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The Australian health system involves multiple layers of 
responsibility and funding provided by governments, 
individuals, health providers and private health insurers. 
Responsibility for funding and regulating the health system 
is largely shared between the Commonwealth and the 
state and territory governments, but their respective roles 
are not always clear. 
 
Broadly, the Commonwealth Government has 
responsibility for: 
 
� Medicare, Pharmaceutical Benefits Scheme (PBS), 

rebates for private health insurance premiums and 
regulation of private health insurers, veterans’ health 
care through the Department of Veterans’ Affairs, 

� Funding for community-controlled Aboriginal and 
Torres Strait Islander primary healthcare organisations, 
regulation of therapeutic goods and medical devices 
through the Therapeutic Goods Administration 

 
States and territories are mainly responsible for: 
 

� Management and administration of public hospitals 
� Delivery of preventive services such as breast cancer 

screening and immunisation programs 
� Funding and management of community and mental 

health services 
� Public dental clinics (additional Commonwealth funding 

is being provided under a new agreement) 
� Ambulance and emergency services 

 
 

 

 

 

 

 

 

 

 

The different 
levels of  

healthcare 

What are the Different 
Levels of Healthcare in 
Australia? 
 

� Primary Health Care - 
This is sometimes 
referred to as ‘frontline’ 
care and typically refers 
to a patient’s first 
contact point with the 
health system i.e. GP 
visit 
 

� Secondary Health 
Care - This relates to 
when patients are 
referred from a primary 
care service to another 
health service, this 
could be a hospital or 
specialist medical 
practice for example.  
 

� Emergency Care – 
This is another level of 
healthcare within 
Australia.  Hospital 
emergency departments 
cater to patients in 
urgent need of medical 
attention (Ambulance 
services in most states 
are operated and 
funded by the state or 
territory government as 
a separate service). 
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WHO DELIVERS 

HEALTH CARE? 
 Primary care is the first level of contact 

with the health system and is mostly 
provided in the community via general 
practitioners (GPs). GPs also operate as  
‘gatekeepers’, referring patients to 
specialist medical services when needed. 
 
Acute care is provided in either private 
or public hospitals. Public hospital 
treatment is free for public patients, but 
public hospital care can be subject to long 
waiting times. Private hospitals cater to 
patients who want choice of doctor and 
private ward accommodation and include 
a growing number of ‘day-only’ specialist 
facilities.  
 
A range of free or low-cost public health 
services, including immunisation and 
mental health services, are provided by 
community health facilities. Subsidised 
aged care services, such as residential 
aged care, are provided by a mix of not-
for-profit, private and government 
organisations. 
 
Pharmacists dispense medicines and are 
paid by government (under a Pharmacy 
Agreement) to dispense medicines 
subsidised under the Pharmaceutical 
Benefits Scheme(PBS). Veterans’ health 
services are funded separately through 
the Department of Veterans’ Affairs. 

So, why do you as a Medical 
Receptionist, need to know about 
how the health care system 
works?   
 

Patients will inevitably ask you questions in 
relation to Medicare schedule fees and out 
of pocket expenses, so it is imperative that 
you understand how the system works.  You 
don’t need to be an expert but you do need 
to know enough to explain it.  
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UNDERSTANDING THE 

MEDICARE SYSTEM 

(MBS) Medicare is Australia’s national 
public health insurance scheme 
and provides Australian and most 
permanent residents with free or 
subsidies treatment as a public 
patient in a public hospital and 
free or subsidised treatment for 
some optometrist services, some 
dental care services, some 
psychology services, and 
treatment by doctors.  
 
In some circumstances, Medicare 
rebates are available for a certain 
number of treatments by allied health 
professionals such as 
:physiotherapists, dietitians and 
speech pathologists. 
 
Pharmaceutical – Medication is not 
generally covered under the MBS. 
Under the Pharmaceutical Benefits 
Scheme (PBS) you pay only part of the 
cost of most prescription medicines 
purchased at pharmacies. The rest of 
the cost is covered by the PBS.  
 
 
 
 

� The Medicare Benefits Schedule 
(MBS) lists the services the Australian 
Government will provide a benefit for.
 

� Medicare benefits are based on a list 
of standard fees for medical services 
and are referred to as ‘fees’. 
 
 

� The fee is the amount Medicare will 
pay for consultations and procedures 
provided by health professionals. 
 

� The bill from the doctor or other 
healthcare provider will have an item 
number on it for the particular service 
a patient has received. This item 
number will be matched to an item 
number listed in the Medicare Benefit 
Schedule (MBS). 
 

� Some medical services, despite being 
effective treatments or investigations, 
do not have item numbers and so 
there is no Medicare rebate for them 
and the entire cost must be paid by 
the patient for example cosmetic 
surgery. 
 

� Despite these fees, doctors are free to 
set their own fees (referred to as the 
private billing fee) for consultations 
and procedures. After all, just like 
hairdressers and electricians, they 
need to cover their costs of being in 
business and hopefully make a profit, 
too! 
 

� Many medical practitioners charge 
more than the schedule fee, and the 
amount in excess of the rebate 
amount is called an out-of-pocket 
cost or gap and is paid by the patient.   
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So, what is bulk billing? 
 
Bulk-billing is when a medical service provider 
doesn’t bill the patient for the medical service 
they have provided. Instead, they bill Medicare 
directly and the provider accepts the relevant 
Medicare benefit as full payment. 
 
Not all health professionals bulk bill or only bulk-
bill certain patients, for example, pensioners or 
children under a specific age. 
 
Here is an example of how bulk billing works: 
 

Example general practitioner's fees 
Bulk billing  

Using Item 23  Cost 
Medicare benefit for Item 23 $37.60 
Doctor bills Medicare directly  $37.60 
Out-of-pocket expense to 
patient 

$  0.00 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Understanding the in’s 
and out’s of bulk billing 

What services can be bulk-
billed? 

A wide range of medical services can be bulk-
billed in Australia, including: 

• Visits to your doctor. Many medical 
practices around Australia offer bulk-billing 
to all patients when they visit their GP. 
However, some practices that provide bulk-
billing will only do so for specific patients, for 
example, children or the elderly. 

• Specialist services. Some specialists, 
including pathologists and radiologists, will 
choose to bill Medicare directly rather than 
bill you. 

• Optometry. Eye tests can be bulk-billed so 
that there are no out-of-pocket expenses for 
you. 

• Dental. Bulk-billing services for preventative 
dental check-ups and treatments are 
provided at some dental practices. 

• Podiatry. Medicare will pay a rebate for the 
consultation fee only and any extra services 
received will be out-of-pocket expenses. 

• Psychology. Some practices offer bulk-
billing to customers who attend pre-booked 
appointments with a psychologist. 
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Understanding 

the different cards 

Medicare Card 
A Medicare number is made up of: 
 

� The 9 digit card number 
� The 1 digit issue number and the  
� Individual reference number 

 

 
 

� Patient name 
� Expiry date 

 
Using HPOS to verify patient Medicare details 
If a patient presents to your practice and does 
not have a Medicare card you will be able to 
access the patient details through the HPOS 
(Health Professionals Online System) website at: 
https://humanservices.gov.au/organisations/healt
h-professionals/services/medicare/hpos 
 
You will need to provide your Practice key code 
and be registered to use the service.  The are 
mandatory fields used for searching which 
are:surname/family name, first name and date of 
birth. 
 

The Australian Health Care Card is a card 
issued by the Australian Government which 
evidences the entitlement of the cardholder to 
concessions, such as the cost of some 
prescription medicines, medical services, and 
other government concessions. 
 
Healthcare cards for veterans 
War veterans, war widows, widowers and their 
dependants are entitled to a wide range of 
healthcare benefits which are funded by the 
Department of Veterans Affairs. 
People who are eligible are issued with one of 
3 levels of healthcare card. 
 

� The gold card provides the full range of 
healthcare benefits, either free or at 
concessional rates.  
 

� The white card covers the holder only 
for specific conditions that are accepted 
as being related to their war service and 
a few general disabilities.  

 
� The Orange Card is for pharmaceuticals 

only and cannot be used for any 
medical or other health care treatment. 
It gives you access to the subsidised 
pharmaceuticals and medicines under 
the Repatriation Pharmaceuticals 
Benefits Scheme (RPBS). 

 

There are other concession cards e.g. single 
parent, carers etc.  
 

Always check with another colleague if 
you are not sure if the card is one that is 

accepted by the practice. 
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Professional    

attendances 

You will sometimes see the phrase 
‘professional attedance’ used in the 
healthcare profession.  A professional 
attendance is the time a healthcare 
professional will spend face-to-face 
assessing, diagnosing, treating and/or 
providing advice for a single patient on  
the one occasion.  There are  
different levels set for the length of 
time and complexity of the  
consultation and in some cases the  
location of the consultation.  
 
See a very basic example below.  This 
example is to assist you in understanding 
Levels based on the time spent with a 
patient and the relating Medicare fee.   
 

Item 
No. 

Level Medicare 
Scheduled 
Fee 

Description 

3 A $17.20 Less than 
10 mins 

23 B $37.60 Less than 
20 mins 

36 C $72.80 More than 
20 mins 

44 D $107.15 More than 
40 Mins 

 
 
 
 
 
MBS Online contains the Medicare Benefits 
Schedule (MBS), a listing of the Medicare 
services subsidised by the Australian 
government. The Schedule is part of the 
wider Medicare Benefits Scheme managed 
by the Department of Health and 
administered by Department of Human 
Services.  You will find the MBS Online site 
here 
 
Practise finding item numbers. Enter 23 into 
the top search bar. 
Ensure you Click search item numbers 
only and review the information. 

 
 

Introduction to MBS Online 

 
The Medicare benefit does not always cover 
the full cost of medical services and are typically 
paid as a percentage of the Medicare fee.  
 
The amount Medicare pays towards a treatment 
varies based on where the patient is being 
treated. 
 
In general the below may apply: 
 
Seeing a General Practitioner (GP) 
Standard Consultation - interactions with the 
doctor in which patients asks questions, the 
doctor examines the patient and discusses a 
plan of treatment. 
 
Medicare will pay 100% of the Medicare fee. 
 
If a doctor chooses to bulk bill, Medicare cover 
the costs and the patient won’t need to pay at 
all. 
 
If the doctor doesn’t bulk bill, the patient will 
need to pay either: 
 

• the full cost  
• the difference between the doctor’s fee 

and what Medicare cover. 
 
Non-standard Consultations: In some 
consultations, there may be additional fees for 
procedures such as ECGs, respiratory function 
tests and surgical procedures. These non-
standard consultation procedures attract a 
benefit of 85% of the Medicare fee. 



 

  

 
HEALTHCARE COSTS: GOING TO HOSPITAL 

Who Doctors’ and 
specialists’ 
fees 

Hospital 
accommodation 

Theatre 
Fees 

In-hospital 
medicines 

Public 
patient in a 
public 
hospital 

Medicare covers 
all fees 

Medicare covers 
all  fees 

Medicare 
covers all 
fees 

Medicare 
covers all fees 

Private 
patient in a 
public 
hospital 

Medicare 
refunds 75% of 
Schedule fee. 
Private health 
funds will cover 
at least the 
remaining 25% 
of the schedule 
fee.  Private 
fund gap cover 
(no gap or 
known gap) may 
refund part or all 
of the gap 
between the 
Schedule fee 
and the doctor’s 
charge. 

The patient will be 
charged for 
accommodation.  
Medicare does not 
cover this.  Private 
health insurers 
offer cover for 
some or all of the 
hospital 
accommodation 
costs. 

The patient 
will be 
charged.  
Private 
health 
insurers 
offer cover. 

The patient 
will be 
charged.  
Private health 
insurers offer 
cover. 

Private 
patient in a 
private 
hospital 

Medicare 
refunds 75% of 
the Schedule 
fee. Private 
health funds will 
pay at least the 
remaining 25% 
of the Schedule 
fee.  Private 
fund gap cover 
(no gap or 
known gap) may 
refund part  or 
all of the gap 
between the 
Schedule fee 
and the doctor’s 
charge 

The patient will be 
charged for 
accommodation.  
Medicare will not 
cover this.  Private 
insurers offer 
cover some or all 
of the hospital 
accommodation 
costs. 

The patient 
will be 
charged.  
Private 
health 
insurers 
offer cover. 

The patient 
will be 
charged.  
Private health 
insurers offer 
cover. 
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General Practice (Non Bulk Billing) 
 
For most general practice consultations (interactions with a doctor), Medicare rebates 100 per cent of the 
Schedule fee.  

Patients may still have to pay a certain amount (a ‘gap fee’) also known as an out-of-pocket expense, as 
many doctors charge more than the Schedule fee.  

For an example of how this works in practice, a GP might charge $75 for a standard consultation. The 
Medicare benefit for this is $37.60, leaving a gap of $37.40 for you to pay. 

Example general practitioner's fees 

EXAMPLE: Standard consultation – Using Item number 23 Cost 

Doctor’s consultation fee $75.00 

Medicare fee $37.60 

Medicare benefit to patient (100 per cent of Schedule fee) $37.60 

Out-of-pocket expense to patient $37.40 

 
For most other GP services, such as procedures like removing skin lesions or conducting an ECG, the rebate 
is 85 per cent of the Schedule fee. 

Example general practitioner's fees 

EXAMPLE: Procedural (Non Consultation) – Using Item number 11700 Cost 

Doctor’s fee $40.00 

Medicare fee $31.25 

Medicare benefit to patient (85 per cent of Medicare fee) $26.60 

Out-of-pocket expense to patient $13.40 

 

General Practice (Bulk Billing) 

Bulk-billing is when the doctor accepts the Medicare benefit (that’s 85 or 100 per cent of the Schedule fee) as 
full payment for the services rendered. Patients don’t have to pay the gap. 

Example general practitioner's fees 

EXAMPLE: Standard consultation – Using Item 23 Cost 

Doctor’s consultation fee (Doctor accepts Medicare rebate as fee) $37.60 

Medicare fee $37.60 

Medicare benefit to patient (100 per cent of Schedule fee) $37.60 

Out-of-pocket expense to patient $0.00 

 

Specialists 
Most specialist consultations in their rooms attract only an 85 per cent rebate.  

Example Specialist Consultations fees 

EXAMPLE: Initial consultation – Using Item 104 Cost 

Specialist consultation fee  $150.00 

Medicare fee $86.85 

Medicare benefit to patient (85 per cent of Schedule fee) $73.85 

Out-of-pocket expense to patient $76.15 

 

Medicare Benefit Examples 
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Medicare Safety Net 
The Medicare Safety Net provides individuals and families 
with high medical costs additional financial support.  This 
covers a range of out-of-hospital services which are 
covered by the Medicare Benefits Schedule. 
Some examples of services which count towards the 
Medicare Safety Net are: 
� GP and specialist consultations 

� Blood tests 
� CT scans, ultrasounds and x-rays 

Items that do not count towards the Medicare Safety net 
are: 

� Services provided when you are in hospital 

� Medical services that are not eligible for a Medicare 

rebate 

Reciprocal Health Care Agreements 
A reciprocal health care agreement allows a visitor to Australia to 
receive immediate medical treatment under the Medicare program. 
Any overseas visitor who has enrolled for Medicare benefits under 
the Reciprocal Health Care Agreement (RHCA) will be issued a 
Medicare card with the words Visitor RHCA and a valid date 
printed on it. RHCA’s provide visitors with access to basic medical 
treatment as public patients in public hospitals. 
 
The countries listed below have signed reciprocal health care 
agreements with Australia covering the entire length of the visitor’s 
stay 
� United Kingdom  
� Sweden  
� Finland  
� The Netherlands  
� New Zealand (for those who arrived before 01/09/1999) 
 
The countries listed below have signed reciprocal health care 
agreements with Australia covering a maximum of 6 months from 
date of arrival in Australia 
� Malta  
� Italy  
 
The countries listed below have limited health agreements with 
Australia covering the entire length of the visitor’s stay 
� Republic of Ireland 
� New Zealand for those who arrived after 01/09/1999) 
� Belgium 
� Slovenia 
� Norway 
 
Students from Norway, Finland, Malta and the Republic of Ireland 
aren’t covered by these agreements and are required to take out 
Overseas Student Health Cover (OSHC).   
Reciprocal health Care Agreements aren’t designed to 
replace private travel health insurance for overseas travel. 

What is a Provider 

Number? 
 
You will hear the term provider 
number mentioned when you 
are working in a practice so 
knowing what it is and how it 
works is useful information.  
 
A provider number identifies 
the doctor and their eligibility 
to get paid Medicare Benefits, 
it identifies the location and it 
identifies the doctor’s eligibility 
to refer or request services 
from Medicare. 
 
The Provider number consists 
of a 3-6 digit number that 
identifies the doctor such as 
123456 and 2 additional 
characters that identify your 
practice location, sucha s 1A 
or AA.  In this example, the 
Medicare provider number 
would be 1234561A.  
 
The provider number is 
location specific so if a doctor 
practices at a different 
location, they will need a 
provider number for each 
location. 
 

Treatment outside 

a hospital under 

this agreement  
You can get medical treatment 
in private doctors’ practices 
and community health 
centre’s.  Doctors in these 
practices charge for their 
services in one of the 
following ways. 
 
� By giving you a bill to pay - 

most doctors in private 
practice do this 

� By sending the bill straight 
to Medicare - we call this 
bulk billing (you must be 
enrolled in Medicare) 
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What doesn’t  
 
Cover? 
medicare 

Medicare does not cover: 
� Services which are termed associated 

medical services, such as dental work 

and physiotherapy performed outside a 

public hospital 

� Services described as non-basic, such 

as elective plastic surgery or cosmetic 

surgical procedures 

� Medical and hospital expenses incurred 

overseas 

� Private hospital accommodation and 

theatre fees 

� Routine dental treatment 

� Ambulance service 

� Home nursing 

� Psychological services 

� Podiatry 

� Physiotherapy 

� Eye, speech or occupational therapy 

� Glasses or contact lenses 

� Chiropractic services (unless part of a 

doctor’s consultation) 

� Accupuncture (unless part of a doctor’s 

consultation) 

� Hearing aids 

� Prosthetic devices 

� Some screening services, eg 

osteoporosis, fitness screening, 

mammograms (these services may be 

covered by specialist programs, eg the 

government funds a special breast 

screening program for women aged 50 
years and over) 

 

� Medical examinations for 

employment, superannuation, life 

insurance, special licenses for 

diving, flying etc; some of these 

may be paid by the agency 

requesting the service, eg a pre-

employment examination 

� Medico-legal reports (reports 

written by medical practitioner to 

solicitor or insurer describing a 

patient’s injuries / treatment / 

progress as a result of an 

accident); these will be paid by the 

agency requesting the report 

� Overseas visitors not covered by 

the reciprocal health agreement, 

or overseas students 

� Appointment cancellation fees, 

repeat prescription fees or referral 

fees 

� Any service where compensation 

is involved, eg motor vehicle 

accident, workers’ compensation, 
public liability etc. 

Work-related injuries and injuries due to 
car accidents will usually be covered by 
third party insurance schemes such as 
worker’s compensation and transport 
accident. 
 
Other services, such as physiotherapy or 
counselling services in a community 
health centre, immunization programs in 
schools and home nursing programs 
might be covered by other government 
funding programs. 
 
Medical administrative assistants must 
be familiar with all the services and items 
that are not covered by Medicare.  
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Motor 
and personal injury  
insurance 

 vehicle 

In Australia motor vehicle third 
party personal injury insurance is 
compulsory and commonly 
known as compulsory third party 
(CTP) insurance.   
 
CTP insurance protects vehicle owners 
and drivers who are legally liable for 
personal injury to any other party in the 
event of a motor vehicle accident. 
 
An injured person might claim 
compensation from the CTP insurer of 
the owner / driver of the at-fault vehicle 
provided negligence can be 
established. 

WORKERS 
COMPENSATION 
INSURANCE 
 
Workers’ compensation is 
compensation payable to workers who 
suffer an injury or disease arising from 
or during their employment.  Workers’ 
compensation is payable under 
workplace rehabilitation and 
compensation legislation. 
Workers might be entitled to 
compensation for: 
 

� Weekly payments while 

incapacitated for work 

 

� Medical and other expenses 

 

� Rehabilitation expenses 

 
� Permanent impairment 
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RECONCILE MEDICARE PAYMENTS WITH 
CLAIMS MADE BY THE PRACTCE 
 

Reconciliation of Medicare claims should be made on a 
daily basis.  When a claim is sent to Medicare (either 
electronically or manually) for payment on behalf of the 
doctor or practice, all details are checked by Medicare to 
make sure the claim is correct. 
 
When you receive the report back from Medicare you 
check the amount received against the amount submitted, 
this is called reconciliation. 
 
If any errors are found Medicare will adjust the payment 
amount and send back to the practice a report containing 
the codes that will identify what the issues were and how 
to correct them. 
 
A return code includes a message about why your claim 
was rejected or how it was assessed.  The information can 
be: 

� To identify any claiming errors 
� To make corrections 
� For your reference 
� To re-submit claims 

 
It is important you have the codes available when you are 
reconciling your report from Medicare so if the amount of 
the claim and the amount received are different you can 
quickly find the reasons and fix the issue and re-submit the 
claim.  The list below is an example of codes you may see: 
 101 More details of service required to assess benefit 
 102 No amount charged is shown on account/ receipt 
 228 Date of service after benefit period for overseas 

visitor 
 232 Service claimed not covered by Medicare 
 238 Not paid because all associated services rejected 
 240 Gap adjustment to benefit previously paid 
 306 Card # not valid at date of service-future claims 

may reject 
 307 Claim not paid – card number not valid for date of 

service 
 
If the amount claimed is the same as the amount received 
everything you have submitted to Medicare was correct. 
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Disclaimer 
 
The information set out in this workbook is intended for education and training only. Every effort is made to ensure the 
accuracy of the information presented in these materials.    
 
The producers of this material accept no liability or responsibility for the accuracy or completeness of the information 
contained within or for any loss or damage whatsoever suffered as a result of direct or indirect use or application of any of 
these training materials. 
 

 

 MEDICAL  ADMINISTRATION  TRAINING  
 Ph: 1300 887 082 
 E: info@medtrain.com.au 
 W: www.medtrain.com.au 

Remember most practices should have a 
policy for dealing with difficult patients this 
will be in the practice policy and 
procedure manual. Most information is 
written around legislation to ensure that 
we are all working within the law.  If you 
are ever in doubt of the correct procedure 
for handling difficult patients or patient 
complaints, refer to the policy and 
procedure manual or clarify with your 
Practice Manager or Supervisor. 
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