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Your HICAPS Trinity terminal has a touch screen like an Android smart phone. It responds
to gestures such as tapping and swiping.

¢ Tap - lightly touch to select or launch items

e Swipe — lightly drag your finger across a screen to swipe. For example, swipe down
from the top of the screen to access the apps panel.
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1. MEDICARE AUSTRALIA EASYCLAIM PROVIDER SETUP

To add providers, you need to register
their details by completing the online
form, available on the HICAPS website
hicaps.com.au/forms.

Once the completed form and supporting
documents have been submitted and
approved by HICAPS, the provider updates
will be registered with the associated
health funds and the new provider/s will
appear on your HICAPS terminal within 3
business days.

If you wish to make modifications to a
provider’s configuration settings, you
can do so by accessing their provider
profile in HICAPS Accounts Online.
Simply login and navigate to the Provider
page, using the side menu Providers >
View / Modify Provider and select the
changes you wish to enable/disable.
Once all modifications have been made
you can select Modify Provider at the
bottom of the page to save the changes.

To register for HICAPS Accounts Online, go
to www.hicaps.com.au/forms and select
HICAPS Accounts Online Registration.

You can remove a provider, from your
HICAPS terminal if they are no longer
practising at your location, by completing
the online form available on the HICAPS
website www.hicaps.com.au/forms.

Once the completed online form has
been submitted and approved by HICAPS,
the provider updates will be registered
with the associated health funds and the
requested provider/s will automatically
be removed from your terminal within 5
business days.


http://hicaps.com.au/forms
https://secure.hicaps.com.au/online/
https://www.hicaps.com.au/forms
http://www.hicaps.com.au/forms

2. MEDICARE MERCHANT SETUP

EFTPOS to Medicare is an option that
enables the terminal to request a
Medicare card after processing an EFTPOS
transaction. To enable your HICAPS
terminal to request a Medicare card to
proceed with a claim after the completion
of an approved EFTPOS transaction, login
to HICAPS Accounts Online and follow the
steps below.

To register for HICAPS Accounts Online, go
to www.hicaps.com.au/forms and select
HICAPS Accounts Online Registration.

Modify Merchant Details

Step 1
Select Merchant Search from the HICAPS
menu.

Step 2

Enter your Merchant number and click
Show Merchant to open Modify Merchant
Details screen.

Step 3

Check the Enable EFTPOS to Medicare
Transition box from the Merchant Details
to enable the terminal and click submit.

Note: All changes will be updated on the
terminal hourly.

[Merchant Details

Merchant Name Receipt Line 1
Merchant Number 42657379 Receipt Line 2 MELBOURNE AU

Current Status Change of Details

New Status |Change of Details v|

Phone Number i:l Contact Name
Email | |

Address Info Click here for Address Info

Enable EFTPOS to Medicare Transition [ ] Auto Settle Flag O

Enable EFTPOS to Medicare Prompt ] Auto Settle Time (AMIS) (hh:mm)

Note: If you check the Enable EFTPOS to Medicare Prompt
box, then a prompt to proceed with a Medicare Easyclaim
transaction will display following the completion of a

payment transaction.

3 % 100% 0 12:30pm

medicare

Claim Medicare rebate?



https://secure.hicaps.com.au/online/
http://www.hicaps.com.au/forms

3. SPECIALIST, ANCILLARY HEALTH CARE AND DENTAL CLAIMS

Fully paid claims are performed when a patient or claimant has paid their health

professional account in full.

Step 1
Tap Transactions from the home screen and select
Submit a claim from the Medicare section.

X Transactions

HICAPS
Submit a claim
i ubr

@  Reavestaquoe
Request a quote from heaith fund

&

@ Fii:lund

Refund an EFTPOS transactior

@  PeymentApplication =
Verifone payment application

Medicare

Submit a claim
© Submit a patient claim

Step 2
Swipe a Medicare card and go to Step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

Step 2a
Enter a Medicare card number, then tap NEXT.

3 ¥ 100% 0 12:30pm

medicare

B

Swipe Medicare card

22 Enter manually

3 W 100% O 12:30pm

< Enter card number

Madicare card rumbe

466478762

NEXT




Step 3
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

0

% W% 100% B 12:30pm

Enter patient ID (IRN)

11D (IRN)

“Required

NEXT

Step 4
On the Medicare transaction screen, tap Fully paid.

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6. Otherwise, tap NO and go to Step 5a.

Note: The patient and claimant cannot be the same if the
patient is a minor.

3 W 100% 0 12:30pm

medicare

Select Medicare transaction

Fully paid
Part paid
Unpaid

Bulk Billed

3 % 100% B 12:30pm

Fully paid claim

o)
—

Is the claimant the patient?

Is the patient and the
claimant the same person?




% W 100% B 12:30pm
Step 5a

If the patient and claimant Medicare cards are different, tap Eidie
NO and go to Step 5b.

If the patient and claimant Medicare cards are the same, E
tap YES and go to Step 5c.

Same card?

aimant have the
: card number
as the patient?

3 % 100% B 12:30pm
Ste_p 5b . medicare
Swipe the claimant card and go to Step 5c.

B

Swipe claimant’s
Medicare card

$52 Enter manually

@ A
Note: To enter a claimant card number manually, tap Enter

manually, enter the card number and tap NEXT.

&  Enter card number

Medicare card number

*Required

NEXT




Step 5c¢
Enter the claimant’s IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

+ ¥ 100% B 12:30pm

Enter claimant’s ID (IRN)

NEXT

Step 6

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

3 W 100% @ 12:30pm

Select a provider

Dr Anne Davies

464784833

Dr Emily Grey
4648764643

4 Dr Hayley Wells
4648764643

Dr Jack Zahl
4648764643

JZ

Can't see the pro

Enter the proviger

Step 6a
Enter the provider number and tap NEXT.

3 W 100% @ 12:30pm

Enter provider number

466478762

*Required

NEXT




10

Step 6b
Tap Specialist | Allied Health | Dentist.

+ % 100% B 12:30pm

Select provider type

@ General practice

@ Optometry

@ Specialist | Allied Health | Dentist

~  Diagnostic

-P} Pathology

Step 7

If applicable, select a referring provider from the displayed
list or use the search bar to search for a referring provider’s
name. Tap the referring provider to select them and go to
Step 8.

If there is no referring provider displayed (or no referring
provider required), tap SKIP and go to Step 7a.

To create a new referring provider, tap CREATE MANUALLY
and go to Step 7b.

Note: You can also use the plus icon (+) to add a new
referring provider, go to Step 7b.

3 W 100% @ 12:30pm

Select referring provider @

@ John Smith

12345678

@ Jane Smith

12345678

® Fred Smith

12345678

SKIP CREATE MANUALLY

Step 7a
Select a referral override code from the drop-down list.
Tap NEXT. Go to Step 9.

Select from the options in the drop down list,
Not required, Lost or Emergency.

3 W 100% @ 12:30pm

Referral override

Referral override code b

*Required

NEXT




Step 7b
Enter the referring provider name and number in the
Create referring provider screen.

Tap NEXT to select the newly created referring provider.

* ®100%

Create referring provider

Referring provider name

Referring provider number

*Required

NEXT

Step 8
Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Tap NEXT.

% % 100% 0 12:30pm

EEEEETH

Referral date |

Referral period code -

Optional

Referral override code -

NEXT

11
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Step 9

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 10.

To add a new item to the list, tap the plus icon (+) and go
to Step 9a.

3 W 1005

Select an item

Pinned items

1001 PERIODIC EXAM #

Perindic Oral Examination

121 TOPICAL AGENT
Topical application of
emineralis. nd/of cariostatic ;
agent, one treatment

222 ROOT PLANING

Root planing and subgingival X
curetiage ~ per tooth

Allitems

1007 PERIODIC EXAM

Periodic Oral Examination

022  INTRAORAL EXPSR
ntraoral pe I or bitewing
exposure

114

121 TOPICAL AGENT

Topical applicatic
reminet
agenl, one treatment

or cariostatic

161  FISSURE SEALING
Fissure and/or tooth surface sealing
- per tootl

213 ACUTE PERIODONT
Fissure and/or tooth surface sealing
per tooth

222 ROOT PLANING

Root planing and subgingival
curettage ~ per tooth

3m REM PERM TOOTH
Remaval of tooth o part(s) thereof

Step 9a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

3 W 100% ) 12:30pm

Add item

Item number

Item title

*Required 0430

Item description




Step 9b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal,
tap All Providers, then tap ASSIGN.

Go to Step 9 to select the newly created item.

3 % 100% 0 12:30pm

Assign item to providers

All Providers.
ALL
4 Providers u

Assign to specific providers

Dr Anne Davies

464784833
Dr Emily Grey v
¥ 4p48764643
Dr Hayley Wells v
4648764643
Dr Jack Zahl
JE ipasreacts o
Dr B Butler
B8 spamreaess o
AK) DrAKegele n
BACK ASSIGN

Step 10
On the item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.

Enter any of the following optional fields:
e [tem override code
Note: This code can be selected from
a drop-down list. Tap to display a list
of codes.
¢ Referral Issue Date
Note: This cannot be a future date.
e Restrictive override code
e [SPN

Tap ADD TO CLAIM to add the item to the claim.

% W 100% 0 12:30pm

Item details

1001 PERIODIC EXAM

Date of service

13 Apr2019, Thu D
() Cost

Item override code ¥
Refenal issue date

13 Apr 2019, Thu ]

Optienal - Cannat be a fulure date

Restrictive override code v

LSPN

ADD TO CLAIM




Step 11
The claim details will be displayed.

To add items to the claim before submitting it, tap
ADD ITEM and go to Step 9.

To change the referring provider before submitting
the claim, tap on the three dots : next to the referring
provider’s name and select another provider. Go to Step 8.

When you’re ready to submit the claim, tap SUBMIT CLAIM.

4 % 100% B 12:30pm

Provider

Dr Anne Davies
464784833

Patient

Patient 1D 01
1items

01
13 Apr 219

012  Periodic Exam $300.00

@ ADDITEM

Referring provider

® John Smith
ABATBABY:

CANCEL SUBMIT CLAIM

Step 12
A message will be displayed Sending to Medicare.

14

% % 100% 0 12:30pm

&

Sending to Medicare




Step 13
The Claim Summary screen displays details of the claim.
You should present this screen to the customer and ask

them to confirm the details are correct before tapping
ACCEPT REBATE.

5004A *© U 215pm
Claim Summary

Provider

GP1

HHOE7C79727362627C

GP

Total
Charged $100.00
Rebate §87.95
Hems

g PatientIDO1

1 item

23 mbsltemNumber $100.00

DECLINE ACCEPT REBATE

Step 14
The Rebate screen will be displayed. Insert or swipe the
claimant’s debit card to accept the rebate.

= Insert - Swipe - Tap

visa @ [ep2y] Qo

®

2

Total
$87.95

| Cancel

Step 15
Ask the cardholder to select the account for the transaction
type - Savings or Cheque.

Select Account

Total

$87.95

Cheque

Savings

Cancel

15
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Step 16
Ask the cardholder to enter their PIN and tap ENTER
to proceed.

Enter PIN

Total $87.95
1 2 3
4 5 6
7 8 9
c 0

Cancel

Step 17
The screen will display Approved if the rebate was
successful.

©

APPROVED

TRANSACTION COMPLETED




Step 18
Tap Print if you would like to print the merchant receipt.
If no receipt is required, tap NO THANKS.

©

Thanks

Would you like the merchant receipt?

l No Thanks ‘

Part paid claims are used when a claimant has paid a partial contribution toward the
full settlement of their account. Upon submission of the claim to Medicare, benefits are
assessed as payable and a statement or cheque in the health professional’s name will
be sent by Medicare to the claimant’s address. The cheque is sent by the claimant to the

health professional with any outstanding balance.

Step 1
Tap Transactions from the home screen and select
Submit a claim from the Medicare section

X Transactions

HICAPS

Submit a claim
Q

B

@ Cancel a claim

Refund
®
Refund an

Medicare

Submit a claim
lv]

it a patient clain

17



18

Step 2
Swipe a Medicare card and go to Step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

Step 2a
Enter a Medicare card number, then tap NEXT.

% W 100% B 12:30pm

medicare

B

Swipe Medicare card

1 Enter manually

oA % ¥ 100% B 12:30pm

<  Enter card number

Medicare card number

NEXT

Step 3
Enter the patient IRN (the number to the left of the
Patient’s name on the Medicare card) and tap NEXT.

% W% 100% B 12:30pm

Enter patient ID (IRN)

Patierit 1D (IRN)

NEXT




Step 4

On the Select Medicare transaction screen, tap Part Paid.

Note: If a Medicare card is swiped from the HICAPS home
screen, transaction types Unpaid and Bulk Billed will also
be displayed.

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6.

Otherwise, tap NO and go to Step 5a.

Note: The patient and claimant cannot be the same if the
patient is a minor.

$ % 100% B 12:30pm

medicare

Select Medicare transaction

® ‘ Fully paid

S ‘ Part paid

4 % 100% B 12:30pm

medicare

Select Medicare transaction

Fully paid
Part paid
Unpaid

Bulk Billed

4 % 100% B 12:30pm

Part paid claim

O
=

Is the claimant the patient?

Is the patient and the

claimant the same person?

19
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Step 5a
If the patient and claimant Medicare cards are different,
tap NO and go to Step 5b.

If the patient and claimant Medicare cards are the same,
tap YES and go to Step 5c.

Step 5b
Swipe the claimant card and go to Step 5c.

Note: To enter a claimant card number manually, tap Enter
manually, enter the card number and tap NEXT.

3

Part paid claim

B8

Same card?

3 % 100% 0 12:30pm

medicare

B

Swipe claimant’s
Medicare card

tter manually

3 % 100% 0 12:30pm

Enter card number

Me
466478762

*Required

NEXT




Step 5c¢
Enter the claimant’s IRN (the number to the left of the
claimant’s name on the Medicare card) and tap NEXT.

Step 6

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

+ ¥ 100% B 12:30pm

Enter claimant’s ID (IRN)

Claim RN)
03]
*Requi
NEXT
oA 3 W 100% B 12:30pm
< Select a provider
Q
Dr Anne Davies
464784833
Dr Emily Grey
v 4648764643
Dr Hayley Wells
4648764643
Dr Jack Zahl
Jz 4648764643

Can't see the provider ID?

Enter the provider manually

Step 6a
Enter the provider number and tap NEXT.

466478762

% W 100% B 12:30pm

Enter provider number

*Required

NEXT

21
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Step 6b
Tap Specialist | Allied Health | Dentist.

3+ ¥ 100% B 12:30pm

Select provider type

General practice

Optometry

Specialist | Allied Health | Dentist

Diagnostic

Pathology

Step 7
If there is no additional claim data, tap NO and go to
Step 8.

If there is additional claim data tap YES and go to Step 7a.

Step 7a
Enter the Payee provider number [optional] (the practitioner
who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

3 % 100% B 12:30pm

Part paid claim

@

Additional data?

Is there additional claim data
required?

&« Additional data




Step 8

If applicable, select a referring provider from the displayed
list or use the search bar to search for a referring provider’s
name. Tap the referring provider to select them and go to
Step 9.

If there is no referring provider displayed (or no referring
provider required), tap SKIP and go to Step 10.

To create a new referring provider, tap CREATE MANUALLY
and go to Step 8a.

Note: You can also use the plus icon (+) to add a new
referring provider, go to Step 8a.

$ % 100% B 12:30pm

Select referring provider @&

@ John Smith
12345678

@ Jane Smith
12345678

@ Fred Smith

12345678

SKIP CREATE MANUALLY

Step 8a
Enter the referring provider name and number in the
Create referring provider screen.

Tap NEXT to select the newly created referring provider.

oA 4 % 100% B 12:30pm

€ Create referring provider

Referring provider name

*Required

Referring provider number

NEXT

Step 9
Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Tap NEXT.

oA % % 100% O 12:30pm
<  Referral details
Referring Provider

@ John Smith

Referral date =

*Required

Referral period code -

Referral override code

Optiona

NEXT

23
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Step 10
Select a referral override code from the drop-down list.
Tap NEXT.

* W 100%

Referral override

Refarral override code -

*Required

NEXT

Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 12.

To add a new item to the list, tap the plus icon (+) and go
to Step 11a.

3 % 100% 0 12:30pm

Select an item @

Pinned items

1001 PERIODIC EXAM ‘

Periodic Oral Examination

121

age

222 ROOT PLANING

Rect planing and subgingival X
curettage — per tooth

All items

1001 PERIODIC EXAM

Periodic Oral Examination

022 INTRAORAL EXPSR
Intracral periapical or bitewing
radiograph - per exposure

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT
Topical application of
remi on and/or cariostatic
agent, one trealment

161 FISSURE SEALING

Fissure and/or tooth surface sealing
per tooth

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
per tooth

222 ROOT PLANING

Root planing and subgingival
curettage - per tooth

3m REM PERM TOOTH
Removal of tooth or part(s) thereof




Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

4 % 100% B 12:30pm

Add item

Item number

Hem title

*Required 030

Item description

Optiena 0740

NEXT

Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal,
tap All Providers, then tap ASSIGN.

oA 3 % 100% B 12:30pm

< Assign item to providers

AL AllProviders m]
4 Providers

Assign to specific providers

Dr Anne Davies

464784833 =

Dr Emily Grey =

4648764643

Dr Hayley Wells »

4648764643

Dr Jack Zahl

4648764643 o

Dr B Butler

4648764643 o
BE) 0rAkKegele m]

BACK ASSIGN

25
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Step 12
On the item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.
Enter the patient contribution.

Enter any of the following optional fields:

e [tem override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

e Referral issue date
Note: This cannot be a future date.

e |SPN

Tap ADD TO CLAIM to add the item to the claim.

Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: To add more items, tap ADD ITEM.

Note: Check the provider’s name and item number are
correct.

3 % 100% 0 12:30pm

Item details

1001 PERIODIC EXAM

Date of service el
rvice mu 1 h
(8) Cost
Requimd
ltem override code -
ponal
Restrictive override code -
optienat
LSPN
ADD TO CLAIM

% % 100% B 12:30pm

Provider

Dr Anne Davies

464784833

Patient

Patient ID 01
1items

01

012  Periodic Exam $300.00

@ ADDITEM

Referring provider

® John Smith

164784833

CANCEL SUBMIT CLAIM




3 % 100% @ 12:30pm

A message will be displayed Sending to Medicare.

O

Sending to Medicare

Step 14
The Claim Summary screen will display details of the claim.

Claim Summary

Provider

You should present this screen to the customer and ask

Dr Anne Davies

them to confirm the details are correct before tapping ki
ACCEPT. Total
Benefit 50.00

Patient ID 01
Titem

01

Referring provider

) John Smith
464784833

DECLINE ACCEPT

3 % 100% B 12:30pm

Step 15
The Claim Submitted screen will display if the claim
is successful.

9

Claim submitted
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3 % 100% B 12:30pm

Note: Printing patient receipt will :
display and the receipt will print
automatically. 2

e

Printing patient receipt

% % 100% B 12:30pm

Step 16
Tap YES to print a provider’s copy of the Medicare claim
receipt for your records.

01

Tap NO if you don’t want to print a receipt.

=

Print provider copy

The unpaid claim function is used when a claimant has not paid their account. Upon
submission of the claim, Medicare benefits are assessed as payable and a statement
or cheque in the health professional’s name will be sent by Medicare to the claimant’s
address. The cheque is then sent by the claimant to the health professional with any
outstanding balance.



Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

X Transactions

HICAPS

Submit a claim
Q

Submit a patient claim

m Request a quote

Request a quote from healt

@ Cancel a claim

Cancel a previous claim

@ Refund

Refund an EFTPOS transac

@ Payment Application

Verifone payment applicat
Medicare

Submit a claim
Q

Submit a patient claim

tion

h fund

Step 2
Swipe a Medicare and go to step 3 or tap Enter manually
to enter a Medicare card number, go to Step 2a.

Step 2a
Enter a Medicare card number, then tap NEXT.

ER 4

100% B 12:30pm

medicare

B

Swipe Medicare card

card number

Medicare card number

466478762

10

*Required

NEXT

29
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Step 3
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

$ % 100% B 12:30pm

Enter patient ID (IRN)

NEXT

Step 4
On the Select Medicare transaction screen, tap Unpaid.

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6.

Otherwise, tap NO and go to Step 5a.

Note: The patient and claimant cannot be the same if the
patient is a minor.

4 % 100% B 12:30pm

medicare

Select Medicare transaction

® ‘ Fully paid
3 ‘ Part paid
< ‘ Unpaid

© | BulkBilled

$ % 100% B 12:30pm

Unpaid claim

0
=

Is the claimant the patient?

Is the patient and the
claimant the same person?




Step 5a

If the patient and claimant Medicare cards are different, tap

NO and go to Step 5b.

If the patient and claimant Medicare cards are the same,
tap YES and go to Step 5c.

Step 5b

Swipe the claimant’s card and go to Step 5c.

Note: To enter a claimant card number manually, tap Enter
manually, enter the card number and tap NEXT.

$ % 100% B 12:30pm

Unpaid claim

o

Same card?

3 % 100% B 12:30pm

medicare

B

Swipe claimant’s
Medicare card

tter manually

3 ®10

Enter card number

Madicara card numbar
466478762

*Required

NEXT

31



Step 5c¢
Enter the claimant’s IRN (the number to the left of the
claimant’s name on the Medicare card) and tap NEXT.

$ % 100% B 12:30pm

Enter claimant’s ID (IRN)

Claimant's ID (IRN)

03

NEXT

Step 6

Select a provider from the displayed list or use the search bar
to search for a provider’s name. Tap the provider you want to
claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

Step 6a
Enter the provider number and tap NEXT.

32

oA 4 % 100% B 12:30pm

< Select a provider
Q

Dr Anne Davies
464784833

Dr Emily Grey
4 4648764643

Dr Hayley Wells
4645764643

Dr Jack Zahl
2648764643

JZ

Can't see the provider ID?

Enter the provider manually

$ % 100% B 12:30pm

Enter provider number

Pravider umbe:
466478762

NEXT




Step 6b
Tap Specialist | Allied Health | Dentist.

3+ ¥ 100% B 12:30pm

Select provider type

General practice

Optometry

Specialist | Allied Health | Dentist

Diagnostic

Pathology

Step 7
If there is no additional claim data, tap NO and go to Step 8.
For additional claim data tap YES and go to Step 7a.

Step 7a
Enter Payee provider number [optional] (the practitioner
who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

4 % 100% B 12:30pm

Unpaid claim

©)

Additional data?

Is there additional claim data
required?

&  Additional data

33
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Step 8

If applicable, select a referring provider from the displayed
list or use the search bar to search for a referring
provider’s name.

If there is no referring provider displayed (or no referring
provider required), tap SKIP and go to Step 9.

To create a new referring provider, tap CREATE MANUALLY
and go to Step 7a.

Note: You can also use the plus icon (+) to add a new
referring provider, go to Step 7a.

$ % 100% B 12:30pm

Select referring provider @&

@ John Smith
12345678

@ Jane Smith
12345678

@ Fred Smith

12345678

SKIP CREATE MANUALLY

Step 8a
Enter the referring provider name and number in the Create
referring provider screen.

Tap NEXT to select the newly created referring provider.

oA 4 % 100% B 12:30pm

€ Create referring provider

Referring provider name

*Required

Referring provider number

*Required

NEXT

Step 9
Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Tap NEXT. Go to Step 10.

L 3 W% 100% B 12:30pm
i Referral details
Referring Provider

@ John Smith

Referral date |

*Required

Referral period code -

Referral override code -

Optional

NEXT




Step 10
Select a referral override code from the drop-down list.
Tap NEXT.

ER Al

Referral override

Referral override code

NEXT

Step 10

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 11.

To add a new item to the list, tap the plus icon (+) and go
to Step 10a.

$ W 100% @ 12:30pm

@

Select an item

Pinned items

1001  PERIODIC EXAM

Periodic Oral Examination

121 TOPICAL AGENT
Topical application of
ralisation and/or cariostatic

agent, one treatment

222  ROOT PLANING
Aot planing and
curettage ~ pe

All items

1001  PERIODIC EXAM

Periadic Oral Examination

022  INTRAORAL EXPSR

114  REM CALCULUS 1
Removal of calculus - first
appointment

pial TOPICAL AGENT

161  FISSURE SEALING

d/er tooth surface sealing

213 ACUTE PERIODONT
Fissure and/or tooth surface sealing
- pertoath

222 ROOT PLANING
Root planing and subs
curettage - per tooth

311 REM PERM TOOTH

Removal of tooth or part(s) thereof

p S
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$ % 100% B 12:30pm

Step 10a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

Itemn title

*Required 0430

Item description

Optiens 0440

NEXT

% ¥ 100% @ 12:30pm

Step 10b .- :

. . . . ssign item to providers
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN. ) o
Note: To assign an item to all providers on the terminal, tap Assign to specific providers

All Providers, then tap ASSIGN.

Dr Anne Davies

~
Go to Step 10 to select the newly created item. et

Dr Emily Grey =

4648764643
8 Dr Hayley Wells v

4648764643

Dr Jack Zahl
2 teasreisns o
BB) Lireisn o
AK) DrAKegele [m}

BACK ASSIGN




Step 11

On the item details screen select the date of service using

the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.

Enter any of the following optional fields:

¢ Item override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

e Referral issue date
Note: This cannot be a future date.

e [SPN

Tap ADD TO CLAIM to add the item to the claim.

Step 12

Note: To change the referring provider, tap on the three
dots next to the referring provider’s name and select
another provider.

To add items to the claim tap ADD ITEM.

When you're ready to submit the claim, tap SUBMIT
CLAIM. Go to Step 13.

% W 100% 0 12:30pm

Item details

1001 PERIODIC EXAM
ral t

13 Ap 2019, Tho o
(ce must be within the lest 24 months

(8) Cost
ftem override code v
13 Apr 2010, Tho o
Optional
Restrictive override code -
Optional
LSPN

tional

ADD TO CLAIM

3 W 100% @ 12:30pm

Provider

Dr Anne Davies
464784833

Patient

Patient ID 01

o 1items

012  Periodic Exam $300.00

(@ ADDITEM

Referring provider
@ John Smith .
464784833 *

CANCEL SUBMIT CLAIM
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Step 13
A message will be displayed on the screen Sending to
Medicare.

Step 14
The Claim Summary screen displays details of the claim.
You should present this screen to the customer and ask

them to confirm the details are correct before tapping
ACCEPT.

Go to Step 15 for payment.

$ % 100% B 12:30pm

N

Sending to Medicare

oA % W% 100% B 12:30pm

X Claim Summary

Provider

Dr Anne Davies
164784833

Total

Charged $300.00
Rebate $100.00
Items

Patient ID 01
1itam

01

Requesting provider

@ John Smith

464784833

DECLINE ACCEPT




Step 15 % % 100% 0 12:30pm
The Claim submitted screen will be displayed if the claim
was successful.

9

Claim submitted

Step 16 % % 100% B 12:30pm
The printing patient receipt screen will be displayed and

the receipt will print automatically.

=

Printing patient receipt

% % 100% B 12:30pm
Step 17 01
Tap YES to print a provider’s copy of the Medicare claim
receipt for your records.

Tap NO if you don’t want to print a receipt.

=

Print provider copy
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Step 1
Tap Transactions from the home screen and select
Submit a claim from the Medicare section.

X Transactions

HICAPS

Submit a claim
<

Submit a patient claim

@ Reuestaquote

Request a quote from health fund

Cancel a claim

® Cancel a previous claim

NAB

@ Refund
Refund an EFTPOS transaction

@ Payment Application =2
Verifone payment application

Medicare
Submit a claim

<

Submit a patient claim

Step 2
Swipe a Medicare card and go to step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

4 % 100% B 12:30pm

medicare

B

Swipe Medicare card




Step 2a
Enter a Medicare card number, then tap NEXT.

$ % 100% B 12:30pm

Enter card number

Medicare card number

466478762

*Required

NEXT

Step 3
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

oA 4 % 100% B 12:30pm

< Enter patient ID (IRN)

Patient ID (IRN)

01]

*Required

NEXT

Step 4
On the Medicare transaction screen, tap Bulk Billed.

$ % 100% B 12:30pm

medicare

Select Medicare transaction

Fully paid

Part paid

Unpaid

Bulk Billed




* ¥ 100%

Step 5
Select a provider from the displayed list or use the search

Select a provider

bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 6. ¢ D Ame pavies
Note: If the provider is not on the terminal, tap the link to T
Enter the provider manually and go to Step 5a. T astszoeas

a Drrrja‘ylityr}hlal\s

bty
Can't see the provider ID?
oA % % 100% B 12:30pm

Step 5a
Enter the provider number and tap NEXT.

< Enter provider number

Provider rumbe

466478762

*Required

NEXT

$ ¥ 100% B 12:30pm

Step 5b
Tap Specialist | Allied Health | Dentist.

Select provider type

@  General practice

@ Optometry

@0  Specialist | Allied Health | Dentist

~ Diagnostic

-Eei- Pathology




Step 6
If there is no additional claim data, tap NO and go to
Step 7.

If there is additional claim data tap YES and go to Step 6a.

Step 6a
Enter the Payee provider number [optional] (the
practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider. Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

Step 7
To check for concession status, tap YES.

To continue without checking concession status, tap NO.

% % 100% B 12:30pm

Bulk billed claim

@

Additional data?

Is there additional claim data
required?

&  Additional data

Payee pravider rumber

$ % 100% B 12:30pm

®

Bulk Bill Claim

CEV request

43
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Step 8

Select a referring provider from the displayed list or use the
search bar to search for a referring provider’s name. Tap
the referring provider and go to Step 9.

If there is no referring provider displayed (or no referring
provider required), tap SKIP and go to Step 10.

To create a new referring provider, tap CREATE MANUALLY
and go to Step 8a.

Step 8a
Enter the referring provider name and number in the
Create referring provider screen.

Tap NEXT to select the newly created referring provider.

Step 9
Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Tap NEXT. Go to Step 11.

$ % 100% B 12:30pm

Select referring provider @&

@ John Smith
12345678

@ Jane Smith
12345678

@ Fred Smith

12345678

SKIP CREATE MANUALLY

oA 4 % 100% B 12:30pm

€ Create referring provider

Referring provider name

*Required

Referring provider number

*Required

NEXT

L 3 W% 100% B 12:30pm
i Referral details
Referring Provider

@ John Smith

Referral date |

*Required

Referral period code -

Referral override code -

Optional

NEXT




Step 10
Select a referral override code from the drop-down list.
Tap NEXT.

* W 100%

Referral override

Referral override code -

NEXT

Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 13.

To add a new item to the list, tap the plus icon (+) and go
to Step 11a.

% ¥ 100% B 12:30pm

(C)

Medicare items

All providers

777  PERIODIC EXAM

Perlodic Oral Examination

022 INTRAORAL EXPSR
Intraora
radiograph

114 REM CALCULUS1
Remaval of calculus - first
appointment

121 TOPICAL AGENT

plication of remineralisation
atic agent, one treatment

161 FISSURE SEALING
Fissure and/or tooth surface sealing -
per tooth

213 ACUTE PERIODONT
Fissure and/or tooth surface sealing
pertooth

222  ROOT PLANING
Roat planing and subgingival curettage

~ per toot

311 REM PERM TOOTH TOOTH TY
Removal of tooth or part(s) thereof

411 PULP CAPPING

Direct pulp capping

45
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Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal,
tap All Providers, then tap ASSIGN.

$ % 100% B 12:30pm

Itemn title

*Required 0430

Item description

Optiens 0440

NEXT

4 % 100% B 12:30pm

Assign item to providers

All Providers
ALL
4 Providers o
Assign to specific providers
Dr Anne Davies Z
4564784833
Dr Emily Grey =
4648764643
Dr Hayley Wells -
4648764643
Dr Jack Zahl
4648764643 ]
Dr B Butler
BB asazeasas o
AK) 0 AKegele m]
BACK ASSIGN




Step 11c

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item.

Tap ADD ITEM.

% % 100% @ 12:30pm

Medicare items (&)

All providers -

77 PERIODIC EXAM

Periodic Oral Examination

022  INTRAORAL EXPSR

121 TOPICAL AGENT

n of remineralsation
agent, one treatment

and

161 FISSURE SEALING
Fissure and/or taath surface sealing -
per tooth

213 ACUTE PERIODONT

dfor tooth surface sealing

222 ROOT PLANING
Raot planing and subgingival curettage
-p h

311 REM PERM TOOTH TOOTH TY

Removal of tooth or part(s) thereaf

411 PULP CAPPING
Direct pulp capping

ADD ITEM

Step 12
On the item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.

Enter any of the following optional fields:

e [tem override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

e |SPN

Tap ADD TO CLAIM to add the item to the claim.

3 W% 100% @ 12:30pm

ltem details

PERIOI

Date of service (|
Date of n

(8) Cost

“Required

Item override code -
Restrictive override code -
Optional

LSPN

Lecation specific

ADD TO CLAIM

47



% W% 100% @ 12:30pm

Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: Check the provider’s name and item number are

Provider

Dr Anne Davies

correct. @ s
Note: To change the referring provider, tap on the three Patent
dots next to the referring provider’s name and select Patient 10 01

another provider. tems

When you're ready to submit the claim, tap SUBMIT

CLAI M 012 Periodic Exam $300.00

(® ADDITEM
Referring provider
John Smith
@ Loirnans
CANCEL SUBMIT CLAIM
3 W 100% 0 12:30pm
Step 14

A message will be displayed on the screen Sending to
Medicare.

The Claim Summary screen will display details of the
claim. The claim summary will display slightly differently
depending on the CEV status. ')

Go to Step 14a for claims where CEV has not been
requested.

Sending to Medicare

Go to Step 14b for claims where CEV was requested
and accepted.

Go to Step 14c for claims with no concession entitlement.




Step 14a
Tap ACCEPT to accept the claim and display the declaration.
Go to Step 15.

% % 100% 0 12:30pm

Claim Summary

Provider

Dr Anne Davies

464784833
Total
Benefit 50.00
ftems
01 Patient ID 01

Referring provider

Step 14b
Tap ACCEPT to accept the claim and display the declaration.
Go to Step 15.

® John Smith
454784833
DECLINE ACCEPT
[ 'Y % W 100% @ 12:30pm

X Claim summary

Provider

F

Total
Benefit $0.00
Mo Concession entitlement verified (]

Items

Patient ID 01

1iter

0

Requesting provider

DECLINE ACCEPT

49
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Step 14c
Tap ACCEPT to accept the claim and display the declaration.
Go to Step 15.

oA

% % 100% @ 12:30pm|

x Claim summary

Provid

Total

Benef

ltems

01

er

Dr Anne Davies
464784833

it

ssion entitlement verified

Patient ID 01

1 iterr

Requesting provider

®@

John Smith
464784833

DECLINE

$0.00

Step 15
The declaration screen will be displayed.

You should present this screen to the patient and ask them
to accept or decline the declaration.

Tap AGREE and print a bulk billed patient receipt.

3

W 100%

medicare

Declaratio

DECLINE

n




Step 16

You should present this screen to the patient and ask them
to confirm the details are correct before tapping YES to
assign the benefit amount to the provider. A bulk billed
patient receipt part 2 will print.

Step 17
To print a provider copy of the receipt, tap OK.

% % 100% B 12:30pm

medicare

Assign benefit to the provider?

$38.20 - BENEFIT AMOUNT

=

Print provider copy

51
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4. OPTOMETRIC CLAIMS/GENERAL PRACTITIONER CLAIMS

Fully Paid claims are performed when a patient or claimant has paid their health

professional account in full.

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

Step 2
Swipe a Medicare card and go to Step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

$ % 100% B 12:30pm

PPPPPP

Patjent ID 01

M 1 items

012  Periodic Exam $300.00

@ ADDITEM

Referring provider

® John Smith
464784833

CANCEL SUBMIT CLAIM

3 % 100% B 12:30pm

medicare

B

Swipe Medicare card

55 Enter manually




Step 2a
Enter a Medicare card number, then tap NEXT.

3 % 100% B 12:30pm

Enter card number

Medicare card number

*Required

NEXT

Step 3
Enter the patient IRN (the number to the left of the

patient’s name on the Medicare card) and tap NEXT.

% W% 100% B 12:30pm

Enter patient ID (IRN)

Patient 1D (IRN)

01

“Required

NEXT

Step 4
On the Medicare transaction screen, tap Fully Paid.

3 % 100% B 12:30pm

medicare

Select Medicare transaction

Fully paid

Part paid

Unpaid

Bulk Billed

53
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Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6.

Otherwise, tap NO and go to Step 5a.

Note: The patient and claimant cannot be the same if the
patient is a minor.

Step 5a
If the patient and claimant Medicare cards are different, tap
NO and go to Step 5b.

If the patient and claimant Medicare cards are the same,
tap YES and go to Step 5c.

$ % 100% B 12:30pm

Fully paid claim

O
—

Is the claimant the patient?

Is the patient and the
claimant the same person?

4 % 100% B 12:30pm

Fully paid claim

o

Same card?




% W 100% B 12:30pm

medicare

Step 5b
Swipe the claimant card and go to Step 5c.

B

Swipe claimant's
Medicare card

i3 Enter manually

% % 100% B 12:30pm

Note: To enter a claimant card number manually, tap Enter
manually, enter the card number and tap NEXT.

Enter card number

NEXT

% W% 100% B 12:30pm

Step 5C . Enter claimant’s ID (IRN)
Enter the claimant’s IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

NEXT

55
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Step 6

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

+ ¥ 100% B 12:30pm

Select a provider

Dr Anne Davies

464784833

Dr Emily Grey
4648764643

Dr Hayley Wells
4648764643

Dr Jack Zahl

4648764643

JZ

Can't see the provider ID?

Enter the provider manually

Step 6a
Enter the servicing provider number in the search bar and
tap NEXT.

% % 100% B 12:30pm

Enter provider number

tavides numise
466478762

*Required

NEXT

Step 6b
Tap Optometry or General Practice.

4 % 100% B 12:30pm

Select provider type

@  General practice

& Optometry

©F  Specialist | Allied Health | Dentist

~ Diagnostic

-Ezi- Pathology




Step 7

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to step 8.

If the item number is not displayed, tap the plus icon (+) to
add an item manually and go to Step 7a.

Step 7a
Enter the item number, item title, item description for the
new item and tap NEXT.

* W 100%

Select an item

1001

213

222

3an

Pinned items

PERIODIC EXAM

Periodic Oral Examination

222 ROOT PLANING
Roo nd
cur
All items:
1001 PERIODIC EXAM
Periodic Oral Examination
022 INTRAORAL EXPSR
Intracral peria) aving
radiograph - per ¢ re
114 REM CALCULUS 1
Removal of calculus - first
appointment
121

TOPICAL AGENT

FISSURE SEALING
Fissure and/or tooth surface sealing
- per tooth

ACUTE PERIODONT
Fissure and/ar tooth surface sealing
= per toott

ROOT PLANING
Root planing and subgingival
curettage - per tooth

REM PERM TOOTH

Removal of tooth or part(s) thereof

Add item

Item number

Item title

Item description

Optiens

NEXT

57



* % 100% B 12:30pm

Step 7b
If there is more than one provider listed, tap a provider

Assign item to providers

. . . are All Provider:
name to tick the box and assign the item to a specific A Coroiers o
provider, then tap ASSIGN. assion to spectic providers
Note: To assign an item to all providers on the terminal, R
tap All Providers, then tap ASSIGN. W tsa78483 ’
Dr Emily Grey 7
4648764643
e .
P o
BB feiareisin o
R Or A Kegele m]
BACK ASSIGN

* % 100% B 12:30pm

Step 7c

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item.

Tap ADD ITEM. ok s

Medicare items ®

All providers -

022 INTRAQRAL EXPSR

al p al o

114 REM CALCULUS 1
Remaval of caleulus = first
appointment

121 TOPICAL AGENT
Topical application of remineralisation
iostatic agent, one traatment

161 FISSURE SEALING

d/or teoth surface sealing

Fiss!
per

213 ACUTE PERIODONT
Fissure and/or tooth surface sealing —
pertooth

222 ROOT PLANING

Root pl subginglval curettage £

311 REM PERM TOOTH TOOTH TY

Removal of tooth or part(s) thereof

411 PULP CAPPING

Direct pulp capping

ADD ITEM




Step 8
On the Item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous 24
months.

Enter the item cost.
Enter any of the following optional fields:

¢ Item override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

e [SPN
Tap ADD TO CLAIM to add the item to the claim.

Go to Step 9 to add more items to the claim or go to Step
10 to submit a claim.

% % 100% 0 12:30pm

Item details

1001 PERIODIC EXAM

Date of service (]

Date of sarvice mUSt bé within the 135t 24 months

(8) Cost

Item override code -

Restrictive override code -

LSPN

ADD TO CLAIM

Step 9
To add items to the claim before submitting it, tap
ADD ITEM.

Enter item details and tap NEXT to proceed.

$ % 100% B 12:30pm

Add item

Item number

Item title

“Required 0430

Item description

Optiona

NEXT
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Step 10
When you’re ready to submit the claim, tap SUBMIT CLAIM.

A message will be displayed Sending to Medicare.

Provider

Dr Anne Davies
464784833

Patient

Patient ID 01

1 tems

01

012 Periodic Exam

(@ ADDITEM

Referring provider

@ John Smith
464784833

CANCEL SUBMIT CLAIM

$300.00

N

Sending to Medicare




Step 11
The Claim Summary screen displays details of the claim.
You should present this screen to the customer and ask

them to confirm the details are correct before tapping
ACCEPT REBATE.

oA * W 100% @ 12:30pm
X Claim Summary
Provider

8. DrAnne Davies
W asa7a4a3a

Total
Charged $300.00

Rebate $50.00

Items

Patient 1D 01

1iter

01

Referring provider

@ John Smith
464784833

DECLINE ACCEPT REBATE

Step 12
The Rebate screen will be displayed. Insert or swipe the
claimant’s debit card to accept the rebate.

= Insert - Swipe - Tap

visa @ [4pay]  @orwer

2

Total
$87.95

| Cancel

Step 13
Ask the cardholder to select the account for the transaction
type - Savings or Cheque.

Select Account

Total

$87.95

Cancel
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Step 14
Ask the cardholder to enter their PIN and tap ENTER
to proceed.

Enter PIN
Total $87.95
1 2 3
4 5 6
7 8 9
C 0

Cancel

Step 15
The screen will display Approved if the rebate was
successful.

©

APPROVED

TRANSACTION COMPLETED

Step 16
Tap Print if you would like a copy of the merchant receipt.
If no receipt is required, tap No Thanks.

©

Thanks

‘Would you like the merchant recelpt?

‘ No Thanks |




Part paid claims are used when a claimant has paid a partial contribution toward the full
settlement of their account. Upon submission of the claim to Medicare, benefits are
assessed as payable and a statement or cheque in the health professional’s name will be
sent by Medicare to the claimant’s address. The cheque is sent by the claimant to the health

professional with any outstanding balance.

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

X Transactions

HICAPS

<

B i
Cancel a claim

©

NAB

o Refund
2 f

@ Pa.ymenl .ﬁ.\p‘pll.r‘:afi‘nn =
Medicare

Q

Submit a claim
it a patient cla

Request a quote

Refund an EFTPOS transaction

Verilone payment application

Submit a claim
mit a patient clain

Step 2
To print a provider copy of the receipt, press OK.

©

Thanks

Would you like the merchant receipt?

| No Thanks |
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Step 2a
Enter a Medicare card number, then tap NEXT.

$ % 100% B 12:30pm

Enter card number

Medicare card number

466478762

*Required

NEXT

Step 3
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

oA 4 % 100% B 12:30pm

< Enter patient ID (IRN)

Patient ID (IRN)

01]

*Required

NEXT

Step 4
On the Medicare transaction screen, tap Part Paid.

4 % 100% B 12:30pm

medicare

Select Medicare transaction

Fully paid

Part paid

Unpaid

Bulk Billed




$ % 100% B 12:30pm

medicare

Note: If a Medicare card is swiped from the HICAPS home
screen, transaction types Unpaid and Bulk Billed will also
be displayed.

Select Medicare transaction

Fully paid
Part paid
Unpaid

Bulk Billed

4 % 100% B 12:30pm

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6.

Part paid claim

Otherwise, tap NO and go to Step 5a. g

Note: The patient and claimant cannot be the same if the
patient is a minor.

Is the claimant the patient?

Is the patient and the
claimant the same person?

4 % 100% B 12:30pm

Step 5a
If the patient and claimant Medicare cards are different, tap
NO and go to Step 5b.

Part paid claim

If the patient and claimant Medicare cards are the same, E
tap YES and go to Step 5c.

Same card?

Does the claimant have the
same Medicare card number
as the patient?
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Step 5b
Swipe the claimant card and go to Step 5c.

Note: To enter a claimant card number manually, tap Enter
manually, enter the card number and tap NEXT.

$ % 100% B 12:30pm

medicare

B

Swipe claimant's
Medicare card

it Enter manually

oA 4 % 100% B 12:30pm

€ Enter card number

Medicare card number

466478762

*Required

NEXT

Step 5c¢
Enter the claimant’s IRN (the number to the left of the
claimant’s name on the Medicare card) and tap NEXT.

4 % 100% B 12:30pm

Enter claimant’s ID (IRN)

Claimant's ID (IRN)

03

NEXT




Step 6

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

JZ

$ % 100% B 12:30pm

Select a provider

Dr Anne Davies
464784833

Dr Emily Grey
4648764643

Dr Hayley Wells
4648764643

Dr Jack Zahl
4648764643

Can't see the provider ID?

Enter the provider manually

Step 6a
Enter the provider number and tap NEXT

oA

«

4 % 100% B 12:30pm

Enter provider number

Provider rumbe

466478762

*Required

NEXT

Step 6b
Tap Optometry or General Practice.

LY

«

3 % 100% B 12:30pm

Select provider type

General practice

Optometry

Specialist | Allied Health | Dentist

Diagnostic

Pathology
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Step 7
If there is no additional claim data, tap NO and go to
Step 8.

If there is additional claim data tap YES and go to Step 7a.

Step 7a
Enter the Payee provider number [optional] (the
practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

$ % 100% B 12:30pm

Part paid claim

®

Additional data?

Is there additional claim data
required?

&  Additional data

Payes provider rumber

Step 8

If applicable, select a referring provider from the displayed
list or use the search bar to search for a referring provider’s
name. Tap the referring provider and go to Step 9.

If there is no referring provider displayed (or no referring
provider required), tap SKIP and go to Step 10.

To create a new referring provider, tap CREATE MANUALLY
and go to Step 8a.

Note: You can also use the plus icon (+) to add a new
referring provider, go to step 8a.

% W 100% 0 12:30pm

Select referring provider @®

John Smith

12345678

Jane Smith

12345678

Fred Smith
12345678

SKIP ‘CREATE MANUALLY




Step 8a
Enter the referring provider name and number in the
Create referring provider screen.

Tap NEXT to select the newly created referring provider.

3 W 100% 0 12:30pm

Create referring provider

Referring provider name

Required

Referring provider number

Required

Step 9
Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override codes
by selecting items from the drop-down lists.

Tap NEXT.

% W 100% 0 12:30pm

EEEEETS

Referring Provider

@ John Smith

Referral date =

Referral period code -

Optional

Referral override code -

Optional

Step 10
Select a referral override code from the drop-down list.

Tap NEXT.

% W 100% 0 12:30pm

Referral override

Referral override code v

equired
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Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 12.

To add a new item to the list, tap the plusicon (+) and go
to Step 11a.

Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

1001

161

213

222

3n

* ¥ 1003

Select an item

Pinned items

PERIODIC EXAM
Periodic Oral Examination

TOPICAL AGENT

222  ROOT PLANING
Roat planing and subgingival

All items

1001 PERIODIC EXAM
Periodic Oral Examination

022 INTRAORAL EXPSR
Intraoral periay
radiograph = p

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT

FISSURE SEALING

Fissure and/or toath surface sealing

per ootk

ACUTE PERIODONT
Fissure and/or 1ooth surface sealing
- per tooth

ROOT PLANING
Root planing and subginglval
curettage - per tooth

REM PERM TOOTH

Removal of tooth or part(s) thereof

Add item

Item number

“Required

Item title

*Required

tem description

Ontional




Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal, tap
All Providers, then tap ASSIGN.

Step 12
On the item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous 24
months.

Enter the item cost.
Enter the patient contribution.

Enter any of the following optional fields:

¢ Item override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

o Referral issue date
Note: This cannot be a future date.

e LSPN

Tap ADD TO CLAIM to add the item to the claim.

3 W 100% B 12:30pm

Assign item to providers

All Providers.
ALL
4 Providers o

Assign to specific providers

Dr Anne Davies

b
464784833
Dr Emily Grey -
4648764543
Dr Hayley Wells =
4648764643
Dr Jack Zahl
Jz 4648764643 D
Dr B Butler
L 4648764643 D
R 0/ Kegele m]
BACK ASSIGN

% % 100% B 12:30pm

Item details

1001  PERIODIC EXAM

Date of service

13 Apr 2019, Thu =]
Bote of service must be wilhin e fast 24 menths
($) Cost
*Required
Item override code -
Referral issue date
13 Apr 2019, Thu 5|
Optional - Gannot be a future date
Restrictive override code .
LSPN
Opt

ADD TO CLAIM

71



% % 100% B 12:30pm

Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: To add more items, tap ADD ITEM.

Provider

Dr Anne Davies
464784833

Note: Check the provider’s name and item number

are correct. Patient
o Patient ID 01
1items
13 Apr 2019
012 Periodic Exam $300.00
Patient contribution -$100.00

@ ADDITEM

Referring provider

@ John Smith
464784833

CANCEL SUBMIT CLAIM

$ % 100% B 12:30pm

A message will be displayed on the screen Sending to
Medicare.

N

Sending to Medicare




Step 14

The Claim Summary screen will display details of the claim.

You should present this screen to the customer and ask
them to confirm the details are correct before tapping
ACCEPT.

o A * % 100% @ 12:30pm

X Claim Summary

Pravider

Dr Anne Davies
464784833

Total

Charged $300.00
Rebate $50.00
hems

Patient ID 01

0

1item
Referring provider

@ John Smith
464784833

DECLINE ACCEPT REBATE

Step 15
The Claim submitted screen will be displayed if the claim
was successful.

4 % 100% B 12:30pm

9

Claim submitted
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Step 14
The printing patient receipt screen
will be displayed and the receipt will : :
print automatically.

Step 15
Tap YES to print a provider’s copy of the Medicare claim
receipt for your records.

Tap NO if you don’t want to print a receipt.

% W 100% B 12:30pm

=

Printing patient receipt

% % 100% B 12:30pm

=

Print provider copy




The unpaid claim function is used when a claimant has not paid their account. Upon
submission of the claim, Medicare benefits are assessed as payable and a statement
or cheque in the health professional’s name will be sent by Medicare to the claimant’s
address. The cheque is then sent by the claimant to the health professional with any

outstanding balance.

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section

Step 2
Swipe a Medicare card and go to Step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

% W% 100% @ 12:30pm

medicare

B

Swipe Medicare card

32 Enter manually

3 % 100% B 12:30pm

medicare

B8

Swipe Medicare card

i3 Enter manually

75
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Step 2a
Enter a Medicare card number, then tap NEXT.

2 W 100% @1 12:30pm

Enter card number

Medicare card number

466478762

quired

NEXT

Step 3
Enter the patient IRN (the number to the left of the

patient’s name on the Medicare card) and tap NEXT.

% ¥ 100% 0 12:30pm

Enter patient ID (IRN)

Patient 1D (IRN)

Ll

NEXT




Step 4
Tap Unpaid on the Medicare transaction screen.

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 7.

Otherwise, tap NO and go to Step 5a.

Note: The patient and claimant cannot be the same if the
patient is a minor.

Step 5a
If the patient and claimant Medicare cards are different, tap
NO and go to Step 5b.

If the patient and claimant Medicare cards are the same,
tap YES and go to Step 5c.

Note: You can manually enter a different claimant card
number. Tap Enter manually and enter the card number
and tap NEXT.

3 ¥ 100% @ 12:30pm

medicare

Select Medicare transaction

® | Fullypaid
$ | Panpaid
% ‘ Unpaid

¥ | BulkBilled

$ % 100% B 12:30pm

Fully paid claim

O
—

Is the claimant the patient?

Is the p and the
claimant tl 1e person?

+ % 100% 30pm

Enter card number

Medicare card number

*Required

NEXT
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Step 5b
Swipe the claimant’s card and go to Step 5c.

Step 5c¢
Enter the claimant’s IRN (the number to the left of the
claimant’s name on the Medicare card) and tap NEXT.

3 ¥ 100% @ 12:30pm

Fully paid claim

B

Same card?

3 ¥ 100

Enter claimant's ID (IRN)

Step 6

Select a provider from the displayed list or use the search bar
to search for a provider’s name. Tap the provider you want to
claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

3 % 100% 01 12:30pm

Select a provider

Dr Anne Davies
464784833

Dr Emily Grey
4648764643

r Dr Hayley Wells
b 4648764543

iz Dr Jack Zahl

4648764543

Can't see the provider ID?
nter the provider manually




Step 6a
Enter the servicing provider number in the search bar and
tap NEXT.

3 W 100% 0 12:30pm

Enter provider number

orovider number

466478762

Step 6b
Tap the provider type that matches the servicing provider
number entered in Step 7a.

% W 100% 0 12:30pm

Select provider type

@  General practice

@ Optometry

©@ Specialist | Allied Health | Dentist

~  Diagnostic

-Ei- Pathology

Step 7
If there is no additional claim data, tap NO and go to Step
8. For additional claim data tap YES and go to Step 7a.

3 % 100% B 12:30pm

Unpaid claim

@

Additional data?

Is there additional claim data

required?

79



Enter the Payee provider number [optional] (the
practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

oA % % 100% B 12:30pm
Step 8 . ) . & Selectanitem ®
Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to Q  Searchforaniiem numbe
select the required item. Go to Step 11. Pinned items
To add a new item to the list, tap the plus icon (+) and go e i X
to Step 8a.
121 TOPICAL AGENT
4
222
*

All items.

1001  PERIODIC EXAM

Periodic Oral Examination

022  INTRAORAL EXPSR

114 REM CALCULUS 1
Remaval of calculus = first
appaintment

121 TOPICAL AGENT

161 FISSURE SEALING

d/or tooth surface sealing

213 ACUTE PERIODONT
Flssure and/or tooth surface sealing
= per tooth

222 ROOT PLANING
u

311 REM PERM TOOTH

Removal of tooth or part(s) thereof




Step 8a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

% % 100% @ 12:30pm

Add item

Item number

Hem title

Item description

NEXT

Step 8b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal, tap
All Providers, then tap ASSIGN.

Go to Step 8 to select the newly created item.

Step 9
On the item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.

Enter any of the following optional fields:

e [tem override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes

e LSPN

Tap ADD TO CLAIM to add the item to the claim.

¥ W 100% @ 12:30pm

Assign item to providers

AL AllProviders =]
4 Providers

Assign to specific providers

Dr Anne Davies
464784833

Dr Emily Grey z
4548764543
Dr Hayley Wells v
4648764643
Dr Jack Zahl
5 ssasrersas o
Dr B Butler
BB 4648764643 o
AK) Or A Kegele m]
BACK. ASSIGN

% W 100% B 12:30pm

Additem

Item number

Item title

Item description

Optiena 0/40

NEXT

81
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Step 10
Check the Claim details and tap SUBMIT CLAIM.

To cancel the claim, tap CANCEL.
Note: To add more items, tap ADD ITEM. (Go to Step 8)

Note: Check the provider’s name and item number are
correct.

* % 100% O 12:30pm

Provider

Dr Anne Davies
46478483

Patient

Patient ID 01

1 tems

01
13 Apr 2019

012 Periodic Exam $300.00

® ADD ITEM

Referring provider

@ John Smith

464784833

CANCEL SUBMIT CLAIM

Step 11
A message will be displayed on the screen Sending to
Medicare.

Step 12

The Claim Summary screen will display details of the claim.

You should present this screen to the customer and ask
them to confirm the details are correct before tapping
ACCEPT REBATE.

$ % 100% B 12:30pm

N

Sending to Medicare

B004A @ & u215pm

Claim Summary

Pravider

&P GP1

HHOE7C79727362627C

Total
Charged $100.00
Rebate $87.95
Ttems

) cenoor
23 mbsitemNumber $100.00

DECLINE ACCEPT REBATE




Step 12a

Step 13
The Claim submitted screen will be displayed if the claim
was successful.

Step 14

The printing patient receipt screen will
be displayed and the receipt will print
automatically.

% % 100% B 12:30pm

O

Discard claim?

% % 100% O 12:30pm

@

Claim submitted

Printing patient receipt
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Step 15
To print a provider copy of the receipt, press OK.

=2E0@:ta0

Print provider copy

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

X Transactions

HICAPS

Submit a claim

Submit a patient claim

Q

@ Reauestaquote

Request a quote from health fund

® Cancel a claim

Cancel a previous claim
NAB
@ Refund
Refund an EFTPOS transaction
® Payment Application ®
Verifone payment application
Medicare

Submit a claim
Q

Submit a patient claim

Step 2
Swipe a Medicare card and go to step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

$ % 100% B 12:30pm

medicare

B

Swipe Medicare card

i3 Enter manually




Step 2a
Enter a Medicare card number, then tap NEXT.

$ % 100% B 12:30pm

Enter card number

Medicare card number

466478762

*Required

NEXT

Step 3
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

oA 4 % 100% B 12:30pm

< Enter patient ID (IRN)

Patient ID (IRN)

01]

*Required

NEXT

Step 4
On the Medicare transaction screen, tap Bulk Billed.

3 W 100% B 12:30pm

medicare

Select Medicare transaction

Fully paid

Part paid

Unpaid

Bulk Billed

85
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Step 5

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 6.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 5a.

oA % W% 100% B 12:30pm

€  Select a provider

a,

Dr Anne Davies
464784833

Dr Emily Grey

4648764643

Dr Hayley Wells

A64BT6ABA3

Can't see the provider 1D?

Enter the provider manually

Step 5a
Enter the provider number and tap NEXT.

oA % % 100% O 12:30pm

< Enter provider number

Provider numbe:

466478762

NEXT

Step 5b
Tap Optometry | General Practice.

3 % 100% @ 12:30pm

Select provider type

@  General practice

@ Optometry

©  Specialist| Allied Health | Dentist

~/  Diagnostic

£F  Pathology




Step 6
If there is no additional claim data, tap NO and go to
Step 7.

If there is additional claim data tap YES and go to Step 6a.

Step 6a
Enter the Payee provider number [optional]
(the practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

3 % 100% B 12:30pm

Bulk billed claim

@

Additional data?

Is there additional claim data

required?

3 % 100% B 12:30pm

Additional data

Payee provides number

46647876

NEXT

Step 7
To check for concession status, tap YES.

To continue without checking concession status, tap NO.

% % 100% B 12:30pm

®

Bulk Bill Claim

CEV request

87



* W 100% @ 12:30pm

Step 8

Select a referring provider from the displayed list or use the
search bar to search for a referring provider’s name. Tap
the referring provider and go to Step 9. @ Jonsmin

12345678

Select referring provider &

If there is no referring provider displayed (or no referring
provider required), tap SKIP and go to Step 10.

To create a new referring provider, tap CREATE MANUALLY
and go to Step 8a.

12345678

@ Jane Smith
@

Fred Smith

12345678

SKIP CREATE MANUALLY

* W 100% @ 12:30pm

Step 8a
Enter the referring provider name and number in the
Create referring provider screen.

Create referring provider

Referring provider name

Tap NEXT to select the newly created referring provider.

Referring provider number

NEXT

* % 100% B 12:30pm

Step 9
Enter the referral details. Select the referral date using the
calendar icon (required).

Referral details

Referring Provider

@ John Smith

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Referral date ()

Tap NEXT. Go to Step 11. i

Referral period code -

Referral override code -

Optiona

NEXT




Step 10
Select a referral override code from the drop-down list.
Tap NEXT.

* ¥ 1003

Referral override

Referral override code -

*Required

NEXT

Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to step 13.

To add a new item to the list, tap the plus icon (+) and go
to Step 11a.

3 % 100% 0 12:30pm

Select an item (O]

Pinned items

1001 PERIODIC EXAM ¢

Periodic Oral Examination

121

X

222  ROOT PLANING
Rect planing and subgingival X
curettage — per tooth

All items

1007  PERIODIC EXAM
Periodic Oral Examination

022 INTRAORAL EXPSR
Intracra
radiograph

hitewing
exposure

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT

Top ation of
ion and/or cariostatic
agent, one treatment

161 FISSURE SEALING

Fissure and/cr tooth surface sealing
per toath

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
per toath

222 ROOT PLANING

Root planing and subgingiva
curettage - per tooth

311 REMPERM TOOTH

Removal of tooth or part(s) thereof

89



* W 100% @ 12:30pm

Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

Add item

Item number

Item title

Item description

NEXT

Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN. L A Providers O

Note: To assign an item to all providers on the terminal, tap
All Providers, then tap ASSIGN.

Assign to specific providers

Dr Anne Davies

v
464784833
Dr Emily Grey v
¥ 4p48764643
Dr Hayley Wells v
4648764643
Dr Jack Zahl
JE ipasreacts o
Dr B Butler
B8 spamreaess o
AK) DrAKegele n

BACK ASSIGN




Step 11c

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number.

Tap to select the required item.

Tap ADD ITEM.

3 % 100% 0 12:30pm

Medicare items ®

All providers =

777  PERIODIC EXAM

Periodic Oral Examination

022 INTRAORAL EXPSR

pical or bitewing
&

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT
n of remineralisation
agent, one treatment

161 FISSURE SEALING

Fissure and/or toath surface sealing
per tooth

213 ACUTE PERIODONT

and/or tooth surface sealing
th

222 ROOT PLANING
Root planing and subgingival curettage =
per tooth

311 REM PERM TOOTH TOOTHTY
Removal of tooth or part(s) thereof

411 PULP CAPPING 0
Direct pulp capping :

Step 12

On the item details screen select the date of service using
the calendar icon.

Note: The date of service must be within the previous

24 months.

Enter the item cost.

Enter any of the following optional fields:
¢ [tem override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

e |SPN
Tap ADD TO CLAIM to add the item to the claim.

3 % 100% 0 12:30pm

Item details

PERIOI

Date of service

13 Apr 2019, Thu m|
Date of service must be wilhin the las! 24 monihs
(8) Cost
*Reguired
Item override code -
Opticnal
Referrl issue date
13 Apr 2019, Thu m
Optional - Cannot be 8 future date
Restrictive override code -
Optionst
LSPN

ADD TO CLAIM
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Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: Check the provider’s name and item number are
correct.

Note: To change the referring provider, tap on the three
dots next to the referring providers name and select
another provider.

When you're ready to submit the claim, tap SUBMIT
CLAIM.

Step 14
A message will be displayed Sending to Medicare.

The Claim Summary screen will display details of the
claim. The claim summary will display slightly differently
depending on the CEV status.

Go to step 14a for claims where CEV has not been
requested.

Go to step 14b for claims where CEV was requested and
accepted.

Go to step 14c for claims with no concession entitlement.

3 % 100% 0 12:30pm

Provider

Dr Anne Davies

Patient

Patient ID 01

o 1items

012 Periodic Exam $300.00

@ ADDITEM

Referring provider

@ John Smith

464784833

CANGEL SUBMIT CLAIM

% % 100% B 12:30pm

O

Sending to Medicare




Step 14a
Tap ACCEPT to accept the claim and display the declaration.
Go to step 15.

e A $ % 100% @ 12:30pm
x Claim Summary
Provider

@, DrAnne Davies

W a64784833
Total
Benefit $0.00

tems

Patient ID 01

1 ftem

o1

Referring provider

John Smith
® a3

4547848

DEGLINE ACCEPT

Step 14b
To print a provider copy of the receipt, press OK.

e A $ % 100% @ 12:30pm
x Claim summary
Provider

Dr Anne Davies

Total

Benefit 50.00

Co

tlement verified @
Items
Patient ID 01

o1 ~

ey

Requesting provider

® Johi

ith

DECLINE ACCEPT
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Step 15
The declaration screen will be displayed.

You should present this screen to the patient and ask them
to accept or decline the declaration.

Tap AGREE to print a bulk billed patient receipt.

Step 16

You should present this screen to the patient and ask them
to confirm the details are correct before tapping YES to
assign the benefit amount to the provider. A bulk billed
patient receipt part 2 will print.

Step 17
To print a provider copy of the receipt, press OK.

3 % 100% 0 12:30pm

medicare

Declaration

DECLINE ‘ |

3 % 100% B 12:30pm

medicare

Assign benefit to the provider?

y right t to the

$38.20 - BENEFIT AMOUNT

Q% & 0 54d4pm

=

Print provider copy




9. DIAGNOSTIC CLAIMS

Fully Paid claims are performed when a patient or claimant has paid their health

professional account in full.

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

Step 2
Swipe a Medicare card and go to Step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

Step 2a
Enter a Medicare card number, then tap NEXT.

X Transactions

HICAPS

Submit a claim
(v

bmit a patient claim

m Request a quote

Request a quote from health fund

® Cancel a claim

Cancel a previous claim
NAB
C‘) Refund
Refund an EFTPOS transaction

Payment Application
® il PP

Verifone payment application
Medicare

Submit a claim
v

Submit a patient claim

B

% % 100% @ 12:30pm

medicare

B

Swipe claimant's
Medicare card

12 Enter manually

NEXT

95



% % 100% @ 12:30pm

Step 3 . Enter patient ID (IRN)
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT. S
NEXT
% % 100% O 12:30pm
Step 4

X . . medicare
On the Select Medicare transaction screen, tap Fully Paid.

Select Medicare transaction

Fully paid
Part paid
Unpaid

Bulk Billed

@A % W 100% @ 12:30pm

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6. Otherwise, tap NO and go to Step 5a.

< Fully paid claim

Note: The patient and claimant cannot be the same if the g
patient is a minor.

Is the claimant the patient?

Is the patient and the

claimant the same person?




3 ¥ 100% @ 12:30pm
Step 5a

If the patient and claimant Medicare cards are different, tap Gttt
NO and go to Step 5b.

If the patient and claimant Medicare cards are the same, E
tap YES and go to Step 5c.

Same card?

% % 100% B 12:30pm
Step 5b :
- medicare
Swipe the claimant card and go to Step 5c. :

B

Swipe claimant's
Medicare card

oA 4 % 100% B 12:30pm

Note: To enter a claimant card number manually, tap Enter
manually, enter the card number and tap NEXT.

€ Enter card number

Medicare card number

466478762

*Required

NEXT
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Step 5c¢
Enter the claimant’s IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

oA % % 100% B 12:30pm
€ Enter claimant’s ID (IRN)

laimant's ID (IR

Claimany N
03]

NEXT

Step 6

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

3 W 100% 0 12:30pm

Select a provider

Dr Anne Davies
464784833

a Dr Hayley Wells
1648764643

Jz7 DrJackZahl

4648764643

Can't see the provider 107

nter the provider manually

Step 6a
Enter the provider number in the search bar and tap NEXT.

$ % 100% B 12:30pm

Enter provider number

Provider rumbe

466478762

*Required

NEXT




Step 6b
Tap Diagnostic.

$ ¥ 100% B 12:30pm

Select provider type

General practice

Optometry

Specialist | Allied Health | Dentist

Diagnostic

Pathology

Step 7

If applicable, select a requesting provider from the
displayed list or use the search bar to search for a
requesting provider’s name. Go to Step 8.

If there is no requesting provider displayed (or no
requesting provider required), tap SKIP and go to Step 7a.

To create a new requesting provider, tap CREATE
MANUALLY and go to Step 7b.

Note: You can also use the plus icon (+) to add a new
requesting provider, go to Step 7b.

3 W 100% 0O 12:30pm

Select requesting provider ®

John Smith

12345678

Jane Smith
12345678

Fred Smith
12345678

SKIP ‘CREATE MANUALLY

Step 7a
Select a requesting override code from the drop-down list.
Tap NEXT. Go to Step 9.

3 W 100% 0 12:30pm

Requesting override

Requesting override code -

equired
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Step 7b
Enter the requesting provider name and number in the
Create requesting provider screen.

Tap NEXT to select the newly created requesting provider.

oA % W% 100% B 12:30pm

€ Create requesting provider

Requesting provider name

*Required

Requesting provider number

*Required

NEXT

Step 7c
Enter the optional requesting provider details. Select the
request issue date using the calendar icon.

Note: The request issue date cannot be a future date.

Select a requesting override code by selecting an item from
the drop-down list.

Tap NEXT.

% W 100% @ 12:30pm

Requesting provider details

Requesting Provider

() John Smith

1234567¢

Apr132019, Thu m

Requesting override code ~

NEXT




% % 100% @ 12:30pm

Step 8 . . . Select an item ®
Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to “ o
select the required item. Pinned ftours
To add a new item to the list, tap the plusicon (+) and go i G G O b
to Step 8a. 121 TOPICAL AGENT

bl e S

222 ROOT PLANING
Root planir sgingivat ¥

urettage ~ pe

All items.

1001 PERIODIC EXAM

Periodic Oral Exemination

022  INTRAORAL EXPSR

114 REM CALCULUS 1
Remaval of
appointme

121 TOPICAL AGENT

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
per tooth

222  ROOT PLANING
Root planing and subgingival
curettage - per tooth

311 REM PERM TOOTH

Removal of tooth or part(s) thereof

Step 8a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

Add item

Itemn number

Required 0/5
Item title
*Requited 030

Item description

Gpranal 040

NEXT




% % 100% @ 12:30pm

Step 8b - :
. . . . Assign item to providers
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN. @ o
Note: To assign an item to all providers on the terminal, tap Assign to specific providers
All Providers, then tap ASSIGN.
Dr Anne Davies ¥
Go to Step 9 to select the newly created item. forees
Dr Emily Grey =
4648764643
LT .
iz o o
® oo D
AK) DrAKegele m]
BACK ASSIGN

3 W 100% @ 12:30pm

Step d Item details
On the item details screen select the date of service using
the calendar icon. 1001 PERIODIC EXAM

Periodic Oral Examination

Note: The date of service must be within the previous 24
months. Sr— -

13 Apr 2019, Thu

must be within the

Enter the item cost.

Enter any of the following optional fields: (8) Cost

e [tem override code

e Restrictive override code ttem override code -
e Equipment number optral

e [SPNis a required field . A
Note: This is required if the equipment number is set. ol e

Tap ADD TO CLAIM to add the item to the claim. Restrictive override code -

LSPN

102



Step 10
To add items to the claim before submitting it, tap ADD
ITEM. Go to Step 8a.

Note: To change the requesting provider, tap on the three
dots next to the requesting provider’s name and select
another provider.

When you're ready to submit the claim, tap SUBMIT
CLAIM.

Step 11
A message will be displayed Sending to Medicare.

* % 100% 0 12:30pm

Provider

Dr Anne Davies
464784833

Patient ID 01
1items

012  Periodic Exam $300.00

@ ADDITEM

Referring provider

@ John Smith

464784833

CANCEL SUBMIT CLAIM

% % 100% @ 1230p)

O

Sending to Medicare
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Step 12
The Claim Summary screen displays details of the claim.

You should present this screen to the customer and ask
them to confirm the details are correct before tapping
ACCEPT REBATE.

5004 e
Claim Summary
Provider

GP1

HHOE7C79727362627C

GP

Total
Charged
Rebate
Items

o1 ?z{l\inlD 01

23 mbsitemNumber

DECLINE

W 215 pm

$100.00

$87.95

$100.00

ACCEPT REBATE

Step 13
The Rebate screen will be displayed. Insert or swipe the
claimant’s debit card to accept the rebate.

= Insert - Swipe - Tap

visa @ =

B

Total
$87.95

Q@ ovocn

®

| Cancel

Step 14
Ask the cardholder to select the account for the transaction
type — Savings or Cheque.

Select Account

Total

$87.95

Cheque

Cancel




Step 15
Ask the cardholder to enter their PIN and tap ENTER to
proceed.

To cancel the transaction, tap CANCEL.

C

Enter PIN

Total $87.95
2 3
5 6
8 9
0]

Cancel

Step 16
The screen will display Approved if the rebate was
successful.

©

APPROVED

TRANSACTION COMPLETED

Step 17
Tap Print if you would like a copy of the merchant receipt. If
no receipt is required, tap No Thanks.

©

Thanks

Would you like the merchant receipt?

No Thanks ‘
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Part paid claims are used when a claimant has paid a partial contribution toward the
full settlement of their account. Upon submission of the claim to Medicare, benefits are
assessed as payable and a statement or cheque in the health professional’s name will
be sent by Medicare to the claimant’s address. The cheque is sent by the claimant to the

health professional with any outstanding balance.

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

X Transactions

HICAPS

] Submit a claim

Submit a patient claim

B Request a quote

Request a quote from health fund

® Cancel a claim

Cancel a previous claim

@ Refund
Refund an EFTPOS transaction

® Pa; it Applicat e
Vet

Medicare

Submit a claim
2

atient claim

Step 2
Swipe a Medicare card and go to Step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

4 % 100% B 12:30pm

medicare

8

Swipe Medicare card

32 Enter manually




Step 2a
Enter a Medicare card number, then tap NEXT.

* % 100%

Enter card number

Medicare card number

Step 3
Enter the patient IRN (the number to the left of the

patient’s name on the Medicare card) and tap NEXT.

466478762
“Required
NEXT
oA % W 100% B 12:30pm
< Enter patient ID (IRN)

01]

Patient ID (IRN)

NEXT

Step 4
On the Medicare transaction screen, tap Part Paid.

4 % 100% B 12:30pm

medicare

Select Medicare transaction

® ‘ Fully paid

S ‘ Part paid

107



% W 100% @ 12:30pm

Note: If a Medicare card is swiped from the HICAPS home
screen, transaction types Unpaid and Bulk Billed will also
be displayed.

medicare

Select Medicare transaction

® | Fullypaid
$ | Partpaid

% ‘ Unpaid

¥ | BukBilled

$ % 100% B 12:30pm

Step 5
If the patient and claimant are the same person, tap YES
and go to Step 6.

Part paid claim

Otherwise, tap NO and go to Step 5a. g

Note: The patient and claimant cannot be the same if the
patient is a minor.

Is the claimant the patient?

Is the p and the
claimant tl 1e person?

% % 100% B 12:30pm

Step 5a
If the patient and claimant Medicare cards are different, tap
NO and go to Step 5b.

Part paid claim

If the patient and claimant Medicare cards are the same, E
tap YES and go to Step 5c.

Same card?

108



Step 5b
Swipe the claimant card and go to Step 5c.

Note: To enter a claimant card number manually, tap Enter
manually, enter the card number and tap NEXT.

oA

% % 100% @ 12:30pm

Step 5c¢
Enter the claimant’s IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

&  Enter card number
Medicare card numbe
466478762
NEXT
oA % W 100% B 12:30pm
< Enter claimant’s ID (IRN)

aimant's 10 (IRN)

03|

NEXT

Step 6

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 7.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 6a.

JZ

+ % 100% B 12:30pm

Select a provider

Dr Anne Davies
464784833

Dr Emily Grey
4648764643

Dr Hayley Wells

4648764643

Dr Jack Zahl
4648764643

109



$ % 100% B 12:30pm

Step 6a :
. Enter provider number
Enter the provider number and tap NEXT.
s
NEXT
oA % W 100% B 12:30pm

Step 6b

. . < Select provider type
Tap Diagnostic.

@®  General practice

@ Optometry

©P  Specialist | Allied Health | Dentist
~  Diagnostic

-Ezi- Pathology

4 % 100% B 12:30pm

Step 7
If there is no additional claim data, tap NO and go to
Step 8.

If there is additional claim data tap YES and go to Step 7a. @

Part paid claim

Additional data?

Is there additional claim data
required?

110



Step 7a
Enter the Payee provider number [optional]
(the practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number

to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

oA % W% 100% B 12:30pm
& Additional data

Account refe

R DATar
466478762

46647876

NEXT

Step 8

If applicable, select a requesting provider from the
displayed list or use the search bar to search for a
requesting provider’s name. Tap the requesting provider
and go to Step 9.

If there is no requesting provider displayed (or no

requesting provider required), tap SKIP and go to Step 8b.

To create a new requesting provider, tap CREATE
MANUALLY and go to Step 8a.

Note: You can also use the plus icon (+) to add a new
requesting provider, go to Step 8a.

3 % 100% @1 12:30pm

Select requesting provider ®

John Smith
@ 12345678

@ Jane Smith

12345678

Fred Smith
@ 78

SKIP CREATE MANUALLY

Step 8a
Enter the requesting provider name and number in the
Create requesting provider screen.

Tap NEXT to select the newly created requesting provider.

3 % 100% @1 12:30pm

Create requesting provider

Requesting provider name

Requesting provider number

*Require:

NEXT

111
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Step 9

Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override codes
by selecting items from the drop-down lists.

Tap NEXT.

Step 10
Select a referral override code from the drop-down list.

Tap NEXT.

+ ¥ 100% B 12:30pm

Requesting provider details

Requesting Provider

@ John Smith
12345678

Request issue date
Apr 13 2019, Thu m

Dptional - Cannot be a future date

Requesting override code -

NEXT

3 W 100% @ 12:30pm

Requesting override

Requesting override code -

*Required

NEXT




Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 12.

To add a new item to the list, tap the plusicon (+) and go
to Step 11a.

Tap ADD ITEM.

* W 100%

Select an item

Pinned items

1001 PERIODIC EXAM *
Pericdic Oral Examination

121 TOPICAL AGENT

Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

222  ROOT PLANING
Roat planing and subgingival ¥
curattage ~ per toott
All items
1001  PERIODIC EXAM
Periodic Oral Examination
022 INTRAORAL EXPSR
Intracral peria
radiograph - p
114 REM CALCULUS 1
Removal of calculus - first
appointment
121 TOPICAL AGENT
r cariostatic
161 FISSURE SEALING
Fissure and/or oth surface sealing
- per tooth
213 ACUTE PERIODONT
and/or toath surface sealing
222 ROOT PLANING
Root planing and subgingival
curettage - per tooth
3mn REM PERM TOOTH
Removal of tooth or part(s) thereof
@A % W 100% B 12:30pm

X Add item

Item number

*Require

Item title

*Required 0430

Item description

Optiens o140

NEXT

113



114

Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal, tap
All Providers, then tap ASSIGN.

Step 12
On the item details screen, select the date of service using
the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.
Enter the patient contribution.
Enter any of the following optional fields:

¢ Item override code

e Restrictive override code
Note: These codes can be selected from the drop-down
lists. Tap to display a list of codes.

e Equipment number
e [SPNis a required field
Note: This is required if the equipment number is set.

Tap ADD TO CLAIM to add the item to the claim.

+ % 100% B 12:30pm

Assign item to providers

s AllProviders o
4 Providers

Assign to specific providers

Dr Anne Davies

v
464784833
Dr Emily Grey v
4648764643
Dr Hayley Wells v
4648764643
Dr Jack Zahl
4648764643 ]
Dr B Butler
- 4648764643 D
i Dr/Keoele ]
BACK ASSIGN

3 W 100% @ 12:30pm

Item details

1001 PERIODIC EXAM

Periodic Oral Examination

Date of service

13 Apr 2019, Thu o

must be within the
last

($) Cost

*Required

Item override code -

Optional

Referral issue date

13 Apr 2019, Thu o

Optional - Cannot be a future date

Restrictive override code -

ADD TO CLAIM




Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: To add more items, tap ADD ITEM. Go to Step 13.

Note: Check the provider’s name and item number are
correct.

A message will be displayed Sending to Medicare.

Step 14
The Claim Summary screen will display details of the claim.
You should present this screen to the customer and

ask them to confirm the details are correct before
tapping ACCEPT.

3 % 100% 0 12:30pm

Provider

i' Dr Anne Davies

464784833
Patient
Patient ID 01
0 1items
20
012 Periodic Exam $300.00
@ ADD ITEM

Referring provider

@ John Smith

464784833

CANCEL SUBMIT CLAIM

% ¥ 100% B 12:30pm

(\

Sending to Medicare

LY 3 ® 10

X Claim Summary

Provider

Dr Anne Davies
464784833

Total
Charged $300.00
Patient Contribution $100.00
Items

o1 llpa,liﬂ“ 1001

Requesting provider

@ John Smith
164784833

DECLINE ACCEPT

115
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Step 15
The Claim Submitted screen will display if the claim is
successful.

Note: Printing patient receipt
will display and the receipt will :
print automatically.

Step 16
Tap YES to print a provider’s copy of the Medicare claim
receipt for your records.

Tap NO if you don’t want to print a receipt.

9

Claim submitted

$ % 100% B 12:30pm

=

Printing patient receipt

$ % 100% B 12:30pm

=

Print provider copy




The unpaid claim function is used when a claimant has not paid their account. Upon
submission of the claim, Medicare benefits are assessed as payable and a statement
or cheque in the health professional’s name will be sent by Medicare to the claimant’s
address. The cheque is then sent by the claimant to the health professional with any
outstanding balance.

oA % % 100% O 12:30pm
Step 1 _ . = © HICAPS ©
From the HICAPS home screen, swipe a Medicare card.
Go to Step 3. =
To enter a card number manually, tap Enter health card IngeiL Sivipa CLM HES LGS

and go to Step 1a.

212 Enter health card

Card not supported

MID 37370209 TIDJG3737  5/W03.50.40.15

% % 100% B 12:30pm

Note: the Medicare loading screen will be displayed if a
Medicare card is swiped from the HICAPS home screen, or
when a Medicare card is entered manually.

O

medicare

117
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Step 1a
Enter the Medicare card number and tap NEXT.

3 % 100% B 12:30pm

Enter health fund card

Health card number

6383836328

*Required

NEXT

Step 2
Enter the patient IRN (the number to the left of the
patient’s name on the Medicare card) and tap NEXT.

% % 100% O 12:30pm

N

medicare

$ % 100% B 12:30pm

Enter patient ID (IRN)

Patient 1D (IRN)

[ul]

NEXT




Step 3
Tap Unpaid on the Medicare transaction screen.

Step 4
If the patient and claimant are the same person, tap YES
and go to Step 6.

Otherwise, tap NO and go to Step 5a.

Note: The patient and claimant cannot be the same if the
patient is a minor.

% W 100% @ 12:30pm

medicare

Select Medicare transaction

® | Fullypaid
$ | Partpaid
% ‘ Unpaid

¥ | BukBilled

% % 100% B 12:30pm

Fully paid claim

O
—

Is the claimant the patient?

Is the patient and the
claimant the same person?

119
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Step 4a
If the patient and claimant Medicare cards are different, tap
NO and go to Step 4b.

If the patient and claimant Medicare cards are the same,
tap YES and go to Step 4c.

Step 4b
Swipe the claimant’s card and go to Step 4c.
Note: You can manually enter a different claimant card

number. Tap Enter manually and enter the card number
and tap NEXT.

Step 4c
Enter the claimant’s IRN (the number to the left of the
claimant’s name on the Medicare card) and tap NEXT.

$ % 100% B 12:30pm

Unpaid claim

o

Same card?

e claimant have the

care card number
as the patient?

oA 4 % 100% B 12:30pm

€ Enter card number

Medicare card number

NEXT

% % 100% O 12:30pm

Enter claimant’s ID (IRN)

Claimant
03]

NEXT
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Step 5

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 6.

Note: If the provider is not on the terminal, tap Enter the
provider manually and go to Step 5a.

% ¥ 100% 0 12:30pm

Select a provider

Step 5a
Enter the servicing provider number in the search bar
and tap NEXT.

Q
Dr Anne Davies
464784833
Dr Emily Grey
4648764643
4 Dr Hayley Wells
A 4648764643
Dr Jack Zahl
I sasTeasss
Can't see the provider ID?
Enter the provider manually
oA % W% 100% B 12:30pm

€ Enter provider number

Provider numbe:

466478762

NEXT

Step 5b
Tap the provider type that matches the servicing provider
number entered in Step 6a.

3 W 100% O 12:30pm

Select provider type

@  General practice

@ Optometry

©»  Specialist | Allied Health | Dentist

~# Diagnostic

£+ Pathology
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Step 6
If there is no additional claim data, tap NO and go to Step
7. For additional claim data tap YES and go to Step 6a.

Step 6a

Enter the Account reference number [optional] and the
Payee provider number [optional] (the practitioner who is
to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

$ % 100% B 12:30pm

Unpaid claim

®

Additional data?

Is there additional claim data
required?

oA 4 % 100% B 12:30pm

€ Additional data

Account reference number

466478762

Payee provides numbe
46647876

NEXT

Step 7

If applicable, select a requesting provider from the
displayed list or use the search bar to search for a
requesting provider’s name. Go to Step 7c.

To create a new requesting provider, tap CREATE
MANUALLY and go to Step 7a.

Note: You can also use the plus icon (+) to add a new
requesting provider, go to Step 7a.

If there is no requesting provider displayed (or no
requesting provider required), tap SKIP and go to Step 7b.

oA 4 % 100% B 12:30pm

€ Select requesting provider ®
Q

@ John Smith
12345678

@ Jane Smith
12345678

@& Fred Smith

12345678

SKIP CREATE MANUALLY




Step 7a
Enter the requesting provider name and number in the
Create requesting provider screen.

Tap NEXT to select the newly created requesting provider.

Step 7b
Select a requesting override code from the drop-down list.
Tap NEXT. Go to Step 9.

$ % 100% B 12:30pm

Create requesting provider

Requesting provider number

quiced

NEXT

oA 4 % 100% B 12:30pm

= Requesting override

Requesting override code -

*Required

NEXT

Step 7c
Enter the optional requesting provider details. Select the
request issue date using the calendar icon.

Note: The request issue date cannot be a future date.

Select a requesting override code by selecting an item from
the drop-down list.

Tap NEXT.

% W% 100% O 12:30pm

Requesting provider details

Requesting Provider

@ John Smith

12345678

Requesting override code -

Optiona

NEXT

123
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Step 8

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to Step 10.

To add a new item to the list, tap the plus icon (+) and go
to Step 8a.

Tap ADD ITEM.

LY

€  Selectanitem C]
Q. Search for an iter

Pinned items

1001 PERIODIC EXAM

Periodic Oral Examination

121 TOPICAL AGENT
ation of

nd/or carostati
ent

222 ROOT PLANING
Root planing and subgingival
curettage - per tooth

All items

1001 PERIODIC EXAM

Periodic Oral Examination

022  INTRAORAL EXPSR
Intraoral periapical or bitewing
radiograph - per exposure

114 REM CALCULUS 1
Remaval of calculus - first
appointment

121 TOPICAL AGENT

lication of
or

161 FISSURE SEALING

issure and/or tooth surface sealing
per tooth

213 ACUTE PERIODONT
Fissure and/or tooth surface sealing
- per tooth

222 ROOT PLANING
Root planing and subgingival
curettage - per tooth

31 REM PERM TOOTH

Removal of tooth or pari(s) thereof

Step 8a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

Add item

Item number

Item title

*Require 0430

Item description

Optieng 0140

NEXT




Step 8b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal,
tap All Providers, then tap ASSIGN.

Go to Step 9 to select the newly created item.

* ¥

Assign item to providers

All Providers
ALL
4 Providers o
Assign ta specific providers
Dr Anne Davies =
464784833
Dr Emily Grey -
4648764643
Dr Hayley Wells &
4648764543
Dr Jack Zahl
- 4648764643 (|
Dr B Butler
BB tsaszeasas o
AK) DrAKegele [m}
BACK ASSIGN

Step 8c
Then tap the provider to Add item. Go to Step 11 after
adding the new item.

% ¥ 100% @ 12:30pm

Medicare items ®

All providers -

Q  se

77 PERIODIC EXAM
Periodic Oral Examination

022  INTRAORAL EXPSR

114 REM CALCULUS 1
Removal of calculus = first
appointment

i TOPICAL AGENT
Top

and

application of remineral
cariostatic agent, one

161 FISSURE SEALING
Fissure and/or taath surface sealing -
per taot

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing

222 ROOT PLANING
Roc

aning and subgingival curettage &
coth

311 REM PERM TOOTH TOOTH TY

Removal of tooth or part(s) thereof

411 PULP CAPPING T

Direct pulp capping

ADD ITEM

125
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Step 9
On the item details screen, select the date of service using
the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.
Enter the patient contribution.

Enter any of the following optional fields:

e [tem override code

e Restrictive override code

e Self deemed code
Note: These codes can be selected from the drop-down
lists. Tap to display a list of codes.

e Equipment number

e [SPNis a required field

Note: This is required if the equipment number is set.
Tap ADD TO CLAIM to add the item to the claim.

Step 10
Check the Claim details and tap
SUBMIT CLAIM.

To cancel the claim, tap CANCEL.
Note: To add more items, tap ADD ITEM. Go to Step 13.

Important: Check the provider’s name and item number
are correct.

3 W 100% @ 12:30pm

Item details

1001 PERIODIC EXAM

Periodic Oral Examination

Date of service
13 Apr 2019, Thu D

Item override code -

Optional

Referral issue date
13 Apr 2019, Thu D

Optional - Cannot be a future date

Restrictive override code -

Optional

LSPN

*Required

ADD TO CLAIM

% ¥ 100% @ 12:30pm

Claim Summary

Provider
% Or Anne Davies
¥ 4p4784833

Total
Charged $300.00

Patient Contribution $100.00

hems

Patient ID 01

01 1item

Requesting provider

@ John Smith
464784833

DECLINE ACCEPT




A message will be displayed Sending to Medicare.

Step 11
The Claim Summary screen will display details of the claim.

You should present this screen to the customer and ask
them to confirm the details are correct before tapping
ACCEPT. Go to Step 12.

If the details are incorrect on the Claim Summary screen,
tap DECLINE.

Go to Step 11a.

3 ¥ 100% @ 12:30pm

O

Sending to Medicare

3 w100

Claim Summary

Provider

Dr Anne Davies

W 464704833

Total
Charged $300.00

Patient Contribution $100.00

Hems

Patient ID 01
1 item

01

Requesting provider

® John Smith
464784333

DECLINE ACCEPT

Step 11a
To discard the claim and print a declined receipt, tap YES.
The terminal will return to the HICAPS home screen.

To return to the claim summary, tap NO.

4 % 100% B 12:30pm

O

Discard claim?
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% % 100% @ 12:30pm

Step 12
A message will be displayed on the screen Sending to
Medicare.
M
Sending to Medicare

Ho0A
Step 13 Claim Summary
The Claim Summary screen displays details of the claim. pes
You should present this screen to the customer and ask @ or
them to confirm the details are correct before tapping e
ACCEPT REBATE. =

Charged $100.00
Go to Step 14 for payment. o e
If the details are incorrect on the Claim Summary screen, .
tap DECLINE. B i
Go to Step 13a. m

23 mbsitemNumber $100.00

DECLINE ACCEPT REBATE

3 % 100% O 12:30pm

Step 13a
To discard the claim and print a declined receipt, tap YES.
The terminal will return to the HICAPS home screen.

To return to the claim summary, tap NO. @

Discard claim?

you want to

rd the claim?
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Step 14
The Claim submitted screen will be displayed if the claim
was successful.

Step 15
The printing patient receipt screen will be displayed and
the receipt will print automatically.

Step 16
To print a provider copy of the receipt, press OK.

% % 100% B 12:30pm

Q)

Claim submitted

% % 100% O 12:30pm

=

Printing patient receipt

=0@:Ao

Print provider copy
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X Transactions

Step 1
Tap Transactions from the home screen and select Submit HICAPS
a claim from the Medicare section.

Submit a claim
<

Submit a patient claim

m Request a quote

Request a quote from health fund

@ Cancel a claim

Cancel a previous claim

NAB

@ Refund

Refund an EFTPOS transaction

@®  Peyment Application @

Verifone payment application
Medicare

Submit a claim
v

Submit a patient claim

3 % 100% B 12:30pm

Step 2
Swipe a Medicare card and go to step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

medicare

B

Swipe Medicare card

i Enter manually

% W 100% B 12:30pm

Step 2a
Enter a Medicare card number, then tap NEXT.

Enter card number

Medicare card number

quired

NEXT
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Step 3
Enter the patient IRN (the number to the left of the
Patient’s name on the Medicare card) and tap NEXT.

Step 4
On the Medicare transaction screen, tap Bulk Billed.

Step 5

Select a provider from the displayed list or use the search
bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 6.

Note: If the provider is not on the terminal, tap the link to
Enter the provider manually and go to Step 5a.

% ¥ 100% 0 12:30pm

Enter patient ID (IRN)

tient [0 (IRN)

01)

*Required

NEXT

3

JZ

+ % 100% 30pm

medicare

Select Medicare transaction

® | Fullypaid
$ | Partpaid

3 ‘ Unpaid

¥ | BulkBilled

Select a provider

Dr Anne Davies
464784833

Dr Emily Grey
4648764643

Dr Hayley Wells

4648764643

Dr Jack Zahl

4648764643

Can't see the provider ID?

Enter the provider manually
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% ¥ 100% 0 12:30pm

Step 5a
Enter the provider number and tap NEXT.

Enter provider number

Provider numbe:

466478762

*Required

NEXT

Step 5b

. . Select provider type
Tap Diagnostic.

@  General practice

© Optometry

©F  Specialist | Allied Health | Dentist

~ Diagnostic

£ Pathology

% W 100% @ 12:30pm

Step 6
If there is no additional claim data, tap NO and go to
Step 7.

If there is additional claim data tap YES and go to Step 6a. @

Bulk billed claim

Additional data?

e additional claim data

required?




Step 6a
Enter the Payee provider number [optional]
(the practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number

to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

Step 7
To check for concession status, tap YES.

To continue without checking concession status, tap NO.

Step 8

Select a requesting provider from the displayed list or use
the search bar to search for a requesting provider’s name.
Tap the requesting provider and go to Step 9.

If there is no requesting provider displayed (or no
requesting provider required), tap SKIP and go to Step 10.

To create a new requesting provider, tap CREATE
MANUALLY and go to Step 8a.

% ¥ 100% 0 12:30pm

Additional data

Payes provides numbe
46647876

NEXT

% W 100% @ 12:30pm

®

Bulk Bill Claim

CEV request

% ¥ 100% 0 12:30pm

Select requesting provider &

John Smith
@ 12345678

@& Jane Smith

12345678

@ Fred Smith

12345678

SKIP CREATE MANUALLY
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Step 8a
Enter the requesting provider name and number in the
Create requesting provider screen.

Tap NEXT to select the newly created requesting provider.

% ¥ 100% 0 12:30pm

Create requesting provider

Requesting provider name

Requesting provider number

*Required

NEXT

Step 9
Enter the referral details. Select the referral date using the

calendar icon (required).

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Tap NEXT. Go to Step 11.

oA 3 W 100% B 12:30pm
<  Referral details

Referring Provider

@ Jonnsmith

12345678

Referral date |

Referral period code -

Optiona

Referral override code -

NEXT

Step 10
Select a referral override code from the drop-down list.
Tap NEXT.

% ¥ 100% 0 12:30pm

Referral override

Referral override code -

*Required

NEXT




Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to step 13.

To add a new item to the list, tap the plus icon (+) and go
to Step 11a.

3 % 100% 0 12:30pm

Select an item (O]

Pinned items

1001 PERIODIC EXAM ‘

Periodic Oral Examination

121 TOPICAL AGENT

222  ROOT PLANING
Rect planing and subgingival X
curettage — per tooth

All items

1007  PERIODIC EXAM

Periodic Oral Examination

022

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT

| ation of
ion and/or cariostatic
atment

age

161 FISSURE SEALING

Fissure and/or tooth surface sealing
per tooth

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
per toath

222 ROOT PLANING

Root planing and subgingival
curettage - per tooth

3m REM PERM TOOTH
Removal of tooth or part(s) thereof

Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

@A % W 100% B 12:30pm

X Add item

Item number

*Require

Item title

*Required 0430

Item description

Optiens o140

NEXT
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Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal,
tap All Providers, then tap ASSIGN.

3 % 100% 0 12:30pm

Assign item to providers

All Providers.
ALL
4 Providers u

Assign to specific providers

Dr Anne Davies

v
464784833
Dr Emily Grey v
¥ 4p48764643
Dr Hayley Wells @
4648764643
Dr Jack Zahl
JE ipasreacts o
Dr B Butler
B8 spamreaess o
AK) DrAKegele n
BACK ASSIGN

Step 11c

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item.

Tap ADD ITEM.

3 % 100% 0 12:30pm

Select an item (©)]
Q ;
Pinned items
1001 PERIODIC EXAM *

Periodic Oral Examination

121 TOPICAL AGENT

222 ROOT PLANING

Root planing and subgingival ¥
curettage - per tooth

Allitems

1001 PERIODIC EXAM

Periodic Oral Examination

022 INTRAORAL EXPSR
Intraor al o
radiogr

114 REM CALCULUS 1
Removal of calculus - first
appointmant

121 TOPICAL AGENT

Topical application of

161  FISSURE SEALING
Fiss d/

= per tooth

or taath surface sealing

213 ACUTE PERIODONT
Fissure and/or tooth surface sealing
= per tooth

222 ROOT PLANING

3m REM PERM TOOTH

Removal of tooth or part(s) thereof




Step 12
On the item details screen select the date of service
using the calendar icon.

Note: The date of service must be within the previous
24 months.

Enter the item cost.

Enter any of the following optional fields:
e [tem override code
e Restrictive override code
Note: These codes can be selected from a
drop-down list. Tap to display a list of codes.
e |SPNis a required field

Tap ADD TO CLAIM to add the item to the claim.

% W 100% @ 12:30pm

Item details

1001 PERIODIC EXAM

Date of service
13 Apr 2019, Thu D

Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: Check the provider’s name and item number are
correct.

Note: To change the requesting provider, tap on the three
dots next to the requesting providers name and select
another provider.

When you're ready to submit the claim, tap SUBMIT
CLAIM.

(8) Cost
Requir
Item override code 4
Optional
Referral issue date D
13 Apr 2019, Thu
Optional - Cannot be a future date
Restrictive override code A4
Optional
LSPN
*Required
ADD TO CLAIM
9 A 3 % 100% @ 12:30pm
X Claim
Provider
Dr Anne Davies
464784833
Patient

Patient ID 01

2 items

01

1001 Periodic Exam

100 Exam

@ ADD ITEM

Requesting provider

@ John Smith
464784833

CANCEL SUBMIT CLAIM
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Step 14
A message will be displayed Sending to Medicare.

The Claim Summary screen will display details of the
claim. The claim summary will display slightly differently
depending on the CEV status.

Go to step 14a for claims where CEV has not been
requested.

Go to step 14b for claims where CEV was requested
and accepted.

Go to step 14c for claims with no concession entitlement.

Step 14a

Tap ACCEPT to accept the claim and display the declaration.

Go to step 15.

% W 100% @ 12:30pm

M

Sending to Medicare

3 % 100% 0 12:30pm

Claim Summary

Provider

@, DréAnne Davies
W 454784833

Total

Benefit $0.00

Items

o1 t‘-’altwent D01
iter

Referring provider

John Smith
® i

DECLINE ACCEPT




3 W% 100% @ 12:30pm

Step 14b Clai
. . . lalm summary
Tap ACCEPT to accept the claim and display the declaration.
Go to step 15. Frovider
Dr Anne Davies
464784833
Total
Benefit $0.00
Cancession entitlement verified <]
hems
01 Pglienl\D01 V
Requesting provider
@ Johi Smigh
DECLINE ACCEPT
9 A 3 % 100% 0 12:30pm
Step 14C . . . x Claim summary
Tap ACCEPT to accept the claim and display the declaration.

Go to step 15. Provder

Dr

Total
Benefit $0.00
Mo Concession entitlement verified ®
Items

01 Patient ID 01 y

Requesting provider

DECLINE ACCEPT
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Step 15
The declaration screen will be displayed.

You should present this screen to the patient and ask them
to accept or decline the declaration.

Tap AGREE to print a bulk billed patient receipt.

Step 16

You should present this screen to the patient and ask them
to confirm the details are correct before tapping YES to
assign the benefit amount to the provider. A bulk billed
patient receipt part 2 will print.

Step 17
To print a provider copy of the receipt, press OK.

3 % 100% 0 12:30pm

medicare

Declaration

DECLINE ‘ |

3 % 100% 0 12:30pm

medicare

Assign benefit to the provider?

Q% & 0 54d4pm

=

Print provider copy




6. PATHOLOGY CLAIMS

Step 1
Tap Transactions from the home screen and select Submit
a claim from the Medicare section.

X Transactions

HICAPS

Submit a claim
<

Submit a patient claim

ET Request a quote

Request a quote from

health fund

® Cancel a claim

Cancel a previous cla

@ Refund

Refund an EFTPOS tran:

P; t Appli

D s i 2
Verifone payment application

Medicare

Submit a claim

o

Step 2
Swipe a Medicare card and go to step 3 or tap Enter
manually to enter a Medicare card number, go to Step 2a.

% W 100% B 12:30pm

medicare

8

Swipe Medicare card

i3 Enter manually
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Step 2a
Enter a Medicare card number, then tap NEXT.

$ % 100% B 12:30pm

Enter card number

Medicare card number

NEXT

Step 3
Enter the patient IRN (the number to the left of the
Patient’s name on the Medicare card) and tap NEXT.

oA 4 % 100% B 12:30pm

< Enter patient ID (IRN)

Patient ID (IRN)

01]

*Required

NEXT

Step 4
On the Medicare transaction screen, tap Bulk Billed.

4 % 100% B 12:30pm

medicare

Select Medicare transaction

Fully paid

Part paid

Unpaid

Bulk Billed




$ % 100% B 12:30pm

Step 5
Select a provider from the displayed list or use the search

Select a provider

bar to search for a provider’s name. Tap the provider you
want to claim with, then tap NEXT. Go to Step 6. {7, Dr Anne Davies
Note: If the provider is not on the terminal, tap the link to S
. r Emily Grey
Enter the provider manually and go to Step 5a. T astszoeas
a Dr Hayley Wells
5 4648764643
Tty
Can't see the provider ID?
Enter the provider manually
oA % % 100% B 12:30pm
Step 5@ ) € Enter provider number
Enter the provider number and tap NEXT.
ssearerer
NEXT
oA 3 % 100% B 12:30pm

Step 5b
Tap Diagnostic.

€ Select provider type

@  General practice

& Optometry

@  Specialist | Allied Health | Dentist
~ Diagnostic

-Ezi- Pathology
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Step 6
If there is no additional claim data, tap NO and go to
Step 7.

If there is additional claim data tap YES and go to Step 6a.

Step 6a
Enter the Payee provider number [optional]
(the practitioner who is to be paid for the service).

Note: This is only required if the payee provider is not the
servicing provider.

Tap NEXT.

Note: Tap NEXT without entering a payee provider number
to bypass this step. The field will be populated with the
payee if they are attached to the selected provider.

Step 7
To check for concession status, tap YES.

To continue without checking concession status, tap NO.

$ % 100% B 12:30pm

Bulk billed claim

®

Additional data?

Is there additional claim data
required?

3 ' 100%

Additional data

‘ayee provider
46647876

NEXT

4 % 100% B 12:30pm

®

Bulk Bill Claim

CEV request




Step 8

Select a requesting provider from the displayed list or use
the search bar to search for a requesting provider’s name.
Tap the requesting provider and go to Step 9.

If there is no requesting provider displayed (or no
requesting provider required), tap SKIP and go to Step 10.

To create a new requesting provider, tap CREATE
MANUALLY and go to Step 8a.

$ % 100% B 12:30pm

Select requesting provider &

@ John Smith
12345678

@ Jane Smith
12345678

@ Fred Smith

12345678

SKIP CREATE MANUALLY

Step 8a
Enter the requesting provider name and number in the
Create requesting provider screen.

Tap NEXT to select the newly created requesting provider.

4 % 100% B 12:30pm

Create requesting provider

Requesting provider name

*Required

Requesting provider number

NEXT

Step 9
Enter the referral details. Select the referral date using the
calendar icon (required).

Add the optional referral period and referral override
codes by selecting items from the drop-down lists.

Tap NEXT. Go to Step 11.

oA % % 100% O 12:30pm
<  Referral details
Referring Provider
@ John Smith

Referral date (]

*Required

Referral period code v

Referral override code =

Optiona

NEXT
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Step 10
Select a referral override code from the drop-down list.
Tap NEXT.

Referral override code -

NEXT

Step 11

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item. Go to step 13.

To add a new item to the list, tap the plus icon (+) and go
to Step 11a.

3 % 100% 0 12:30pm

Select an item @

Pinned items

1001 PERIODIC EXAM ‘

Periodic Oral Examination

121 TOPICAL AGENT

222  ROOT PLANING
Rect planing and subgingival X
curettage — per tooth

All items

1007  PERIODIC EXAM

Periodic Oral Examination

022

114 REM CALCULUS 1
Removal of calculus - first
appointment

121

161 FISSURE SEALING

Fissure and/or tooth surface sealing
per toath

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
per toath

222 ROOT PLANING

Root planing and subgingival
curettage - per tooth

3m REM PERM TOOTH
Removal of tooth or part(s) thereof




Step 11a
Enter the item number and item name (required) and an
item description (optional) and tap NEXT.

$ % 100% B 12:30pm

Itemn title

*Required 0430

Item description

Optiona

NEXT

Step 11b
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal, tap
All Providers, then tap ASSIGN.

ALL

3 % 100% 0 12:30pm

Assign item to providers

All Providers.
4 Providers o

Assign to specific providers

Y

JZ

BB

AK

Dr Anne Davies

v
464784833
Dr Emily Grey v
4648764643
Dr Hayley Wells v
4648764643
Dr Jack Zahl
4648764643 o
Dr B Butler
4648764643 o
Dr A Kegele n
BACK ASSIGN
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3 ¥ 100% 0 12:30pm

Step 11c

Use the search bar to find the item name or item number
or scroll the displayed list to find the item number. Tap to
select the required item.

Tap ADD ITEM. 777  PERIODIC EXAM

Periodic Oral Examination

Medicare items ®

All providers

022 INTRAORAL EXPSR
Intraoral periapical or bitewing
radiograph - per exposure

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT

Topical application of remineralisation
and/or cariostatic agent, one treatment

161 FISSURE SEALING
Fissure and/or tooth surface sealing
per teoth

213 ACUTE PERIODONT

and/or tooth surface sealing

per tooth

222 ROOT PLANING
Roct planing and subgingival curetiage &
per tooth
311 REM PERM TOOTH TOOTH TY

Removal of tooth or part(s) thereof

411 PULP CAPPING
Direct pulp capping

ADD ITEM

3 % 100% 0 12:30pm

StEp 12 Item details
On the item details screen select the date of service using
the calendar icon. PERIODIC BN

Note: The date of service must be within the previous
24 months. o 5

13 Apr 2019, Thu

Enter the item cost.

Enter any of the following optional fields
e [tem override code

e Restrictive override code
Note: These codes can be selected from a drop-down
list. Tap to display a list of codes.

e

;\Islﬂpr ZHW:I“]"hu m
e |SPN Options- Connet b Tt it
Tap ADD TO CLAIM to add the item to the claim. Restritive override code -
LSPN

148



Step 13
Check the Claim details and tap SUBMIT CLAIM.

Note: Check the provider’s name and item number are
correct.

Note: To change the requesting provider, tap on the three
dots next to the requesting providers name and select
another provider.

When you're ready to submit the claim, tap SUBMIT
CLAIM.

Step 14
A message will be displayed Sending to Medicare.

The Claim Summary screen will display details of the
claim. The claim summary will display slightly differently
depending on the CEV status.

Go to step 14a for claims where CEV has not been
requested.

Go to step 14b for claims where CEV was requested and
accepted.

Go to step 14c for claims with no concession entitlement.

3 W 100% 0 12:30pm

Provider

Dr Anne Davies
464784833

Patient

o1 Patient ID 01
2 items

1001 Periodic Exam

100 Exam

(® ADD ITEM

Requesting provider

@ John Smith
464784833

CANCEL SUBMIT CLAIM

$ % 100% B 12:30pm

N

Sending to Medicare

149
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Step 14a

Tap ACCEPT to accept the claim and display the declaration.

Go to step 15.

e A $ % 100% @ 12:30pm
x Claim Summary
Provider

@, DrAnne Davies

W a64784833
Total
Benefit $0.00

tems

Patient ID 01

1 ftem

o1

Referring provider

John Smith
® a3

4547848

DEGLINE ACCEPT

Step 14b

Tap ACCEPT to accept the claim and display the declaration.

Go to step 15

e A $ % 100% @ 12:30pm
x Claim summary
Provider

Dr Anne Davies

Total

Benefit 50.00

Co

tlement verified @
Items
Patient ID 01

o1 ~

ey

Requesting provider

® Johi

ith

DECLINE ACCEPT




3 % 100% 0 12:30pm

Step 14c :
. . . Claim summary
Tap ACCEPT to accept the claim and display the declaration.
Go to step 15. Frovder
Dr Anne Davies
Total
Benefit $0.00
Na € ®
Items
o1 PalmemIDm »
Requesting provider
@
DECLINE ACCEPT
3 % 100% B 12:30pm
Step 15

. . . medicare
The declaration screen will be displayed.

You should present this screen to the patient and ask them
to accept or decline the declaration.

Tap AGREE to print a bulk billed patient receipt.

Declaration

DECLINE
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Step 16

You should present this screen to the patient and ask them
to confirm the details are correct before tapping YES to
assign the benefit amount to the provider. A bulk billed
patient receipt part 2 will print.

Step 17
To print a provider copy of the receipt, press OK.

$ % 100% B 12:30pm

medicare

Assign benefit to the provider?

| assign my right

$§38.20 - BENEFIT AMOUNT

E0Q A0

Print provider copy




1. ADDING NEW ITEMS

Step 1
From the Select an item screen, tap the plus icon + on the
top right of the screen to add an item manually.

3 % 100% 0 12:30pm

Select an item @

Pinned items

1001 PERIODIC EXAM ‘

Periodic Oral Examination

121 TOPICAL AGENT

222 ROOT PLANING

Rect planing and subgingival X
curettage — per tooth

All items

1007  PERIODIC EXAM

Periodic Oral Examination

022  INTRAORAL EXPSR
Intracral p al or bitewing
radiograph - per exposure

114 REM CALCULUS 1
Removal of calculus - first
appointment

121 TOPICAL AGENT

Topical application of
n and/or cariostatic
agent, one treatment

161 FISSURE SEALING

Fissure and/or tooth surface sealing
ooth

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
per toath

222 ROOT PLANING

Root planing and subgingival
curettage - per tooth

3m REM PERM TOOTH
Removal of tooth or part(s) thereof
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Step 2
Enter the item number and item title (required) and the
item description (optional) and tap NEXT.

Note: The Item number description can be a maximum of 50
characters including spaces.

% % 100% B 12:30pm

Add item

Item number

Item description

NEXT

Step 3
Tap a provider name to tick the box and assign the item to
a specific provider, then tap ASSIGN.

Note: To assign an item to all providers on the terminal, tap
All Providers, then tap ASSIGN.

+ % 100% B 12:30pm

Assign item to providers

AL All Providers [m]
4 Providers

Assign to specific providers

Dr Anne Davies

v

464784833

Dr Emily Grey &

4648764543

Dr Hayley Wells =

4648764643

Dr Jack Zahl

4648764643 D

Dr B Butler

4648764643 D
BR) Or/Kegels ]

BACK ASSIGN




4 % 100% B 12:30pm

Step 4
The new item will be displayed in the list of items for the
selected provider.

Select an item @

Q_  search for an fter

Pinned items
Adding a new item is now complete.
1001 PERIODIC EXAM *

Periodic Oral Examination

R4l TOPICAL AGENT

Topical application of X
remineralisation and/or cariostatic
agent, one treatment

222 ROOT PLANING
Root plan
curettage

All items

1001 PERIODIC EXAM -
Periodic

al Examination

022 INTRAORAL EXPSR

Intraoral periapi
radiograph

| or bitewing

114 REM CALCULUS 1
Remaval o
appointment

alculus ~ first

121 TOPICAL AGENT
Topical application of
reminera  and/or cariostatic
agent, one treatment

161 FISSURE SEALING
Fissure and/or looth surface sealing
per 1ol

213 ACUTE PERIODONT

Fissure and/or tooth surface sealing
- per tooth

222 ROOTPLANING
Root planing and subgingival
curettage ~ per tooth

311 REM PERM TQOTH

Removal of tooth or part(s) thereof




8. REPORTS AND SETTLEMENT

3 % 100% B 12:30pm

Reports and Settlement functions for Medicare Easyclaim OHICADS S

transactions can be selected by tapping the Reports icon or
the Settlement icon on the HICAPS home screen. =

Insert, swipe or tap health card

ar health card

Card not supported

O

R

MID 37370209 TIDJG3737 /W 03.50.40.15

Tap on Medicare reports to display or print the Medicare

X X X X . x Reports
transaction list or to reprint Medicare receipts.

Types

NAB reports >
View and print NAB reports

0 HICAPS reports N
View and print HICAPS reports

& 4
s
Terminal
@  Helpdeskreport
View and print help desk report
@  Transaction response codes N

View and print transaction
response codes
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9. ERROR SCREENS AND CONDITIONS

% W 100% @ 12:30pm

nab
This screen will be displayed when a debit card has been
swiped after a successful Medicare claim and the customer
has entered incorrect details. @

Tap RETRY to enable the customer to re-enter their details. Rebate failed
If the error is a PIN error, it can be retried three (3) times
before the transaction is declined.

Unable

Tap CANCEL to cancel the transaction.

CANCEL

A 4 digit code will be displayed when Medicare declines a claim. To understand
the reason for the error, please refer to the error message contained in the
Medicare digital claiming return codes.

% % 100% B 12:30pm

This screen will be displayed whenever the practice or
patient cancels a bulk billed claim.

O

No receipt is printed when the practice cancels the claim. Discard claim?
Only the first part of the Bulk Bill advisement receipt is Are yousre you want to
printed when the patient cancels the claim.

discard the claim?

-

Whenever a Medicare claim fails, is declined, or cancelled the claimant will need to take
their account and submit it through an alternative Medicare claiming channel.
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https://www.servicesaustralia.gov.au/medicare-digital-claiming-return-codes?context=22881
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10. HELPDESK TELEPHONE NUMBERS

For EFTPOS related issues and questions please contact the HICAPS Help Desk on
1300 650 852

For practitioner enquiries regarding claim assessment or other enquiries relating
to Medicare systems please call the Medicare Australia Provider Line
24 hours, 7 days 132 150.

Further information is available at www.medicareaustralia.gov.au.
Alternatively refer to MEDICARE E Business Service Centre on 1800 700 199.

For the convenience of your patients, for patient or claimant enquiries regarding
claim assessment or other general Medicare enquiries, patients can call the Medicare
Australia Consumer Line 24 hours, 7 days 132 011

11. ACCESS SUPPORT GUIDES

For the most up to date version of this Medicare Easyclaim user guide, the Trinity Terminal
user guide or Quick reference guide please scan the QR code below.

1. Select support
2. Terminal Guides
3. Then scan the QR Code



http://www.medicareaustralia.gov.au
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