
Author: Reviewed: Policy Title: COM M UN I CAR E_ M ED I CA R E_ON -LI N E_CLA I M I N G 
 
AHCSA © 

  

Original Policy: Reviewed by:   

Version No: Review due: Page 1 of 2   

  

MEDICARE ON-LINE CLAIMING 
 
P OLI CY STA TEM EN T: 
XXX submits Medicare claims electronically via the Communicare on-line claiming facility.  A process is in 
place to review claims prior to submission to Medicare and a reporting mechanism is in place to monitor 
electronic claims. The XXX Medicare Officer (part-time) is responsible for checking and submitting the 
Medicare claims electronically for claims made less than 6 months ago.  Claims greater than 6 months old 
will need to be submitted on paper in consultation with the Medical Officer and the XXX Corporate Services 
Manager. 

 
P R OCEDUR E: 
The Medicare Officer is responsible for reviewing the bulk billing on-line claim status.  The following action 
will be taken as necessary: 
    Problems with claims sitting dormant or rejected will be investigated. 
 Unprocessed or rejected claims will be followed up with the Doctor (claimant) to rectify the problem, 

and then the claim will be either resubmitted or cancelled. 
 
Examples of claims that require feedback from the doctors could include; 

 
- a pending claim that may not have any item numbers ticked, 
- a pending claim that appears finalised yet has not been sent (Doctor would need to be queried as 

to whether they forgot to click the ‘claim now’ button), 
- a rejected duplicate claim that needs to be scrapped, 
- a rejected claim that has wrong item/duplicate numbers claimed, 
- a claim for a home visit that doesn’t stipulate the number of patients seen. 

 
Reporting 
Data will be exported on a monthly basis (or more frequently should this be necessary) in order to collate 
the following reports; 

 
- Partially paid by period, 
- Rejected by period, 
- Activity report. 

 
When looking at the ‘Rejected by Period’ report, it is important to export the last 6 months data so as to 
ensure that all previous claims have been covered.  These reports will be sent to the determined group 
each month for review. 

 
Maintenance of Medicare numbers 
The XXX Statistics Officer is responsible for maintaining Medicare numbers. As the need arises, the 
Medicare Officer can contact the XXX Medicare Liaison Officer with requests for Medicare numbers or to 
clarify a change of patient name. 

 
Such examples include: 

 
- a request for a patients Medicare number, 
- a request to change the patients name in the Medicare files, 
- any other problematic claim. 

 
New Medicare numbers or changes to Medicare numbers 
 The XXX Medicare Officer will be responsible for adding new Medicare numbers into Communicare, 

resetting and submitting the claim. 
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 If the patient has their Medicare number in another name, a new alias will need to be created in patient 
biographics with the assistance of the Communicare Manager. 

 
Should an overseas citizen be discovered in a claim, then the Medicare Officer will need to, where possible, 
directly contact the patient to enquire about their Medicare card status. i.e. if they have one, have an 
application waiting processing or need to apply for one. Should they need one, contact the Statistics Officer 
to send the relevant documentation to them to apply for an Australian Medicare card. 

 
 
Monitoring (financial) of submitted Medicare claims 
    The XXX Corporate Services Manager is responsible for the financial monitoring and reporting of all 

Medicare claims submitted. 
 
 
 
 
R ELA TED P OLI CY DOCU M EN TS: 

 
 New Patient Enrolment 

 
 Maintenance of MCNs 


