account in full and has requested a pay doctor via claimant cheque.
In such instances, Medicare Australia issues a cheque payable to the provider, which is sent to the
claimant. The 90 Day Pay Doctor Cheque Scheme enables direct payment of a Medicare benefit
to a provider where the cheque sent to the claimant has not been forwarded to and/or presented by the
provider within 90 days from the date of issue.
The scheme originally applied only to general practitioners. In November 2008, the 90 Day Pay Doctor
Cheque Scheme was extended to include specialist and consultant physicians transmitting claims
electronically to Medicare Australia.
The change allows specialists (including pathologists and radiologists), consultant physicians
and general practitioners access to the 90 Day Pay Doctor Cheque Scheme where the original unpaid
or partially paid patient claim is submitted using an electronic claiming channel and payments are made
by electronic funds transfer.
The 90 Day Pay Doctor Cheque Scheme does not extend to optometrists, allied health professionals
and dentists.

Medicare Teen Dental Plan
On 1 July 2008, the Australian Government introduced the Medicare Teen Dental Plan to help with the
cost of an annual dental preventative check. The initiative aims to make it more affordable for families to
keep their teenager’s teeth in good health. Over one million teenagers are eligible for the Medicare Teen
Dental Plan each year.
Eligible teenagers are aged between 12–17, entitled to Medicare and are either:
•

a member of a Family Tax Benefit Part A (FTB(A)) eligible family

•

in receipt of Abstudy

•

in receipt of Youth Allowance

From 1 January 2009, eligibility was extended to families and teenagers in receipt of:
•

Parenting Payment

•

Disability Support Pension

•

Carer Payment

•

Special Benefit

•

Double Orphan Pension

•

Veterans’ Children Education and Training Scheme

•

Military Rehabilitation and Compensation Act Education and Training Scheme — both administered
by the Department of Veterans’ Affairs.
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Medicare Australia sends eligible families and teenagers a voucher for a preventative dental check each
calendar year using client information provided by Centrelink or the Department of Veterans’ Affairs.
Teenagers who become eligible later in the year are sent a voucher once Medicare Australia receives
information about their entitlement.
In 2008–09, Medicare Australia processed approximately 460 000 services and paid in excess
of $60 million in benefits.

Medicare office network
With the opening of the Emerald office in Queensland in December 2008, Medicare Australia now has
a network of 239 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

•

electronic funds transfer, cheque and cash payments for claims

•

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

•

processing of claims for the 30% Private Health Insurance Rebate

•

benefits under the Pharmaceutical Benefits Scheme

•

statements for the Australian Childhood Immunisation Register

•

lodgement of Organ Donor Register application forms.

Across Australia, there are 48 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 local
communities. Medicare office locations within each state and territory can be found on Medicare
Australia’s website.
Medicare non-cash services are provided at five Centrelink offices located in Sutherland (New South
Wales), Earlville (Queensland) Broome (Western Australia), Launceston (Tasmania) and Hastings (Victoria).
Medicare Australia continues to improve the design features and accessibility of its Medicare offices
including a national look and feel. The current Medicare office design incorporates a combination of
modular and standard seating arrangements. This seating provides the public with the convenience of
comfortable, sit-down waiting.
Medicare Australia has electronic queue management software installed across the branch office network.
There are 138 offices with a full ticketing system and sit-down waiting facilities, as well as the queue
management software. The remaining 106 (including five Medicare non–cash service sites located at
Centrelink offices) offices use this software to record and report on all transactions, including volumes,
types and time to complete. This system allows 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 trialling a new self-service facility into selected Medicare offices that
will provide easy access to its internet and telephony channels.
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Additional government services delivered
through Medicare offices
Medicare offices continue to provide 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 239 Medicare offices and five flexible service delivery
branches across Australia.
Department of Immigration and Citizenship officers administer citizenship tests at selected Medicare
offices in regional Australia.
Medicare Australia also provides information on, and receives claims for, the LPG Vehicle Scheme.
Almost 75 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.

Medicare Australia Access Points
Located in over 930 various and convenient locations around Australia, Medicare Australia Access
Points complement the Medicare office network by providing easy access to Medicare claiming
and information.
Medicare Australia Access Points are self-service booths that are generally located in pharmacies,
post offices or community centres. To access Medicare services, members of the public simply pick
up a handset to be connected to a Medicare Australia service officer, who will guide them through
the claiming process step by step.
If paid accounts are lodged at these facilities and the electronic funds transfer option is selected,
the claimant just needs to supply the operator with a BSB and account number of their chosen bank
account and the refund will be deposited into the claimant’s account. For unpaid accounts, a cheque
made payable to the doctor will be forwarded to the claimant.
The service officer can also assist with enquires about lost Medicare cards, change of address and
other information on services such as the PBS, Australian Organ Donor Register, Australian Childhood
Immunisation Register, Family Assistance payments and the Medicare Safety Net.
The locations of Medicare Australia Access Points are available on Medicare Australia’s website.
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Electronic Medicare
claiming
02
During 2008–09, Medicare Australia has been actively working with
medical providers, software vendors and members of the public to
increase the availability and use of electronic Medicare claiming.
Electronic Medicare claiming provides greater convenience to practices for bulk bill claiming and for
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, provide for bulk bill claiming and for patients to lodge their Medicare rebates
directly at the doctor’s surgery. The third system is Electronic Claims Lodgement Information Processing
Service Environment (ECLIPSE) which allows patients to lodge hospital claims that have both a private
health insurance and a Medicare component.
To date, Medicare Australia has implemented three phases of electronic Medicare claiming activity
to develop eClaiming capability and to encourage the public and medical providers to lodge claims
electronically. The key activities undertaken during these phases include direct contact with practice
sites throughout Australia; marketing and communication activities; and support for the integration of
Medicare Easyclaim with practice management software.
Medicare Australia has worked with approximately 9500 practice sites to obtain their agreement to offer
electronic claiming. Medicare Australia has also worked with these practice sites to increase the volume
of claims they transmit electronically.
Figure 4 shows that in June 2009, 76 per cent of all Medicare services were transmitted electronically
Figure 4 — All practitioners — all Medicare services in June 2009

4%

6%

17%

7%

Electronic Bulk Bill
Electronic Patient Claim
Electronic Simplified Biling
(Including ECLIPSE)
Manual Patient Claim
(Medicare Ofice and Mail)
Manual and Scanned Bulk Bill

66%

For patient claimed services provided by general practitioners in June 2009, 36 per cent were made
electronically, as shown in figure 5, providing convenient service for approximately 640 000 patients.
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Figure 5 — General practitioners — patient claimed Medicare services in June 2009
31%

5%

Manual (Medicare office and mail)
Medicare Online
Medicare Easyclaim

64%

As part of its support to medical practices, Medicare Australia has continued the collection of bank
account details so practices do not need to collect this information from their patients. Once patients
have lodged their bank account details they are able to have their Medicare rebate deposited directly
into their nominated bank account. Medicare Australia has now collected over two million bank account
details with approximately 1.3 million of these bank account details collected this financial year.
From 17 May to 30 June 2009, Medicare Australia ran a national communication campaign to promote
electronic Medicare claiming. The marketing and communication campaign involved: regionally targeted
advertising in newspapers and on radio; magazine advertising; direct mail to around 22 000 medical
practices and to around 7.2 million Medicare cardholders; and 57 ‘champion’ events throughout
Australia educating clinicians and practice managers about electronic Medicare claiming.
There has been a significant shift in the availability and use of electronic Medicare claiming as a result
of the three phases of activity. Electronic Medicare claiming is now widely available with more than
90 per cent of claims originating from practices that have electronic claiming capability. At June 2009,
approximately 90 per cent of bulk bill claims and 21 per cent of patient claims are made electronically,
representing an increase of almost 23 percentage points for electronic bulk bill claims and eight
percentage points for electronic patient claims since July 2008.
Approximately 89 per cent of bulk bill services from general practitioners are made electronically with
85 per cent of bulk bill services from specialists made electronically and 99 per cent of bulk bill services
from pathologists made electronically.
Combined, general practitioners and specialists represent approximately 85 per cent of all patient claim
services. At June 2009, over one third (35 per cent) of patient claim services from general practitioners
were submitted electronically and almost 10 per cent of patient claim services for specialists were
submitted electronically. Practices offering electronic claiming have found this has enhanced service for
patients, particularly the elderly and those with young children.
The diagram at figure 6 shows the activities undertaken in recent years to increase electronic patient
claiming and the growth that has resulted.
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Figure 6 — Activities to increase electronic patient claiming
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On 3 April 2009, the then Minister for Human Services announced the Medicare Easyclaim Practice
Management System Integration Solution Subsidy. Through the subsidy, a total of $6 million was made
available for the development by software developers of solutions that support the integration of the
Medicare Online and Medicare Easyclaim systems.
The aim of the package was to improve the usability of software through the development of solutions
that integrated Easyclaim with practice management software. Subsidies totalling $5 838 927 were
paid to the 24 accepting applicants in June 2009.
All applicants are due to deliver their integrated solutions by 31 August 2009.

Medicare Online
Medicare Online is an internet-based claiming channel that is integrated into a provider’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. Most health care practitioners, including eligible health
professionals and dentists, can use Medicare Online.
Medicare Australia uses a Public Key Infrastructure security framework 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 Online has strong support from providers who use it because it can be integrated into existing
software practice management systems. Almost 10 000 practices are using Medicare Online. These
practices produce 67 per cent of electronic claims received by Medicare Australia.
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Table 5 — Medicare Australia Online
2007–08
Number of transmitting sites*
Number of bulk billed services transmitted

2008–09

% change

8720

9827

12.7%

80.3 million

181.8 million

142.5%

Percentage of bulk bill services transmitted

39.3%

83.6%

44.3%

Providers transmitting bulk bill services

31 162

37 856

21.5%

5.7 million

8.2 million

43.9%

9.9%

14.0%

4.1%

12 659

18 944

49.7%

Number of patient claimed services transmitted
Percentage of all patient claimed services transmitted
Providers transmitting patient claimed services
* Site that has transmitted a claim during 2008–09

Figure 7 — Practices transmitting via Medicare Online
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During the 2008–09 financial year:
•

9.5 million patient claim services were transmitted via Medicare Online and Medicare Easyclaim, up
from six million in the previous financial year, an increase of 58 per cent.

•

186.5 million bulk bill services were transmitted via these channels, up from 81.1 million last
financial year, an increase of 130 per cent. This increase is largely attributed to the closure of the
Medclaims channel on 30 June 2008, through which 49 per cent of bulk bill services were claimed
in 2007–08.
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Figure 8 — Medical services claimed through Medicare Online July 2004–June 2009
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Medicare Easyclaim
Medicare Easyclaim also enables the electronic transmission of Medicare bulk bill claims, and patient
claims from a medical practice to Medicare Australia. This channel uses a secure Electronic Funds
Transfer Point of Sale (EFTPOS) network operated by financial institutions specifically accredited by
Medicare Australia for that purpose.
Medicare Easyclaim can operate independently from practice management software systems or
integrate the practice management software with the EFTPOS terminal.
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

% change

2178

4311

97.9%

786 483

4.7 million

500.0%

Percentage of all bulk bill services

0.4%

2.2%

1.8%

Providers transmitting bulk bill services

2709

9307

243.6%

Number of bulk billed services transmitted

Patient claimed services transmitted

36

2008–09

346 424

1.3 million

267.7%

Percentage of all patient claimed services transmitted

0.6%

2.2%

1.6%

Providers transmitting patient claimed services

2223

6511

192.9%
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Figure 9 — Medical services claimed via Medicare Easyclaim July 2007–June 2009
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Patient Claims

Transitional Support Package
In September 2007, the Government introduced the Transitional Support Package. This package
provides financial assistance to support the take-up of electronic Medicare claiming. It is available to
general practitioners and specialists who start transmitting claims to Medicare Australia electronically.
In consultation with peak medical groups, it was agreed that the package would assist providers and
practices with transitional costs associated with electronic bulk bill claiming and providing patient
claiming from their surgery.
General practitioners and specialists (excluding pathologists) who start using electronic claiming between
1 September 2007 and 31 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. As at 30 June 2009, over
2000 general practitioners and specialists practices have received their one-off lump sum payment.
In addition, practices and providers receive an incentive payment of 18 cents calculated with reference
to each electronic bulk bill claim and patient claim transaction successfully assessed by Medicare
Australia between 1 September 2007 and 31 December 2009. These payments are made quarterly to
approximately 4200 practices and 18 500 providers.
The pathology industry is also entitled to support under the pathology payments component of the
transitional support package. Eligible pathology sites and Approved Pathology Authorities will receive a
one-off payment to assist them in the move to online claiming.
Software vendors are also eligible to receive support through incentive payments within the Transitional
Support Package. The software vendor incentive payments are designed to recognise the role that
vendors play in assisting practices transition to electronic claiming. In recognition of this, the software
vendor package has two components: a roll out payment and a support payment.
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Software vendors may be eligible to receive the roll out payment for any general practice or specialist
site that started using Medicare Online claiming between 1 September 2007 and 31 December 2009.
The roll out payments vary from $750 to $2250, depending on the changes made to a practice’s online
claiming capability. These payments are calculated and paid monthly in arrears. Software vendors
may also be eligible to receive a support payment in February 2009 and January 2010. Each support
payment is 25 per cent of the total amount of the roll out payment already paid. As at 30 June 2009,
in excess of 50 software vendors have received roll out payments for over 4000 sites.

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 provides a secure connection using Public
Key Infrastructure between practices, public and private hospitals, billing agents, Medicare, private
health funds and the Department of Veterans’ Affairs. 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, 36 were using ECLIPSE as at 30 June 2009.
Table 7 — ECLIPSE
2007–08
Number of transmitting sites*

2008–09

% change

289

480

66.1%

464 439

1.2 million

164.5%

Percentage of all simplified billing services

2.8%

6.8%

4.0%

Providers transmitting simplified billing services

1886

3239

71.7%

22.5 million

40.5 million

79.8%

32

36

15.6%

89.3%

100%

10.7%

Number of simplified billing services transmitted

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

Prime Minister’s Award for Excellence
in Public Sector Administration
On 9 December 2008, Medicare Australia received a commendation in the Prime Minister’s Award
for Excellence in Public Sector Administration for the ECLIPSE system. The system was developed in
collaboration with the health sector for the lodgement of a range of claims resulting from privately
insured in-hospital episodes of care. This award recognises the significant impact that ECLIPSE has,
and will continue to have, on improving the effectiveness of the private health sector.
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In-hospital medical claims
In-hospital medical claims allow specialist medical providers to lodge medical claims arising from
an in-hospital episode of care directly with Medicare Australia and the patient’s private health fund.
In 2008–09, there has been a 133 per cent growth in the number of in-hospital medical claims
transmitted through ECLIPSE as shown in figure 10. This increase is primarily due to an increase
in the number of specialist medical providers choosing ECLIPSE, up from 1890 in 2007–08
to 3200 in 2008–09.
Figure 10 — In-hospital medical services claimed using ECLIPSE 2005–06 to 2008–09
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In-hospital claims
In-hospital claiming (IHC) became available to public and private hospitals, through ECLIPSE,
in 2008–09. It allows public and private hospitals, along with day facilities, to lodge claims for a
patient’s hospital stay directly with a private health fund or with the Department of Veterans’ Affairs.
This includes claims for accommodation, theatre, transfers, prosthetics and miscellaneous services,
processing reports and electronic remittance advices.
Private health funds and the Department of Veterans’ Affairs have undertaken significant work
in the area of in-hospital claiming. The first in-hospital claim was transmitted through ECLIPSE
on 12 August 2008 to the Department of Veterans’ Affairs. From August 2008 until 30 June 2009,
a total of 20 553 in-hospital claims have been transmitted with 49 per cent of the claims relating
to DVA patients. The Department of Veterans’ Affairs uses the ECLIPSE system extensively for hospital
and provider claims made on behalf of war veterans and their families.
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Pharmaceutical Benefits
Scheme
02
The Pharmaceutical Benefits Scheme (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
and widowers with access to the widest range of government-subsidised medicines and related items.
Under the RPBS, eligible veterans may receive any medicines listed on the PBS and/or the RPBS at
concession rates 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. The Department of
Veterans’ Affairs is responsible for the overall policy for the RPBS.
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 makes 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.
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 2008–09, there were 196 million services processed under the PBS and RPBS, representing
$7.7 billion in benefits.
Table 8 — PBS expenditure — key business results
2007–08

2008–09

% change

PBS benefits paid*

$6.6 billion

$7.2 billion

+9.1%

RPBS benefits paid

$458.0 million

$475.3 million

+3.8%

$7.0 billion

$7.7 billion

+10%

171.1 million

181.7 million

+6.2%

Total benefits paid
PBS services processed*
RPBS services processed
Total services processed
* including stoma
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14.2 million

14.3 million

+0.7%

185.3 million

196 million

+5.8%

PBS eligibility
There are two levels of eligibility for the PBS, the general rate and the concession rate. At the general
rate, a person pays a co-payment of up to $32.90 for their prescription medicine and at the concession
rate they pay a co-payment of $5.30. These figures are adjusted annually on 1 January, 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 concession 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.

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 2009. The 2009 general threshold is
$1264.90 and the concession threshold (for people holding a concession card from Centrelink or the
Department of Veterans’ Affairs) is $318.
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 cardholders will receive their PBS prescriptions for free for the remainder of the calendar
year. The patient must pay the additional costs for more expensive brands of medicines.
To qualify for the PBS Safety Net, people need to keep a record of all PBS medicines supplied to them or
their families. They can either get a prescription record form from their pharmacist to present whenever
they have a PBS 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 2009, there were 5099 pharmacies claiming online. This represents over 97 per cent of
community pharmacies.
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Concession 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 concession 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’ concession status
from Centrelink. This enables pharmacies using online claiming to check concession 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
concession entitlement.

Authority prescriptions
Authority medications are limited to use for specific conditions and are subject to criteria set by the
Pharmaceutical Benefits Advisory Committee, which makes recommendations to the Minister for Health
and Ageing about which medicines should be made available as pharmaceutical benefits. An authority
prescription also provides prescribers with a mechanism to prescribe an increased supply of PBS
medicine to treat an individual patient. Of the 2693 items listed on the PBS, 1836 are restricted to use
for a particular condition or purpose. Of these, 1011 are listed as authority required and 230 were listed
as Streamlined Authorities. Prescriptions for listed quantities and/or repeats for these items no longer
require telephone approval from Medicare Australia or Department of Veterans’ Affairs.
More than 6.1 million authority prescriptions were approved in 2008–09. Of these, more than
5.7 million were handled by telephone through Medicare Australia’s 1800 services which operate
24 hours a day, seven days a week.

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 388 applications for new or relocated pharmacies
in 2008–09. Medicare Australia referred the applications to the Australian Community Pharmacy
Authority, which recommended 240 pharmacies. Of the remainder, 112 were not recommended
and 36 applications were withdrawn.
Medicare Australia granted approval to:
•

705 community pharmacies to supply PBS medicines to the community under section 90 of the
National Health Act (including over 527 changes of ownership)

•

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

•

28 hospital authorities to supply PBS medicines to hospital patients under section 94 of the National
Health Act (10 private hospitals and 18 public hospitals participating in the pharmaceutical reforms).
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This brought the total number of open approvals at 30 June 2009 to:
•

5046 section 90 approved community pharmacies

•

60 section 92 approved medical practitioners

•

250 section 94 approved hospitals (80 private hospitals and 170 public hospitals participating
in the pharmaceutical reforms).

PBS reforms
Medicare Australia has continued to work on the PBS reforms, announced on 16 November 2006.
The final elements of the PBS reforms package were successfully implemented on 1 August 2008.
Details are provided in table 9.
Table 9 — 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:

Online Claiming for
PBS incentives

1 August 2008

•

having multiple suppliers

•

being substitutable

•

not attracting a premium.

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.

Indigenous people’s access to the PBS
Medicare Australia continued to administer the PBS arrangements that make prescription medicines
accessible in remote Indigenous communities during 2008–09.
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.

Fourth Community Pharmacy Agreement
The Fourth Community Pharmacy Agreement is an agreement between the Australian Government
and The Pharmacy Guild of Australia and is in effect from 1 December 2005 to 30 June 2010.
The agreement provides incentive payments to enhance the quality use of medicines and access
to community pharmacy services in rural and remote areas. These payments are administered
by Medicare Australia and are listed in table 10.
Under the Fourth Community Pharmacy Agreement initiatives, Medicare Australia made 132 668
payments, totalling over $91 million in 2008–09.
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Table 10 — Payment types covered by the Fourth Community Pharmacy Agreement
Payment type

Description

Aboriginal Health Services—
Pharmacy Support Payment

For pharmacy owners to provide services to Aboriginal health services in
rural and remote locations in Australia.

Broadband for Health/Pharmacy

For pharmacy owners to upgrade their personal computer systems to use
broadband.

Home Medicines Review

For accredited pharmacists to review patients’ medication regimes on the
request of the patient, medical practitioner or carer.

Home Medicines Review—Rural
Loading Payment

For pharmacies in rural and remote areas of Australia to assist with travel
costs incurred when conducting Home Medicines’ Reviews.

Medication Review Accreditation
Incentives

For pharmacists to achieve and/or maintain accreditation so they can
conduct medication reviews.

Online Incentive Payment

To support the take-up of Online Claiming for PBS.

Pharmacy Connectivity Incentive

To encourage the use of business grade broadband internet in pharmacies.

Quality Care Pharmacy Program

For pharmacists to achieve and maintain Quality Care Pharmacy Program
accreditation that will enhance professional business practices.

Residential Medication
Management Reviews

For accredited pharmacists to review the medication of eligible patients who
are residents of Australian Government funded Aged Care homes.

Rural Pharmacy Maintenance
Allowance

To encourage pharmacy owners to remain in designated rural and remote
locations in Australia.

Software Vendor Assistance
payments

For software vendors to support the roll out of PBS Online.

Start-up Allowance

To encourage the establishment of new pharmacies in designated rural or
remote locations.

Succession Allowance

To assist pharmacists to purchase an existing pharmacy in eligible rural or
remote locations.

Training Incentives for Pharmacy
Assistants (TIPA)

To encourage pharmacy assistants to undertake Certificate III in Community
Pharmacy.

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 receiving treatment at 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.
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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, South Australia and the Northern Territory are
participating in the reform arrangements that 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 2009, Medicare Australia had approved a total of 184 public hospitals under these
arrangements (94 in Queensland, 73 in Victoria, six in Western Australia, six in South Australia and five
in the Northern Territory) and paid benefits of more than $175 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.
Medicare Australia’s 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.

In 2008–09, Medicare Australia processed more than 33 629 residential claims, and more than 13 125
Community Aged Care Package claims and 6494 flexible care claims. These made up $7.3 billion in
aged care benefits.
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Table 11 — Aged care — key business results
2007–08

2008–09

% change

Number of residential claims processed

34 341

33 629

-2.1%

Number of CACP * claims processed

12 752

13 125

+2.9%

4589

5557

+21.1%

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

826

937

+13.4%

5415

6494

+19.9%

52 508

53 248

+1.4%

$6.7 billion

$7.3 billion

+9.0%

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

2840

2791

-1.7%

Number of CACP services (facilities providing CACPs)

1098

1092

-0.5%

523

547

+4.6%

1011

2034

+101.2%

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

Aged Care online claiming
Medicare Australia offers full online claiming for the aged care sector. This allows aged 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 assist the aged care sector derive the
benefits of online claiming. The aged care sector 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 2009, 2470 residential aged care services have registered for online claiming. This
represents 89 per cent of the total number of residential aged care services. Of these, 2034 aged care
services were transmitting online via the online claiming or web form channels as at 30 June 2009.
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 first introduced in March 2008 to coincide with
the implementation of the Aged Care Funding Instrument. The aim of the web form channel is 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
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information electronically via the internet to Medicare Australia, without the need for an integrated
software package.
The introduction of the ACFI web form has seen 60 per cent of residential aged care services submitting
Aged Care Funding Instruments via this channel. Following its success, the web form channel has been
expanded in 2008–09 to include a further 14 aged care forms. This will enable approved providers of
residential care and community care to complete their claims via Medicare Australia’s website.

Electronic Aged Care Client Record project
Medicare Australia is working closely with the Department of Health and Ageing and participating state
Aged Care Assessment Teams and evaluation units on the 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. Further, it allows aged care services to view aged care client records to
verify their approval status.
Following the success of an initial demonstration phase, the project has progressed to national roll
out. As at 30 June 2009, 45 Aged Care Assessment Teams from New South Wales, Victoria, Western
Australia, Tasmania and the Australian Capital Territory are submitting electronic aged care client
records. A total of 38 036 electronic records have been received in 2008–09.
Medicare Australia will be assisting with the further roll out to the remaining teams of electronic Aged
Care Client Record project by supporting the remaining Aged Care Assessment Teams to come online.

New payment system project
Since the transfer of the aged care payments function to Medicare Australia, work has been undertaken
to design, develop and implement a new payments system to handle claims assessment and payments
on Medicare Australia’s IT infrastructure.
The project aims to replace the existing payments systems with a more contemporary development
platform integrating seamlessly with Medicare Australia’s online claiming system. The new system will
include a number of agreed enhancements such as:
•

a business rules engine

•

capability for real time responses in processing

•

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 in the aged
care sector.
Medicare Australia continues to work closely with the Department of Health and Ageing to deliver a
modern payments system to meet the needs of government and the aged care sector.
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Australian Organ
Donor Register
02
The Australian Organ 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
Australian Organ 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 can be accessed from the
Australian Organ Donor Register.
The Australian Organ Donor Register was promoted by wide distribution of the organ donation brochure
and registration forms during 2008–09. This was done through Medicare offices, state-based organ
donor agencies, doctors’ surgeries and the Medicare Australia website.
Medicare Australia supported Australian Organ Donor Awareness Week in February 2009 with targeted
promotions in Medicare offices and on its website. The key message during the week was ‘Talk to your
family’.
More than 1.2 million 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 12 — Australian Organ Donor Register — key business results
2007–08

2008–09

% change

Number of consent registrations (including intent
registrations of 16–17 year olds)

1 152 668

1 286 342

+11.6%

Number of registrations of potential organ donors*

4 357 043

4 303 639

-1.2%

39 837

26 320

-33.9%

Number of serviced calls to enquiry line

* 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 number of
registered organ and tissue donors and an online registration mechanism.
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Australian Childhood
Immunisation Register
02
The Australian Childhood Immunisation Register was established in
January 1996 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 Register also provides:
•

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

•

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

•

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

•

reporting mechanisms to assist the Australian Government’s monitoring of national immunisation
programs.

At 30 June 2009, two million children under the age of seven were included on the register.
In 2008–09, 130 000 immunisation history statements had been viewed online and 67 000
immunisation history statements had been provided to parents at Medicare offices.
During 2008–09, $9.1 million was paid to immunisation providers and 4.6 million valid immunisations
were recorded.
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Table 13 — Australian Childhood Immunisation Register — key business results
2007–08
Valid immunisation episodes recorded at 30 June

2008–09

4.5 million

4.6 million

% change
+2.2%

Children under 7 years registered at 30 June

2.0 million

2.0 million

0.0%

Total amount paid to immunisation providers

$8.6 million

$9.1 million

+5.8%

91.3%

+0.1%

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

91.2%

Children aged 24–27 months

92.8%

92.9%

+0.1%

Children aged 72–75 months

88.0%

89.3%

+1.3%
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Australian Defence Force
Family Healthcare Program
02
The Australian Defence Force Family Healthcare Program commenced
on 1 May 2009. The program is a government-established trial to
provide free basic medical and dental care to families of Australian
Defence Force personnel living in remote and regional locations. It aims
to support a broader defence recruitment and retention strategy.
The program is administered on behalf of the Department of Defence and provides an additional
payment to registered medical practitioners who bulk bill eligible services for Australian Defence Force
family members within an accepted location.
Eligible services to Australian Defence Force family members are identified through a specified range of
Medical Benefits Schedule item numbers, while eligible regions are identified through a specified range
of location postcodes.
The Australian Defence Force Family Healthcare Program is being implemented in a phased approach.
The first phase is open to families located in Cairns (QLD), Sale (VIC), Singleton (NSW), Katherine (NT)
and the Karratha–Pilbara region (WA). From October 2009, an additional three regions will participate in
the trial.
Payments will commence from July 2009 and continue to be made on a monthly basis. The first
payments will include all eligible services provided to eligible dependants from 1 May to 30 June 2009.
Table 14 — Australian Defence Force Family Healthcare Program — key business results
2008–09
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Number of registered provider locations

106

Number of registered dependants

625
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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 immunisations 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.
Registered general practices are assessed for a quarterly Outcomes Payment under the scheme if they
achieve 90 per cent or greater proportion of full immunisations for children who have attended the
practice.
From 1 October 2008, the Service Incentive Payment paid under the scheme was removed. The
removal of the Service Incentive Payment was announced in the Australian Government’s 2008 Budget.
At 30 June 2009, the scheme involved 5508 registered practices. The average immunisation coverage
rate for practices was 91.5 per cent for 2008–09, with 77.8 per cent of participating practices
achieving rates of 90 per cent or higher.
Table 15 — General Practice Immunisation Incentives Scheme payments —
key business results
2007–08
Practices registered (calculated at the time of the May
quarterly payment calculation)

2008–09

% change

5532

5508

-0.4%

Service Incentive Payments (SIPs)

$22.2 million

$7.1 million*

-68.0%

Outcomes Payments

$17.9 million

$18.8 million

+5.0%

$10 840

$10 656

-1.7%

Highest quarterly outcomes payment
Average Outcomes Payment
Total payments (SIPs + Outcomes Payments)

$1015

$1052

+3.6%

$40.1 million

$25.9 million

-35.4%

* SIP payments for 2008–09 only include payments for vaccination services given prior to 1 October 2008
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Practice Incentives Program
02
The Practice Incentives Program (PIP) provides a range of incentives
that aim to encourage general practices to improve the quality of
care provided to patients. Practices must be accredited or registered
for accreditation against the Royal Australian College of General
Practitioners’ Standards for General Practices to participate in the
PIP. 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 administers the program on behalf of the Department of Health and Ageing, which
has overall policy responsibility for the program, including the determination of eligibility criteria.
Practices may qualify for any or all of the 12 program components in table 16.
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Table 16 — Types of Practice Incentives Program payments
Payment type

Description

After-hours care

Payments to encourage general practices to provide patients with access to
quality after-hours care.

Aged care access

Service Incentive Payments to encourage GPs to provide increased and
continuing services in Commonwealth funded Residential Aged Care Facilities

Asthma

Service Incentive Payments to encourage GPs to better manage the clinical care
of patients with moderate to severe asthma through completing an asthma cycle
of care for these patients.

Cervical screening

Payments to practices to encourage cervical screening and Service Incentive
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 target levels of care for their patients with
diabetes mellitus and Service Incentive Payments to GPs for completing an
annual diabetes cycle of care.

Domestic violence

Payments to practices in rural and remote areas that employ a practice nurse
or Aboriginal health worker to act as a referral point for women experiencing
domestic violence.

Information management/
Information technology

Payments to practices to encourage them to maintain electronic health records
and implement more secure IM/IT practice systems in order to facilitate efficient
and widespread information transfer and storage.

Practice nurses/ allied health
workers

Payments to practices in rural and remote areas or eligible urban areas of
workforce shortage and 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 (urban areas only).

Procedural GP payment

Payments to practices to encourage GPs to provide procedures such as surgery,
anaesthetics and obstetrics in rural and remote areas.

Quality Prescribing Incentive

Payments to practices to encourage them to keep up to date with information on
the quality use of medicine by participation in a range of activities endorsed by
the National Prescribing Service.

Rural loading

A rural loading is 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.

As of 30 June 2009, 4804 practices were registered as participating in the program and incentive
payments of $298.2 million were paid during 2008–09.
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Table 17 — Practice Incentives Program services — key business results
Number of practices participating at the time of the May
quarterly payment calculation

2007–08

2008–09

% change

4790

4804

+0.3%

After-hours care
Ensuring patients have access to 24-hour care

4632

4595

-0.8%

Provision of at least 10 hours care from the practice

3038

2943

-3.1%

Provision of all after-hours care for practice patients

1319

1298

-1.6%

236

178

-24.6%

Sign On*

223

178

-20.2%

Outcomes

3278

3324

+1.4%

Asthma
Sign On *
Cervical screening

Diabetes
Sign On*

232

180

-22.4%

Outcomes

2148

2185

+1.7%

4238

4334

+2.3%

IM/IT**
Basic
Enhanced
Practice nurse/Allied health worker

4101

4220

+2.9%

2274

2337

+2.8%

350

333

-4.9%

Procedural GP
Quality Prescribing Incentive

850

839

-1.3%

Teaching

850

891

+4.8%

92 346

101 255

+9.6%

24

157

+554.2%

Number of teaching sessions
Domestic violence
Service Incentive Payments ***
Total amount paid (as at 30 June)

13 397

14 177

+5.8%

$279.6 million

$298.2 million

+6.7%

*

Sign On figures show the number of new practices that signed on for the incentive in the financial year.

**

IM/IT = Information management/Information technology.

***	Service Incentive Payments includes unique providers who have received a payment for the Aged Care Access Incentive,
the Asthma Incentive, Cervical Screening Incentive and Diabetes Incentive.
Note: Key business results include additional information relating to the following:
• After-hours — amendments to the 10 and 15 hour categories.
• Cervical Screening — addition of Sign On and Outcomes payments
• Diabetes — addition of Sign On and Outcomes payments
• IM/IT — amendments to Tier 1 and Tier 2 categories.
• Services Incentive Payments — additional reporting categories
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Rural Retention
Program
02
The Rural Retention Program, through targeted financial incentives,
aims to support long serving doctors in rural and remote areas
experiencing difficulty in retaining general practitioner services.
Communities, in which these doctors work, 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 is jointly administered by Medicare Australia and rural workforce
agencies 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 2008–09, Medicare Australia made 2293 payments totalling $22.3 million to providers
participating in the Rural Retention Program.
Table 18 — Rural Retention Program — key business results
Number of payments made
Total amount paid

2007–08

2008–09

% change

2197

2293

+4.4%

$21.8 million

$22.3 million

+2.3%
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General Practice Registrars’ Rural
Incentive Payments Scheme
02
The General Practice Registrars’ Rural Incentive Payments Scheme
aims to promote careers in rural medicine and increase the number of
doctors in rural and regional areas of Australia in the longer term.
To be eligible for the General Practice Registrars’ Rural Incentive Payments Scheme, registrars must be
formally registered in either the Rural or General Training Pathway. Registrars qualify by completing a
period of service in one or more of the five 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 either the Rural or General
Training Pathways in practices in small rural centres and remote areas that can particularly benefit from
the scheme.
From July 2008, the maximum incentive amount increased from $60 000 to $240 000, following a
review of the scheme in 2007. Up to $240 000 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 2008–09, Medicare Australia made 1092 payments totalling $13.3 million to 587 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
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2007–08

2008–09

% change

532

587

+10.3%

989

1092

+10.4%

$8.3 million

$13.3 million

+60.2%

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.

During 2008–09, Medicare Australia made 3726 payments totalling $14.3 million to 1658 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

2007–08

2008–09

% change

1890

1658

-12.3%

3527

3726

+5.6%

$12.9 million

$14.3 million

+10.9%
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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 Medicare benefits or nursing
home or residential aged care subsidies must be repaid. Medicare Australia recovers only the amount of
benefits or subsidies paid for those services relating to the compensable injury or illness.
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.
Table 21 — Compensation recovery cases and benefits — key business results

Cases finalised
Total amount of benefits recovered
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2007–08

2008–09

% change

42 518

45 057

+6.0%

$30.2 million

$33.2 million

+9.9%

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,
communities gain improved access to health services and benefit from better general health levels over
the longer term as more doctors move to work in rural areas.
During 2008–09, Medicare Australia made 699 payments totalling $4.2 million to 450 medical
graduates participating in the HECS Reimbursement Scheme.
Table 22 — HECS Reimbursement Scheme — key business results
Number of medical graduates paid
Number of payments made
Total amount paid

2007–08

2008–09

% change

407

450

+10.6%

722

699

-3.2%

$3.7 million

$4.2 million

+13.5%

Medicare Australia Annual Report 2008–09

61

Family Assistance
02
The Family Assistance Office was established to make it easier for
families to obtain family related benefits. Instead of going to different
agencies to get various family benefits, families are able to get the
benefits from one place — the Family Assistance Office.
All Medicare offices around Australia are Family Assistance Offices. Members of the public can lodge
their Family Assistance claims and obtain advice and information about Family Assistance benefits from
their local Medicare office.
Family Assistance payments 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, Australian families have been able to
access all Family Assistance services at Medicare offices. Claims can now be processed when they visit
their local Medicare office and they can also change their income estimate, method of payment and
contact details.
Table 23 — Family Assistance services — key business results
2007–08

2008–09

Services provided to families*

747 147

818 949

+9.6%

Number of people accessing extended Family Assistance
services

635 021

724 660

+14.1%

* Services include the number of forms submitted for payment and number of enquiries to Medicare offices.
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% change
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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 administers 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 2008–09, Medicare Australia offices received over 64 000 application forms. This is more than
75 per cent of the total applications received under the scheme.
Table 24 — LPG Vehicle Scheme — key business results
2007–08

2008–09

% change

Number of applications received by Medicare Australia

60 542

64 282*

+6.2%

Percentage of total applications received

72.9%

75.6%*

+2.7%

* This information includes an average for two months, as only 10 months of information was available
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External Breast Prostheses
Reimbursement Program
02
Payments for the National External Breast Prostheses Reimbursement
Program commenced on 24 November 2008. The program provides
reimbursement of up to $400 for new or replacement external breast
prostheses for Australian women who have had a mastectomy as a
result of breast cancer.
As at 30 June 2009, Medicare Australia has received 10 780 claims and has reimbursed eligible
Australian women over $3.5 million.
Table 25 — External Breast Prostheses Reimbursement Program — key results
2008–09
Number of claims processed since 24 November 2008
Total amount paid
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10 780
$3.6 million

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 2008–09, Medicare Australia processed more than 1 million services and made payments totalling
$263.6 million to accredited hearing service contractors. Processing of manual claims ceased on
30 June 2008, with 100 per cent of claims submitted electronically from 1 July 2008.
Table 26 — Hearing Services Program services and payments — key business results
2007–08
Services processed*
Total amount paid**

2008–09

% change

979 963

1 024 969

+4.6%

$243.6 million

$263.6 million

+8.2%

* Service provided to individuals
** Payments made to hearing contractors
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National Bowel Cancer
Screening Register
02
The National Bowel Cancer Screening Program aims to reduce the
number of people who die from bowel cancer, which is the second
most common cause of cancer-related deaths after lung cancer. The
National Bowel Cancer Screening Program supports the early diagnosis
and treatment of abnormalities of bowel cancer.
Medicare Australia administers the Bowel Cancer Screening Register on behalf of the Department of
Health and Ageing.
Since 1 July 2008, the program has offered testing to people turning 50 years of age between January
2008 and December 2010, and to people turning 55 or 65 years of age between July 2008 and
December 2010.
In administering the National Bowel Cancer Screening 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 2008–09, Medicare Australia sent invitations to nearly 790 000 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.
Since 11 May 2009, Medicare Australia has supported the Department of Health and Ageing’s
suspension of program invitations as a result of possible unreliability of the self-test kits.
Table 27 — National Bowel Cancer Screening Register — key business results
2007–08

% change

Invitations distributed

626 822

789 697

+26.0%

Faecal occult blood test results processed

273 055

290 645

+6.4%

82 095

91 656

+11.6%

Information line calls received
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Mental Health Nurse
Incentive Program
02
The Mental Health Nurse Incentive Program commenced on 1 July 2007.
The program provides funding to community-based general practices,
private psychiatric practices and other eligible organisations to engage
mental health nurses to assist in the provision of coordinated clinical care
for people with severe mental health disorders.
Based on a set of defined criteria, general practitioners and psychiatrists determine whether patients
have a severe mental health disorder and would benefit from receiving mental health services under
this initiative. Medicare Australia reimburses eligible organisations on a per session basis for providing
this service, with payments made on a monthly basis for 2008–09. A full description of the payments
available is provided in the following table.
Table 28 — 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% 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. It 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 by Medicare Australia of approved evidence.
A $5000 GST free establishment payment will apply to organisations that 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 29 — Mental Health Nurse Incentive Program — key business results
2007–08
Number of practices participating at 30 June
Total incentive amounts paid

2008–09

%change

384

472

+22.9%

$3.5 million

$12.7 million

+262.9%

86

90

+4.7%

Number of eligible organisations in receipt
of establishment payments

68

Total establishment amounts paid

$0.7 million

$0.8 million

+14.3%

Total amount paid

$4.3 million

$13.5 million

+214.0%
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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 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
a≈complying health insurance policy.
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 rebates can be claimed in one of three ways:
•

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

•

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

•

a tax offset in annual income tax returns.

The first two methods of claiming the rebates are administered by Medicare Australia, and the
Australian Taxation Office administers the third method.
The authority for the rebates and Medicare Australia’s responsibilities in relation to the rebates are
contained in the Private Health Insurance Act 2007.
Medicare Australia works with the Department of Health and Ageing, the Australian Taxation Office,
the Private Health Insurance Advisory Council and health funds to enhance the delivery of the program.
During 2008–09, a total of $4.2 billion was paid by Medicare Australia. The number of registered health
fund memberships increased by 5.6 per cent. Cash claims paid directly to individuals increased to
$2.3 million and health fund payments increased to $4 billion.
Table 30 — 30% Rebate on Private Health Insurance — key business results
2007–08

2008–09

% change

5.3 million

5.5 million

+3.8%

Total paid in cash claims

$1.9 million

$2.3 million

+21.1%

Total paid to health funds

$3.6 billion

$4 billion

+11.1%

Number of memberships registered
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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.

United Medical Protection Support Payments
The United Medical Protection Support Payment was introduced in 2002 when the Medical Defence
Organisation United Medical Protection (now known as Avant Insurance Limited) 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. The 2008–09 financial year was the final year the
United Medical Protection Support Payment operated. At the end of 2008–09, outstanding debts of
approximately $10 000 remained and are the subject of debt recovery action.

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 (now known as Avant Insurance 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.
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Table 31 — Incurred-But-Not-Reported Indemnity Claims Scheme — key business results
2007–08
Number of claims received
Total benefits paid

2008–09

166

197

$6.2 millioni

$12.1 millionii

i 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.
ii A $11 million reduction in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure. The 2008–09 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 that 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 2008–09, Medicare Australia paid benefits of $19.5 million for the 82 claims received.
Table 32 — High Cost Claims Indemnity Scheme claims processed — key business results
2007–08
Number of claims received
Total benefits paid

2008–09

22

82

$3.2 millioniii

$19.5 millioniv

iii A $39 million increase in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure.
iv A $19 million increase in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure.

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 that 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
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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 2002.
Table 33 — Run-off Cover Scheme Indemnity Support Payment
2007–08

2008–09

$ nil

$0.3 million

$0.6 million

$0.3 million

Total implementation fees paid
Total administration fees paid

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

2007–08

2008–09

16

21

$1.2 millionv

$1.6 millionvi

v An $8 million increase in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure.
vi A $13 million decrease in the outstanding claims provision, as assessed by the Australian Government Actuary, has not
been included in this figure.

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.
The Premium Support Scheme is designed to ensure that if a doctor’s gross medical indemnity costs
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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
2007–08

2008–09

7210

2567viii

millionvii

$16.1 million

$2.3 million

$2.4 millionix

Total eligible practitioners
Total amount paid
Total administration fees

$23.5

vii The total amount paid 2007–08 does not include approximately $19 million reduction in accrual from prior year.
viii Number of members participating for 2008–09 premium year.
ix The total amount paid 2008–09 does not include approximately $4 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. In 2008–09, no competitive advantage
payments were made under the scheme.
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03
Delivery of great customer
service to the public and
providers

Medicare Australia’s
stakeholders
03
Medicare Australia partners with its stakeholders to improve the delivery of
services and achieve key business outcomes. Central to Medicare Australia’s
stakeholder engagement is effective collaboration and consultation to ensure
its programs deliver efficient and convenient services.
As part of improving its stakeholder engagement, Medicare Australia is developing its Stakeholder
Engagement Strategy 2009–12 which will provide direction for engagement with external stakeholders
by a group or individual at all levels across the organisation. The strategy will ensure Medicare Australia
has a strategic and coordinated approach to stakeholder engagement that maximises the benefits of
engagement for Medicare Australia and its stakeholders.

Medicare Australia’s relationship with government
Medicare Australia’s relationship with key stakeholders within government is reflective, and supportive,
of its Strategic Statement 2009–12, which states that Medicare Australia partners effectively across the
Australian Public Services to deliver its promises.
Medicare Australia’s strong partnership with government departments and agencies helps us deliver
efficient and convenient services to all Australians on behalf of the Australian Government.
Medicare Australia delivers services on behalf of the Department of Health and Ageing, the Department
of Veterans’ Affairs, Department of Families, Housing, Community Services and Indigenous Affairs and
Department of Environment, Water, Heritage and the Arts.
Medicare Australia works closely with the Department of Human Services and its agencies to identify
opportunities to integrate services and infrastructure. Medicare Australia actively contributes innovative ideas,
provide evidence-based advice and implement improvement to service delivery and program integrity.

Stakeholder consultation
Medicare Australia undertakes a range of formal and zinformal stakeholder engagements through
forums, and as part of its business processes at both the national and state level. Medicare Australia’s
peak stakeholder consultation forums are the Stakeholder Consultative Group and the Consumer
Consultative Group. Members of these groups include representatives of peak bodies and organisations
that are affected by the programs Medicare Australia administers.
Medicare Australia has clear and agreed governance for its engagement with key stakeholder groups to
obtain their feedback and input relating to the delivery of quality information and services.
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As part of the Stakeholder Engagement Strategy 2009–12, Medicare Australia will implement principles
of stakeholder engagement that proactively seek opportunities to co-design service delivery solutions.

Stakeholder Consultative Group
The Stakeholder Consultative Group provides an opportunity for key stakeholder groups to engage with
Medicare Australia on its business priorities and programs at a strategic level. The group also provides a
valuable opportunity to build effective working relationships between Medicare Australia and its diverse
group of stakeholders.
The group is not a decision-making forum but plays an important role in identifying issues or problems
affecting stakeholder groups along with possible solutions or treatment. It provides a mechanism to
maximise the benefits of stakeholder engagement for the organisation and its stakeholders.
The Stakeholder Consultative Group has formal action item processes that are regularly monitored and
implemented thus ensuring that items raised by group members are appropriately discussed, recorded
and dealt with.
The group which first met in December 2006, meets quarterly. Membership comprises representatives from:
•

Australian Association of Practice Managers

•

Aged Care Association of Australia

•

Australian General Practice Network

•

Australian Health Insurance Association

•

Australian Medical Association

•

Australian Pharmacy Council

•

Australian Private Hospitals Association

•

Committee of Presidents of Medical Colleges

•

Consumers’ Health Forum of Australia

•

Medical Software Industry Association

•

Pharmaceutical Society of Australia

•

Rural Doctors Association of Australia

•

Royal Australian College of General Practitioners

•

Society of Hospital Pharmacists of Australia

•

The Pharmacy Guild of Australia

•

Department of Health and Ageing

•

Department of Veterans’ Affairs.

During 2008–09, the Stakeholder Consultative Group met in July, November and March. Key issues
discussed at the meetings included electronic Medicare claiming, compliance and program integrity,
initiatives to reduce red tape for providers and updates to Medicare Australia’s online services.
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Consumer Consultative Group
Medicare Australia’s Consumer Consultative Group is the peak consumer consultation forum. It allows for
an open dialogue between Medicare Australia and the groups representing the consumers of health care
services. Medicare Australia is able to engage with key consumer groups on its business priorities and
programs at a strategic level. This enables a two-way exchange of views on issues of mutual interest.
The Consumer Consultative Group was established in 2002 and meets on a quarterly basis. Health and
community groups represented include:
•

Australian Federation of Disability Organisations

•

Carers Australia

•

Chronic Illness Alliance Inc

•

Consumers’ Health Forum Australia

•

COTA Over 50s

•

Families Australia

•

Federation of Ethnic Communities’ Councils of Australia.

•

Health Consumers Rural and Remote Australia

•

Health Issues Centre

•

Winnunga Nimmityjah Aboriginal Health Services

Members provide input on issues, discuss the potential impacts of services, delivery channels and
products as well as advise on how Medicare Australia, acting on behalf of the Australian Government
can continue to add value for the Australian public. The Consumer Consultative Group last met on
30 June 2009.
Key matters of interest discussed throughout the year included consumer access, equity and privacy
issues, the Chronic Disease Dental Scheme, service delivery, take-up of electronic Medicare patient
claiming from doctors’ surgeries, promotional activities undertaken to encourage the public to register
for Medicare benefit payments via electronic funds transfer, the Unique Health Identifier project and
Reciprocal Health Care Agreements.

Ministerial Medical Stakeholder Meeting
Medicare Australia coordinates the Ministerial Medical Stakeholder Meeting — a roundtable chaired by
the Minister for Human Services and comprising representatives of peak medical bodies.
The meetings allow the Minister to engage with the medical industry at a strategic level to discuss
issues of high priority to the Human Services Portfolio. Membership is not fixed and is determined by the
agenda for each meeting.
The first meeting was held in December 2008 following the identification of the need for regular,
formalised contact between the Minister and medical peak bodies. Key issues discussed at the meeting
included increased electronic Medicare claiming take-up and the Increased Medicare Compliance
Audits initiative.
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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 allow Medicare
Australia to gain a better understanding of the needs and expectations of the Australian public and providers.
This year, Colmar Brunton Social Research conducted the satisfaction research on behalf of Medicare
Australia. The research findings feed into strategic planning processes to ensure continued development
of Medicare Australia services.
In 2009, research was conducted with the Australian public, practitioners (general practitioners,
pathologists, imaging and other specialists, optometrists, dental practitioners, Aboriginal health service
providers and other allied health providers), practice managers, pharmacists and aged care providers.
Table 36 — Overall stakeholder satisfaction levels 2006–07 to 2008–09
2006–07

2007–08

2008–09

90%

89%

93%

Public
Practitioners

89%

86%

74%

Practice managers

95%

89%

87%

Pharmacists

87%

91%

86%

Aged care providers

96%

92%

95%

Figure 11 — Stakeholder satisfaction 2004–05 to 2008–09
100%
95%
90%
85%
80%
75%
70%
2004–05
Public

2005–06
Practitioners

2006–07
Practice Managers

2007–08
Pharmacists

2008–09
Aged care providers

Medicare Australia has developed a research framework to ensure it gains full benefit from its research
expenditure. A three-year research contract has now been established to maintain continuity in the
annual public and provider satisfaction research. The research results will guide Medicare Australia’s
business planning activities and identify any issues for future research to enhance its service delivery
to providers and the public — including measuring satisfaction with any changes in customer service
delivery resulting from the portfolio’s Service Delivery Reform program.
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Service Charter
03
Medicare Australia’s Service Charter is a statement of the level of
service it will deliver to its stakeholders. It tells stakeholders:
•

what standard of service will be provided

•

their rights as a customer

•

their responsibilities as a customer

•

what they can do if they are unhappy with the service they receive.

The charter includes Medicare Australia’s service delivery strategy statement to its 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 charter lays out Medicare Australia’s promises to its stakeholders:
•

Make it easy for me

•

Get it right

•

Be genuinely interested in me

•

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. The information published on the website is updated
quarterly.
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Make it easy for me
Measure

Performance

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

In the 2008–09 satisfaction survey, 80% of the public were satisfied
with the range of options available.

Satisfaction with opening hours

63% of the public were satisfied with opening hours

The Australian public is served in less
than 10 minutes.

In 2008–09, 83.7% of the public waited less than 10 minutes in the
queue to be served, with an average waiting time of four minutes,
47 seconds.

Medicare Australia answers calls within
30 seconds.

In 2008–09, 85.8% of calls were answered within 30 seconds.

Access to Family Assistance services

Family Assistance services are available in all 239 Medicare offices.

Access to Medicare services from
Centrelink customer service centres

Basic Medicare services are offered through 49 Centrelink sites across
northern Australia and, nationally, a further 36 Centrelink agent sites
perform an information brokerage service on behalf of Medicare
Australia.
In addition, Medicare services are available through five Centrelink
sites across Australia, and a visiting service trial has commenced at the
Tuggeranong Centrelink Concept Office.

Number of Indigenous Australians
registered for Medicare

Indigenous Australians can voluntarily identify themselves when
enrolling for Medicare.
At 30 June 2009, there were 243 303 Medicare enrolments in which
the voluntary Indigenous identifier was completed.
In 2008–09, 36 553 Australians voluntarily identified themselves as
Indigenous when enrolling for Medicare.

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

For the period 1 July 2008 to 30 June 2009, the dedicated Aboriginal
and Torres Strait Islander access line had received 69 091 calls.

Medicare Australia becoming an
employer of choice to Indigenous
Australians and reaching a target
of 2% Indigenous employees by
December 2008

As at 30 June 2009, Medicare Australia had 130 Indigenous staff
(ongoing and non-ongoing). This equates to 2.2% of the total workforce.
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Get it right
Measure

Performance

Payments are timely and accurate

In 2008–09:

•

94.4% of Medicare bulk bill claims were finalised within 15 days

•

98.6% of Medicare simplified billing claims were finalised within
10 days

•

95.6% of all Medicare patient claims were finalised within 18 days

•

68.1% of PBS claims were finalised within 14 days

•

accuracy of payments for Medicare was 98.1% against a target of
97.9%

•

accuracy of payments for PBS was 98.3% against a target of
98.3%

•

continuous random sampling and compliance audits of Medicare
and PBS payments provide assurance of accuracy of payments and
areas for improvement.

Satisfaction with information provided

76% of the public agreed that they received clear and accurate
information.

Satisfaction with advice provided

63% of the public agreed they received consistent advice.

Be genuinely interested in me
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Measure

Performance

Satisfaction with the friendly service
provided by Medicare Australia staff

79% of the public agreed that Medicare Australia’s staff provide service
with a smile, in an engaging and friendly manner.

Satisfaction with services and
responsiveness to needs by Medicare
Australia staff

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

•

93% of the public

•

74% of medical practitioners

•

87% of medical practice managers

•

86% of pharmacists

•

95% of aged care providers.

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

In 2008–09, 2819 calls were made to the complaints and feedback
line. All matters raised have been resolved.

Medicare Australia will acknowledge
your feedback within two working days

98% of feedback was acknowledged within two working days.

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

94% of feedback was responded to within 10 working days.

Satisfaction with respectful and
courteous services provided by
Medicare Australia staff

90% of the public agreed that Medicare Australia’s staff treated them
with respect and courtesy.
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Respect my rights
Measure

Performance

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

During 2008–09, Medicare Australia investigated 120 complaints
about the use and disclosure of the personal information it holds. One
hundred and nine of the complaints were received during 2008–09 and
11 were still in progress from the previous year. Of the 120 complaints,
61 were found to be not substantiated, 53 were substantiated and
six assessments are currently in progress. Two of the 120 complaints
were originally lodged with the Office of the Privacy Commissioner,
who referred them to Medicare Australia for action. One was not
substantiated and the other is currently in progress.

Approaches lodged with the
Commonwealth Ombudsman

For the period 1 July 2008–30 June 2009, the Commonwealth
Ombudsman received a total of 161 approaches from the Australian
public regarding Medicare Australia.
Of these 161 approaches, only 25 were referred to Medicare Australia
for investigation, of which six remain outstanding.
During this period there were two recordings of administrative deficiency.

Certification with the International Customer
Service Standard
The Customer Service Institute of Australia (the Institute) 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 annually 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

•

benchmark its progress against other public sector and private sector service organisations

•

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.

Since 2004, Medicare Australia has consistently improved on its initial rating of 5.69 out of a possible
score of 10. In 2008, Medicare Australia again achieved re-certification and an improved rating of 7.50
which is up from 7.17 in 2007.
Medicare Australia’s 2008 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 2008. Medicare Australia is considered a best-in-class customer service enterprise in
relation to the government sector and compares favourably with some of Australia’s leading corporations.
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Customer Service Institute of Australia Awards
Medicare Australia was once again a finalist in the Customer Service Institute of Australia (CSIA) Service
Excellence Awards in 2008. The CSIA Australian Service Excellence Awards reward achievement
in customer service by recognising high standards of management, training and commitment to
excellence.
Competing against a field of strong service organisations in both private and public sectors, including
ANZ Personal Banking, IBM and Telstra, Medicare Australia won the national Large Business award.
Having won this award, Medicare Australia was also eligible for the Best of the Best award, which it
jointly won with Virgin Blue.
Queensland was a finalist in that state’s Call Centre Award, and Medicare Australia’s Business Operations
Manager in Tasmania also won that state’s award for the most outstanding customer service manager.
These awards recognise Medicare Australia’s continuing ability to deliver great service to the Australian
public and providers.
At the National Awards evening, Ms Catherine Argall, Medicare Australia’s former Chief Executive
Officer, and Ms Ellen Dunne were recognised with an Australian Service Excellence Medal and Lifetime
Fellowship of the Customer Service Institute of Australia for their outstanding achievements and
commitment to service excellence in Australia.

Feedback
All feedback received by Medicare Australia is welcomed, as it has the potential to assist in the
identification of service delivery issues and can also lead to opportunities for business improvement.
Medicare Australia records, analyses and reports on all feedback received, in line with its Service
Charter promise of ‘Be genuinely interested’. A component of this promise says that ‘Medicare Australia
will listen to your feedback and be responsive to your needs’.
Medicare Australia’s national feedback team is responsible for the coordination and resolution of all
feedback. Once feedback is resolved, the team look at opportunities for business improvements.
Table 37 — Medicare Australia Feedback
Feedback type

2007–08

2008–09

Suggestions

183

170

Compliments

679

628

Complaints*

1877

2616

* A complaint is entered onto the feedback register only if a staff member at first point of contact does not satisfactorily
resolve it.
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Medicare Australia promises to respond to feedback in a timely and efficient manner and has committed
to acknowledge 100 per cent of feedback within two working days and to respond to 90 per cent of
complaints within ten working days. For the period 1 July 2008–30 June 2009, of the 2616 complaints
received by Medicare Australia 98 per cent were acknowledged within two working days and 94 per cent
were responded to within ten working days.
In accordance with Medicare Australia’s commitment to continuous improvement, a range of initiatives
have been implemented to improve the process associated with the collection, analysis and escalation
of feedback issues, culminating in improved services to the public and providers.

Commonwealth Ombudsman
During the year, the Commonwealth Ombudsman finalised 156 approaches (complaints) concerning
Medicare Australia, covering 159 separate issues. Of the approaches (complaints) finalised, 25 of
these (16 per cent) covering 26 issues were forwarded to Medicare Australia to provide background
information to assist with their investigations. All of these complaints have been responded to by
Medicare Australia.
In relation to two of the complaints responded to by Medicare Australia, the Commonwealth
Ombudsman made a finding of administrative deficiency.
In accordance with Medicare Australia’s commitment to continuous improvement, all complaints
are reviewed with the aim of identifying systemic issues, and establishing appropriate business
improvement strategies.
Between 1 July 2008 and 30 June 2009, the Commonwealth Ombudsman received 161 approaches
(complaints) concerning Medicare Australia, which is a 28.8 per cent increase from the 125 approaches
made in the previous year.

Medicare Australia Annual Report 2008–09

85

Balanced scorecard
03
During 2008–09, Medicare Australia again monitored its performance
through the balanced scorecard. Key performance indicators are
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.
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Table 38 — Balanced scorecard
Actual

Actual

Target

Actual

2006–07

2007–08

2008–09

2008–09

Finance
Revenue

$626.0 m

$691.0 m

$707.8 m

$713.9 m

Operating expense

$623.7 m

$697.3 m

$724.6 m

$722.3m

$2.3 m

($6.3 m)

($16.8 m)

($8.4 m)

Community satisfaction

90%

89%

≥90%

93%

Medical practitioner satisfaction

89%

86%

≥70%

74%

Practice manager satisfaction

95%

89%

≥85%

87%

Pharmacist satisfaction

87%

91%

≥90%

86%

Net result
Service (public and government)

Call centre response time

91.9%

93%

90%

85.8%

Medicare claim processing accuracy

97.8%

97.8%

97.9%

98.1%

PBS claim processing accuracy

98.4%

98.3%

98.3%

98.3%

n/a

n/a

≥95%

98%

IT service availability

99.9%

99.9%

99.90%

99.81%

IT service performance

99.9%

99.7%

99.90%

99.46%

Briefs meet satisfactory standard or above
Internal business processes

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

31.5%

67.4%

n/a

83.6%

Online claiming take-up—Medicare patient claim

7.9%

12.6%

n/a

14%

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

4490 (81%)

4962

n/a

5099

(95%)*

97.03%

79%

70%

The 2009 staff survey is
scheduled for October 2009.

12.17

13.2

11.7

13.55

6944MJ

<10 000MJ

6173MJ**

People
Overall staff satisfaction
Unscheduled absenteeism rate
Social and environmental
Energy usage—office—tenant light and power per
person

* It was incorrectly reported in the Balanced Scorecard section of the 2007–08 Annual Report that the percentage of
participating pharmacies was 99%. The correct figure was 95%.
** To be independently verified in October 2009.
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Access and equity
03
During 2008–09, 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 on request 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.
Assistive listening devices are available in selected Medicare offices to provide better access to services
for people with hearing disabilities.
The provision of adequate physical access to Medicare offices is a mandatory component of all lease
negotiations. Medicare offices are subject to a continual improvement program relative to fit-out
design and occupational health and safety. Recent initiatives 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 make it efficient and comfortable for the public.

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. The information kits have been through
a comprehensive review and update this financial year.
Medicare Australia’s translated information kits are available free of charge from Medicare offices,
contact centres and the Medicare Australia website. In addition, the kits are promoted to Migrant
Resource Centres as an important resource for people arriving in Australia.
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 to speak
to a qualified interpreter in over 100 languages, either by phone or at a face-to-face interview if required.
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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Online Services
03
Over 1.1 million Australians are now registered for Medicare Australia’s
Online Services. Online Services provide a convenient way for the
general public to view, request and update their information online.
People 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

•

view and print their Medicare benefit tax statement

•

view and print their Medicare claims history

•

request a replacement or duplicate Medicare card

•

update some of their personal details

•

register and update their banking details.

At 30 June 2009, over 150 000 bank details had been collected through Online Services. This offers
strong support to the electronic Medicare claiming take-up program.
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.

Pre-filling of tax returns
From July 2006, taxpayers 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.
In addition, taxpayers have been 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 behalf of their clients. The expansion of this service was made
possible through close collaboration between Medicare Australia and the Australian Taxation Office.
Since 1 July 2008, 1 179 131 million customers have pre-filled their Medicare claims data into the
Australian Tax Office e-tax application.

Medicare Australia Annual Report 2008–09

89

Medicare Australia’s Health Professional
Online Services
Health Professional Online Services offers improved access for health professionals to Medicare
Australia’s online services through a single entry point. The service provides access to information in
relation to professionals’ identity, eligibility under Medicare arrangements, and information regarding
payment of Medicare claims.
Health Professional Online Services is designed to make it easier for health professionals to do business
online with Medicare Australia. Phase 1 of the services was introduced in late March 2009.
The following services are available:
•

Medicare services, which incorporates view and update personal details and view provider number
details

•

Australian Childhood Immunisation Register

•

National Bowel Cancer Screen Program

•

Hearing Services eClaiming

•

Prescription Shopping Information Service

•

Medicare Australia forms

•

education tools

•

Administrative Position Statements

•

adding a new Medicare practice location number in real time

•

subscribing to receive Medicare bulk bill statements online

•

online patient verification.

Web services
Approximately 6.5 million visits were made to Medicare Australia’s website in 2008–09. On average,
approximately 4300 visits were made per day to the Online Services index page, and 8500 to the
Medicare Australia homepage.
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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 (external
members), one of Medicare Australia’s Deputy Chief Executive Officers and three other Senior Executive
officers. The committee met seven times in 2008–09. 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 2008–09, the committee:
•

monitored the implementation of internal and external audit recommendations

•

approved the internal audit strategic and annual work plans

•

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.

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 2008–09, the Australian National Audit Office tabled a number of reports in parliament on audits
involving Medicare Australia:
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•

Audit Report No. 14 2008–09: Audits of the Financial Statements of Australian Government Entities
for the Period Ended 30 June 2008

•

Audit Report No. 25 2008–09: Green Office Procurement and Sustainable Office Management

•

Audit Report No. 42 2008–09: Interim Phase of the Audit of Financial Statements of General
Government Sector Agencies for the Year Ending 30 June 2009.

The following Australian National Audit Office performance audits were in progress at June 2009:
•

Administration of Pharmaceutical Benefits Scheme (PBS) Payments

•

Medicare Australia’s administration of General Practitioners — Practice Incentives Program

•

eClaiming (Medicare) Government Advertising Campaign

•

LPG Vehicle Scheme

•

Senate Order No. 11 (Medicare Australia included in desktop review only).

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, 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 2008–09, 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

•

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
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•

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, a policy, a planning handbook which includes guidelines 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 monitoring of the plan by the Executive. Business unit risk
management plans are subject to quarterly review and updates; for projects the review cycle is monthly,
which ensures 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 2009, 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

•
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Program integrity
04
Medicare Australia has a responsibility for the integrity of the programs
it administers. A key focus of program integrity is ensuring that Medicare
Benefits Schedule rebates, subsidies under the Pharmaceutical Benefits
Scheme and health-related incentives are claimed correctly and paid
accurately. Medicare Australia has in place a suite of activities to assist
and enforce its compliance role.

National Compliance Program
Medicare Australia’s National Compliance Program is based on a risk management approach and
identifies a mix of activities to support and manage compliance.
In 2008–09, Medicare Australia identified five drivers of strategic risk for the programs it administers:
•

increasing complexity

•

growth of services and health professionals

•

changing practice

•

eBusiness impacts

•

community demand.

These drivers of strategic risk can generate a range of non-compliant behaviour including incorrect
claiming, non-compliant activity and inappropriate practice.

Supporting voluntary compliance
Medicare Australia recognises that most people try to meet their obligations in claiming against
programs it administers. In 2008–09, Medicare Australia provided support through a number of
channels to assist health professionals and the community to meet their obligations when claiming. The
broad focus of these activities was to make it easy for health 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 or claim health-related incentives.
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Learning and support
Learning and support play a critical role in promoting voluntary compliance. Medicare Australia’s
learning and support program aims to ensure the correct use of the Medicare Benefit Schedule and
the PBS by making it easier for health professionals to understand their obligations. Medicare Australia
is committed to user-centred design and consultation with stakeholders in the development of its
education resources.

Helping health professionals comply voluntarily — a framework for the
delivery of learning and support activities
In 2008–09, Medicare Australia commenced development of a framework to ensure learning and
support for health professionals is coordinated across Medicare Australia and integrated into its service
delivery model.
Understanding the experiences of health professionals within their practice and when interacting with
Medicare Australia is integral to the learning and support framework.
In 2008–09, Medicare Australia commenced mapping user pathways for its six primary health
professional segments, in consultation with industry stakeholders. These include general practitioner,
specialist, pharmacist, aged care provider, allied health professional and practice manager segments.
Insights learned from this process will be used to inform the development of learning and support
activities across Medicare Australia.

Learning and support projects
In 2008–09, Medicare Australia enhanced its Medicare and PBS learning and support through a range
of new eLearning initiatives. The investment in eLearning follows feedback from health professionals
and stakeholders who have said they want greater flexibility in how and when they access learning and
support, consistency of information, and practical, real-life case studies and scenarios.
Some of the key programs delivered this year were:
•

Medicare and You — eLearning for new health professionals. This program was launched in August
2008. This is a self-paced eLearning program for all new health professionals and practice staff
that aims to:

•

––

make it easier for health professionals to access Medicare education

––

improve confidence in using the Medicare Benefits Schedule

––

increase awareness of associated rules and regulations.

The program has seven modules and is interactive and easy to use. Each module has multiple
topics that take between five and 20 minutes to complete. The eLearning program was incorporated
on the Department of Health and Ageing’s electronic version of the 1 November 2008 Medicare
Benefit Schedule, which was distributed to 70 000 health professionals.

•

Medicare and You — eLearning for Dentists. This program provides dental practitioners who are
new to billing Medicare items with two foundational modules — What is Medicare? and Medicare
Billing and Claiming. These were launched on Medicare Australia’s website in September 2008.
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In addition, in 2008–09 enhancements were made to PBS and You — eLearning for new health
professionals based on feedback from users as well as changes to the PBS in the last 12 months.
This prescriber education program is targeted at new medical practitioners, dentists and optometrists.
The updated program was available from July 2009.
In August 2008, Medicare Australia distributed a copy of a drive time interview on the chronic disease
management Medicare items to 20 000 medical practitioners.
Medicare Australia sponsored the March 2009 edition of the Royal Australian College of General
Practitioners’ Check independent learning program. This provided 18 000 general practitioners with
an opportunity to check their knowledge on key Medicare item numbers through education-based
clinical scenarios for chronic disease management, aged care, Aboriginal and Torres Straight Islander
adult health check, asthma and mental health assessment plan and review items.
In 2008–09, Medicare Australia delivered eSeminars on:
•

demystifying common Medicare items to the Australian Association of Practice Managers, with a
mix of general practitioners, specialists, practice nurses, Aboriginal health workers and allied health
professionals in August 2008

•

Helping you make the right choice — Medicare billing and itemisation to practice staff in
June 2009.

This year Medicare Australia also produced a manual and checklists to help health professionals
in public hospitals participating in the PBS reforms prescribe, dispense and claim PBS medicines.
Recognising the increasing numbers and diversity of new health professionals entering the health
system, Medicare Australia consulted with key stakeholders including workforce agencies, medical
boards and regional training providers to identify ways to improve its learning and support program
for new health professionals.
A pilot program of eSeminars that aims to increase access to timely training on the Medicare Benefits
Schedule for general practice registrars and international medical graduates has been designed and
will be trialled from July 2009. Medicare Australia has also increased promotion of eLearning to all new
health professionals, including allied health professionals, with the message that completing Medicare
Australia’s eLearning early will help you get practice ready.

Learning and support activities
Medicare Australia delivered face to face workshops and tele-tutorials on a wide range of Medicare
and PBS topics to support new and experienced health professionals practice staff, pharmacy students
and pharmacy assistants.
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Table 39 — Face-to-face tele-tutorial statistics
2007–08

2008–09

Medical practitioners

2030

3553

Pharmacy students

3663

1951

0

80

New participants

Healthcare profession students
Other students
Total new participants

0

216

5693

5800

1153

70

Experienced participants
Medical practitioners
Allied health professionals

15

70

145

120

Other audiences*

1547

2425

Total experienced participants

2860

2685

Pharmacists

* includes workers from the Aboriginal Medical Services, medical students, pharmacy technicians and practice staff.

During the year, a number of eLearning modules were also available. The statistics on the participants
in these modules can be found in table 40.
Table 40 — eLearning access statistics
2007–08

2008–09

233

165

1323

675

931

913

Number of new registrations

n/a

46

Number who have completed the program

n/a

14

n/a

385

PBS eLearning for experienced health professionals (ceased 31 January 2009)
Number of new users registered
Number of units completed
PBS and you—eLearning for new health professionals
Number of new users
Medicare and you—eLearning for new health professionals

Medicare and you—eLearning—the basics
Number of new registrations

Medicare Australia also supported the following local and national stakeholder events by sponsoring
an exhibit booth to distribute learning and support materials or delivering workshops or seminars:
•

Australian College of Rural and Remote Medicine National Conferences in August and
November 2008

•

Australian Association of Practice Managers (WA) Conference in August 2008

•

Australian Association of Practice Managers (NSW) Conference in September 2008

•

Royal Australia College of General Practitioners World Organization of National Colleges, Academies
Conference in October 2008

•

Australian General Practice Network Conference in November 2008

•

General Practice Clinical Education Conference in November 2008.
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Communication activities
In addition to its learning and support activities, Medicare Australia uses a range of communication
channels to provide information to health professionals and the community.
Some of the articles published by Medicare Australia in 2008–09 are listed in table 41.
Table 41 — Articles published
Publication
(approximate circulation)

Examples of topics

Forum (up to 51 000)

•

Increased compliance audits

•

Education resources supporting your learning journey

•

Medicare Australia’s compliance program strikes a balance

•

Provider strategy update

•

Education for health professionals

•

Medicare Australia’s increased Medicare compliance audits initiative

•

MBS and PBS quick reference guides—making it easier for you

•

Prescription shopping—increases over the holiday season

•

Pharmacists first to be asked—how do we rate

•

Medicare Australia’s compliance program strikes a balance

•

National Compliance Program 2008–09 snapshots of achievements

•

Prescription Shopping—increase over the holiday season

•

Travelling with PBS medicine

•

Education for health professionals

•

Compliance half yearly update

Bulletin Board (up to 5500)

Information services
Medicare Australia maintains information services which assist health professionals and members
of the public to meet their obligations.

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 2008–09, the enquiry line received a total of 3977 calls. In addition, there were 24 365 hits
on the website.

Targeted information
Medicare Australia also provides targeted information to health professionals and members of the public
who come to our attention to assist them to meet their obligations.
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Quick reference guides
Medicare Australia provides quick reference information to health professionals on specific areas of
concern. In 2008–09, quick reference information was distributed to:
•

11 000 allied health professionals on Chronic Disease Management Medicare items 10950–10970

•

6200 general practice managers on Chronic Disease Management Medicare items 721 and 723,
together with other supporting material

•

17 905 health professionals were sent 23 299 guides on
––

practice nurse Medicare items 10993–10999 and/or

–– 	skin lesion excision and biopsy Medicare items 30071 and 31205–31355
•

35 970 health professionals were sent 83 627 guides on prescribing
––

Esomeprazole under the PBS for gastro-oesophageal reflux disease and/or

––

Gabapentin under the PBS and/or

––

medicine under the PBS for the treatment of osteoporosis and/or

––

lipid-lowering medicine under the PBS.

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 eligible prescribers (mainly general
practitioners) in making more informed decisions about their patients’ therapeutic requirements.

Practitioner alert service
Medicare Australia contacts prescribers 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
these concerns and advising them that their prescriber/s have also been advised.
In 2008–09, Medicare Australia wrote to 1159 patients and to 12 007 prescribers in relation to those
patients.

Prescription Shopping Information Service
Medicare Australia’s Prescription Shopping Information Service (1800 631 181) provides eligible
prescribers with information on patients whom they suspect are engaging in prescription shopping. This
information is provided only when the patient has been identified as a potential prescription shopper in
accordance with the criteria set for the Prescription Shopping Program.
In 2008–09, the service received 24 739 calls compared to 20 924 in 2007–08 and sent 4709 patient
reports compared to 4670 in 2007–08. This represents an 18 per cent increase in the number of calls
and a 1 per cent increase in the number of reports sent to prescribers.
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Provision of advice
Medicare Australia also provides advice in relation to a range of non-clinical concerns raised by health
professionals. In 2008–09, Medicare Australia responded to 34 requests for advice from health
professionals in relation to:
•

debt recovery

•

new prohibited practice provisions

•

storage and retention provisions.

Administrative Position Statements
In 2008–09, Medicare Australia introduced the Administrative Position Statement initiative to improve
the consistency and accuracy of its advice to health professionals and the community.
An Administrative Position Statement is an authorised and documented position held by Medicare
Australia in relation to the interpretation of a specific Medicare Benefits Schedule item or in relation
to the administration of the Medicare program, PBS or associated government programs, in particular
where there is ambiguity. These statements help to set the framework by which Medicare Australia
assesses compliance by providers.
The Administrative Position Statement process takes issues that are currently ambiguous or questions
that cannot be answered using existing knowledge base resources and, through a consultative
approach, develops a definitive response taking into account any legal, clinical or assessing issues.
The purpose of an Administrative Position Statement is to:
•

provide support for the resolution of interpretive issues

•

improve access and quality of information to both Medicare Australia staff and the community

•

provide a sound basis for compliance interventions

•

provide health professionals with accurate and consistent information to enable them to comply
with program requirements.

The process does not involve consideration of health policy matters. The process includes seeking
advice from the Department of Health and Ageing and health professionals where required. Exposure
drafts are released for public review prior to finalisation of each statement. In 2008–09, four
Administrative Position Statements were finalised.
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Compliance management
Analysis and research
Medicare Australia identifies potential non-compliance by medical practitioners, pharmacists and
patients by using tip-offs, interagency intelligence 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.
Medicare Australia also receives tip-offs about potential fraud cases from the public via fax, mail
and email. All tip-offs are assessed to determine whether there are compliance concerns.
In 2008–09, Medicare Australia received more than 2800 tip-offs from health professionals
and members of the public. These were subjected to further assessment to determine whether
non‑compliance had occurred.

Risk assessments
In 2008–09, Medicare Australia completed 20 assessments of claiming data in relation to identified
areas of concern to identify incorrect claiming and inappropriate servicing. The findings from these
assessments have provided information to support Medicare Australia’s compliance operations and
identified individuals who were provided targeted information to assist them to meet their obligations
or reviewed through compliance audit.

Artificial intelligence analysis
Medicare Australia also monitors claiming using artificial intelligence analysis to identify anomalous
patterns of claiming. In 2008–09, outputs from artificial intelligence analysis provided data for
compliance audits.

Cross-agency compliance operations
The Overseas Drug Diversion Program focuses on individuals who may be illegally sending or taking
PBS medicines overseas. Medicare Australia also works with the Australian Customs and Border
Protection Service and Australia Post to detect and prevent the illegal export of PBS medicines through
international airports and mail exchanges.

Compliance cases — audits and reviews
During 2008–09, Medicare Australia implemented a new compliance framework, expanding its options
for compliance responses to include provision of targeted information, audits to verify compliance,
reviews of practitioners and investigations.
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When possible non-compliance or fraud is detected in programs administered by Medicare Australia,
Medicare Australia may:
•

audit the claiming of individuals or organisations to verify that payments have been made only
where:
––

the provider is eligible to provide the service or supply the good

–– 	the recipient is eligible for that payment under the Medicare Benefits Schedule, the PBS or
health incentive payment provisions
–– 	the service or good met the requirements of the Medicare Benefits Schedule, the PBS or the
relevant incentive payment program
––
•

the service was provided or the good supplied.

undertake an investigation and refer the matter to the Commonwealth Director of Public
Prosecutions for criminal prosecution where fraud is detected, or

•

undertake a review of a practitioner, where the practitioner is identified as having a claiming profile
that differs from that of their peers.

In 2008–09, Medicare Australia finalised 3663 compliance cases.
Table 42 — Completed audit and review cases 2008–09
Population

Number

Medical practitioner

2794

Pharmacies/pharmacists

114

Members of the public

193

PIP payment recipients

558

PHIR funds

4

Total

3663

Increased Medicare compliance audits
During 2008–09 Medicare Australia worked towards implementing the Increased MBS Compliance
Initiative which was announced in the 2008–09 Budget.
Under this initiative, Medicare Australia’s Medicare audit coverage was increased from less than
1 per cent to approximately 4 per cent of health professionals. Increased audits commenced in January
2009, with approximately 1000 additional Medicare audits conducted in 2008–09.
As part of the Budget measure, the Government also announced legislative changes that will:
•

require providers to produce documents to substantiate their Medicare claiming when audited

•

introduce a financial penalty for Medicare providers whose incorrect claims are above a certain amount.

Medicare Australia is working with the Department of Health and Ageing and other stakeholders to
develop the legislative changes. It is expected that the legislation will be introduced into Parliament in
the 2009–10 financial year.
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Professionalism Survey
In 2008, Medicare Australia conducted an exit survey of medical practitioners reviewed under the
Practitioner Review Program to obtain feedback on their perceptions of the professionalism of Medicare
Australia staff in conducting the reviews.
This survey found that 86 per cent of respondents agreed that Medicare Australia’s compliance officers
had acted professionally during the review process, with 50 per cent strongly agreeing.
Building on this survey, in 2008–09 Medicare Australia commenced development of a professional
framework, to cover quality assurance of its compliance processes and to develop initiatives to enhance
the capability of its compliance officers. The framework will be implemented in 2009–10.
Medicare Australia will also be seeking feedback from health professionals through its annual survey
program.

External referrals
Commonwealth Director of Public Prosecutions
In 2008–09, Medicare Australia referred 32 individuals to the Commonwealth Director of Public
Prosecutions for criminal prosecution.
The Commonwealth Director of Public Prosecutions successfully prosecuted 48 individuals referred by
Medicare Australia. The following table summarises those prosecutions.
Table 43 — Summary of successful prosecutions 2008–09
Medical practitioner
Pharmacies/pharmacists

Number

Repayment orders

4

$43 708

1

$16 000

Members of the public

43

$359 234

Total

48

$418 942

Director of Professional Services Review
The Professional Services Review is a peer review process established in 1994 to examine suspected
cases of inappropriate practice.
In 2008–09, Medicare Australia forwarded 137 requests to the Director of Professional Services Review.
In 2008–09, the Director of Professional Services Review issued 66 final determinations resulting in:
•

33 determinations under Section 92 of the Health Insurance Act 1973

•

14 determinations under Section 93 of the Health Insurance Act 1973

•

requests for review of 19 practitioners being dismissed under Section 91 of the Health Insurance
Act 1973

•
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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 2008–09, Medicare Australia considered the suspension of one pharmacist under Section 133.
Prior to finalisation of this process, the pharmacist surrendered the pharmacy approval number.

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 1973. The role of the committee
is to make independent determinations on whether a medical practitioner 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 has engaged in prohibited diagnostic imaging practices.

The maximum penalty able to be applied as a result of a committee determination is five years total
disqualification from participation in the Medicare program.
In 2008–09, 12 medical practitioners to the committee were referred to the Medicare Practitioner
Review Committee. During the year, the committee made five determinations. Details are provided
in table 44.
Table 44 — Medicare Participation Review Committee determinations
Case

Reasons for referrals

Determination

1

Professional Services Review referral

Suspension from Medicare for five weeks

2

Professional Services Review referral

Suspension from Medicare for one year

3

Professional Services Review referral

No further action

4

Professional Services Review referral

No further action

5

Criminal referral

Matter is under appeal
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Debts raised for recovery of benefits
incorrectly paid
In 2008–09, Medicare Australia initiated action to recover more than $6.18 million in incorrect
payments from 917 individuals or entities. This was through:
•

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

•

payment orders resulting from civil litigation

•

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 45 — Debts raised for recovery of benefits incorrectly paid
Groups
Medical practitioners

Number

Amount

719

$4 546 599

Pharmacies/pharmacists

79

$593 847

Patients/members of public

87

$ 514 241

Practice Incentive Program recipients

27

$502 260

4

$27 800

Other

Payment accuracy reviews
As part of the assurance process, payment accuracy reviews are conducted by Medicare Australia
to provide an estimate of the overall level of payment accuracy in the administration of the PBS and
Medicare programs. The reviews measure the level of accuracy by regularly verifying a random
sample of services or supplies for which Medicare or PBS benefits were paid through contact with the
health professional and patient. In 2008–09, the level of payment accuracy for Medicare rebates was
calculated to be 99.53 per cent and 99.79 per cent for the PBS. This compares with 99.77 per cent
and 99.93 per cent, respectively, in 2007–08.
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05
Being a well run organisation

Corporate governance
05
The Chief Executive Officer of Medicare Australia, through the Secretary
of the Department of Human Services, reports to the Minister for
Human Services. Section 8AB of the Medicare Australia Act 1973
sets out the responsibilities of the Chief Executive Officer under the
direction of 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.

During 2008–09, Medicare Australia’s executive management team consisted of the Chief Executive
Officer and two Deputy Chief Executive Officers. Eight general managers, a Chief Operating Officer (the
NSW State Manager is also a general manager and the Victorian State Manager is the Chief Operating
Officer) and four other state managers also support the Chief Executive Officer.
The Minister for Human Services issued the Chief Executive Officer with a statement of expectation
for 1 July 2008 to 30 June 2009. 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.

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.
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There are eight Corporate Management Committee subcommittees:
•

Business Performance Subcommittee

•

Electronic Medicare Claiming Subcommittee

•

Finance Subcommittee

•

ICT Governance Subcommittee

•

New Policy and Business Design Subcommittee

•

People and Place Subcommittee

•

Privacy and Security Subcommittee.

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:
•

Aged Care Steering Committee

•

Compliance Executive Steering Committee

•

UHI and e-Health Steering Committee.

New governance framework
From 1 January 2009, Medicare Australia implemented a new governance framework in consideration
of the organisational restructure. The new structure better aligns its key governance committees to
target Medicare Australia’s organisational priorities. The new governance framework structure is outlined
in figure 12.

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 2008–09, Medicare Australia developed a Governance eLearning module for all employees.
The eLearning module defines the employee’s role in practising good governance.
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Figure 12 — New governance framework

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

•

National Health Act 1953

•

Health and Other Services (Compensation) Act 1995

•

Private Health Insurance Incentives Act 1998

•

Medical Indemnity Act 2002

•

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.

Ministerial direction
In February 2009, the Minister issued a direction to Medicare Australia’s Chief Executive Officer under
subsection 8(1) of the Medicare Australia Act 1973 to take all steps necessary or convenient to enable
Centrelink to inform the Minister as to costs and risks associated with Centrelink providing Medicare
Australia with significant ICT services and to complete a due diligence assessment in relation to that matter.
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Corporate
business continuity
05
A severe business disruption could damage Medicare Australia’s
reputation and ability to deliver services to the Australian public if the
speed or scale of the event is allowed to overwhelm operations and
management systems. Medicare Australia has emergency management
and business continuity procedures in place to ensure it is prepared to
manage such events as they occur.
All Medicare Australia divisions maintain a business continuity plan to ensure that effective interim
operating arrangements can quickly be put in place to support critical business functions and resources.
For each critical function, a maximum allowable outage is nominated to indicate sensitivity to disruption
as measured in hours and or days.
All emergency management and business continuity plans were reviewed and tested during 2008–09.
Business Continuity Coordinators were trained during 2008–09 to enable them to plan and conduct a
test of their division or state Emergency Management and Business Continuity Plan.
Medicare Australia has established a Business Continuity Working Group that has operationalised
business continuity across Medicare Australia, including contributing to the creation and testing of the
approved Pandemic Management Plan.
In April 2009, Medicare Australia activated its Pandemic Management Plan in response to the threat
from the A/H1N1 virus (swine ’flu), to ensure business continuity better practice across Medicare
Australia. Disruption events are reported on within seven days and recorded in an incident register in
accordance with the whole-of-government approach to this threat. Medicare Australia is continuing to
monitor development, in step with the level of community concerns.
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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 practice statements,
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.
Medicare Australia’s Corporate Management Committee monitors financial performance on a monthly
basis. 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 it is considered that
independent assessment is desirable. During 2008–09, 30 new
consultancy contracts were entered into involving a total actual
expenditure of $0.8 million (inclusive of GST). There were six active
consultancy contracts from the 2007–08 financial year which involved
expenditure in 2008–09 of $355 443 (inclusive of GST).
Consultancies have provided advice in a range of areas such as:
•

legal services

•

finance and accounting services

•

ICT Services.

There were four consultancies let during 2008–09 exceeding $100 000 and all of these had clauses
allowing the Auditor-General access to their premises.
Consultancy contracts let to the amount of $10 000 or more during 2008–09 are listed in Appendix E.
Information on expenditure on contracts and consultancies is also available on the AusTender website,
www.tenders.gov.au.

Grants
Information on grants awarded by Medicare Australia since 1 January 2009 is available on its website
at www.medicareaustralia.gov.au.

114

Medicare Australia Annual Report 2008–09

National procurement
05
The procurement principles of the Department of Human Services
require portfolio agencies to combine their procurement activities
wherever practicable to maximise purchasing power.
During 2008–09, Medicare Australia participated in procurement processes conducted by other
agencies for the provision of services including:
•

property management services

•

print design, print production, warehousing and distribution, and personalisation and mailing

•

envelopes

•

cut sheet paper

•

salary packaging services.

Property management
Medicare Australia manages its property portfolio nationally with the assistance of a contracted property
management services provider. The provider, given its high profile as a tenant advocate and its national
representation, provides market leverage to the organisation generally in terms of property and
facility management.
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Privacy of
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 their privacy obligations.

Privacy training
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.

Privacy impact assessments
Medicare Australia maintains an uncompromising commitment to best privacy practices, ensuring new
projects and program enhancements are developed within a robust privacy framework. In line with this
commitment, Medicare Australia continues to utilise the privacy impact assessment process, as required
under Chief Executive Instruction 9.5, to mitigate privacy risks and impacts, ensure compliance with
legal obligations and build best privacy practice into projects.
In 2008–09, Medicare Australia completed privacy impact assessments on a range of significant
projects, notably the Teen Dental Initiative. Comprehensive privacy analysis continues to be undertaken
as part of the privacy impact assessment process in relation to projects such as the Unique Healthcare
Identifier, Healthcare Provider Online Services and eClaiming.
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Inaugural Australian Privacy Awards 2008
On 27 August 2008, Medicare Australia was announced as the winner of the Grand Award under
the Office of the Privacy Commissioner’s inaugural Australian Privacy Awards program. The Privacy
Commissioner stated that:
	‘Medicare’s dedication to protecting the privacy of its customers is a model for
other government agencies and for the Australian marketplace as a whole.’

Access to personal information
Medicare Australia is committed to protecting the privacy and confidentiality of personal information.
Medicare Australia is also active in ensuring high standards of privacy protection and has an extensive
range of privacy protection activities which support the relevant legislation and best privacy practice.
These activities include:
•

induction training for new staff and follow up training on identified privacy issues relevant to staff
in different business areas

•

privacy impact assessments of new Medicare Australia initiatives involving the collection, use or
disclosure of personal information

•

proactive audits of access to personal information to identify any unauthorised access by Medicare
Australia staff

•

provision of high quality and timely privacy advice to all business units to encourage the
identification and resolution of any privacy issues as they arise

•

investigation of customer complaints and staff reports of possible privacy breaches to ensure action
is taken to address any ongoing risks

•

specific processes for the release of personal information to any other agency or person

•

twice yearly messages from the Chief Executive Officer to all staff about privacy standards.

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 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 Health 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.
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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 of this report.
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 covered 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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Environmental
sustainability
05
Medicare Australia’s values include a commitment to care for
the environment. This aim is supported by Medicare Australia’s
environmental management system, which uses international
standards (ISO 14000 series). An Environmental Management Chief
Executive Instruction, related policies and guidelines underpin these
standards. 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.

Medicare Australia intends to improve on its environmental achievements through the commitment and
endorsement of executive management to the Environmental Management Chief Executive Instruction
and related policies.

Environmental management system
Medicare Australia’s 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.
Implementation of its environmental management system has generated significant environmental
benefits throughout Medicare Australia. It has also facilitated better resource allocation and cost savings,
and has provided an important contribution to overall staff satisfaction.
The most notable environmental management system developments during 2008–09 have included:
•

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

•

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

•

introduction of video conferencing as a means to reduce air travel.
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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 2008–09 Medicare Australia’s dedicated environmental management unit assessed
four property sites and supervised an independent energy audit. 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.
A network of state environmental committees has also been established. These committees have a local
or regional role of communicating and promoting green office awareness practices, and overseeing the
implementation of environmental recommendations.

Environmental impacts assessments
Medicare Australia conducts assessments of the potential environmental impacts of proposed changes
to operations such as the implementation of new programs and the introduction of new technologies.
The primary aim of these assessments is a precautionary management approach to prevent unintended
environmental consequences from the introduction of new projects. The assessment, which considers
the potential environmental impact against government benchmarks, is taken into account in final
decision-making and has the added benefit of achieving better business and resource management
outcomes.

Infrastructure, technology and
other improvements
In addition to improved management processes, some of the significant environmental initiatives
introduced during 2008–09 are provided below.
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Energy
•

introduction of video conferencing in all its state offices and regional office in Darwin to reduce
staff travel

•

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

•

Medicare Australia’s fleet has increased its hybrid vehicles from 12 in 2007–08 to 20 in 2008–09,
resulting in reduced fuel consumption, photochemical smog and greenhouse emissions

•

Medicare Australia’s fleet now comprises 75 per cent of vehicles with a Green Vehicle Guide rating
of 10.5 or better

•

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

•

enhanced numerous contracts to include environmental standards and provisions, such as
printing contracts

Greenhouse
•

ACT electricity has increased to 10 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.

Water
•

standardised water infrastructure to highly efficient fittings

•

waterless and semi-waterless urinals have been implemented where cost effective and appropriate
piping systems support this infrastructure

•

ongoing promotional campaigns to reduce consumption and conserve potable water.

Materials (including paper)
•

increased green office products from 45 per cent to 51 per cent

•

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.

Waste
•

improved salvaging processes and procedures, such as specialised salvage bins for large
relocations.

Medicare Australia’s environmental key performance indicators can be found at table 46.
Additional information on Medicare Australia’s environmental management program can be found
on Medicare Australia’s website under Environmental Sustainability Report — March 2009.
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Table 46 — Environmental sustainability — key performance indicators
Measure

Metric

2006–07

2007–08

2008–09

Energy
Stationary energy use

GJ

58 921

58 116

59 502

ABGR sites rated 4.5 or above

Sites

0

2

2

Transport energy use

GJ

11 507

8379

6169

Cars GVG 10.5 and above

%

43

45

74

Ethanol blended fuel use (year end)

%

2

30

36

Greenhouse gas emissions

t CO2-e

17 475

16 761

16 660

Greenhouse gas offsets

t CO2-e

2380

1925

1964

kL/m2

0.74

0.77

0.64

25

45

51

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

%

Paper use (internal copy)

tonnes

159

169

123

Paper use (forms, letters envelopes )

tonnes

3022

2946

3229

Recycled content (copy paper)

%

50

50

50

Landfill waste (of total)

%

6

6

6

Fluorescent tube recycling

%

30

75

75

Waste

Notes:
• 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
• NABERS now incorporates the Australian Building Greenhouse Rating (ABGR), which has been re-named NABERS Energy
for offices
• Data has not been independently verified and may be subject to change
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Information technology
05
Medicare Australia’s capability in information and communication
technology (ICT) uniquely places it in the Australian health sector
as a key enabler and provider of information and payment services.
Increasingly, Medicare Australia is also being asked by government
to leverage this capability through the electronic delivery of new
Programs. In 2008–09, new services were delivered for the Australian
Defence Force Family Healthcare program and the Homeowner
Insulation Program and Low Emission Assistance Plan for Renters while
development work has progressed on the Unique Health Identifiers.
Medicare Australia’s ICT capability is based on its:
•

delivery and management of major payment and information systems for a number of government
agencies provided through a range of channels

•

high availability of ICT systems and infrastructure supporting large scale real time eBusiness
processing 24 hours a day, seven days a week, all year round

•

secure processing over the Internet using Public Key Infrastructure

•

substantial business and transaction connections with the Australian Health Sector, major banks,
federal, state and local government

•

facilitation of online access to information for Australian citizens, health professionals and Medicare
Australia service officers

•

major directory systems supporting Australian citizens and health professionals

•

proven disaster recovery capability

•

an ICT architecture that facilitates the re-use of information and technology assets.

The following outlines Medicare Australia’s key achievements in information technology in 2008–09.
•

implementation of the Health Professional Online Services website, offering health professionals a
single entry point for the following online services:
–– 	Medicare Services including update personal details, view provider number details and add a
new Medicare practice location
––

National Bowel Cancer Screening program

––

Prescription Shopping Information program

––

Australian Childhood Immunisation Register

Medicare Australia Annual Report 2008–09

123

•

––

patient verification

––

hearing services

––

Approved Pathology Collection Centre Search.

completion of work on Phase 1 of the new Australian Defence Force Family Healthcare program
enabled its start in May 2009 as part of a trial established by the government to provide free
basic medical and dental care to families of Defence force personnel living in remote and regional
locations

•

commencing analysis, design and construction work on the ICT component of an initial operating
capability for the Unique Healthcare Identifier project on behalf of the National E-Health Transition
Authority with implementation planned for December 2009

•

delivery of transitional support payments package offered by the Australian Government to medical
practitioners, specialists, pathologists and software vendors to facilitate take-up of electronic
Medicare claiming using either the Medicare Online or Medicare Easyclaim facility

•

the rapid development of an online registration and web claiming components for the Home
Insulation project in partnership with the Department of Environment Water Heritage and the Arts
to enable payments to commence from 1 July 2009. This new initiative is part of the Stimulus
Package, Nation Building and Job Package over two years to provide assistance of up to $1000 for
tenanted properties and $1600 for owner occupier properties to install ceiling insulation in homes
that are currently uninsulated or have very little ceiling insulation

•

completing a significant number of enhancement releases including Medicare Teen Dental Plan,
External Breast Prothesis, National Bowel Cancer Screening, Domestic Violence Incentive Package,
Mental Health Nursing Incentives, Rural Retention Program, Registrars Rural Incentives Payments
Scheme, 90 Day Cheque Scheme for Specialists, and the Medicare Australia Portal

•

provision of a submission and data survey to the Review of the Australian Government’s use of
Information and Communication Technology conducted by Sir Peter Gershon (the Gershon ICT
Review)

•

working collaboratively with the Australian Government Information Management Office on the
implementation of the recommendation arising from the Gershon ICT Review relating to the
reduction in ICT business as usual ICT expenditure by 5 per cent in 2009–10 and by 15 per cent in
2010–11. Cost reduction initiatives have been identified to achieve the 5 per cent reduction in ICT
business as usual expenditure for 2009–10 and work has commenced on the next stage to find
further efficiencies in 2010–11 to meet the target 15 per cent reduction

•

updating Medicare Australia’s Information and Communication Technology Strategic Plan to align
with the Medicare Australia National Business Plan and to reflect relevant ICT trends and directions

•

developed an ICT sourcing strategy that fully considers the Department of Human Services portfolio
and whole-of-government sourcing strategies

•

completion of telephone call routing from the central call centres to all 239 Medicare Offices using
voice over internet protocol, creating a virtual call centre to maximise the flexibility in personnel
utilisation
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•

improvements in technical support provided to Health Professionals and their Software Vendors has
assisted the growth in take-up of electronic Medicare claiming.

Medicare Australia’s key challenges in information technology in 2009–10 include the following:
•

delivering on the ICT business as usual cost reductions arising from the recommendations of the
Gershon ICT Review without impacting on service delivery

•

supporting the National E-Health Transition Authority by delivering the ICT component to enable the
commencement of roll out of the Unique Healthcare Identifier project to health professionals

•

implementation of the ICT Sourcing Strategy that incorporates the Department of Human Services
portfolio and whole-of-government sourcing requirements

•

assisting the Department of Human Services in its design and implementation of its Service Delivery
Reform strategy through active contribution of resources and capabilities that will support the
reform agenda and enable shared services within the Portfolio and across government

•

supporting the Department of Environment Water Heritage and the Arts through providing electronic
registration and payment services for the Home Insulation project

•

continuing to work with the Department of Health and Ageing on modernisation of the Aged Care
Payment System

•

provision of ICT support for activities relating to the take-up of electronic Medicare claiming to
reflect the growing interest and demand in the community for speed, efficiency and convenience
when accessing government services

•

delivery of a number of identified ICT optimisation initiatives that will provide the basis to enable
the achievement of a 15 per cent cost reduction in ICT business as usual expenditure expected in
2010–11 without impacting service delivery

•

modernisation of Medicare Australia’s telephony systems.
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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 Defence, the Department of Families, Housing, Community Services
and Indigenous Affairs, the Department of Innovation, Industry, Science
and Research and the Department of Environment, Water, Heritage and
the Arts. 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.

Service delivery reform
Medicare Australia continues to work in collaboration with the Department of Human Services on
service delivery reform. Within Medicare Australia, a number of initiatives are being trialled to identify
opportunities to advance service delivery within Medicare Australia.

A co-located service centre in Narooma NSW
In May 2008, the former Minister approved the co-location of Medicare Australia and Centrelink into a
new, purpose–built, commercial premise at 185 Princes Highway in Narooma, NSW.
Medicare Australia is trialling an open plan office design and workstations which enables staff to work
across telephony, processing, and face-to-face channels within one working environment.
In addition, Medicare Australia is trialling cash dispensing technology; the automated functioning of the
cash dispensing technology provides additional security in the open plan office environment and will
further inform the service delivery reform agenda in the future.
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The next step will be for the agencies to explore opportunities for possible service offer integration. Both
Agencies are also committed to further exploration of other co-location opportunities.

Visiting services
The purpose of this initiative is to trial a visiting service for three months at the Tuggeranong Centrelink
Concept Office, which commenced in early May 2009.
The service offer is the same as the current Medicare Mobile Service Unit (the Drought Bus), which is
electronic funds transfer claiming, enrolments and the ability to change and update client records. The
payment of Medicare benefits via cash or manual cheque and Family Assistance services are out of
scope for this trial.
The service offer is delivered by a wireless 3G enabled laptop and receipt printer connected to Medicare
Australia’s system.
The trial will provide an evidence base to determine the robustness of Medicare Australia’s mobile
laptop capability.

Cash limits in Medicare offices
The cash limit reduction trial has been implemented in eight Medicare offices. The trial will determine
whether reducing the cash limit is an effective method of reducing cash claiming, through movement
to electronic claiming and electronic funds transfer payment, and collect evidence of public attitudes
toward reduced access to cash in Medicare offices. This is an additional way to inform the development
of the government’s service delivery reform agenda.
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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 service arrangements from other
Australian Government agencies and non-government entities.
The chart below at Figure 13 shows the main sources of funding for Medicare Australia in 2008–09.
Figure 13 — 2008–09 revenue

5%

2% 3%

4%

Appropriated
Department of Health and Ageing
Department of Veterans’ Affairs
Department of Families, Housing,
Community Services and
Indigenous Affairs/Centrelink
Other sources of funding
86%

Direct appropriation
Direct appropriation comprises some 85.65 per cent of Medicare Australia’s revenue. Medicare
Australia’s funding agreement with the Australian Government includes both fixed and variable
components. The number of health and payment services processed within any financial year
determines the variable component. The revenue paid to Medicare Australia under this arrangement
was $611.5 million in 2008–09 and is estimated to increase to $650 million in 2009–10. Revenue
estimates may vary depending on 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.

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 $35.2 million in 2008–09.
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Department of Veterans’ Affairs
Medicare Australia provides services to the Department of Veterans’ Affairs through a Service
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 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 2008–09 was $15.6 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 2008–09, Medicare Australia received $9.2 million from the Department (fixed) under this
arrangement. Variable revenues of $12.9 million were also received from Centrelink under this
agreement.

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 $15 million in
2008–09. Revenue from other sources in 2008–09 was $14.6 million.
Medicare Australia also recovers costs for the provision of statistical information and accommodation
space in sub-lease arrangements.
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Indigenous Australians
06

Indigenous Access Program
Medicare Australia is committed to delivering great service to all Australians and increasing awareness
of its services among Indigenous Australians.
It is Medicare Australia’s ongoing aim to support better health and employment outcomes for Indigenous
Australians. It does this by:
•

improving access to affordable, effective and culturally appropriate health services that meet the
needs of Aboriginal and Torres Strait Islander people

•

becoming an employer of choice for Indigenous Australians by enhancing Indigenous recruitment
and retention practices within the agency.

Medicare Australia’s Reconciliation Action Plan, Indigenous Access Strategy and Indigenous Employment
and Retention Strategy support its Indigenous health and employment aims. The Indigenous Access Unit
is responsible for the ongoing development and implementation of these plans and strategies.

Indigenous Access Strategy
The Indigenous Access Strategy has been developed to improve the health of Aboriginal and Torres
Strait Islander people.
Medicare Liaison Officers for indigenous access work closely with Aboriginal and Torres Strait Islander
medical and other health service providers to promote and support the use of Medicare Australia
programs. The Medicare Liaison Officers operate in each state and territory and have culturally
appropriate skills and expertise. There are currently 25 Medicare Liaison Officers positions.
Medicare Liaison Officers provide dedicated support and outreach services to Indigenous people
and communities, undertaking field trips and visits to health services, local communities, prison, schools
and relevant stakeholders to:
•

provide support and training for Aboriginal and Torres Strait Islander Health Service staff to ensure
correct Medicare benefits are claimed, resulting in increased Medicare revenue for health services

•

promote the importance of increasing enrolments and access to Medicare Australia services

•

provide support and expert advice to health service staff and providers regarding new Medicare
initiatives

•

represent and promote Medicare Australia programs and services at local Indigenous forums
and events.

•

provide support and advice through the dedicated Aboriginal and Torres Strait Islander Access
and Employment line (1800 556 955).
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Monthly reports assist in identifying health service needs and help to direct resources. This ensures
that Medicare Australia continues to develop its policies and practices and the services it offers to
Indigenous Australians based on areas of need and in a culturally appropriate manner.

Indigenous Employment and Retention Strategy
As at 30 June 2009, Medicare Australia’s Indigenous employees (ongoing and non‑ongoing) made up
2.20 per cent of its total workforce.
Medicare Australia is working towards becoming an employer of choice for Indigenous Australians. The
Indigenous Employment and Retention Strategy is continuously reviewed and implemented with positive
results in the following key areas:
•

welcome to, and acknowledgement of country protocols have been developed

•

development of an Indigenous Cross-Cultural Awareness Package

•

development of an Employment Website, Assistance Line and database, aimed at informing
Indigenous Australians of employment opportunities in Medicare Australia

•

re-branding of promotional material, using new Indigenous artwork specific to Medicare Australia

•

enhancement of the Indigenous mentoring program

•

ongoing support, development and monitoring of its national and state Indigenous Employees
Network

•

holding national and state conferences for Indigenous Employees Network members and Medicare
Liaison Officers to provide information and support best practices, staff development, input into
policies and practices, networking and peer support

•

enhancement of the Indigenous identification policy

•

continued support for Indigenous specific events such as NAIDOC week, Sorry Day and
Reconciliation Week

•

the Indigenous Access Unit intranet page provides a number of support tools and information on
Indigenous services, policies and practices within Medicare Australia.

Reconciliation Action Plan
Each year Medicare Australia develops a Reconciliation Action Plan which commits to deliver on key
initiatives set out by Reconciliation Australia. Reconciliation Action Plans are developed by Indigenous
and non-Indigenous staff within the agency and are endorsed by the Corporate Management
Committee.
A Statement of Commitment to Reconciliation, the National Indigenous Access Strategy and the
Indigenous Employment and Retention Strategy underpin Reconciliation Action Plans.
Medicare Australia’s first Reconciliation Action Plan was implemented in 2007. The 2008–09 plan
was endorsed in January 2009 and work has commenced on the development of Medicare Australia’s
2009–11 plan.

Medicare Australia Annual Report 2008–09

133

Stakeholder engagement
Medicare Australia works collaboratively with other agencies within the Department of Human Services
and wider government, including Centrelink; the Child Support program; the Department of Veterans’
Affairs; the Department of Families, Housing, Community Services and Indigenous Affairs and the
Department of Health and Ageing, particularly with the Office of Aboriginal and Torres Strait Islander
Health.
Initiatives include:
•

shared field trips to Indigenous communities with Department of Human Services and other
agencies. Field trips increase the breadth of community access and foster strong networking
between agencies and communities

•

ongoing promotion of the Voluntary Indigenous Identifier, which encourages all Indigenous
Australians to identify as Indigenous. The Voluntary Indigenous Identifier is part of a broader
government initiative that provides valuable information for planning, policy development and
service improvements.
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Unique Healthcare Identifiers
06
The modern healthcare environment demands greater sharing of health
information to enable the provision of seamless, efficient and quality
healthcare. In February 2006, the National E-Health Transition Authority
secured funding from the Council of Australian Governments to deliver
a Unique Healthcare Identifier Service.
The Unique Healthcare Identifier is a service that forms the foundation of the e-Health record. The
service will confidently and uniquely identify people and organisations involved in healthcare across
Australia. Once operational, the service will help healthcare providers to communicate effectively and
securely with other healthcare providers around Australia through electronic health communications.
There are three identifiers:
•

Individual Healthcare Identifiers will be used to identify the person who is the recipient of healthcare

•

Healthcare Provider Individual Identifiers will be used to identify the provider or healthcare

•

Healthcare Provider Organisation Identifiers will be used to identify the facility or location that is
responsible for the healthcare services.

In December 2007, a two-year contract, worth $51.6 million, was signed between Medicare Australia
and the National E-Health Transition Authority for the design, build and test of the Unique Healthcare
Identifier Service. Work formally commenced in January 2008.
In early 2009, it was publicly announced by the National E-Health Transition Authority’s Chief Executive
Officer that 2009 would be the year of delivery of the Unique Healthcare Identifier services and other
initiatives. A demographically and functionally limited e-Health release will be run across Australia by the
National E-Health Transition Authority as part of an early adoption strategy to test some of their current
work packages. An area of focus for the December 2009 release will be the ability to provide secure
health messaging between healthcare providers and healthcare organisations.
Medicare Australia is on schedule to deliver on the currently agreed infrastructure across 2009–10.

Medicare Australia Annual Report 2008–09

135

Red tape reduction
06
The Medical Provider and Medicare Australia Red Tape Reduction
Branch is responsible for the identification and implementation
of initiatives to improve efficiency, effectiveness and consistency
for providers and Medicare Australia. It is also responsible for the
development of policy to support the delivery of the Unique Health
Identifier.
In 2008–09 a significant reduction in red tape was achieved by:
•

a system change that resulted in the reduction of more than 1 million claims requiring manual
intervention, resulting in more consistent assessments and more predictable outcomes for both the
public and the provider

•

form changes to encourage the public to provide bank account details with Medicare claims so
future claims can be processed electronically. This initiative resulted in an additional 200 000 bank
account details being collected

•

through collaboration with peak medical bodies and consultation with the Department of Health and
Ageing, the policy requirement to store the Assignment of Benefit form for electronic claiming was
changed. This resulted in reduced printing and paper cost, environmental benefits due to less paper,
and reduced storage and time spent handling documents

•

the development of a patient verification facility, which enables practices to confirm or search for
Medicare card numbers online, even when the Medicare card is not available. Patient verification
is accessible via the Medicare Australia Health Professional Online Service web page, and requires
either a Public Key Infrastructure individual or location certificate to ensure the highest levels
of security are in place. This initiative can be integrated with practice management software to
generate real time responses, and can manage multiple requests where real time responses are not
required.
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07
Being a great place to work

Staff matters
07

Recruitment
Medicare Australia’s recruitment strategy articulates the future direction of its recruitment practices and
supports Medicare Australia’s changing environment. Medicare Australia continues to develop material
that promotes Medicare Australia’s focus on serving the Australian community while recognising, and
aligning with, recruitment approaches across the Australian Public Service.
Medicare Australia is working towards articulating consistent messages relating to best practice
recruitment processes. This is being achieved through updated intranet content, policy review, selection
panel training and ‘Manager First’ training to be rolled out during 2009–10.
A nationally consistent approach has been implemented to benchmark recruitment activities, with a
particular focus on reducing the time to hire.
In line with a ‘One Medicare Australia’ approach to recruitment, standard advertising templates have
been developed and will be implemented nationally from 1 July 2009.
Medicare Australia has worked closely with other Human Services Portfolio agencies to provide cross
agency recruitment activity where possible and will continue to seek opportunities in this area.
Medicare Australia continued its successful graduate program in 2008–09. Seventeen mainstream
graduates and three information technology graduates were engaged nationally. Medicare Australia is
proposing to increase the intake in 2009–10, particularly in the information technology stream. Additionally,
one graduate was engaged through the Australian Public Service Indigenous Graduate Program.

Workforce planning
Medicare Australia has finalised the Workforce Strategy 2009–12, which clearly articulates the future
direction of its workforce to ensure alignment with business direction and outcomes. The strategy
includes the workforce principles that will guide future workforce planning activities.
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Collective agreement
Consistent with the Australian Government Employment Bargaining Framework, Medicare Australia is
committed to setting employment conditions for staff by a collective agreement.
The Medicare Australia Collective Agreement 2008–11 covers all non-Senior Executive Service (SES)
employees, apart from employees occupying Medical Officer positions and employees on individual
agreements. The agreement came into effect on 25 December 2008 and nominally expires on
5 December 2011.
Medicare Australia has a separate collective agreement for Medical Officer employees, which came into
effect on 31 December 2008 and also nominally expires on 5 December 2011.
A small number of employees continue to have their employment conditions set by individual
agreements. Over time, these employees will transition to a collective agreement consistent with the
Australian Government Employment Bargaining Framework.

Senior executive remuneration
Senior executive remuneration is determined by the Chief Executive Officer and reflects work value,
individual capability, contribution and performance. Relevant market factors and the organisational
performance of Medicare Australia are also taken into account. Remuneration is reviewed at the end
of the annual performance cycle in June each year.
Conditions of employment for senior executives are contained in individual agreements, or
determinations made 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 and benefits.

Individual agreements
As at 30 June 2009, 5 per cent of non-SES and 88 per cent of substantively placed SES employees
in Medicare Australia were covered by an individual agreement. The remaining 12 per cent of SES
employees are covered by determinations made under section 24 of the Public Service Act 1999.
With the exception of performance-based pay, conditions of employment for non-SES employees
covered by an individual agreement are broadly consistent with the conditions of employment contained
in Medicare Australia’s collective agreements. Related policy and procedures also equally apply.
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Managing performance
Medicare Australia is committed to being a high performing organisation by linking individual
performance agreements to the organisation’s business goals and strategic directions. Effective
management of the individual performance of employees is a key contributor to Medicare Australia’s
organisational success. To this end, Medicare Australia requires all employees to participate in its
performance management program.
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

•

provide employees with an understanding of what they are expected to achieve during the
performance year

•

ensure employees uphold the Australian Public Service values in the course of their duties

•

recognise achievement

•

identify and address capability development needs.

Medicare Australia encourages 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
Performance pay is only available to employees covered by an individual employment contract (and in
limited circumstance under the collective agreement). 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
Following an organisational restructure late in 2008, a new excellence awards model was introduced
for the 2009 calendar year. The new model is based on seven regions which are the six states and the
Australian Capital Territory (The Northern Territory is combined with South Australia). This regional model
replaced the former process which was based on a National Office and state-based structure.
Nominations for the first round of Regional Excellence Awards closed on 3 June 2009 and round two
of the regional awards will take place towards the end of 2009. Regional winners are automatically
nominated for the annual National Excellence Award. Both an individual and a team National Excellence
Award were presented in March 2009.
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Staff survey
All Medicare Australia staff had the opportunity to participate in an annual staff survey, which was
conducted in April 2008. During the 2008–09 year, each work area developed and implemented action
plans in response to the key issues identified in the survey.
Additionally, outcomes of the 2008 survey and themes raised in the survey comments were used to
assist with the business planning process. The schedule of staff surveys has been adjusted for 2009 to
better align with Medicare Australia’s business planning cycle. It is planned to conduct the 2009 Staff
Survey in October or November 2009.

Workplace diversity
During 2008–09, Medicare Australia continued its workplace diversity programs. In particular, it has
sought to provide better services to Indigenous Australians and attract them to employment within
the organisation. The Workplace Diversity Contact Officer and Coordinator networks within Medicare
Australia continued to address issues within the workplace and to raise awareness and educate
employees.
A new workplace diversity plan is under development for the period 2009–13 and seeks to further
embed the values of workplace diversity into Medicare Australia’s culture. This plan focuses on
improving the provision of Medicare Australia’s services to Indigenous Australians and supporting the
employment of Indigenous Australians, people with a disability and mature aged workers. In addition, the
plan will seek to improve and consolidate the agency’s current training and awareness activities relating
to workplace diversity.
Each year Commonwealth Rehabilitation Service Australia recognises employers in each state who
have significantly contributed to the lives of job seekers. Medicare Australia has been nominated for
a Commonwealth Rehabilitation Service Australia Employer Award in the New South Wales/Australian
Capital Territory category. The awards acknowledge employers for their commitment to providing
employment and work training opportunities for people with a disability. Winning employers are selected
based on their creativity, innovation and willingness to enable Commonwealth Rehabilitation Service
Australia job seekers to gain and maintain employment.

Learning and development
Medicare Australia continued to focus on developing and delivering blended learning solutions for staff
located throughout Australia in 2008–09. The blended learning philosophy has been consolidated
further to take advantage of an increased range of reference tools that support staff on the front line.
This has meant that training activities have become more targeted and effective.
In addition, the last year has seen a major focus on the development of a range of nationally consistent
curricula that address all the major programs Medicare Australia delivers. These curricula ensures
that, regardless of location, staff have access to the same training experience, so that service and
information provided to both providers and the public is the same.
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The eLearning development team have continued to design and develop both operational and corporate
training modules, and one such module has been a cultural awareness package specifically aimed at
working with Indigenous Australians.
A major focus has been the development of training products to specifically support Medicare Australia’s
Online Services and to support staff to promote the Government’s priority to provide access and choice
to both providers and public.
Medicare Australia’s internal corporate training programs have continued to support all staff by building
capability to equip them with skills to deal with the changing environment.

Leadership development
Medicare Australia continued with its leadership development program, launched in March 2008.
The program focussed on senior executive and Executive Level 2 staff developing leadership capability
particularly in relation to collaboration. The program included development workshop modules and
several speakers presenting topics in relation to leadership and change.
Another component of Medicare Australia’s leadership program involved ten Senior Executive Service
and Executive Level 2 staff mentoring Canberra College students to produce a publication, 10 Faces,
10 Stories, encompassing the students’ stories and artwork. The school selected a diverse range of
students for the program including young mothers, students with a disability, former refugees, young
carers and Indigenous students. The Australian Business and Community Network supported the
program as part of its broader 100 Faces, 100 Stories program.
Medicare Australia’s work with Canberra College has been recognised through an Outstanding
Achievement in Youth Participation Award at the Yogie Awards, which recognise outstanding practice in
working with young people in the Australian Capital Territory and surrounding area. The award was jointly
presented to Medicare Australia, Canberra College and the Australian Business and Community Network.
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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.
Medicare Australia’s occupational health and safety structure consists of the National Safety
Management Unit, which is located in National Office and state and national occupational health and
safety consultants. The National Safety Management Unit 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 consultants are 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 National Safety Management Unit developed the Health and Safety Management Arrangements.
The arrangements are a composite of Medicare Australia’s systems for managing occupational health
and safety, and cover matters that must be included under the Occupational Health and Safety Act as
well as other matters suggested by Comcare.

Significant achievements in 2008–09
Medicare Australia’s Health and Safety Management Arrangements were developed in consultation with all
employees and endorsed by Senior Management on 1 August 2008. The National Safety Management Unit
developed and implemented Medicare Australia’s arrangements in accordance with the changes to the
Occupational Health and Safety Act. The arrangements demonstrate the maturity of Medicare Australia’s
occupational health and safety management systems through 11 key elements, consisting of:
•

policy

•

structure

•

roles and responsibilities

•

consultation

•

planning

•

risk management

•

policies and guidelines

•

training

•

reporting

•

emergency preparedness

•

injury management.
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Medicare Australia was recognised for its excellence in occupational health and safety when it was
awarded a high commendation in the category of Best Workplace Health and Safety Management
System for the 2008 Safety, Rehabilitation and Compensation Commission Awards. The award was
conferred on 23 October 2008.
The Safety, Rehabilitation and Compensation Commission Awards showcase the systems and innovative
practices organisations use to ensure employee safety at work, and are open to individuals, companies
and government agencies operating within the Commonwealth occupational health and safety and
workers’ compensation jurisdiction.
The National Safety Management Plan 2008–09 focused on:
•

implementation and promotion of Medicare Australia’s health and safety management
arrangements

•

promotion of the role of Medicare Australia’s health and safety representatives

•

support of the rehabilitation framework by developing a nationally consistent compensation claim
pack for employees

•

review and development of a nationally consistent induction training program;

•

review and development of policies and guidelines in accordance with the introduction of the
Occupational Health and Safety Code of Practice 2008

•

training and support for Managers and Supervisors on their roles and responsibilities under the
Safety, Rehabilitation and Compensation Act 1988 and Occupational Health and Safety Act

•

promotion of Safe Work Australia Week in October 2008

•

national celebration of World Day for Safety and Health at Work

•

national ‘flu vaccination program.

The National Safety Management Unit hosts monthly teleconferences with all state and National Office
occupational health and safety consultants. The teleconferences assist the consultants to keep abreast
of the latest 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 notices and training activities.

In November 2008, a three-day conference for Medicare Australia occupational health and safety
consultants was held. The conference focused on fostering health and wellbeing in a safe workplace
and included sessions on:
•

bullying and harassment as an occupational health and safety issue

•

understanding supportive behaviours for preventing and managing injured employees

•

overview of Health and Safety representative training

•

how to get the maximum out of an independent medical examination
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•

contractor management under the Occupational Health and Safety Act

•

stress management.

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
resource manager and occupational health and safety consultant to assist the states in reaching the
targets.
Medicare Australia participates in portfolio National OHS Networking meetings. These quarterly meetings
are hosted by different portfolio agencies on a rotational basis and allow for the sharing of OHS policies
and procedures for the prevention and management of occupational injury.

Health and safety outcomes
In 2008–09, Medicare Australia recorded the following results:
•

11 per cent decrease in injury frequency

•

17.6 per cent increase in claims frequency

•

33.3 per cent increase in claims resulting in five days off work or more

•

27.7 per cent increase in total weeks off work

•

0.01 per cent increase in the 2008–09 Workers’ Compensation Premium Rate.

The number of accepted claims increased from 88 claims in 2007–08 to 101 claims for 2008– 09.
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Income Statement for Medicare Australia
Medicare
for
the periodAustralia
ended 30 June 2009
INCOME STATEMENT

For the period ended 30 June 2009
Notes
INCOME
Revenue
Revenue from Government
Sale of goods and rendering of services
Interest

3A
3B
3C

Total revenue
Gains
Sale of assets
Foreign exchange gains
Other gains

3D
3E
3F

Total gains

2009
$'000

2008
$'000

611,517
101,805
107

599,022
91,494
-

713,429

690,516

7
561

9
3
521

568

533

713,997

691,049

374,226
302,775
44,775
404
200
-

348,656
287,332
47,838
306
13,191
3

Total Expenses

722,380

697,326

Surplus (Deficit)

(8,383)

(6,277)

Total Income
EXPENSES
Employee benefits
Suppliers
Depreciation and amortisation
Finance costs
Write-down and impairment of assets
Foreign exchange losses

4A
4B
4C
4D
4E
4F

The above statement should be read in conjunction with the accompanying notes.
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Balance Sheet for Medicare Australia
as Medicare
at 30 June Australia
2009
BALANCE SHEET
As at 30 June 2009

2009
$'000

2008
$'000

5,873
182,266
20,198

6,179
161,422
6,189

208,337

173,790

54,472
2,280
93
51,503
9,686

61,089
2,597
93
55,084
8,890

Total non-financial assets

118,034

127,753

Total Assets

326,371

301,543

42,119
38,413

50,170
25,364

80,532

75,534

98,849
13,821

87,615
7,430

Total provisions

112,670

95,045

Total Liabilities

193,202

170,579

Net Assets

133,169

130,964

EQUITY
Retained surplus (accumulated deficit)
Asset revaluation reserves
Contributed equity/capital

(21,145)
24
154,290

(12,762)
24
143,702

Total Equity

133,169

130,964

Current assets
Non-current assets
Current liabilities
Non-current liabilities

218,023
108,348
153,073
40,129

182,680
118,863
137,390
33,189

Notes
ASSETS
Financial assets
Cash and cash equivalents
Trade and other receivables
Accrued revenue

5A
5B
5C

Total financial assets
Non-financial assets
Land and buildings
Infrastructure, plant and equipment
Heritage and cultural assets
Intangibles
Other non-financial assets

LIABILITIES
Payables
Suppliers
Other payables

6A
6B
6C
6E
6G

7A
7B

Total payables
Provisions
Employee provisions
Other provisions

8A
8B

The above statement should be read in conjunction with the accompanying notes.
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(6,485)
(6,485)
(6,277)
(6,277)

(12,762)

(12,762)
(8,383)
(8,383)

(21,145)

2008
$'000

(12,762)

2009
$'000

Retained Surplus

The above statement should be read in conjunction with the accompanying notes.

Opening balance
Balance carried forward from previous period
Adjusted opening balance
Income and expenses:
Surplus (Deficit) for the period
Total income and expenses
Transactions with owners:
Contributions by owners:
Appropriation (equity injection)
Sub-total transactions with owners
Closing balance at 30 June

As at 30 June 2009

Medicare Australia
STATEMENT OF CHANGES IN EQUITY

24

-

24

24

24

-

24

24

10,588
154,290

10,588

143,702

143,702

8,228
143,702

8,228

135,474

135,474

Asset Revaluation
Contributed Equity/Capital
Reserves
2009
2009
2008
2008
$'000
$'000
$'000
$'000

10,588
133,169

10,588

(8,383)
(8,383)

130,964

130,964

2009
$'000
2008
$'000

8,228
130,964

8,228

(6,277)
(6,277)

129,013

129,013

Total Equity

Statement of Changes in Equity for Medicare Australia

as at 30 June 2009
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Cash Flow Statement for Medicare Australia
forMedicare
the period Australia
ended 30 June 2009
CASH FLOW STATEMENT

For the period ended 30 June 2009
2009
$'000

2008
$'000

OPERATING ACTIVITIES
Cash received
Goods and services
Net GST received
Appropriations

101,183
23,526
603,933

99,844
24,089
582,885

Total cash received

728,642

706,818

Cash used
Employees
Suppliers

362,042
340,308

338,124
321,423

Total cash used

702,350

659,547

26,292

47,271

Proceeds from sales of property, plant and equipment and intangibles

38

-

Total cash received

38

-

Purchase of property, plant and equipment and intangibles

31,136

54,435

Total cash used

31,136

54,435

(31,098)

(54,435)

Notes

Net cash from (used by) operating activities

10

INVESTING ACTIVITIES
Cash received

Cash used

Net cash from (used by) investing activities
FINANCING ACTIVITIES
Cash received
Contributed equity

4,500

8,228

Total cash received

4,500

8,228

Net cash from (used by) financing activities

4,500

8,228

Net increase/(decrease) in cash held
Cash and cash equivalents at the beginning of the reporting period

(306)

1,064

6,179

5,115

5,873

6,179

Cash and cash equivalents at the end of the reporting period

5A

The above statement should be read in conjunction with the accompanying notes.
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Schedule of Commitments for Medicare Australia
Medicare
Australia
as at
30 June 2009
SCHEDULE OF COMMITMENTS
As at 30 June 2009

2009
$'000

2008
$'000

BY TYPE
Commitments receivable
GST recoverable on commitments

(44,736)

(51,080)

Total commitments receivable

(44,736)

(51,080)

Capital commitments payable
1
Other capital commitments

15,472

5,722

Total capital commitments payable

15,472

5,722

Other commitments payable
Operating leases2
3
Other commitments

180,421
296,206

228,739
327,422

Total other commitments payable

476,627

556,161

Net commitments by type

447,363

510,803

BY MATURITY
Commitments receivable
Other commitments receivable
One year or less
From one to five years
Over five years

(16,256)
(17,127)
(11,353)

(18,210)
(20,860)
(12,011)

Total other commitments receivable

(44,736)

(51,081)

Commitments payable
Capital commitments
One year or less
From one to five years

11,357
4,115

5,722

Total capital commitments

15,472

5,722

Operating lease commitments
One year or less
From one to five years
Over five years

69,374
73,976
37,071

88,180
98,175
42,384

Total operating lease commitments

180,421

228,739

Other commitments
One year or less
From one to five years
Over five years

97,899
110,497
87,810

112,119
125,566
89,738

Total other commitments

296,206

327,423

Net commitments by maturity

447,363

510,803

The above schedule should be read in conjunction with the accompanying notes.
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Schedule of Commitments for Medicare Australia
as at
30 June Australia
2009
Medicare

SCHEDULE OF COMMITMENTS
As at 30 June 2009

NOTE:
Commitments are GST inclusive where relevant.
1

Medicare Australia’s other capital commitments relate to the refurbishment of Medicare Australia state headquarters.

2

Operating lease are non-cancellable and comprise:
Nature of lease

General description of leasing arrangement

Leases for office accommodation

Leases for office accommodation are for Medicare offices and State
and National headquarters. Lease payments are subject to varying
terms and conditions including annual increases in accordance with
upward movements in the Consumer Price Index (CPI), fixed
percentage increases and market review and options to extend the
term of the lease.
Leases for motor vehicles at Medicare Australia are usually for 2
years or 40,000 kilometres, whichever occurs first.

Agreements for the provision of motor vehicles
at Medicare Australia
Lease for computer equipment

Computer equipment is supplied through an outsourced
arrangement which commenced in April 2000. The current contract
expires in March 2010. The contract provides for adjustments to
annual costs based on changes to the cost of living.

3

Other commitments primarily include Medicare Australia’s outsourced information technology arrangements. The
commitments relate to expected contractual outflows associated with usage charges for infrastructure, support and
printing costs. The contract provides for increases in rates charged to Medicare Australia based on CPI movements and
changes in rates depending on the volume Medicare Australia utilises. The remainder of other commitments are minor in
nature and primarily associated with contractual arrangements for software licences and maintenance and the provision
of administration services.

The above schedule should be read in conjunction with the accompanying notes.
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SCHEDULE OF ADMINISTERED ITEMS

2009
$

2008
$

4,680,000

1,401,000

4,680,000

1,401,000

Notes
Expenses administered on behalf of Government
For the period ended 30 June 2009
Subsidies

15A

Total expenses administered on behalf of Government
Liabilities administered on behalf of Government
As at 30 June 2009
Payables
Subsidies

404,875

1,401,000

Total payables

404,875

1,401,000

Total liabilities administered on behalf of Government

404,875

1,401,000

16A

The above schedule should be read in conjunction with the accompanying notes.

Medicare Australia Annual Report 2008–09

157

Schedule of Administered Items
Medicare Australia
SCHEDULE OF ADMINISTERED ITEMS
2009
$

2008
$

OPERATING ACTIVITIES
Cash used
Subsidies paid

5,676,125

-

Total cash used

5,676,125

-

Net cash from (used by) operating activities

(5,676,125)

-

Net increase (decrease) in cash held

(5,676,125)

-

-

-

5,676,125

-

5,676,125

-

-

-

Notes
Administered Cash Flows
For the period ended 30 June 2009

Cash at beginning of the reporting period
Cash from Official Public Account for:
-Appropriations

Cash at the end of the reporting period

The above schedule should be read in conjunction with the accompanying notes.
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Note 1. Summary of Significant Accounting Policies
1.1

Objectives of Medicare Australia

Medicare Australia provides access to Government health and other payment and information services to the Australian
public and providers through convenient and efficient service delivery. Medicare Australia is a service delivery agency
prescribed under the Financial Management and Accountability Act 1997. Medicare Australia delivers services for a
range of Commonwealth departments including Department of Health and Ageing, Department of Families, Housing,
Community Services and Indigenous Affairs, Department of Veteran Affairs and Department of the Environment, Water,
Heritage and the Arts. Medicare Australia is also developing the unique health identifier service under contract with the
National e-Health Transition Authority.
Medicare Australia has one outcome of, ‘Access to Government health and other payment and information services to
the Australian public and providers through convenient and efficient service delivery’.
Medicare Australia’s activities contributing to the above outcome are classified as departmental or administered.
Departmental activities involve the use of assets, liabilities, revenues and expenses controlled or incurred by Medicare
Australia in its own right.
Administered activities involve the management or oversight by Medicare Australia, on behalf of the Government, of
items controlled or incurred by the Government. Those services which Medicare Australia delivers on behalf of other
Government departments are disclosed as Administered activities by each of those agencies - refer Note 1.20.
The continued existence of Medicare Australia in its present form and with its present programs is dependent on
Government policy and on continuing appropriations by Parliament for Medicare Australia’s administration and programs.
1.2

Basis of Preparation of the Financial Reports

The financial statements are required by section 49 of the Financial Management and Accountability Act 1997 and are a
general purpose financial report.
The financial statements and notes have been prepared in accordance with:
•

Finance Minister’s Orders (FMOs) for reporting periods ending on or after 1 July 2008; and

•

Australian Accounting Standards and Interpretations issued by the Australian Accounting Standards Board (AASB)
that apply for the reporting period.

The financial report has been prepared on an accrual basis and is in accordance with the historical cost convention,
except for certain assets at fair value. Except where stated, no allowance is made for the effect of changing prices on the
results or the financial position.
The financial report is presented in Australian dollars and values are rounded to the nearest thousand dollars unless
otherwise specified. Medicare Australia’s administered transactions are rounded to the nearest dollar.
Unless an alternative treatment is specifically required by an accounting standard or the FMOs, assets and liabilities are
recognised in the Balance Sheet when and only when it is probable that future economic benefits will flow to Medicare
Australia or a future sacrifice of economic benefits will be required and the amounts of the assets or liabilities can be
reliably measured. However, assets and liabilities arising under agreements equally proportionately unperformed are not
recognised unless required by an Australian accounting standard. Liabilities and assets that are unrecognised are
reported in the Schedule of Commitments and the Schedule of Contingencies (other than unquantifiable or remote
contingencies, which are reported in Note 11).
Unless an alternative treatment is specifically required by an accounting standard, income and expenses are recognised
in the Income Statement when and only when the flow or consumption or loss of economic benefits has occurred and
can be reliably measured.
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Administered revenues, expenses, assets and liabilities and cash flows reported in the Schedule of Administered Items
and related notes are accounted for on the same basis and using the same policies as for departmental items, except
where otherwise stated at Note 1.20.
1.3

Significant Accounting Judgements and Estimates

In the process of applying the accounting policies listed in this note, Medicare Australia has made the following
judgements that have a significant impact on the amounts recorded in the financial statements:
•

The fair value of leasehold improvements has been taken to be the market value of similar properties as
determined by an independent valuer.

No accounting assumptions or estimates have been identified that have a significant risk of causing a material
adjustment to carrying amounts of assets and liabilities within the next accounting period.
1.4

Changes in Australian Accounting Standards

Adoption of new Australian Accounting Standard Requirements
No accounting standard has been adopted earlier than the application date as stated in the standard.
The following new standards are applicable to the current reporting period:
AASB 7 Financial Instruments: Disclosures;
AASB 101 Presentation of Financial Statements (December 2007);
AASB 116 Property, Plant and Equipment;
AASB 137 Provisions, Contingent Liabilities and Contingent Assets;
AASB 139 Financial Instruments: Recognition and Measurement;
AASB 1048 Interpretation and Application of Standards;
AASB 1050 Administered Items;
AASB 1052 Disaggregated Disclosures;
AASB 2007-9 Amendments to Australian Accounting Standards arising from the Review of AASs 27, 29 and 31;
AASB 2008-10 Amendments to Australian Accounting Standards – Reclassification of Financial Assets;
AASB 2008-12 Amendments to Australian Accounting Standards – Reclassification of Financial Assets – Effective Date
and Transition; and
AASB Interpretation 4 Determining Whether an Arrangement contains a Lease.
The following new standards, amendments to standards or interpretations for the current financial year have no material
financial impact on Medicare Australia.
AASB 1 First-time Adoption of Australian Equivalents to International Financial Reporting Standards (June 2007);
AASB 114 Segment Reporting;
AASB 127 Consolidated and Separate Financial Statements (December 2007);
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AASB 1004 Contributions; and
ASSB Interpretation 14 AASB 119 – The Limit on a Defined Benefit Asset, Minimum Funding Requirements and their
Interaction;
Future Australian Accounting Standard Requirements
The following new standards, amendments to standards or interpretations have been issued by the Australian
Accounting Standards Board but are effective for future reporting periods. It is estimated that the impact of adopting
these pronouncements when effective will have no material financial impact on future reporting periods.
AASB 8 Operating Segments and 2007-3 Amendments to Australian Accounting Standards arising from AASB 8;
2007-6 Amendments to Australian Accounting Standards arising from AASB 123;
2008-1 Amendments to Australian Accounting Standard – Share-based Payments: Vesting Conditions and
Cancellations;
2008-2 Amendments to Australian Accounting Standards – Puttable Financial Instruments and Obligations arising on
Liquidation;
2008-7 Amendments to Australian Accounting Standards – Cost of an Investment in a Subsidiary, Jointly Controlled
Entity or Associate;
2008-8 Amendments to Australian Accounting Standards – Eligible Hedged Items;
2008-11 Amendments to Australian Accounting Standards – Business Combinations Among Not-for-Profit Entities;
AASB 123 Borrowing Costs;
2009-1 Amendments to Australian Accounting Standards – Borrowing Costs for Not-for-Profit Public Sector Entities;
2009-2 Amendments to Australian Accounting Standards – Improving Disclosures about Financial Instruments;
2009-4 Amendments to Australian Accounting Standards arising from the Annual Improvements Project;
2009-5 Further Amendments to Australian Accounting Standards arising from the Annual Improvements Project;
AASB Interpretation 12 Service Concession Arrangements (June 2007);
ASSB Interpretation 15 Agreements for the Construction of Real Estate;
AASB Interpretation 16 Hedges of a Net Investment in a Foreign Operation; and
AASB Interpretation 18 Transfers of Assets from Customers.
1.5

Revenue

Revenue from Government
Amounts appropriated for departmental outputs for the period (adjusted for any formal additions and reductions) are
recognised as revenue when Medicare Australia gains control of the appropriation, except for certain amounts that relate
to activities that are reciprocal in nature, in which case revenue is recognised only when it has been earned.
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Medicare Australia has a funding agreement with the Department of Finance and Deregulation under which
approximately half of Medicare Australia’s appropriations vary in accordance with projected service volumes. If service
volumes vary from the agreed estimate by more than a stipulated percentage (currently 1%) over a financial year,
Medicare Australia either receives increased appropriation for greater than projected volumes, or is liable to return
funding for volumes less than projected under the funding agreement.
Appropriations receivable are recognised at their nominal amounts.
Resources Received Free of Charge
Resources received free of charge are recognised as revenue when and only when a fair value can be reliably
determined and the services would have been purchased if they had not been donated. Use of those resources is
recognised as an expense.
Contributions of assets at no cost of acquisition or for nominal consideration are recognised as gains at their fair value
when the asset qualifies for recognition, unless received from another Government agency as a consequence of a
restructuring of administrative arrangements (Refer to Note 1.7).
Resources received free of charge are recorded as either revenue or gains depending on their nature.
Services Revenue
Revenue from rendering of services is recognised by reference to the stage of completion of contracts or arrangements
at the reporting date. The revenue is recognised when:
•

the amount of revenue, stage of completion and transaction costs incurred can be reliably measured; and

•

the probable economic benefits resulting from the transaction will flow to Medicare Australia.

The stage of completion of contracts at the reporting date is determined by reference to the proportion that costs incurred
to date bear to the estimated total costs of the transaction.
Receivables for services, which have 28 day terms, are recognised at the nominal amounts due less any impairment
allowance account. Collectability of debts is reviewed at balance date. Allowances are made when collectability of the
debt is no longer probable.
Accrued Revenues
Accrued revenues are recognised at the nominal amount due and represent services provided to customers that are
unbilled at balance date.
Interest Revenue
Interest revenue is recognised using the effective interest method set out in AASB 139 Financial Instruments:
Recognition and Measurement.
1.6

Gains

Sale of Assets
Gains from disposal of non-current assets are recognised when control of the asset has passed to the buyer.
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1.7

Transactions with the Government as Owner

Equity injections
Amounts appropriated which are designated as ‘equity injections’ for a year (less any formal reductions) are recognised
directly in contributed equity in that year.
Restructuring of Administrative Arrangements
Net assets received from or relinquished to another Australian Government agency or authority under a restructuring of
administrative arrangements are adjusted at their net book value directly against contributed equity.
1.8

Employee Benefits

Liabilities for services rendered by employees are recognised at the reporting date to the extent that they have not been
settled.
Liabilities for ‘short-term employee benefits’ (as defined in AASB 119 Employee Benefits) and termination benefits due
within twelve months of balance date are measured at their nominal amounts.
The nominal amount is calculated with regard to the rates expected to be paid on settlement of the liability.
All other employee benefit liabilities are measured at the present value of the estimated future cash outflows to be made
in respect of services provided by employees up to the reporting date.
Leave
The liability for employee benefits includes provision for annual leave and long service leave. No provision has been
made for sick leave as all sick leave is non-vesting and the average sick leave taken in future years by employees of
Medicare Australia is estimated to be less than the annual entitlement for sick leave.
The leave liabilities are calculated on the basis of employees’ remuneration at the salary rates estimated to be applicable
at the time the leave is taken. They include on-costs such as Medicare Australia’s employer superannuation contribution
rates to the extent that the leave is likely to be taken during service rather than paid out on termination.

The liability for long service leave has been determined by reference to the work of an actuary undertaken as at May
2008. The estimate of the present value of the liability takes into account attrition rates and pay increases through
promotion and inflation.
Separation and Redundancy
Provision is made for separation and redundancy benefit payments. Medicare Australia recognises a provision for
termination when it has developed a detailed formal plan for the terminations and has informed those employees affected
that it will carry out the terminations.
Superannuation
Staff of Medicare Australia are members of the Commonwealth Superannuation Scheme (CSS), the Public Sector
Superannuation Scheme (PSS) or the PSS accumulation plan (PSSap) and are eligible to contribute to other
superannuation funds.
The CSS and PSS are defined benefit schemes for the Australian Government. The PSSap is a defined contribution
scheme.
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The liability for defined benefits is recognised in the financial statements of the Australian Government and is settled by
the Australian Government in due course. This liability is reported by the Department of Finance and Deregulation as an
Administered item.
Medicare Australia makes employer contributions to the employee superannuation scheme at rates determined by an
actuary to be sufficient to meet the current cost to the Government of the superannuation entitlements of Medicare
Australia’s employees. Medicare Australia accounts for the contributions as if they were contributions to defined
contribution plans.
The liability for superannuation recognised as at 30 June represents outstanding contributions payable at balance date.
1.9

Leases

A distinction is made between finance leases and operating leases. Finance leases effectively transfer from the lessor to
the lessee substantially all the risks and rewards incidental to ownership of leased non-current assets. An operating
lease is a lease that is not a finance lease. In operating leases, the lessor effectively retains substantially all such risks
and benefits.
Where a non-current asset is acquired by means of a finance lease, the asset is capitalised at either the fair value of the
lease property or, if lower, the present value of minimum lease payments at the inception of the contract. A liability is
recognised at the same time for the same amount.
The discount rate used is the interest rate implicit in the lease. Leased assets are amortised over the lesser of useful life
or the period of the lease. Lease payments are allocated between the principal component and the interest expense.
Operating lease payments are expensed on a straight line basis which is representative of the pattern of benefits derived
from the leased assets.
1.10

Borrowing Costs

All borrowing costs are expensed as incurred.
1.11

Cash

Cash and cash equivalents includes notes and coins held and any deposits in bank accounts with an original maturity of
3 months or less that are readily convertible to known amounts of cash and subject to insignificant risk of changes in
value. Cash is recognised at its nominal amount.
1.12

Financial Assets

Medicare Australia classifies its financial assets as ‘loans and receivables’. The classification depends on the nature and
purpose of the financial assets and is determined at the time of initial recognition.
Financial assets are recognised and derecognised upon ‘trade date’.
Effective Interest Method
The effective interest method is a method of calculating the amortised cost of a financial asset and of allocating interest
income over the relevant period. The effective interest rate is the rate that exactly discounts estimated future cash
receipts through the expected life of the financial asset, or, where appropriate, a shorter period.
Income is recognised on an effective interest rate basis except for financial assets that are recognised at fair value
through profit or loss.
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Loans and Receivables
Trade receivables, loans and other receivables that have fixed or determinable payments that are not quoted in an active
market are classified as ‘loans and receivables’. They are included in current assets (refer Note 5A & 5B), except for
maturities greater than 12 months after the balance sheet date. These are classified as non-current assets. Loans and
receivables are measured at amortised cost using the effective interest method less impairment. Interest is recognised
by applying the effective interest rate.
Impairment of Financial Assets
Financial assets are assessed for impairment at each balance date. If there is objective evidence that an impairment
loss has been incurred for loans and receivables, the amount of the loss is measured as the difference between the
asset’s carrying amount and the present value of estimated future cash flows discounted at the asset’s original effective
interest rate. The carrying amount is reduced by way of an allowance account. The loss is recognised in the Income
Statement.
1.13

Financial Liabilities

Financial liabilities are classified as other financial liabilities.
Financial liabilities are recognised and derecognised upon ‘trade date’.
Supplier and other payables are recognised at amortised cost. Liabilities are recognised to the extent that the goods or
services have been received (and irrespective of having been invoiced).
1.14

Contingent Liabilities and Contingent Assets

Contingent Liabilities and Contingent Assets are not recognised in the Balance Sheet but are reported in the relevant
schedules and notes. They may arise from uncertainty as to the existence of a liability or asset, or represent an existing
liability or asset in respect of which the amount cannot be reliably measured. Contingent assets are disclosed when
settlement is probable but not virtually certain and contingent liabilities are disclosed when settlement is greater than
remote.
Details of each class of contingent liabilities and assets, including those which cannot be quantified or are considered
remote, are shown in Note 11: Contingent Liabilities and Assets.
1.15

Financial Guarantee Contracts

Financial guarantee contracts are accounted for in accordance with AASB 139 Financial Instruments: Recognition and
Measurement. They are not treated as a contingent liability, as they are regarded as financial instruments outside the
scope of AASB 137 Provisions, Contingent Liabilities and Contingent Assets.
Medicare Australia has no financial guarantee contracts.
1.16

Acquisition of Assets

Assets are recorded at cost on acquisition except as stated below. The cost of acquisition includes the fair value of
assets transferred in exchange and liabilities undertaken. Financial assets are initially measured at their fair value plus
transaction costs where appropriate.
Assets acquired at no cost, or for nominal consideration, are initially recognised as assets and revenues at their fair
value at the date of acquisition, unless acquired as a consequence of restructuring of administrative arrangements. In the
latter case, assets are initially recognised as contributions by owners at the amounts at which they were recognised in
the transferor Agency’s accounts immediately prior to the restructuring.
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For the period ended 30 June 2009
1.17

Property, Plant and Equipment

Asset Recognition Threshold
Purchases of property, plant and equipment are recognised initially at cost in the Balance Sheet, except for purchases
costing less than $3,000, which are expensed in the year of acquisition (other than where they form part of a group of
similar items which are significant in total).
The initial cost of an asset includes an estimate of the cost of dismantling and removing the item and restoring the site on
which it is located. This is particularly relevant to ‘restoration (makegood) provisions’ in property leases taken up by
Medicare Australia where there exists an obligation to restore the property to its original condition. These costs are
included in the value of Medicare Australia’s leasehold improvements with a corresponding provision for the ‘restoration
(makegood)’ recognised.
Revaluations
Fair values for each class of asset are determined as shown below:
Asset Class

Fair value measured at

Leasehold improvements

Depreciated replacement cost

Infrastructure, plant and equipment

Market selling price

Heritage and cultural assets

Market selling price

Following initial recognition at cost, property and plant and equipment are carried at fair value less subsequent
accumulated depreciation and accumulated impairment losses. Valuations are conducted with sufficient frequency to
ensure that the carrying amount of assets is not materially different from fair value as at reporting date. The regularity of
independent valuations depends upon the volatility of movements in market values for the relevant assets. Valuations
undertaken in each year are as at 30 June with the last valuation occurring in June 2007.
Revaluation adjustments are made on a class basis. Any revaluation increment is credited to equity under the heading
of asset revaluation reserve except to the extent that it reverses a previous revaluation decrement of the same asset
class that was previously recognised through operating result. Revaluation decrements for a class of assets are
recognised directly through operating result except to the extent that they reverse a previous revaluation increment for
that class.
Any accumulated depreciation as at the revaluation date is eliminated against the gross carrying amount of the asset and
the asset restated to the revalued amount.
Depreciation and Amortisation
Depreciable property, plant and equipment assets are written-off to their estimated residual values over their estimated
useful lives to Medicare Australia using, in all cases, the straight-line method of depreciation. Leasehold improvements
are depreciated on a straight-line basis over the lesser of the estimated useful life of the improvements or the unexpired
period of the lease.
Depreciation rates (useful lives), residual values and methods are reviewed at each reporting date and necessary
adjustments are recognised in the current, or current and future reporting periods, as appropriate.
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Depreciation rates applying to each class of depreciable asset are based on the following useful lives:
2009
Lesser of the lease
term and the useful
life of the asset
3 to 10 years
3 to 10 years
3 to 12 years
5 to 20 years

Asset Class

Leasehold improvements
Plant and equipment
Office equipment
Network equipment
Other plant and equipment

2008
Lesser of the lease term
and the useful life of the
asset
3 to 10 years
3 to 10 years
3 to 12 years
5 to 20 years

The aggregate amount of depreciation allocated for each class of asset during the reporting period is disclosed in Note
4C.
Impairment
All assets were assessed for impairment at 30 June 2009.
Where indications of impairment exist, the asset’s recoverable amount is estimated and an impairment adjustment made
if the asset’s recoverable amount is less than its carrying amount.
The recoverable amount of an asset is the higher of its fair value less costs to sell and its value in use. Value in use is
the present value of the future cash flows expected to be derived from the asset. Where the future economic benefit of
an asset is not primarily dependent on the asset’s ability to generate future cash flows, and the asset would be replaced
if Medicare Australia were deprived of the asset, its value in use is taken to be its depreciated replacement cost.
1.18

Intangibles

Medicare Australia’s intangibles comprise internally developed software and purchased software for internal use. These
assets are carried at cost less accumulated amortisation and accumulated impairment losses.
Purchases of intangibles are recognised in the Balance Sheet at cost plus incidental costs of acquisition. Internally
developed software and new system developments costing less than $50,000 are expensed in the year of acquisition
(other than where they form part of a group of similar items which are significant in total). Commercially purchased
software costing less than $25,000 is expensed in the year of acquisition.
Software is amortised on a straight-line basis over its anticipated useful life. Useful lives are as follows:
Asset Class
Internally developed software
Purchased software

2009
1 to 10 years
3 to 5 years

2008
1 to 10 years
3 to 5 years

Internally developed and purchased software assets were assessed for impairment at 30 June 2009.
1.19

Taxation

Medicare Australia is exempt from all forms of taxation except fringe benefits tax and the goods and services tax (GST).
Revenues, expenses and assets are recognised net of GST:
•
•

168

except where the amount of GST incurred is not recoverable from the Australian Taxation Office; and
except for receivables and payables.
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1.20

Reporting of Administered Activities

Administered revenues, expenses, assets, liabilities and cash flows are disclosed in the Schedule of Administered
Items and related notes.
Except where otherwise stated below, administered items are accounted for on the same basis and using the same
policies as for Departmental items, including the application of Australian Accounting Standards.
Medicare Australia pays subsidies to software vendors to assist medical practitioners and specialists implement
online claiming.
Medicare Australia is a service delivery agency. Those administered revenues, expenses, assets, liabilities and cash
flows which it administers on behalf of other agencies are disclosed in the financial statements of the relevant
government department which is responsible for administering the outcomes to which the items relate.
The payments made from appropriations administered by other agencies are disclosed in Note 20C.

1.21

Comparatives

Comparative figures provided relate to the 2007-08 financial year.
Where the classification of items has been changed in the 2008-09 financial year the comparatives have been adjusted
accordingly.
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Note 2.

Events Occurring after the Balance Sheet Date

There are no events occurring after balance date requiring disclosure in these financial statements.
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Note 3.

Income
2009
$'000

Revenue
Note 3A.

Revenue from Government

Appropriations:
Departmental outputs
Total revenue from Government
Note 3B.

611,517

599,022

611,517

599,022

77,024
24,781

78,204
13,290

101,805

91,494

Sale of Goods and Rendering of Services

Rendering of services – related entities
Rendering of services – external parties
Total sale of goods and rendering of services
Note 3C.

2008
$'000

Interest

Accrued interest
Total interest

107

-

107

-

174
(167)

28
(19)

7

9

-

3

-

3

Gains
Note 3D.

Sale of Assets

Leasehold Improvements
Proceeds from sale
Carrying value of assets sold
Net gain from sale of assets
Note 3E.

Foreign Exchange Gains

Non-speculative
Total foreign exchange gains
Note 3F.

Other Gains

Resources received free of charge
Total other gains

561

521

561

521
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Note 4.

Note 4A.

Expenses

Amortisation
Intangibles:
Computer software
Total amortisation
Total depreciation and amortisation

13,430
34,468
76,000
684
3,231

10,263
34,333
70,621
513
3,538

374,226

348,656

9,482
20,021
176,524

4
13,302
16,561
169,571

90,439
6,309

81,086
6,808

302,775

287,332

1,075
22,949

276
23,779

24,024

24,055

20,751

23,783

20,751

23,783

44,775

47,838

Finance Costs

Unwinding of discount
Total finance costs

172

229,388

Depreciation and Amortisation

Depreciation
Infrastructure, plant and equipment
Buildings – leasehold improvements
Total depreciation

Note 4D.

246,413

Suppliers

Provision of goods – related entities
Provision of goods – external parties
Rendering of services – related entities
Rendering of services – external parties
Operating lease rentals – external parties:
Minimum lease payments
Workers compensation premiums
Total supplier expenses
Note 4C.

2008
$'000

Employee Benefits

Wages and salaries
Superannuation:
Defined contribution plans
Defined benefit plans
Leave and other entitlements
Separations and redundancies
Other employee expenses
Total employee benefits
Note 4B.

2009
$'000
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Note 4E.

2008
$'000

165
35

72
1,061
12,058

200

13,191

Write-Down and Impairment of Assets

Asset write-downs and impairments from:
Impairment of financial instruments
Write-off of non-financial assets
Impairment of Internally developed software
Total write-down and impairment of assets
Note 4F.

2009
$'000

Foreign Exchange Losses

Non-speculative
Total foreign exchange losses

Note 5.

Financial Assets

Note 5A.

Cash and Cash Equivalents

Cash on hand or on deposit
Total cash and cash equivalents

-

3

-

3

5,873

6,179

5,873

6,179
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2009
$'000

2008
$'000

Goods and services - related entities
Goods and services - external parties

10,863
11,178

7,846
5,342

Total receivables for goods and services
Appropriations receivable
For existing outputs

22,041

13,188

Note 5B.

Trade and Other Receivables

157,075

143,403

Total appropriations receivable
GST receivable from the Australian Taxation Office

157,075

143,403

3,150

4,910

Total trade and other receivables (gross)
Less impairment allowance account:
Goods and services

182,266

161,501

-

(79)

Total trade and other receivables (net)

182,266

161,422

Receivables are represented by:
Current

182,266

161,422

Total trade and other receivables (net)

182,266

161,422

174,921

152,298

178
1,001
612
5,554

130
2,099
276
6,698

182,266

161,501

-

(79)

-

(79)

Receivables are aged as follows:
Not overdue
Overdue by:
Less than 30 days
30 to 60 days
61 to 90 days
More than 90 days
Total receivables (gross)
The impairment allowance account is aged as follows:
Overdue by:
More than 90 days
Total impairment allowance account
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Reconciliation of the impairment allowance account:
Movement in relation to 2009

Opening balance
Amounts written off
Closing balance

Goods and services
$'000
(79)
79

Total
$'000
(79)
79

-

-

Goods and services
$'000
(170)
163

Total
$'000
(170)
163

Movement in relation to 2008

Opening balance
Amounts recovered and reversed
Increase/decrease recognised in
net surplus
Closing balance

Note 5C.

(72)

(72)

(79)

(79)
2009
$'000

2008
$'000

20,198

6,189

20,198

6,189

Accrued Revenue

Goods and services
Total accrued revenue
All accrued revenues are current assets.
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Note 6.

Note 6A.

Non-Financial Assets
2009
$'000

2008
$'000

1,212
98,492
(45,232)

2,212
81,748
(22,871)

54,472

61,089

54,472

61,089

3,614
(1,334)

2,856
(259)

2,280

2,597

93

93

93

93

Land and Buildings

Leasehold improvements
Work in progress
Fair value
Accumulated depreciation
Total leasehold improvements
Total land and buildings (non-current)
No indicators of impairment were found for land and buildings.
Note 6B.

Infrastructure, Plant and Equipment

Gross carrying value (at fair value)
Accumulated depreciation
Total infrastructure, plant and equipment (non-current)
No indicators of impairment were found for infrastructure, plant and equipment.
Note 6C.

Heritage and Cultural Assets

Gross carrying value (at fair value)
Total heritage and cultural assets (non-current)
No indicators of impairment were found for heritage and cultural assets.
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Analysis of Property, Plant and Equipment

Net book value as of 30 June 2009 represented by:
Gross book value
Accumulated depreciation/amortisation and impairment
Closing book value at 30 June 2009

Net book value 30 June 2009

Net book value 1 July 2008
Additions:
By purchase
Depreciation/amortisation expense
Disposals:
Other disposals – gross value
Depreciation on disposals

54,472

54,472

54,472

54,472

(754)
587

(754)
587

99,705
(45,233)

16,499
(22,949)

16,499
(22,949)

99,705
(45,233)

61,089

61,089

TABLE A – Reconciliation of the opening and closing balances of property, plant and equipment (2008-2009)
Leasehold
Total Land and
Improvements
Buildings
$'000
$'000
As at 1 July 2008
83,960
83,960
Gross book value
(22,871)
(22,871)
Accumulated depreciation/amortisation and impairment

Note 6D.

For the period ended 30 June 2009

Medicare Australia
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

2,280

3,614
(1,334)

2,280

-

758
(1,075)

93

93
-

93

-

-

93

93
-

2,856
(259)
2,597

Heritage and
Cultural Assets
$'000

IP & E
$'000

56,845

103,412
(46,567)

56,845

(754)
587

17,257
(24,024)

63,779

86,909
(23,130)

Total
$'000

Notes to and forming part of the Financial Statements

for the period ending 30 June 2009
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2,597

61,089

61,089

Net book value 30 June 2008

1

Other movements are miscellaneous leasehold movements

Net book value as of 30 June 2008 represented by:
Gross book value
Accumulated depreciation/amortisation and impairment
Closing book value at 30 June 2008

(102)
18

(1,043)
909

(1,043)
909

2,856
(259)
2,597

83,960
(22,871)
61,089

83,960
(22,871)
61,089

2,369
(278)
-

29,070
(23,780)
(241)

29,070
(23,780)
(241)

590

56,174

93

93
-

93

-

11
-

82

82
-

590
-

56,174

Heritage and
Cultural Assets
$'000

IP & E
$'000

Net book value 1 July 2007
Additions:
By purchase
Depreciation/amortisation expense
1
Other movements (give details below)
Disposals:
Other disposals – gross value
Depreciation on disposals

TABLE B – Reconciliation of the opening and closing balances of property, plant and equipment (2007-2008)
Leasehold
Total Land and
Improvements
Buildings
$'000
$'000
As at 1 July 2007
Gross book value
56,174
56,174
Accumulated depreciation/amortisation and impairment
-

For the period ended 30 June 2009

Medicare Australia
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63,779

86,909
(23,130)

63,779

(1,145)
927

31,450
(24,058)
(241)

56,846

56,846
-

Total
$'000

Notes to and forming part of the Financial Statements

for the period ending 30 June 2009
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For the period ended 30 June 2009

2009
$'000

2008
$'000

20,140
(15,650)

16,110
(13,667)

4,490

2,443

845
114,290
(59,063)
(9,059)

14,329
90,966
(43,619)
(9,035)

Total internally developed computer software

47,013

52,641

Total computer software

51,503

55,084

Total intangibles (non-current)

51,503

55,084

Note 6E.

Intangibles

Computer software
Purchased
At cost
Accumulated amortisation
Total purchased computer software
Internally developed
Work in progress - at cost
At cost
Accumulated amortisation
Accumulated impairment losses

Indicators of impairment were found for intangible assets.
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51,503

4,490
47,013

51,503

135,275
(83,772)

4,490

47,013

Net book value 30 June 2009

(3,441)
3,276

20,140
(15,650)

(1,342)
1,341

(2,099)
1,935

17,370
(35)
(20,751)

55,084

121,405
(66,321)

Total
$'000

115,135
(68,122)

5,372
(3,324)

11,998
(35)
(17,427)

Net book value as of 30 June 2009 represented by:
Gross book value
Accumulated depreciation/amortisation and impairment
Closing book value at 30 June 2009

2,443

52,641

Net book value 1 July 2008
Additions:
By purchase or internally developed
Impairments recognised in the operating result
Amortisation
Disposals:
Other disposals – gross value
Depreciation on disposals

Computer Software –
Purchased
$'000
16,110
(13,667)

Computer Software –
Internally Developed
$'000
105,295
(52,654)

As at 1 July 2008
Gross book value
Accumulated depreciation/amortisation and impairment

TABLE C – Reconciliation of the opening and closing balances of intangibles (2008-2009)

Note 6F.

For the period ended 30 June 2009

Medicare Australia
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Notes to and forming part of the Financial Statements

for the period ending 30 June 2009

55,084

(946)
336
2,443

(6,792)
6,558
52,641

Net book value 30 June 2008

Net book value as of 30 June 2008 represented by:
Gross book value
Accumulated depreciation/amortisation and impairment
Closing book value at 30 June 2008

(7,738)
6,894

902
(5,679)

22,325
(12,058)
(18,101)

121,404
(66,320)
55,084

16,109
(13,666)
2,443

105,295
(52,654)
52,641

23,227
(12,058)
(23,780)

68,539

7,830

60,709

117,973
(49,434)

Total
$'000

Net book value 1 July 2007
Additions:
By purchase or internally developed
Impairments recognised in the operating result
Amortisation
Disposals:
Other disposals – gross value
Depreciation on disposals

Computer Software –
Purchased
$'000
16,153
(8,323)

Computer Software –
Internally Developed
$'000
101,820
(41,111)

As at 1 July 2007
Gross book value
Accumulated depreciation/amortisation and impairment

TABLE D – Reconciliation of the opening and closing balances of intangibles (2007 -2008)

For the period ended 30 June 2009
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Notes to and forming part of the Financial Statements

for the period ending 30 June 2009
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Note 6G.

2008
$'000

9,686

8,890

9,686

8,890

Other Non-Financial Assets

Prepayments
Total other non-financial assets
All other non-financial assets are current assets.
No indicators of impairment were found for other non-financial assets.
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Note 7.

Note 7A.

Payables
2009
$'000

2008
$'000

35,699
6,420

44,206
5,964

42,119

50,170

2,108

980

40,011

49,190

42,119

50,170

9,693
699
13,500
14,521

8,300
500
642
13,752
2,170

38,413

25,364

27,154
11,259

13,644
11,720

38,413

25,364

Suppliers

Trade creditors
Operating lease rentals
Total supplier payables
Supplier payables – related entities are represented by:
Current
Supplier payables – external parties are represented by:
Current
Total supplier payables
Settlement is usually made net 30 days.
Note 7B.

Other Payables

Salaries and wages
Superannuation
Separations and redundancies
Lease incentives
Unearned income
Total other payables
Other payables are represented by:
Current
Non-current
Total other payables
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Note 8.

Note 8A.

Provisions
2009
$'000

2008
$'000

Employee Provisions

Leave
Total employee provisions
Employee provisions are represented by:
Current
Non-current
Total employee provisions

98,849

87,615

98,849

87,615

79,972
18,877

72,542
15,073

98,849

87,615

The classification of current employee provisions includes amounts for which there is not an unconditional right to defer
settlement by one year. Hence in the case of employee provisions, the current provision does not represent the amount
expected to be settled within one year of reporting date. Employee provisions expected to be settled within one year of
the reporting date are $67.3m (2008: $60.3m), and in excess of one year $31.5m (2008: $27.06m).
Note 8B.

Other Provisions

Restoration obligations
Fixed rent provision
Total other provisions
Other provisions are represented by:
Current
Non-current
Total other provisions

10,469
3,352

6,133
1,297

13,821

7,430

3,828
9,993

1,034
6,396

13,821

7,430

Reconciliation of other provisions:
Movement in relation to 2009

Carrying amount 1 July 2008
Additional provisions made
Amounts reversed
Unwinding of discount or
charge in discount rate
Closing balance 30 June 2009

Restoration
obligations
$'000
6,133
4,007
(75)

Fixed rent
provision
$'000
1,297
2,055
-

Total
$'000
7,430
6,062
(75)

404

-

404

10,469

3,352

13,821

Medicare Australia has 259 agreements for the leasing of premises which have provisions requiring Medicare Australia
to restore the premises to their original condition at the conclusion of the lease. Medicare Australia has made a provision
to reflect the present value of this obligation.
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Note 9.

Restructuring

Note 9A.

Departmental Restructuring

There were no restructures in 2008-09.
As a result of a restructuring of administrative arrangements, Medicare Australia relinquished responsibility for system
development in relation to the Community Pharmacy Agreement program on 23 June 2008.
In respect of functions relinquished, the following assets and liabilities were transferred by Medicare Australia:
2008
$'000
Department of Health and Ageing
Total assets relinquished
Total liabilities relinquished

3,080
-

Net assets relinquished

3,080

Income and expense for the functions relinquished by Medicare Australia were as follows:
2008
$'000
Income
Recognised by the Department of Health and Ageing
Recognised by Medicare Australia
Total income
Expenses
Recognised by the Department of Health and Ageing
Recognised by Medicare Australia
Total expenses

1,607
1,607

-

Medicare Australia Annual Report 2008–09

185

Notes to and forming part of the Financial Statements
for the period ending 30 June 2009

Medicare Australia
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
For the period ended 30 June 2009
Note 10.

Cash Flow Reconciliation
2009
$'000

2008
$'000

5,873
5,873

6,179
6,179

-

-

(8,383)
(7)
44,775
200
11,234
6,391
(30,389)
1,760
(796)
1,507

(6,277)
47,838
13,119
11,387
(18,252)
996
1,626
(3,166)

26,292

47,271

Reconciliation of cash and cash equivalents as per Balance Sheet to Cash
Flow Statement
Report cash and cash equivalents as per:
Cash Flow Statement
Balance Sheet
Difference
Reconciliation of operating result to net cash from operating activities:
Operating result
Net gains from sale of assets
Depreciation and amortisation
Net write-down of assets
Increase/(decrease) in employee provisions
Increase/(decrease) in other provisions
Decrease/(increase) in net receivables and accrued revenue
Decrease/(increase) in GST receivable
Decrease/(increase) in prepayments
Decrease/(increase) in supplier payables and other payables
Net cash from / (used by) operating activities

Note 11.

Contingent Liabilities and Assets

Quantifiable Contingencies
As at 30 June 2009 there were no quantifiable contingencies.
Unquantifiable Contingencies
Medicare Australia is defending an action in the Federal Court for alleged contravention of the Trade Practices Act 1974
in its operation of an electronic claiming system. Medicare Australia has denied liability and is defending the claim.
Remote Contingencies
Medicare Australia issues public key infrastructure (PKI) digital certificates for use in electronic transactions. There are
36,717 active certificates in use. In June 2006, Medicare Australia changed the terms of condition of use of digital
certificates removing any liability in their use. There are currently 1,096 in use that have a maximum liability to claims up
to $5,000. The majority of these certificates will expire during 2009-10 extinguishing this liability.
The Health Insurance Commission, in conducting consultancy services funded by the World Bank under the Social
Insurance Technical Assistance Project, provided bank guarantees to the Ministry of Health, Federation of Bosnia and
Herzegovina amounting to $31,518 (2008: $31,518) and to the Ministry of Health and Social Welfare, Repubika Srpska
amounting to $12,126 (2008: $12,126). These bank guarantees were provided in December 2004 and September 2005.
The contracts associated with these bank guarantees expired in June 2008.
Medicare Australia has been named as the respondent in a matter lodged with the Federal Court. The doctor taking
action against Medicare Australia is disputing his assessment as an overseas student.
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Note 12.

Senior Executive Remuneration

The number of senior executives who received, or were due to receive, total remuneration of $130,000 or more are set
out below:

Remuneration Band
$130,000 to $144,999
$145,000 to $159,999
$160,000 to $174,999
$175,000 to $189,999
$190,000 to $204,999
$205,000 to $219,999
$220,000 to $234,999
$235,000 to $249,999
$250,000 to $264,999
$265,000 to $279,999
$280,000 to $294,999
$295,000 to $309,999
$310,000 to $324,999
$325,000 to $339,999
$340,000 to $354,999
$355,000 to $369,999
$370,000 to $384,999
$385,000 to $399,999

The aggregate amount of total remuneration of senior executives shown above.
The aggregate amount of separation and redundancy/termination benefit payments
during the year to executives shown above.

Note 13.

2009

2008

5
4
10
11
10
4
3
1
1
1
1
2
-

7
3
8
12
10
2
3
2
2
1
1
1
1
1

53

54

$10,930,964 $10,680,048

-

$317,945

2009
$'000

2008
$'000

Remuneration of Auditors

Financial statement audit services are provided free of charge to Medicare
Australia.
The fair value of the services provided was:

420

380

420

380

No other services were provided by the Auditor-General.
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Note 14.

Financial Instruments
2009
$'000

2008
$'000

5,873
22,041

6,179
13,188

27,914

19,367

42,119

50,170

42,119

50,170

Note 14A. Categories of Financial Instruments
Financial assets
Loans and receivables:
Cash and cash equivalents
Trade receivables
Carrying amount of financial assets
Financial liabilities
At amortised cost:
Supplier payables
Carrying amount of financial liabilities
Note 14B. Net Income and Expense from Financial Assets
Loans and receivables
Interest revenue
Net gain/(loss) from financial assets

107

-

107

-

Note 14C. Fair Value of Financial Instruments
Medicare Australia considers that the carrying amounts of financial instruments reported in the Balance Sheet are a
reasonable approximation of fair value.
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Note 14D. Credit Risk
Medicare Australia is exposed to minimal credit risk as loans and receivables are cash and trade receivables. The
maximum exposure to credit risk is the risk that arises from potential default of a debtor. The amount equal to the total
amount of trade receivables is $22,041,000 in 2009 (2008: $13,188,000). Medicare Australia has assessed the risk of
default on payment and has not allocated any amounts to an impairment allowance account in 2009 (2008: $79,332).
Medicare Australia manages its credit risk by undertaking background and credit checks prior to allowing a debtor
relationship. In addition, Medicare Australia has policies and procedures that guide employees in debt recovery
techniques that are to be applied.
Medicare Australia holds no collateral to mitigate against credit risk.

Credit quality of financial instruments not past due or individually determined as impaired
Not Past
Not Past
Due Nor
Due Nor
Past Due Past Due Or
Impaired
Impaired Or Impaired
Impaired
2009
2009
2008
2008
$'000
$'000
$'000
$'000
Loans and receivables:
5,873
Cash and cash equivalents
6,179
14,696
7,345
Trade receivables
4,064
9,124
Total
7,345
20,569
10,243
9,124
Ageing of financial assets that are past due but not impaired for 2009
0 to 30
31 to 60
61 to 90
days
days
days
$'000
$'000
$'000
Loans and receivables:
178
1,001
612
Trade receivables
Total
178
1,001
612
Ageing of financial assets that were past due but not impaired for 2008
31 to 60
61 to 90
0 to 30 days
days
days
$'000
$'000
$'000
Loans and receivables:
Trade receivables
130
2,099
276
Total
2,099
276
130

90+ days
$'000

Total
$'000

5,554

7,345

5,554

7,345

90+ days
$'000

Total
$'000

6,619

9,124

6,619

9,124
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Note 14E. Liquidity Risk
Medicare Australia’s financial liabilities are supplier payables. The exposure to liquidity risk is based on the notion that
Medicare Australia will encounter difficulty in meeting its obligations associated with financial liabilities. This is highly
unlikely due to appropriation funding and mechanisms available to Medicare Australia and internal policies and
procedures put in place to ensure that there are appropriate resources to meet its financial obligations.
Maturities for financial liabilities 2009

Payables - suppliers
Total

Within 1
year
$'000
42,119

Total
$'000
42,119

42,119

42,119

Within 1
year
$'000
50,170

Total
$'000
50,170

50,170

50,170

Maturities for financial liabilities 2008

Payables - suppliers
Total
Note 14F.

Market Risk

Medicare Australia holds basic financial instruments that do not expose it to certain market or interest rate risks.
Medicare Australia is not exposed to ‘Currency risk’ or ‘Other price risk’.
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Note 15.

Expenses Administered on Behalf of Government
2009
$

2008
$

Payable to external parties:
Software vendors

4,680,000

1,401,000

Total subsidies

4,680,000

1,401,000

2009
$

2008
$

Payable to external parties:
Software vendors

404,875

1,401,000

Total subsidies

404,875

1,401,000

Note 15A. Subsidies

Note 16.

Liabilities Administered on Behalf of Government

Payables
Note 16A. Subsidies
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For the period ended 30 June 2009
Note 17.

Administered Reconciliation Table
2009
$

Opening administered assets less administered liabilities as at 1 July

(1,401,000)

2008
$
-

Less: Administered expenses (non CAC)
Administered transfers to/from Australian Government:
Appropriation transfers from OPA:
Annual appropriations for administered expenses (non CAC)

(4,680,000)

(1,401,000)

Closing administered assets less administered liabilities as at 30 June

Note 18.

5,676,125

-

(404,875)

(1,401,000)

Administered Contingent Liabilities and Assets

As at 30 June 2009 there were no administered contingent liabilities or contingent assets.
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Note 19.

Administered Financial Instruments
2009
$

2008
$

404,875

1,401,000

404,875

1,401,000

Note 19A. Categories of Financial Instruments
Financial liabilities
At amortised cost:
Subsidies payable
Carrying amount of financial liabilities
Note 19B. Fair Value of Financial Instruments
Medicare Australia considers that the carrying amounts of administered financial instruments reported in the
Schedule of Administered Items are a reasonable approximation of fair value.
Note 19C. Credit Risk
The administered activities of Medicare were not exposed to a high level of credit risk. Medicare Australia
manages its administered credit risk by undertaking background and credit checks prior to allowing a debtor
relationship. In addition, Medicare Australia has policies and procedures that guide employees in debt recovery
techniques that are to be applied.
Note 19D. Liquidity Risk
Medicare Australia’s administered financial liabilities are subsidies payables. The exposure to liquidity risk is
based on the notion that Medicare Australia will encounter difficulty in meeting its obligations associated with
financial liabilities. This is highly unlikely as Medicare Australia is appropriated funding from the Australian
Government and Medicare Australia manages its budgeted funds to ensure it has adequate funds to meet
payments as they fall due. In addition, Medicare Australia has policies in place to ensure timely payments are
made when due and has no past experience of default.
Maturities for financial liabilities 2009

Other liabilities:
Subsidies payable
Total

Within 1
year
$

Total
$

404,875

404,875

404,875

404,875

Within 1
year
$

Total
$

1,401,000

1,401,000

1,401,000

1,401,000

Maturities for financial liabilities 2008

Other liabilities:
Subsidies payable
Total
Note 19E. Market Risk

Medicare Australia administers basic financial instruments that do not expose it to certain market or interest rate
risks. Medicare Australia’s administered financial instruments are not exposed to ‘Currency risk’ or ‘Other price
risk’.
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Note 20.

Appropriations

Note 20A. Acquittal of Authority to Draw Cash from the Consolidated Revenue Fund for Ordinary Annual
Services Appropriations
Administered

Departmental

Expenses

Total

Outputs

Outcome 1
2009

2008

2009

2008

2009

2008

$’000

$’000

$’000

$’000

$'000

$'000

-

-

127,231

122,255

127,231

122,255

Appropriation Act (No. 1) 2008-2009 as passed

5,442

-

608,360

585,983

613,802

585,983

Appropriation Act (No. 3) 2008-2009 as passed

-

-

-

9,065

-

9,065

Appropriation (Northern Territory National Emergency Response) Bill (No 1)

-

-

-

193

-

193

Comcover receipts (Appropriation Act s12)

-

-

1,205

996

1,205

996

Other annual appropriation acts as passed

-

-

-

-

-

-

Departmental appropriations reduced (Appropriation Act section 9)

-

-

(183)

-

(183)

-

Departmental appropriations reduced (Appropriation Act section 10)

-

-

(3,210)

-

(3,210)

-

Repayments to the Commonwealth (FMA Act section 30)

-

-

961

3,050

961

3,050

Appropriations to take account of recoverable GST (FMA Act section 30A)

-

-

21,444

23,404

21,444

23,404

Relevant agency receipts (FMA Act s 31)

-

-

95,113

87,213

95,113

87,213

Adjustment of appropriations on change of agency function (FMA Act s 32)1

-

-

-

(1,607)

-

(1,607)

Balance brought forward from previous period (Appropriation Acts)
Appropriation Act:

FMA Act:

Total appropriation available for payments
Cash payments made during the year (GST inclusive)

5,442

-

850,921

830,552

856,363

830,552

(4,275)

-

(710,898)

(703,321)

(715,173)

(703,321)

-

-

1,167

-

140,023

127,231

141,190

127,231

-

-

Appropriations credited to special accounts (GST exclusive)
Balance of authority to draw cash from the Consolidated Revenue Fund
for ordinary annual services appropriations and as represented by:
Cash at bank and on hand
Departmental appropriations receivable
Undrawn, unlapsed administered appropriations

Total administered items appropriated

5,873

6,179

131,000

119,073

-

-

-

1,167

-

-

-

3,150

1,998

3,150

1,998

-

-

(19)

-

(19)

140,023

127,231

141,190

127,231

GST Payable to suppliers

Reduction in administered items2

6,179
119,073

1,167

Receivable - GST receivable from the ATO

Total as at 30 June

5,873
131,000

1,167

$

$

$

5,442,000

-

$

$
-

$

-

5,442,000

-

Less administered items required by the agency per Appropriation Act s113:
Appropriation Act (No. 1) 2008-2009
Other annual appropriation acts
Total administered items required by the agency
Total reduction in administered items – effective 2009-2010

4,680,000

-

-

-

4,680,000

-

-

-

-

-

-

-

4,680,000

-

-

-

4,680,000

-

762,000

-

-

-

762,000

-

1
S32 Transfer to Department of Health and Ageing for the Community Pharmacy Agreement, implementation of programs and dosage administration aids
and patient medication profiling.
2

This is the first year of administered items being reduced under section 12. Numbers in this section of the table are not rounded.

3

Administered items for 2008-2009 were reduced to these amounts when the financial statements were tabled in the Parliament as part of Medicare
Australia’s 2008-2009 annual report. This reduction is effective in 2009-2010 and the amounts in the Total Reduction row will be reflected in the top section
of Table B in the 2009-2010 financial statements in the row ‘Administered appropriations reduced (non-CAC)’.
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Note 20B. Acquittal of Authority to Draw Cash from the Consolidated Revenue Fund for Other than Ordinary
Annual Services Appropriations
Operating

Non-operating

Outcome 1
NAE

Balance brought forward from previous period (Appropriation
Acts)

Total

Previous Years’

Equity

Outputs

2009

2008

2009

2008

2009

2008

2009

2008

$'000

$'000

$'000

$'000

$'000

$'000

$'000

$'000

1,401

-

13,546

12,851

10,784

-

25,731

12,851

Appropriation Act:
Appropriation Act (No. 2) 2008-09 as passed

-

-

9,499

9,483

5,422

10,784

14,921

20,267

-

1,401

1,089

-

-

-

1,089

1,401

-

-

-

218

-

-

-

218

-

-

-

-

-

-

-

-

Appropriations to take account of recoverable GST (FMA Act
section 30A)

-

-

461

685

1,620

-

2,081

685

Adjustment of appropriations on change of agency function
(FMA Act s 32)1

-

-

-

(1,473)

-

-

-

(1,473)

1,401

1,401

24,595

21,764

17,826

10,784

43,822

33,949

(1,401)

-

(5,070)

(8,218)

(17,826)

-

(24,297)

(8,218)

Appropriation Act (No. 4) 2008-09 as passed
Appropriation Act (No. 6) 2008-09 as passed
Other annual appropriation acts
FMA Act:

Total appropriations available for payments
Cash payments made during the year (GST inclusive)
Appropriations credited to special accounts (GST exclusive)
Balance of authority to draw cash from the consolidated
revenue fund for other than ordinary annual services
appropriations and as represented by:
Departmental appropriation receivable2
Undrawn, unlapsed administered appropriations
Total as at 30 June

-

-

-

-

-

-

-

-

-

1,401

19,525

13,546

-

10,784

19,525

25,731

-

-

19,525

13,546

-

10,784

19,525

13,546

-

1,401

-

-

-

-

-

1,401

-

1,401

19,525

13,546

-

10,784

19,525

14,947

1
S32 Transfer to Department of Health and Ageing for the Community Pharmacy Agreement, implementation of programs and dosage administration aids
and patient medication profiling.
2

Excludes $6.55m appropriation receivable for Previous Years’ Outputs in Appropriation Act (No. 2) 2009-2010.
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-

-

Total payments

-

-

Total payments

-

-

Total payments

Balance

3,602,773
(3,602,773)

3,954,128
(3,954,128)

Total receipts

Private Health Insurance Act 2007

Balance

61,265
(61,265)

67,605
(67,605)

Total receipts

National Health Act 1953 - Aids and Appliances

Balance

6,508,570
(6,508,570)

7,023,397
(7,023,397)

Total receipts

National Health Act 1953 - Pharmaceutical Benefits

Balance

12,929,988
(12,929,988)

14,148,671
(14,148,671)

Total receipts

Health Insurance Act 1973 - Medical Benefits

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

$'000

2008

-

(3,954,128)

3,954,128

-

(67,605)

67,605

-

(7,023,397)

7,023,397

-

(14,148,671)

14,148,671

$'000

2008
$'000

-

(3,602,773)

3,602,773

-

(61,265)

61,265

-

(6,508,570)

6,508,570

-

(12,929,988)

12,929,988

2009

$'000

2009

2008
$'000

2009
$'000

Administered

Administered

Total
Administered

Department of Veteran Affairs

Department of Health and Ageing

Note 20C. Disclosure by Agent in Relation to Annual and Special Appropriations

For the period ended 30 June 2009
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-

-

Total payments

-

-

Total payments

-

-

Total payments

-

-

Total payments

Balance

447,705
(447,705)

479,718
(479,718)

Total receipts

Aged Care Act 1997 - Community Care Subsidies

Balance

5,126,016
(5,126,016)

5,507,725
(5,507,725)

Total receipts

Aged Care Act 1997 - Residential Care Subsidies

Balance

251,645
(251,645)

332,411
(332,411)

Total receipts

Aged Care Act 1997 - Flexible Care Subsidies

Balance

37,059
(37,059)

52,205
(52,205)

Total receipts

Obligations) Act 2002

Medical Indemnity Agreement (Financial Assistance Binding Commonwealth
-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

$'000

2008

-

(479,718)

479,718

-

(5,507,725)

5,507,725

-

(332,411)

332,411

-

(52,205)

52,205

$'000

2008

5,126,016

-

(251,645)

251,645

-

(37,059)

37,059

$'000

-

(447,705)

447,705

-

(5,126,016)

2009

$'000

2009

2008
$'000

2009
$'000

Administered

Administered

Total
Administered

Department of Veteran Affairs

Department of Health and Ageing

Note 20C. Disclosure by Agent in Relation to Annual and Special Appropriations (cont.)

For the period ended 30 June 2009
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-

-

Total payments

Balance

(165,778)

301,913
(301,913)

Total receipts

Appropriations Act (No.1 & No.3) 2008-09 – Outcome 2
165,778

-

-

Total payments

Balance

(121)

6,089
(6,089)

Total receipts

Appropriations Act (No.1 & No.3) 2008-09 – Outcome 1
121

-

-

Total payments

Balance

-

58,102
(58,102)

Total receipts

Dental Benefits Act 2008
-

-

-

Total payments

Balance

8,629
(8,629)

9,119
(9,119)

Total receipts

Immunisation Register

Financial Management and Accountability Act 1997 - Australian Childhood

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

$'000

2008

-

(301,913)

301,913

-

(6,089)

6,089

-

(58,102)

58,102

-

(9,119)

9,119

$'000

2009

$'000

2009

2008
$'000

2009
$'000

Administered

Administered

Total
Administered

Department of Veteran Affairs

Department of Health and Ageing

Note 20C. Disclosure by Agent in Relation to Annual and Special Appropriations (cont.)
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2008

-

(165,778)

165,778

-

(121)

121

-

-

-

-

(8,629)

8,629

$'000

Notes to and forming part of the Financial Statements

for the period ending 30 June 2009

-

-

Total payments

Balance

(241,889)

264,757
(264,757)

Total receipts

Appropriations Act (No.1 & No.3) 2008-09 - Outcome 7
241,889

-

-

Total payments

Balance

(481,962)

503,653
(503,653)

Total receipts

Appropriations Act (No.1 & No.3) 2008-09 - Outcome 5
481,962

-

-

Total payments

Balance

(34,586)

34,823
(34,823)

Total receipts

Appropriations Act (No.1 & No.3) 2008-09 - Outcome 4
34,586

-

-

Total payments

Balance

7,332
(7,332)

28,592
(28,592)

Total receipts

Appropriations Act (No.1 & No.3) 2008-09 - Outcome 3

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

$'000

2008

-

(264,757)

264,757

-

(503,653)

503,653

-

(34,823)

34,823

-

(28,592)

28,592

$'000

2009

$'000

2009

2008
$'000

2009
$'000

Administered

Administered

Total
Administered

Department of Veteran Affairs

Department of Health and Ageing

Note 20C. Disclosure by Agent in Relation to Annual and Special Appropriations (cont.)
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2008

-

(241,889)

241,889

-

(481,962)

481,962

-

(34,586)

34,586

-

(7,332)

7,332

$'000

Notes to and forming part of the Financial Statements

for the period ending 30 June 2009
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-

Balance

-

Balance

-

Balance

-

-

Total payments

-

(3,545,484)

3,545,484

-

(1,552)

1,552

-

(3,543,932)

3,543,932

-

-

-

-

-

-

3,464,197

No appropriation was drawn on behalf of DVA for 2009 (2008: nil) from the Annual Appropriations Bill 1 – Outcome 2.

-

-

-

-

-

-

-

(3,464,197)

3,464,197

-

-

-

-

(3,464,197)

No appropriation was drawn on behalf of DoHA for 2009 (2008: nil) from the Aged Care (Consequential Provisions) Act 1997 and the Medical Indemnity Act 2002.

Balance of receipts and payments for administered for each responsible agency

(29,906,651)

32,772,909
(32,772,909)

Total receipts

29,906,651

-

-

Total payments

Total Appropriation drawn for each responsible agency

-

-

Total receipts

-

-

-

Total payments

Military Rehabilitation and Compensation Act 2004

-

-

Total receipts

Veterans' Entitlements Act 1986
-

-

-

Total payments

Balance

(60)

1
(1)

Total receipts

60

-

-

Total payments

Capital Appropriation for the Department of Health and Ageing

1,273
(1,273)

-

Total receipts

Appropriations Act (No.1) 2007-08 - Outcome 10

$'000

2008

-

(36,318,393)

36,318,393

-

(1,552)

1,552

-

(3,543,932)

3,543,932

-

(1)

1

-

-

-

$'000

2008

3,464,197

-

(60)

60

-

(1,273)

1,273

$'000

-

(33,370,848)

33,370,848

-

-

-

-

(3,464,197)

2009

$'000

2009

2008
$'000

2009
$'000

Administered

Administered

Total
Administered

Department of Veteran Affairs

Department of Health and Ageing

Note 20C. Disclosure by Agent in Relation to Annual and Special Appropriations (cont.)
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Note 21.

Special Accounts

Recovery of Compensation for Health Care and Other Services Special Account (Administered)
Legal Authority: Financial Management and Accountability Act 1997; section 20
Appropriation: Financial Management and Accountability Act 1997; section 20
Purpose: for the receipt of monies following a judgement or settlement under the Health and Other Services
Compensation Act 1995.
2009
2008
$'000
$'000
Balance carried from previous period
37,876
33,403
235,483
Other receipts
202,146
Total credits
Payments made
Payments made to the Official Public Account
Total debits
Balance carried to next period (excluding investment balances) and
represented by:
Cash – held by Medicare Australia
Total balance carried to the next period

273,359

235,549

(191,295)
(33,448)

(171,401)
(26,272)

(224,743)

(197,673)

48,616

37,876

48,616

37,876

48,616

37,876

Other Trust Monies – Medicare Australia Special Account
Legal Authority: Financial Management and Accountability Act 1997; section 20
Appropriation: Financial Management and Accountability Act 1997; section 20
Purpose: for expenditure of monies temporarily held on trust or otherwise for the benefit of a person other than
the Commonwealth.
2009
2008
$'000
$'000
Balance carried from previous period
249
230
1,205
Other receipts
1,194
Total credits
Payments made
Total debits
Balance carried to next period (excluding investment balances) and
represented by:
Cash – held by Medicare Australia
Total balance carried to the next period

1

1,454

1,424

(1,454)

(1,175)

(1,454)

(1,175)

-

249

-

249

-

249

1

As part of the Commonwealth program to simplify the financial framework, under section 20 of the Financial
Management and Accountability Act 1997, Determination 2009/17 to vary and subsequently abolish the Other Trust
Monies – Medicare Australia Special Account was given effect on 24 June 2009. The balance of the account was
transferred to the Services for Other Entities and Trust Monies – Medicare Australia Special Account.
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Services for Other Entities and Trust Monies – Medicare Australia Special Account
Legal Authority: Financial Management and Accountability Act 1997; section 20
Appropriation: Financial Management and Accountability Act 1997; section 20
Purpose: for expenditure of monies temporarily held on trust or otherwise for the benefit of a person other than
the Commonwealth.
2009
2008
$'000
$'000
Balance carried from previous period
119
Other receipts
Total credits
Payments made
Repayments debited from the special account
Investments debited from the special account (FMA Act section 39)
Total debits
Balance carried to next period (excluding investment balances) and
represented by:
Cash – transferred to the Official Public Account
Cash – held by Medicare Australia
Total balance carried to the next period

Note 22.

119

-

-

-

-

-

119

-

119

-

119

-

2009
$

2008
$

-

223,886

61,706

14,402

29,416

12,294

Compensation and Debt Relief

Administered
No ‘Act of Grace’ expenses were incurred during the reporting period (2008: 16
payments made).
One waiver of amounts owing to the Australian Government were made pursuant to
subsection 34(1) of the Financial Management and Accountability Act 1997. (2008:
4 waivers).

Departmental
14 payments were made under Compensation for Detriment caused by Defective
Administration (CDDA) Scheme during the reporting period. (2008: 11 payments
made).
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Note 23.

Reporting of Outcomes

Note 23A. Net Cost of Outcome Delivery
Outcome 1
2009
$'000
Expenses
Administered
Departmental
Total expenses
Costs recovered from provision of
goods and services to the nongovernment sector
Administered
Departmental
Total costs recovered
Other external income
Departmental
Interest
Sale of assets
Goods and services income from related
entities
Total other external income
Net cost/(contribution) of outcome

2008
$'000

Total
2009
$'000

2008
$'000

4,680
721,876

1,401
697,326

4,680
721,876

1,401
697,326

726,556

698,727

726,556

698,727

24,781

13,290

24,781

13,290

24,781

13,290

24,781

13,290

107
7
77,024

9
78,204

107
7
77,024

9
78,204

77,138

78,213

77,138

78,213

624,637

607,224

624,637

607,224

Outcome 1 is described in Note 1.1. Net costs shown include intra-government costs that are eliminated in calculating
the actual Budget Outcome.
Note 23B. Major Classes of Departmental Income and Expenses by Output Groups and Outputs
Outcome 1
Output Group 1
Total
2009
2009
2008
2008
$'000
$'000
$'000
$'000
Departmental expenses
374,226
374,226
Employee benefits
348,656
348,656
302,775
302,775
Suppliers
287,332
287,332
44,775
44,775
Depreciation and amortisation
47,838
47,838
404
404
Finance costs
306
306
200
200
Write-down and impairment of assets
13,191
13,191
Foreign exchange losses
3
3
Total departmental expenses
722,380
722,380
697,326
697,326
Funded by:
Revenue from Government
Sale of goods and rendering of services
Interest
Sale of assets
Foreign exchange gains
Other gains
Total departmental income

611,517
101,805
107
7
561

599,022
91,494
9
3
521

611,517
101,805
107
7
561

599,022
91,494
9
3
521

713,997

691,049

713,997

691,049

Outcome 1 is described in Note 1.1. Net costs shown include intra-government costs that are eliminated in calculating
the actual Budget outcome.
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Note 23C. Major Classes of Departmental Assets and Liabilities by Outcomes
Outcome 1
Total
2009
2009
2008
$'000
$'000
$'000
Departmental assets
5,873
5,873
Cash and cash equivalents
6,179
182,266
182,266
Trade and other receivables
161,422
20,198
20,198
Accrued revenue
6,189
54,472
54,472
Land and buildings
61,089
2,280
2,280
Infrastructure, plant and equipment
2,597
93
93
Heritage and cultural assets
93
51,503
51,503
Intangibles
55,084
9,686
9,686
Other non-financial assets
8,890
Total departmental assets
326,371
326,371
301,543
Departmental liabilities
Suppliers
Other payables
Employee provisions
Other provisions
Total departmental liabilities

2008
$'000
6,179
161,422
6,189
61,089
2,597
93
55,084
8,890
301,543

42,119
38,413
98,849
13,821

50,170
25,364
87,615
7,430

42,119
38,413
98,849
13,821

50,170
25,364
87,615
7,430

193,202

170,579

193,202

170,579

Note 23D. Major Classes of Administered Income, Expenses, Assets and Liabilities by Outcomes
Outcome 1
Total
2009
2009
2008
2008
$'000
$'000
$'000
$'000
Administered expenses
4,680
4,680
Subsidies
1,401
1,401
Total administered expenses
4,680
4,680
1,401
1,401
Administered liabilities
Payables - Subsidies
Total administered liabilities
Outcome 1 is described in Note 1.1.
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405

1,401

405

1,401

405

1,401

405

1,401

09
Appendices

Appendix A —
Reports required by legislation
09
Details of Medicare Australia’s organisational structure can be found in
section one (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:
•

by or under the Health Insurance Act 1973 (paragraph 5(1)(a) of the Medicare Australia Act 1973)

•

by entering into a service arrangement with a Commonwealth agency (paragraph 5(1)(b) of the
Medicare Australia Act 1973)

•

under any other Act (paragraph 5(1)(c) of the Medicare Australia Act 1973)

•

the Minister for Human Services directing the Chief Executive Officer to perform a particular function
(paragraph 5(1)(d) of the Medicare Australia Act 1973)

•

through regulations (paragraph 5(1)(e) of the Medicare Australia Act 1973).

Medicare Australia’s functions include:
•

paying Medicare benefits as provided for in the Health Insurance Act 1973 and undertaking
administrative activities necessary to ensure the effective performance of this function (in
accordance with the Medicare Australia Act 1973)

•

paying pharmaceutical benefits and undertaking administrative activities necessary to ensure
the effective performance of this function (in accordance with the National Health Act 1953, the
Medicare Australia Act 1973 and the Medicare Australia (Functions of Chief Executive Officer)
Direction 2005)

•

preventing and detecting the occurrence of fraud and inappropriate servicing with respect to the
payment of benefits under programs administered by Medicare Australia (in accordance with the
Medicare Australia Act 1973 and the Medicare Australia (Functions of Chief Executive Officer)
Direction 2005)

•

paying aged care benefits and undertaking administrative activities to ensure the effective
performance of this function (in accordance with the Aged Care Act 1997, Medicare Australia
Act 1973, Medicare Australia Regulations 1975 and the Medicare Australia (Functions of Chief
Executive Officer) Direction 2005)

•

paying dental benefits, issuing dental benefits vouchers and undertaking administrative activities
necessary to ensure the effective performance of this function (in accordance with the Dental
Benefits Act 2008)
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•

administering the Compensation Recovery Program (under the provisions of the Health and Other
Services (Compensation) Act 1995)

•

assisting the Department of Health and Ageing with communications to members of the public
about lifetime health cover (undertaken through the Medicare Australia (Functions of Chief Executive
Officer — Lifetime Health Cover) Direction 2007)

•

administering the Australian Government Private Health Insurance Rebates (under the provisions of
the Private Health Insurance Incentives Act 1998 and the Private Health Insurance Act 2007)

•

maintaining and administering the Australian Organ Donor Register and the National Bowel Cancer
Screening Register (undertaken through service arrangements with Commonwealth agencies, in
accordance with section 7 of the Medicare Australia Act 1973)

•

maintaining and administering the Australian Childhood Immunisation Register (under the provisions
of the Health Insurance Act 1973)

•

•

undertaking administrative services under the:
––

General Practice Immunisation Incentives Scheme

––

Practice Incentives Program

––

General Practice Registrars’ Rural Incentive Payments Scheme

––

Rural Retention Program

––

Training for Rural and Remote Procedural GPs Program

––

Mental Health Nurse Incentive Program

––

Australian Defence Force Family Healthcare Program

––

Herceptin Program

––

Human Papillomavirus Payments Register

––

National External Breast Cancer Prostheses Reimbursement Program

––

HECS Reimbursement Scheme

––

LPG Vehicle Scheme

––

Homeowner Insulation Program and the Low Emission Assistance Plan for Renters.

These activities are undertaken through service arrangements with Commonwealth agencies (under
section 7 of the Medicare Australia Act 1973)

•

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 undertaken through service arrangements with Commonwealth agencies, in
accordance with section 7 of the Medicare Australia Act 1973)

•

providing services for the processing of Department of Veterans’ Affairs treatment accounts and
repatriation pharmaceutical benefits (undertaken through the Medicare Australia (Functions of
Chief Executive Officer) Direction 2005 and service arrangements with Commonwealth agencies, in
accordance with section 7 of the Medicare Australia Act 1973)

•

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 the Medicare
Australia (Functions of Chief Executive Officer) Direction 2005)

Medicare Australia Annual Report 2008–09

207

•

administering the relevant schemes under the Medical Indemnity Act 2002 and related legislation

•

scoping, developing, building and testing (for the National E-Health Transition Authority) program
systems for the proposed unique healthcare identifier program (undertaken through the Medicare
Australia (Functions of Chief Executive Officer) Direction 2005)

•

undertaking the Prescription Shopping Project (undertaken through the Medicare Australia
(Functions of Chief Executive Officer) Direction 2005)

•

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

––

the Dahab Egypt Bombing Healthcare Costs Assistance scheme

––

the Mumbai Disaster Health Care Assistance Scheme.

These special assistance schemes are administered under the Medicare Australia (Functions of Chief
Executive Officer) Direction 2005.
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 Defence, the Department of Families, Housing, Community
Services and Indigenous Affairs, the Department of Innovation, Industry, Science and Research and the
Department of the Environment, Water, Heritage and the Arts.
Details of the programs that Medicare Australia administers can be found in section two of this report.

Judicial decisions and ongoing litigation
Judicial decisions and ongoing litigation that had (or may have) a significant impact on its operations
from 1 July 2008 to 30 June 2009 are summarised here.
Thelma Pty Ltd v Chief Executive Officer of Medicare Australia
Proceedings were commenced against Medicare Australia in the Federal Court, Sydney Registry,
on 11 August 2008 by Thelma Pty Ltd (Thelma). Thelma alleged that Medicare Australia is misusing
or taking advantage of market power in contravention of the Trade Practices Act 1974 by offering
and enabling health care providers and health insurance providers to use ECLIPSE free of charge.
A preliminary hearing on liability is expected to be conducted in December 2009.
Terry White Chemists Australia Fair v Secretary to the Department of Health and Ageing & Marcello
Verrocchi [2009] FCAFC 74
On 11 February 2009, the Full Federal Court, Brisbane, heard an appeal by Terry White Chemists
Australia Fair (Terry White) against a Federal Court decision in relation to section 90 of the National
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Health Act 1953. Terry White alleged that under subsection 90(4) of the National Health Act 1953,
Medicare Australia (on behalf of the Secretary to the Department of Health and Ageing) is required to
consider state planning legislation, such as town planning schemes, when granting an approval under
section 90.
On 19 June 2009, the Federal Court held that subsection 90(4) of the National Health Act 1953 does
not require Medicare Australia to consider state planning legislation in granting an approval under
section 90 of the National Health Act 1953.

Decision-making powers
In 2008–09, 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

•

Dental Benefits Act 2008

•

Veterans’ Entitlements Act 1986

•

Military Rehabilitation and Compensation Act 2004

•

Health and Other Services (Compensation) Act 1995

•

Medical Indemnity Act 2002

•

Judiciary Act 1903

•

Privacy Act 1988

•

Public Order (Protection of Persons and Property) Act 1971

•

Freedom of Information Act 1982

•

Income Tax Assessment Act 1936

•

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

•

Medical Indemnity Agreement (Financial Assistance Binding Commonwealth Obligations) Act 2002.

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.
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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.
Medicare Australia sometimes receives complaints from people in relation to potential or perceived
breaches of their privacy and these are thoroughly investigated.
On 11 February 2009, Senator the Hon John Faulkner (as Special Minister for State and Cabinet
Secretary at that time) declared an emergency during the Victorian February 2009 bushfires in
accordance with section 80J of the Privacy Act. Medicare Australia released population and personal
information to assist in the response to the Victorian bush fires utilising the emergency provisions of the
Privacy Act. As part of this release, Medicare Australia reflected on its own learnings following an own
motion investigation by the Office of the Privacy Commissioner last year.

Secrecy provisions
While the Privacy Act provides an overall privacy framework, Medicare, Pharmaceutical Benefits
Scheme, Australian Childhood Immunisation Register, Dental Benefits, Aged Care, Medical Indemnity
and Privacy Health Insurance information is more specifically protected by secrecy provisions contained
in the Health Insurance Act 1973 (Medicare and the Australian Childhood Immunisation Register), the
National Health Act 1953 (Pharmaceutical Benefits Scheme), Dental Benefits Act 2008, Aged Care Act
1997, Medical Indemnity Act 2002 and Privacy Health Insurance Act 2007. 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.

Statutory report under section 42
The Medicare Australia Act 1973 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 specifies that any uses of these powers must be reported annually.
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Table 47 — Statutory report under section 42
Section 42(1) subsections: a to h

2008–09

(a) The number of signed instruments made under section 8M

0

(b) The number of notices in writing given under section 8P

15

(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

(f) The number of search warrants issued under section 8Y

11

(g) The number of search warrants issued by telephone or other electronic means under
section 8Z

0

(h) The number of patients advised in writing under section 8ZN*

9057

* 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 48 — Occupational health and safety report
Action

Number

Deaths that required notice under section 68

0

Accidents that required notice under section 68

15

Dangerous occurrences that required notice under section 68

1

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)

1

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

0

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

0

Medicare Australia Annual Report 2008–09

211

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 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 May 2009 and is available on the National Archives of Australia website.
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

•

committee and tribunal member papers
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•

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, the External
Breast Prosthesis Program, National Bowel Cancer Screening Program 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

•

other records and documents including but not limited to: photographs, maps or diagrams,
staff diaries, DVDs and mobile phone SMS messages on Medicare Australia issued phones.
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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
2008–09.
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Table 49 — Freedom of Information requests
Requests

Number or $ amount

On hand at 30 June 2008

3

Received

31

Resolved by being:
Withdrawn (following consultation)

7

Granted in full

2

Granted in part

8

Refused in full

8

Transferred

6

Outstanding at 30 June 2009

3

Finalised in:
0–30 days

26

31–60 days

4

61–90 days

1

91 days or more

0

Fees and levies charged
Application fees received

$560
$70 771

Charges notified

$875

Charges collected
Internal reviews
Received

2

Finalised

1

Administrative Appeals Tribunal appeals
Received

0

Table 50 shows Medicare Australia’s performance against Freedom of Information standards in 2008–09.
Table 50 — Freedom of Information standards
Standard

Performance 2007–08

Performance 2008–09

Medicare Australia 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.

Nine requests were received in
2007–08.

Three requests were carried over
from 2007–08 and 31 requests
were received in 2008–09.

If other parties need to be
consulted, the law provides for
another 30 days for a decision to
be made.

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.

Of these, seven were withdrawn,
18 decisions were made, six were
transferred internally and three
were carried over to 2009–10.
All were acknowledged within 14
days. Of the 18 decisions, 15 were
responded to within the legislative
timeframe.
There were two requests for internal
review of which one was finalised in
2008–09.
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Appendix C —
staffing statistics
09
Medicare Australia employs staff across Australia in its National Office
in Canberra, state headquarters in each state, in payment processing
and call centres and in Medicare offices.
At 30 June 2009, 5887 staff were employed by Medicare Australia under the Public Service Act. This
was a decrease of 27 staff or 0.5 per cent since 30 June 2008.
Part-time work participation has decreased slightly from 22 to 21 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 2009.
The tables below record staff against the positions they substantively occupy, noting that some staff may
be working temporarily in other positions.
Table 51 — Staff by classification and location
There are 219 staff that report to National Office directly but are located in the states and are included
in state totals.
Staff by classification and location
Classification

National
Office

NSW

Qld

SA/NT

Tas

Vic

WA

Total

CEO

0

0

0

0

0

0

0

0

SES Band 3

2

0

0

0

0

0

0

2

SES Band 2

9

0

0

0

0

0

0

9

SES Band 1

31

1

2

2

1

1

1

39

EL 2*

238

9

10

4

4

9

4

278

EL 1**

308

35

34

18

18

31

11

455

APS 6

283

40

34

16

5

32

13

423

APS 5

153

156

96

54

27

103

49

638

APS 4

112

77

56

35

21

76

37

414

APS 3

55

815

505

224

133

649

262

2643

APS 2

24

193

141

57

62

181

141

799

APS 1

5

35

18

13

72

32

12

187

1220

1361

896

423

343

1114

530

5887

Total
* Executive level 2
** Executive level 1
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Table 52 — Performance pay
Performance pay
Employee groups

Employees paid

Senior Executives (incl. CEO)
Executive Level 2

Amount paid

Average

Range

54

$350 954

$6499

$2829–$28 185

179

$867 802

$4848

$1366–$16 224

Executive Level 1

98

$357 536

$3648

$896–$8515

APS 6 and below

132

$335 107

$2539

$231–$7670

Total

463

$1 911 399

$4128

Table 53 — Ongoing and non-ongoing staff by classification
Ongoing and non-ongoing staff by classification
Classification

Non-ongoing

Ongoing

Total

CEO

0

0

0

SES Band 3

0

2

2

SES Band 2

0

9

9

SES Band 1

0

39

39

EL 2

0

278

278

EL 1

13

442

455

APS 6

13

410

423

APS 5

12

626

638

APS 4

27

387

414

APS 3

29

2614

2643

APS 2

94

705

799

APS 1

87

100

187

Total

275

5612

5887

Full-time

Part-time

Total

CEO

0

0

0

SES Band 3

2

0

2

SES Band 2

9

0

9

SES Band 1

39

0

39

EL 2

262

16

278

EL 1

403

52

455

APS 6

383

40

423

APS 5

608

30

638

Table 54 — Full-time and part-time staff by classification
Full-time and part-time staff by classification
Classification

APS 4

393

21

414

APS 3

1910

733

2643

APS 2

579

220

799

APS 1

75

112

187

4663

1224

5887

Total
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Table 55 — Staff by gender and location
There are 219 staff that report to National Office directly but are located in the states and are included
in state totals.
Staff by gender and location
State
National Office
New South Wales

Female

Male

Total

744

476

1220

1179

182

1361

Queensland

764

132

896

South Australia/Northern Territory

360

63

423

Tasmania

292

51

343

Victoria

953

161

1114

Western Australia
Total

461

69

530

4753

1134

5887

Table 56 — Salary ranges for staff covered by the Certified Agreement and Australian
Workplace Agreements
All SES employees are entitled to the use of private-plated vehicles or cash-out arrangements.
Table is based on annualised full-time pay rate
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–$156 000

EL 2**

$97 101–$147 106

EL 1**

$79 837–$99 290

APS Level 6

$65 717–$77 353

APS Level 5

$59 596–$67 209

APS Level 4

$54 846–$58 493

APS Level 3

$46 484–$52 615

APS Level 2

$43 035–$45 257

APS Level 1

$38 282–$40 826

* 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.
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Table 57 — Equity and diversity groups
Equity and diversity groups
Indigenous
Location

Disability

Non-English speaking
background

Ongoing

Non-ongoing

Ongoing

Non-ongoing

Ongoing

Australian Capital Territory

15

0

19

1

238

9

New South Wales

28

2

24

2

384

10

Queensland

19

2

17

0

55

2

South Australia

16

0

7

0

45

2

Tasmania

10

4

4

3

11

2

Victoria

26

0

27

0

176

0

7

1

4

0

56

3

121

9

102

6

965

28

Western Australia
Total

Non-ongoing
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Appendix D —
Agency Resource Statements
09
Agency Resource Statements were introduced to Portfolio Budget
Statements in 2008–09 to provide information about the various
funding sources that the agency may draw on during the year.
Table 58 advises Medicare Australia’s actual available appropriation for 2008–09 (including carried
forward cash balances and further adjustments such as section 32 transfers under the Financial
Management and Accountability Act 1997 and advances to the Finance Minister) and compares this
to the actual payments made.
Table 59 shows Medicare Australia’s resourcing for the outcome. Table 59 corresponds to that contained
in the Total Resources for Outcome table in the 2008–09 Portfolio Budget Statement. This table is
presented by appropriation source rather than against specific outputs and administered expenses.
Medicare Australia operates under one single outcome of, ‘Access to Government health and other
payment and information services to the Australian public and providers through convenient and
efficient service delivery’.

220

Medicare Australia Annual Report 2008–09

Table 58 — Agency Resource Statement — 2008–09
Actual Available
Appropriations for
2008–09
(a)

Payments Made
2008–09
$'000
(b)

Prior year departmental appropriation

119 073

119 073

-

Departmental appropriation

606 172

475 172

131 000

Ordinary Annual Services

Balance
Remaining
(a-b)

1

Departmental appropriation

S.31 Relevant agency receipts

Total

95 113

95 113

-

820 358

689 358

131 000

5442

4275

Administered expenses
Outcome 1 2
Total
Total ordinary annual services

5442

4275

825 800

693 633

Other services 3
Administered expenses
Departmental non-operating
Appropriation Bill (No.4) 2008-09

1401

1401

-

Equity injections

24 134

4609

19 525

Previous years' outputs

16 206

16 206

-

Total

41 741

22 216

19 525

41 741

22 216

Total other services
Special Accounts
Opening balance
Non-appropriation receipts to

38 125
236 807

Special Accounts
Payments made

226 197

Closing Balance
Total Resourcing and Payments

48 735
1 142 473

942 046

1 Appropriation

Bill (No.1) 2008–09, Appropriation Bill (No.3) 2008–09, Departmental appropriations reduced (Appropriation
Act section 9) and Comcover receipts (Appropriation Act s12).

2 This

amount will be reduced to $4.680m when the financial statements are tabled in the Parliament as part of Medicare
Australia’s 2008–09 annual report. The reduction of $0.762m with effect in 2009–10 (as per Note 20A of the financial
statements) will be reflected in the top section of Note 20A - Table B in the 2009–10 financial statements in the row
‘Administered appropriations reduced (non-CAC)’. The reduction includes $0.639m movement of funding between years
for Medicare Rebates electronic incentive claiming package – Software Incentive Payment Package which was identified
for reduction in the 2009–10 Portfolio Budget Statements 2009–10.

3 Appropriation

Bill (No.2) 2008–09 and Appropriation Bill (No.4) 2008–09 and appropriations available from previous years.
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Table 59 — Resources for outcomes
Outcome 1 – Improving Australia’s health through payments and information
Budget 1

Variation

2008–09
$'000
(a)

Actual
Expenses
2008–09
$'000
(b)

4803

4680

123

$'000
(a)-(b)

Output Group 1.1:
Administered Items:
Appropriation Bill (No.1) 2008–09
Departmental Outputs:
621 937

619 652

2285

Appropriation Bill (No.2) 2009–10 2

Appropriation Bill (No.1) 2008–09

6550

6550

-

Receipts from independent sources

94 882

95 113

(231)

561

561

-

226 309

224 743

1566

955 042

951 299

3743

Expenses not requiring appropriation
Special Accounts:
Recovery of Compensation for Health Care and
Other Services Special Account (Administered)
Total for Outcome 1
Departmental

723 930

721 876

2054

Administered

231 112

229 423

1689

Average staffing level (number)
1

5257

Full-year budget are estimated actual expenses as per the 2009–10 Portfolio Budget Statements 2009–10, Table 2.1.

2 Actual

expenses incurred in 2008–09 are being covered by drawing down currently available appropriation that will be
replenished in 2009–10 from Previous Years’ Outputs in Appropriation Act (No. 2) 2009–10.
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Appendix E —
Consultancies
09
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 60 — Consultancy services let during 2008–09 of $10 000 or more
Consultant’s name

Purpose of engagement

Price ($)

Selection

Reason

Price Waterhouse
Coopers

Provision of consultancy services in regards to
service delivery

422 159

4

C

KPMG

Financial Management consultancy services

233 000

4

B

Deloitte Touche
Tohmatsu

Advice on credit EFTPOS or EFTPOS refund
functionality

220 000

4

B

Australian
Government Solicitor

Probity advice for Medicare Integration
Incentive Proposal

110 000

4

C

Price Waterhouse

Statement of Requirement Review (4 Towers)

85 800

4

C

Predicate Partners
Pty Ltd

Delivery review of the Medicare Australia Portal
and Intranet

79 200

3

B

Results Consulting
(Australia) Pty

Advice regarding the development of an
Organisational Framework Design

66 600

4

B

Price Waterhouse
Coopers

Statement of Requirement Review (2 Towers)

44 178

4

C

Price Waterhouse
Coopers

Review of Statement of Requirement
documents for first level service desk and
desktop/LAN

42 900

4

B

Phoenicia Consulting
Pty Ltd

Report verifying new direction/strategy options
for consolidation of Aged Care applications

33 000

3

B

Workrisk Services
Pty Ltd

Assessment of compliance with current OH&S
regulations

24 200

3

C

Securelink

Provision of I-RAP Certification

23 375

1

B

Sparke Hellmore

Probity advice for Corporate Wardrobe Tender

22 000

4

C

DLA Phillips Fox

Legal advice regarding UHI Contract

17 000

4

A

Merry Beach
Conferences Pty Ltd

Provision of consultancy services in regards to
Code of Conduct Audits

14 425

3

C

Ernst & Young

Provision of consultancy services in regards to
Workforce management

12 000

4

C

Optimum Business
Consulting

Review of 2007/08 Appropriation Note

10 000

3

B

process

Coopers

Total

1 459 837

Correction from 2007–08 Annual Report
The following consultancies were inadvertently omitted from consultancies reported at page 216
of Medicare Australia’s 2007–08 Annual Report.
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Table 61 — Consultancies not listed in 2007–08 Annual Report
Consultant’s name

Purpose of engagement

Minter Ellison Lawyers

Probity advice for Information
Communication, and Technology
Procurement

Australian Government
Solicitor

Advice on the legal implications for ECLIPSE
Project

Price (Inc
GST) ($)

Selection

Reason

process

337 000

4

C

22 000

4

A
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Appendix F —
Advertising and market research
09
Section 311A of the Commonwealth Electoral Act 1918 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 2008–09.
Table 62 — Advertising and market research
Payee

Purpose

Amount

Colmar Brunton Social Research

Annual public and provider satisfaction research

$81 800

Instinct and Reason

Electronic Medicare claiming trial research

$47 620

Market research

Polling
No polling was undertaken during 2008–09
Media advertising
HMA Blaze
Direct mail
No direct mail was undertaken during
2008–09
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To conduct recruitment advertising and standard
non-campaign Medicare Australia advertising

$753 926

Contact details
09
Table 63 — 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

143 Turbot 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 can be found on Medicare Australia’s website.
People can also contact Medicare Australia about a range of matters through the internet, using the
email addresses listed by subject area in table 66.
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Table 64 — Enquiry lines open during business hours
Service

Hours of Operation

Phone Number

(AEST/AEDST whichever
is applicable)

228

30% Rebate

Mon–Fri 9:30am–7:00pm

1300 554 463

ACIR General (Australian Childhood
Immunisation Register General Enquiries)

Mon–Fri 8:00am–5:00pm

1800 653 809

ACIR GPIIS (Australian Immunisation Register
General Practice Immunisation Incentives
Scheme)

Mon–Fri 8:00am–5:00pm

1800 246 101

ACIR Internet (Australian Childhood
Immunisation Register Internet)

Mon–Fri 8:00am–5:00pm

1300 650 039

ADF Family Healthcare Program (Australian
Defence Force Family Healthcare Program)

Mon–Fri 8:30am–5:00pm

1300 788 008

Aged Care

Mon–Fri 8:30am–5:00pm

1800 195 206 Option 1—
Aged Care

Mon–Fri 8:00am–7:00pm

1800 195 206 Option 2—
Aged Care eBusiness

CFL (Customer Complaints and Feedback line)

Mon–Fri 8:30am–5:00pm

1800 465 717

Cleft Lip and Cleft Palate Scheme

Mon–Fri 9:30am–7:00pm

1300 652 492

Compensation Recovery

Mon–Fri 8:30am–5:00pm

132 127

Department of Veterans' Affairs (DVA)
Processing

Mon–Fri 8:30am–5:00pm

1300 550 017 Option 1—
DVA Medical

Mon–Fri 8:30am–5:00pm

1300 550 017 Option 2—
DVA Allied Health

Mon–Fri 8:30am–5:00pm

1300 550 017 Option 3—
DVA Hospital

eBusiness Broadband Direct Access

Mon–Fri 8:00am–5:00pm

1800 818 111

eBusiness

Mon–Fri 8:00am–7:00pm

1800 700 199 Option 1—
Online Claiming/Mediclaims

Mon–Fri 8:00am–5:00pm

1800 700 199 Option 2—
Broadband

Mon–Fri 8:00am–5:00pm

1800 700 199 Option 4—
Transitional Support Program
(TSP)

Mon–Fri 8:00am–7:00pm

1800 700 199 Option 5—
Health Professional Online
Services (HPOS)

Fraud Hotline

Mon–Fri 9:00am–4:45pm

1800 202 011

GP Registration (General Practitioner
Registration for 90 Day Doctor Scheme)

Mon–Fri 9:00am–5:30pm

1800 032 259
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Service

Hours of Operation

Phone Number

(AEST/AEDST whichever
is applicable)
Incentive Programs

Mon–Fri 9:00am–5:30pm

1800 222 032 Option
1—PIP (Practice Incentive
Program)

Mon–Fri 9:00am–5:30pm

1800 222 032 Option 2—
MHNIP (Mental Health Nurses
Incentive Program)

Indigenous Access

Mon–Fri 8:30am–5:00pm

1800 556 955

LSPN (Location Specific Practice Number)

Mon–Fri 9:30am–7:00pm

1800 620 589

Medical Indemnity

Mon–Fri 8:30am–5:00pm

1800 813 167

Change to Medicare Australia Access Points
(MAAPS)

Mon–Fri 9:30am–5:00pm

1300 131 102

Medicare Levy Exemption

Mon–Fri 8:30am–5:00pm

1300 300 271

Medicare Provider

Mon–Fri 9:00am–5:30pm

132 150 Option 3—
ADCCMC (Assisting Doctors
Completing Centrelink
Medical Certificates

Medicare Provider

Mon–Fri 9:00am–5:30pm

132 150 Option 4—IHCI
(Commonwealth Government
Initiative for Northern
Territories Indigenous
Communities)

National Bowel Cancer Screening

Mon–Fri 8:30am–7:00pm

1800 118 868

Online (General Public) Services Helpdesk

Mon–Fri 9:00am–5:00pm

1300 850 111

Online Grant Payments

Mon–Fri 11:00am–7:00pm

1800 234 927

Online Technical Support

Mon–Fri 8:30am–5:00pm

1300 550 115 Option 2—
Medicare Online

Mon–Fri 8:30am–5:00pm

1300 550 115 Option 3—
Eclipse

Mon–Fri 8:30am–5:00pm

1300 550 115 Option 4—
Online Claiming for PBS

Mon–Fri 8:30am–5:00pm

1300 550 115 Option 5—
Online Claiming for Aged
Care

Mon–Fri 8:30am–5:00pm

1300 550 115 Option 2—
Medicare Online

Mon–Fri 8:30am–5:00pm

1300 550 115 Option 3—
Eclipse

Medicare Australia Annual Report 2008–09

229

Service

Hours of Operation

Phone Number

(AEST/AEDST whichever
is applicable)

230

Optometrical Interactive Voice Response (IVR)
Overflow

Mon–Fri 9:00am–7:00pm
Sat 9:00am – 6:30pm

1800 281 437

Optometrists Date of Service Check (IVR)

IVR Only 24 x 7
Operator intervention
Mon–Fri 8:00am–7:00pm
Sat 9:00am–6:30pm

1300 652 752

Rural Retention Program (RRP) Enquiry Line

SA—Extended Business
Hours—8:00am–5:00pm

1800 010 550

Simplified Billing

Mon–Fri 8:30am–5:00pm

1300 130 043 Option 1—
ASHA (Australian Health
Services Alliance)

Mon–Fri 8:30am–5:00pm

1300 130 043 Option 2—
MBF (Medical Benefits Fund)

Mon–Fri 8:30am–5:00pm

1300 130 043 Option 3—
Other Billing

Special Assistance

Mon–Fri 9:30am–7:00pm

1800 660 026

Specialised Drugs

Mon–Fri 8:00am–5:00pm

1800 700 270 Option 1—
Specialised Drugs (Biological
Diseases)

Mon–Fri 8:00am–5:00pm

1800 700 270 Option 2—
Specialised Drugs (Botulim
Toxin)

Mon–Fri 8:00am–5:00pm

1800 700 270 Option 3—
Specialised Drugs (Herceptin)

Mon–Fri 8:00am–5:00pm

1800 700 270 Option 4—
Specialised Drugs (Imatinib)

TTY Hearing Impaired Enquiry Line

Mon–Fri 10:30am–7:00pm

1800 552 152

VMP (Visiting Medical Practitioners WA)

Mon–Fri 10:30am–7:00pm

1300 134 113
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Table 65 — Enquiry lines open 24hrs a day, seven days a week
Service

Phone Number

AODR AMP (Australian Organ Donor Register Authorised
Medical Personnel)

1800 556 455

AODR Public (Australian Organ Donor Register Public Enquiries)

1800 777 203

Customs Prescription Drug Smuggling

1800 032 258

eBusiness—HeSA/PKI

1800 700 199 Option 3—HeSA/PKI

Medicare Providers

132 150 Option 1—Medicare Provider

Medicare Providers

132 150 Option 2—Easyclaim

Medicare Providers

132 150 Option 5—Teen Dental

Medicare Public

132 011 Option 1—Public General Enquiries

Medicare Public

132 011 Option 2—Easyclaim

Medicare Public

132 011 Option 3—Teen Dental

Medicare Teleclaiming

1300 360 460

NECC (National Emergency Call Centre)

1800 11 22 33

PBS Authority (Pharmaceutical Benefits Scheme Authorities)

1800 888 333

PBS General and IME (Pharmaceutical Benefits Scheme
General and IME)

132 290 Option 1—IME
132 290 Option 2—General
132 290 Option 3—PBS eBusiness

Prescription Shopping Information Service

1800 631 181

Travelling with PBS Medicines

1800 500 147

Table 66 — 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

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
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Medicare provider enquiries

medicare.prov@medicareaustralia.gov.au

Medicare public enquiries

medicare@medicareaustralia.gov.au

Online Services support

olssupport@medicareaustralia.gov.au

Online Technical Support Helpdesk

onlineclaiming@medicareaustralia.gov.au
otseasyclaim@medicareaustralia,gov.au
pbsonline@medicareaustralia.gov.au
agedcareonline@medicareaustralia.gov.au
eclipse.enq@medicareaustralia.gov.au
pki@medicareaustralia.gov.au
edihelp@medicareaustralia.gov.au
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Online Technical Support Liaison

otsliaison@medicareaustralia.gov.au

Online Technical Support Product Certification

itest@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@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

Medicare provider enquiries

medicare.prov@medicareaustralia.gov.au

Medicare public enquiries

medicare@medicareaustralia.gov.au

Online Services support

olssupport@medicareaustralia.gov.au
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Glossary
09
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

Australian Hearing, 10–11

Aboriginal and Torres Strait Islander people see
Indigenous Australians

Australian Hearing Services Act 1991, 10

Access Points, 31
Administrative Position Statements, 101

Australian Organ Donor Register, 49
annual data, 19

advertising, 226

Australian Privacy Awards, 117

advice, provision of, 101
aged care, 46–8
annual data, 18
electronic client records, 48
new payment system, 48, 125
online claiming, 47
steering committee, 109
web forms, 47–8
Aged Care Act 1997, 46, 111

Australian National Audit Office, 92–3

B
balanced scorecard, 86–7
Belcher, Michael, 16
Benjamin, Jenny, 17
Benson, Jo-Anne, 17
Bird, Sheila, 17

Agency Resource Statements, 220–2

Bowen, Chris, MP, 8, 10, 11
letter to, 2

Altree, Peter, 16

Boyd, Craig, 17

analysis and research, 102

Bridge, Colin, 17

annual data, 18–21, 24

Briggs, Lynelle
Chief Executive Officer’s review, 5–7
letter to Minister, 2

Approved Pathology Collection Centre Search, 124
Argall, Catherine, 7, 84
artificial intelligence analysis, 102
Audit and Risk Assurance Services branch, 92–4

Budgeting and Management Accounting, 14
Business Futures and eClaiming Division, 13
Byrne, Chris, 16

Audit Committee, 92
Australian Childhood Immunisation Register, 8, 12,
50–1, 123
annual data, 19
Australian Defence Force Family Healthcare
Program, 12, 52, 123–4
Australian Electoral Commission, 31

C
cards, 26–7
cash limits, 129
ceiling insulation initiative, 7, 12
Central Department, 11
Centrelink, 6–7, 10–11, 111, 131
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Chief Executive Officer
functions, 206
letter to Minister, 2
review, 5–7
Child Support (Assessment) Act 1989, 10
Child Support Legislation Amendment (Reform of
the Child Support Scheme—Initial Measures)
Act 2006, 10
Child Support Legislation Amendment (Reform of
the Child Support Scheme—New Formula and
Other Measures) Act 2006, 10
Child Support Program, 10–11
Child Support (Registration and Collection) Act
1988, 10
citizenship testing services, 31

Corkhill, Matt, 17
corporate business continuity, 112
corporate governance, 108–11
information for staff, 109
new framework, 109–10
Corporate Management Committee, 108–9
cross-agency compliance operations, 102
CRS Australia, 10–11
cultural diversity, 88
Customer Service Charter, 7, 80–5
Customer Service Institute of Australia, 7, 83
awards, 84
Czabania, Troy, 16

claiming, 24–5

D

collective agreement, 139

decision-making powers, 209

Colmar Brunton Social Research, 79

delegations, 111

Commonwealth Disability Strategy, 88

Dennis, Kathy, 17

Commonwealth Ombudsman, 85

Department of Defence, 128

Commonwealth Services Delivery Agency Act
1997, 10

Department of Environment, Water, Heritage and
the Arts, 7, 12, 76, 124–5, 128

communication activities, 99–101

Department of Families, Housing, Communities
Services and Indigenous Affairs, 21, 76, 128,
131

Communication and Government Relations
Branch, 15
communication tools, 8
Community Aged Care Package, 46–7
Compensation Recovery Program, 60
annual data, 20
Competitive Advantage Payment, 73

Department of Finance and Deregulation, 113
Department of Health and Ageing, 7, 12, 18–20,
40, 46, 54, 60, 65, 76, 101, 125, 128, 130
Department of Human Services, 7, 10–11, 113,
115, 125

Compliance Executive Steering Committee, 109

Department of Immigration and Citizenship, 31,
88

compliance management, 102–4
audit and review, 102–3

Department of Innovation, Industry, Science and
Research, 21, 128

consultancies, 114, 223–5
Consumer Consultative Group, 78

Department of Veterans’ Affairs, 12, 21, 28, 39,
76, 128, 131

contact details, 227–32

direct appropriation, 130
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Director of Public Prosecutions (Cth), 104

F

disabled access, 88
diversity in workplace, 141

Family Assistance, 31, 62
annual data, 21

Domestic Violence Incentive Package, 124

Fawns, Doug, 16

Dowling, Anton, 16

feedback, 84–5

Dunne, Ellen, 16, 84

Finance and Corporate Services Division, 14
Financial Control and Development, 14

E

financial framework, 113

Easyclaim, 36–7
Electronic Claim Lodgement and Information
Processing Service Environment (ECLIPSE), 38
annual data, 20
Prime Minister’s award, 38

Financial Management and Accountability Act
1997, 8, 93, 111, 113
Fourth Community Pharmacy Arrangement, 43–4
Frased, Mark, 16

electronic claiming, 5–6, 13, 32–9

fraud control, 94

eligibility, 26

fraud hotline, 102

Emerald office, 6

freedom of information, 15, 117–18, 212–15
contact points, 214
report, 214–15

Environment Protection and Biodiversity
Conservation Act 1999, 119
environmental initiatives, 119–22
audits, 120
energy, 121
greenhouse, 121
impacts assessments, 120
management system, 119
materials, 121
training, 120
waste, 121
water, 121
Evans, Julia, 17
Excellence Awards, 140
Exceptional Claims Indemnity Scheme, 71
External Breast Prostheses Reimbursement
Program, 12, 64, 124
annual data, 19

funding arrangements, 130–1

G
Garton, William, 16
Gathercole, Graham, 16
General Practice Immunisation Incentives
Scheme, 8, 53
annual data, 19
General Practice Registrars’ Rural Incentive
Scheme, 8, 58
annual data, 19
Gershon, Sir Peter, 124
Gill, Darren, 16
Godwin, Philippa, 7, 11, 16, 17
governance, new framework, 109–10

external referrals, 104–5

government, relationship with, 76

external scrutiny, 92–3

grants, 114
Grundy, Steven, 11
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Hancock, David, 17
Harrop, Sue, 16
Health and Other Services (Compensation) Act
1995, 60, 111
Health Expenditure Advisory Committee, 15
Health Insurance Act 1973, 104–5, 111, 117
Health Professional Online Services, 90, 123–4
Health Services Australia, 11
Healthcare Provider Individual Identifiers, 135

Information Technology Operation and Projects
Division, 14
in-hospital claims, 39
internal control framework, 93–4
internal scrutiny, 93

J
Jackson, Mark, 17
Jessup, Brad, 16
Jones, Bruce, 90
judicial decisions, 208–9

Healthcare Provider Organisation Identifiers, 135
Hearing Services Program, 65
annual data, 20

K
key project steering committees, 109

HECS Reimbursement Scheme, 61
annual data, 20

Knight, Fiona, 16

High Cost Claims Indemnity Scheme, 71

L

Holub, Linda, 17

Lapsley, Daryl, 16

Homeowner Insulation Program, 7, 12, 123–4

leadership development, 142

Hughes, Jacqueline, 17

learning and development, 141–2

Human Services Portfolio, 10–11
structure, 11

learning and support, 96–8
activities, 97–8
projects, 96–7

I
Incurred-But-Not-Reported Indemnity Claims
Scheme, 70–1
Indigenous Australians, 132–4
Access Program, 132
Access Strategy, 132–3
Employment and Retention Strategy, 133
Reconciliation Action Plan, 133
stakeholder engagement, 134
Voluntary Indigenous Identifier, 134
individual agreements, 139
Individual Healthcare Identifiers, 135

Legal, Privacy and Information Services Branch,
15
letter of transmittal, 2
litigation, ongoing, 208–9
Low Emission Assistance Plan for Renters, 12,
123
LPG Vehicle Scheme, 31, 63
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