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Disclaimer 

The material contained in this Health Care Homes Program Funding Assurance Toolkit is 
provided for Health Care Homes as a general reference only on the understanding that the 
Department of Health is not providing endorsed material or professional advice. 

All information in this Toolkit is correct as at 30 September 2020. 

Note 

This Toolkit is designed to help Health Care Homes staff comply with the requirements 
identified in the Health Care Homes Handbook for general practices and Aboriginal 
Community Controlled Health Services participating in the Program. Use of the Toolkit does 
not discharge Health Care Homes funding and Medicare billing compliance responsibilities 
and does not confer any privilege or exemption in the event of a breach of the Health 
Insurance Act 1973 (Cth) or a failure to comply with the conditions of participation in the 
Program.  
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Overview 

Introduction 

Assurance and compliance activities in the Health Care Homes (HCH) Program will be aimed 
primarily at supporting and educating general practices and Aboriginal community 
controlled health services (practices) to understand the new bundled payment approach for 
funding the delivery of HCH services.  

The Department will be monitoring how the bundled payment is used with a focus on:  

¶ appropriate use of the risk stratification tool provided by the Department 

¶ appropriate delivery of HCH services 

¶ appropriate billing of MBS services for enrolled patients by HCHs. 
 

Toolkit purpose 

This Health Care Homes Program Funding Assurance Toolkit (Toolkit) has been developed to 
further assist practice staff in implementing policies, procedures, systems and day-to-day 
activities that will result in appropriate use of the HCH bundled payments and billing of MBS 
items for services provided to enrolled patients. This Toolkit also considers the structural 
changes that practices may need to make to their business and billing processes to 
accommodate the HCH bundled payment approach. 

 

This Toolkit will support practices to develop an effective HCH funding assurance approach 
that will: 

¶ assist practices to put in place procedures, including improving practice staff 
knowledge, to support correct billing of HCH bundled payments and MBS items for 
services delivered to patients enrolled in HCHs and identify any gaps in existing practice 
procedures and systems that may increase the risk of incorrect billing; 

¶ help practices to adopt, maintain and improve strategies to identify and reduce the risk 
of inaccurate or incorrect billing of HCH bundled payments/MBS items for services 
delivered to patients enrolled in HCHs; 

¶ help practice staff in the efficient day-to-day operation of the practice; 

¶ help practices promote a culture of compliance and maintain an effective risk 
management strategy for HCH billing decisions; and 

¶ enhance practices’ business continuity. 
 

  

In this Toolkit, the term “practice staff” refers to all health professionals working in general 
practices, including practice managers, administrative personnel, health practitioners (such as 

general practitioners), nurses, allied health professionals, Aboriginal health workers, and locums. 
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Training and support 

The HCH handbook and the training modules provide guidance for practices on how to 
implement the HCH model of care, as well as detailed information on the services to be 
provided by HCHs and the bundled payment approach. Go to resources for practices and 
ACCHS for the handbook.   Contact your PHN Practice Facilitator about beginning your online 
training.  

A step-by-step guide on how practices can undertake a HCH funding assurance review is 
provided in this Toolkit. Practice staff use of this Toolkit will be reviewed as part of the 
broader evaluation of training and support tools being used to support the HCH Program. 

http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
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Compliance assurance approach for the HCH 
Program  
For successful transition, all practice staff must have a good working understanding of the 
requirements of the HCH model of care and bundled payment approach as outlined in the 
HCH handbook. Go to resources for practices and ACCHS for the handbook. Each practice 
staff member should also fully understand how their individual role and associated 
responsibilities within the practice may change under the new HCH model of care. 

The assurance approach for the HCH Program incorporates a strong focus on educating 
practice staff on the requirements associated with this new approach, and providing 
practices with the information and support they need to create a positive and informed 
assurance culture before HCH service delivery commences.  

The Department’s compliance activities under the HCH Program will be aimed primarily at: 

¶ educating practice staff on the requirements associated with the new HCH service 
delivery model and bundled payment approach 

¶ evaluating practice compliance with the HCH handbook  

¶ identifying compliance issues as they arise 

¶ assessing practice uptake of the strategies and tools provided in this Toolkit 

¶ informing the HCH compliance approach prior to any future national rollout. 

Under section 11 of the Public Governance, Performance and Accountability Rule 2014, the 
Department is required to pursue the recovery of debts owing to the Commonwealth. This 
means that the Department will respond if any practice participates in incorrect HCH billing 
or in cases where fraud is suspected. 

Information regarding consequences of incorrect billing under Medicare can be found here.  

What does good Health Care Home compliance look like? 

The information provided below will assist practices to assess whether they are being 
compliant with the initial and ongoing eligibility criteria set out in the HCH handbook. 
Examples of good compliance behaviours are provided against each of the following three 
core components of the Department’s compliance activities for the Program, which are:  

¶ Appropriate use of the risk stratification tool provided by the Department. 

¶ Appropriate delivery of HCH services. 

¶ Appropriate billing of MBS services for enrolled patients by HCHs. 

The information provided here will also help practices identify potential compliance gaps or 
areas where they might be at an increased risk of being non-compliant. 

  

http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
http://www.health.gov.au/internet/main/publishing.nsf/content/billing-accurately-medicare#Consequencesofnoncompliance
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1. Appropriate use of the risk stratification tool provided by the Department  

Practices will be evaluated against the following requirements: 

1. The practice accurately implements the process outlined in the HCH Handbook and 
online training manual for determining patient eligibility for enrolment and their 
tier level. 

2. The ‘Case Finding’1 stage of the risk stratification process is only used by the 
practice for the purpose of providing a health service to practice patients. 

3. Only the risk stratification tool provided by the Department is used by the practice 
for risk stratification purposes. 

4. A copy of each enrolled patient’s dated risk stratification certificate is kept on the 
practice’s patient records. 

5. The practice ensures that the payment tier and risk stratification certificate 
number registered on the Services Australia HPOS system against each enrolled 
patient are the same as the tier and certificate number identified on the same 
enrolled patient’s dated risk stratification certificate held in the practice patient 
records. 
 

2. Appropriate delivery of Health Care Home services  

Practices will be evaluated against the following requirements: 
1. Practice staff comply with the Privacy Act 1988 (particularly, the Australian Privacy 

Principles and the My Health Records Act 2012 (Cth)), and ensure that personal 
information collected, used and disclosed is accurate, up-to-date, complete and 
relevant. 

2. The practice obtains patient consent for the collection, use and disclosure of 
personal information for the purpose of the HCH Program before conducting the 
second stage of the risk stratification process. 

3. Only the HCH enrolment and consent form provided by the Department is used by 
the practice for obtaining patient consent to HCH enrolment. 

4. A copy of each enrolled patient’s signed and dated HCH enrolment and consent 
form is kept on the practice’s patient records. 

5. The HCH services provided by the practice to enrolled patients are consistent with 
industry agreed best practice, evidenced based disease management protocols, and 
applicable to locally developed care pathways.  

6. Individually tailored shared care plans are developed by the practice in partnership 
with each enrolled patient (and their carers, where appropriate) and members of 

                                                           

1The HCH Risk Stratification Tool is a software tool risk to be used by all Health Care Homes. The first step of the 
process is the case finding stage and will involve use of a predictive risk model. The second step of the process 
will use the HARP questionnaire. Privacy Legislation requirements include the need for patient consent before 
this tool is applied. 
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the HCH team, with input provided from any participating nominated allied health 
providers. The practice ensures that all patient care plans: 
Á incorporate all of the minimum requirements for shared care planning 

identified in the HCH Handbook and online training manual. 
Á reflect the patient’s level of complexity and need, and their tier level. 
Á are approved by the patient’s nominated preferred GP, who is responsible for 

the clinical care delivered to the enrolled patient and ensuring that care plans 
are followed. 

Á are developed in the presence of, and agreed by the enrolled patient (or their 
nominated carer, where appropriate), who is also given a printed copy. 

Á are accessible to and shared between health care providers responsible for 
their care. 

Á are regularly reviewed by the practice and the patient’s nominated preferred 
GP in consultation with the enrolled patient (and their carers, where 
appropriate) and involved allied health care providers  – as a guide, this is 
expected to be at least: 
o once a year for Tier 1 patients (or more frequently if the patient’s needs 

change). 
o twice a year for Tier 2 patients (or more frequently if the patient’s needs 

change). 
o three times a year for Tier 3 patients (or more frequently if the patient’s 

needs change). 
Á are updated whenever a patient’s health or health care needs change. 

7. The practice provides assistance to patients who wish to register for the My Health 
Record system, and that all patients with a My Health Record have an up-to-date 
Shared Health Summary.  Shared Health Summaries should be updated as patient’s 
health needs and status changes. 

8. The practice provides all enrolled patients with information and support that helps 
them to understand: 
Á the care they can expect to receive from their HCH; 
Á their roles and responsibilities as enrolled patients; 
Á any out-of-pocket expenses they may incur and how these will be linked to 

their Medicare Safety Net threshold/s; 
Á who they can contact for details of in-hours and out-of-hours care; and 
Á where appropriate, the circumstances when they might need to seek 

support from their local hospital. 
9. The practice supports enrolled patients to: 
Á be actively involved in planning and managing their care, and in making 

decisions about their care; and 
Á keep healthy and better self-manage their chronic conditions. 

10. The practice encourages an enrolled patient to attend their HCH for all care and, in 
particular, care that is related to their chronic conditions. This means that visits to 
other practices by enrolled patients are expected to be minimal (for example, when 
an enrolled patient is travelling). 

11. The practice supports enrolled patients with life limiting health conditions (or who 
have a condition that may lead to a loss of capacity to make decisions) with 
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advance care planning for end-of-life care, including preparing and keeping up to 
date an Advance Care Directive (ACD). 

12. The practice ensures that patient ACDs are uploaded to the patient’s My Health 
Record where available. 

13. The practice withdraws patients from enrolment on the Services Australia HPOS 
system as soon as the practice ceases delivering HCH services to them. Patients who 
have died will be automatically withdrawn from participating in the HCH Program 
when Services Australia receives official notification from Births, Deaths and 
Marriages. Alternatively, the HCH Handbook outlines the options for notifying 
Services Australia of a HCH patient’s death, if a practice chooses to do so. 

14. The practice confirms the status of each registered enrolled patient on the Services 
Australia HPOS system twice a year through completing the biannual confirmation 
statement. 

15. The practice reports any enrolment errors to Services Australia as soon as they 
become aware that an error has been made. 
 

3. Appropriate billing of MBS services for enrolled patients by Health Care Homes – 
Practices will be evaluated against the following requirements: 

1. The practice ensures that all services provided to an enrolled patient that is for the 
management or treatment of their chronic conditions are covered by the HCH 
bundled payment. 

2. The practice ensures that it does not bill against MBS items for services provided to 
enrolled patients that are for the management or treatment of their chronic 
conditions (or in the case of MBS item 6807 – the new MBS item established to 
ensure that any out-of-pocket expenses are linked to MSN thresholds – that this 
item is appropriately billed).2 

  

                                                           

2 Enrolled patients can continue to access MBS benefits for Allied Health Services for Chronic Disease 
Management, where eligible and where included in the patient’s individual shared care plan, and for specialist, 
diagnostic imaging and pathology services.  
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Step-by-step guide to the Toolkit 

This Toolkit will assist your practice to: 

¶ develop and implement a HCH funding assurance approach 

¶ be compliant with the legislative obligations for claiming MBS and obligations of a HCH 
provider 

¶ reduce the risk of practice staff making mistakes or omissions that could be considered 
as non-compliance. 

The different sections of this Toolkit give you the tools to implement a continuous 
improvement cycle for your practice’s HCH funding assurance approach.  

The following steps will help you to identify risks, implement strategies, monitor progress 
and measure results. 

Step  Action  

Step 1 Provide copies of the Pre-Participation Questionnaire (page 33) to practice 
staff. 

This will help you get an insight into what your practice staff think about the 
state of compliance within your practice with the HCH funding 
requirements. 

Step 2 Complete the Practice Self-Assessment Checklist (page 31). 

This is a self-assessment exercise to help you identify your practice’s 
strengths and areas for improvement in its HCH funding assurance 
approach. 

Step 3 Refer to the strategies, templates and sample documents for tips and tools 
on how to address areas for improvement in your practice’s HCH funding 
assurance approach. 

Consider developing a HCH Funding Assurance Manual (page 26) that 
includes policy statements and operational guidance on your practice’s HCH 
funding assurance approach and that can be accessed by all practice staff. 

Allocate sufficient time and resources to implement new processes or 
changes to existing processes. 

Step 4 At the end of the implementation period, provide copies of the  
Post-participation questionnaire (page 36) to your practice staff, and then 
compare the responses with the Pre-participation questionnaire (page 33). 
This may help you to identify whether the improvements and changes to 
your practice’s processes have made a measurable difference in operations. 

Step 5 Share the results with your practice staff and encourage feedback and 
suggestions on other ways your practice can improve HCH and MBS billing 
accuracy for services provided to enrolled patients. 
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Step 6 Regularly review your practice’s HCH funding assurance approach. It is 
recommended that a complete cycle is carried out regularly —e.g. on an 
annual basis—so that all practice staff (including those who are new to your 
practice) can access up-to-date information on HCH funding assurance 
performance. 
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Health Care Home funding assurance in your 
practice 
The following survey instruments will help you gain important insight that will assist you to 
develop a HCH funding assurance approach that is relevant and appropriate for your 
practice. 

The Pre-Participation and Post-Participation Questionnaires are also important components 
of any review of your practice’s HCH funding assurance approach.  

Pre-Participation Questionnaire 

Use the Pre-Participation Questionnaire before implementing or reviewing your practice’s 
HCH funding assurance approach. Responses to the questionnaire will be important to 
informing your practice’s response to the Practice Self-Assessment Checklist. 

Using this questionnaire regularly for review processes will enable you, over time, to gather 
information on how perceptions and attitudes have developed in your practice, which will 
help you identify trends and unmet needs.  

When used with the Post-participation questionnaire, you can see if there has been a 
difference in your practice’s risk profile as a result of undertaking a HCH funding assurance 
review, and adopting one or more strategies to address the identified risks to correct billing. 

Practice Self-Assessment Checklist 

Use the Practice Self-Assessment Checklist to review your practice’s HCH funding assurance 
approach and identify areas for improvement.  

The Practice Self-Assessment Checklist consists of a series of questions. Elements of a HCH 
funding assurance approach are described below each question as well as advice on how 
you could improve the accuracy of your practice’s HCH billing procedures. Review all boxes 
that apply to your practice’s current position. You can tick more than one box per question. 

The checklist can be completed by your designated HCH funding assurance coordinator. 
Alternatively, you can encourage all practice staff to complete the checklist to provide a 
whole-of-practice perspective on your practice’s HCH funding assurance approach. 

How did you go? Were you able to tick all the boxes? 

If you were unable to tick one or more boxes, don’t be discouraged—completing the self-
assessment checklist is a positive first step towards better HCH funding assurance for your 
practice. 

The following pages contain tips, strategies and tools to help you improve your practice’s 
accuracy when billing HCH bundled payments and MBS items for services provided to 
enrolled patients. 
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Post-Participation Questionnaire 

Encourage all practice staff to complete the Post-Participation Questionnaire after 
implementing a HCH funding assurance approach or undertaking a HCH funding assurance 
review. Over time, you can use the responses from these surveys to identify: 

¶ which adopted strategies have been successful 

¶ any gaps in your practice’s HCH funding assurance approach 

¶ how your practice’s approach can be adapted to better meet the needs of your practice 
staff. 
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Why correct Health Care Home billing is 
important 
Incorrect HCH billing may result in the consequences listed below. 

Financial: 

Your practice may not be getting the correct HCH bundled payments if patients are enrolled 
incorrectly (e.g. entering the wrong risk rating may result in less revenue for your practice). 

The Department will be monitoring HCH billing and will work with practices to address any 
incorrect billing. If incorrect billing continues, the Department has the ability to request that 
a practice repays funds. Incorrect billing may relate to: 

¶ HCH bundled payments; and 

¶ MBS items for services provided to HCH enrolled patients that are for the management 
or treatment of their chronic conditions. 

Significant financial loss may occur when payments are recovered by the Department 
because incorrect billing has not been identified early by your practice. 

Administrative: 

Incorrect registration of patient enrolment details on the Services Australia HPOS system 
may need to be resubmitted, resulting in a double-up of the registration process which 
involves time and resources from your practice. 

As a result of a HCH compliance activity, your practice may be required to produce 
documentary evidence to substantiate your billing of HCH bundled payments and MBS items 
for services delivered to enrolled patients. 

Your practice’s business continuity may be adversely affected if your practice staff and/or 
systems are tied up in compliance activities that have been triggered by incorrect billing of 
HCH bundled payments or MBS items for services provided to enrolled patients. 

Legal: 

Sustained non-compliance with the requirements identified in the HCH Declaration of 
Agreement and Handbook (including non-delivery of HCH services or incorrect billing of HCH 
bundled payments), could result in: 

¶ repayment of bundled payments (or an appropriate proportion thereof); 

¶ suspension of HCH bundled payments; or 

¶ removal of your practice from the Program. 

Incorrect claiming of MBS items for services provided to an enrolled patient may result in 
debt recovery being pursued under the Medicare regulatory framework which can also lead 
to additional administrative penalties being applied. 

Suspected fraudulent claiming of MBS items may result in an investigation and referral to 
the Commonwealth Director of Public Prosecution for the prosecution of a criminal offence. 
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Seven strategies to minimise the risk of incorrect Health Care Home billing 

There are seven (7) strategies you should adopt in your practice to support effective billing 
of HCH bundled payments and MBS items for services provided to enrolled patients. These 
strategies will support your practice to identify, manage and prevent the risk of incorrect 
HCH billing. 

Strategy 1: Have designated staff whose role includes HCH funding assurance 
responsibilities. 

Strategy 2: Develop procedures that identify how the HCH model of care will be 
implemented in your practice. 

Strategy 3: Develop patient enrolment procedures suitable for your practice. 

Strategy 4: Have documented procedures for billing HCH bundled payments and MBS 
items for services provided to enrolled patients. 

Strategy 5: Identify and remove workplace arrangements that may lead to incorrect 
billing of HCH bundled payments or MBS items for services provided to 
enrolled patients. 

Strategy 6:  Have effective administrative and clinical record keeping in place, improve 
practice staff’s accuracy in coding clinical information and fully use your 
practice software. 

Strategy 7: Notify Services Australia in a timely manner when incorrect HCH billing 
occurs. 

Listed under each strategy are: 

¶ practical suggestions on how a strategy can be adopted in your practice 

¶ handy hints to help you adopt and maintain each strategy, including references to 
Australian Government resources. 
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Strategy 1: Designate staff with Health Care Homes funding assurance 
responsibilities. 

For consistency, this may be the same staff with responsibility for MBS billing assurance 
processes. 

What  How  

Why do I need this 
strategy? 

Your practice can benefit by having at least one person who is the contact point for 
HCH funding assurance-related issues. This person can: 

¶ oversee and advise on correct billing of HCH bundled payments and MBS items 
for services provided to enrolled patients 

¶ identify and advise on any billing errors that may be happening 

¶ escalate to senior management incorrect billing of HCH bundled payments or 
MBS items for services provided to enrolled patients. 

How can I adopt 
this strategy? 

Make sure all practice staff are aware of the contact details of the designated HCH 
funding assurance person (or people) and information about when they should be 
contacted. 

What happens if 
practice staff 
incorrectly bill MBS 
items for services 
provided to 
enrolled patients? 

If there is incorrect HCH billing, interventions outlined in the HCH Handbook may 
apply depending on the nature and extent of incorrect billing. 

Any person, including non-clinical practice staff, who fraudulently bill Services 
Australia for HCH bundled payments or MBS items for services provided to 
enrolled patients may be subject to compliance interventions, as listed in the HCH 
Handbook (for HCH bundled payments) and Consequences of incorrect billing 
under Medicare (for Medicare payments). 

Handy hints Ensure patient records include all HCH services provided to enrolled patients. 
Documenting HCH service delivery in patient records will: 

¶ reduce the potential for service duplication 

¶ enable your practice to provide information required to substantiate 
billing of HCH bundled payments and MBS items for services delivered to 
enrolled patients. 

Ensure that your practice manager and HCH funding assurance person(s) are 
familiar with the Program requirements as set out in the HCH Handbook, and the 
Declaration of Agreement.  

A summary of the relevant legislation, regulations and determinations for the 
payment of MBS benefits is available on the MBS website.  

Toolkit tip Refer to the HCH funding assurance manual template for an overview of the 
possible role and responsibilities of a HCH funding assurance person. 

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Home
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Strategy 2: Develop procedures that identify how the Health Care Homes model 
of care will be implemented in your practice. 

What  How  

Why do I need this 
strategy? 

Your practice will benefit if your practice staff have a clear understanding of how 
the HCH model of care works in your practice. This will: 

¶ provide a single documented reference point for all queries about how the 
HCH model of care works in your practice 

¶ improve communication pathways between practice staff 

¶ identify the individual roles and responsibilities of practice staff 

¶ make it easier to train new practice staff 

¶ improve the quality and timeliness of service delivery in your practice 

¶ provide reassurance that your practice’s HCH service delivery model meets the 
Department’s expectations. 

How can I adopt 
this strategy? 

Develop HCH service delivery procedures suitable for your practice. Ensure they 
include all aspects of the HCH model of care identified in the HCH Handbook and 
online training manual, including tools associated with the HCH model of care (e.g. 
risk stratification tool and shared care plan). Ensure that your practice’s HCH 
service delivery procedures are regularly reviewed and updated to reflect new 
tasks, changed roles and new requirements. Encourage feedback from all practice 
staff. 

Ensure all practice staff have been appropriately trained in the HCH model of care 
and its implementation in your practice. 

Introduce a system for tracking the delivery of HCH services to enrolled patients. 
Include provisions for practice staff to record the time, type and date of services 
and who provided the service. This will support budget management processes, 
including managing payments to GPs or other health care professionals for the 
HCH services they deliver. 

What happens if 
procedures for 
implementing the 
HCH model of care 
are not in place? 

When steps get skipped, it creates an inconsistent process and practice staff can 
be confused about roles and required timeframes. This could result in: 

¶ delayed or non-delivery of HCH services and shared care plan referrals 

¶ incomplete or out of date patient records 

¶ duplicated service provision by different practice staff 

¶ inaccurate billing of MBS items for HCH services by individual providers 
working in your practice. 



 

18 | P a g e  

 

What  How  

Handy hints Ensure that copies of your practice’s HCH service delivery procedures are included 
in your practice’s staff induction manual as required reading. 

Practitioners are responsible for ensuring that the quality of shared care plans and 
clinical care, including ensuring that they are evidenced based and consistent with 
industry based best practice and locally developed care pathways. 

Practices share responsibility with practitioners for ensuring timely follow up of 
shared care plans. 

Toolkit tip The HCH Handbook identifies how the Department will manage non-delivery of 
HCH services from a compliance perspective. 

Strategy 3: Develop and actively promote patient enrolment procedures suitable 
for your practice. 

What  How  

Why do I need this 
strategy? 

Your practice can benefit from having detailed procedures giving practice staff a 
clear understanding of your practice’s HCH enrolment process (including practice 
staff roles and responsibilities, required timeframes, and communication 
pathways). This will: 

¶ ensure the enrolment process is streamlined, accurate and cost effective;  

¶ minimise the risk of missing important steps in the enrolment process (such as 
obtaining informed patient consent) 

¶ minimise errors when registering patient enrolment details on the Services 
Australia HPOS system, such as incorrect tier allocation 

¶ provide reassurance that if your practice’s HCH enrolment process meets the 
Department’s expectations. 

How can I adopt 
this strategy? 

Develop and regularly review HCH patient enrolment procedures for your practice. 
Ensure they incorporate all components of the enrolment process identified in the 
HCH Handbook and online training manual and that sufficient time and practice 
resources are allocated to enrolling patients. A longer consultation may be needed, 
so that:  

¶ all practice staff involved in the enrolment process have the time they need to 
undertake their assigned tasks, including discussion of the HCH model of care, 
provider and patient responsibilities, and patient consent requirements 

¶ the risk stratification process can be finalised and data can be entered or 
updated in the medical record, as appropriate 

¶ patient enrolment can be registered on the Services Australia HPOS system. 
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What  How  

Regularly update your practice’s records to ensure that patient enrolment details 
are accurately reflected. Giving all practice staff real time access to a patient’s 
enrolment status will minimise the risk of incorrect billing of MBS items for 
services provided to enrolled patients. 

What happens if 
procedures 
identifying your 
practice’s patient 
enrolment 
procedures are not 
in place? 

Patients may be registered on the Services Australia HPOS system up to 7 days 
after they are enrolled (i.e. their risk stratification is completed and they have 
consented to enrolment). Without procedures, this timeframe may be missed. 

Delaying registration of a patient’s enrolment status may mean that a patient with 
multiple providers is first registered as enrolled by another eligible practice. 

Missing important steps in the patient enrolment process may increase the 
number of staff and/or time required to fully enrol a patient. 

Handy hints Patients may like to consider their consent and potential enrolment away from the 
practice. A follow-up consultation could combine enrolment and care planning. 

Keep the patient’s signed consent form and dated risk stratification certificate on 
file and scanned into patient notes to ensure you can substantiate billing of HCH 
bundled payments. 

Practices are responsible for correct registration of enrolled patients on the 
Services Australia HPOS system and any updates. Health professionals are 
responsible for the accuracy of the clinical information used to determine a 
patient’s tier level. 

Toolkit tip The HCH Handbook identifies how the Department could respond if your practice 
staff incorrectly uses the risk stratification tool. 

Strategy 4: Have documented procedures for billing Health Care Home bundled 
payments and MBS items for services provided to enrolled patients. 

What  How  

Why do I need this 
strategy? 

Your practice can benefit from having procedures to guide practice staff in correct 
billing of HCH bundled payments. This will: 

¶ support accurate and timely registration of enrolled patients on the Services 
Australia HPOS system, and bi-annual confirmation of patient’s enrolment 
details 

¶ improve practice staff awareness of what services are covered by HCH bundled 
payments and the circumstances in which MBS items can be billed for services 
provided to enrolled patients 

¶ provide a single documented reference point for all HCH billing issues in your 
practice and make it easier to train new practice staff 
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What  How  

¶ provide reassurance that if your practice were to be reviewed, you could be 
confident your HCH billing practices are correct. 

How can I adopt 
this strategy? 

Identify where manuals, lists or systems need to be modified to incorporate the 
new HCH bundled payment approach. Review the areas of risk provided at 
Handbook. Identify potential compliance gaps in your practice where 
inconsistencies or possible errors in billing could occur. 

Develop a HCH billing procedure for your practice. Make sure it addresses: 

¶ how your practice will record HCH services delivered to enrolled patients and 
remunerate GPs or other health professionals who deliver HCH services  

¶ when MBS items can be billed for services provided to enrolled patients  

¶ all potential compliance gaps that were identified during your review; and  

¶ examples of how accidental or incorrect billing of HCH bundled payments or 
MBS items could occur. 

Be proactive about HCH funding assurance education. Take advantage of resources 
from the Department, industry associations and professional advisory 
organisations and promote them widely in your practice. 

Regularly review and update your practice’s HCH funding assurance procedures to 
reflect new practice risks and new business activities, including innovative 
strategies for supporting and managing enrolled patients.  

What happens if 
practices do not 
have HCH billing 
procedures in 
place? 

Having HCH billing procedures in place can minimise or avoid the risk of 
compliance activity associated with incorrect billing.  

The HCH Handbook identifies a range of actions that the Department might take 
where there is sustained non-compliance.  

Inaccurate billing of HCH bundled payments could result in under or over-payment. 
In this situation, increased staffing resources will be required to produce 
documents to substantiate your practice’s billing of HCH bundled payments or 
MBS items for services delivered to enrolled patients.  

Handy hints Encouraging practice staff to voice their concerns or ideas about HCH billing 
accuracy will enable them to take ownership of the issue and provide input into 
any actions the practice might take to resolve the issue. 
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What  How  

Toolkit tip A HCH funding assurance manual template provides a starting point for developing 
documented HCH funding procedures for your practice. 

The HCH Handbook provides practices with information about practice compliance 
responsibilities and areas of compliance risk, and in this way supports practices 
with correct billing of HCH bundled payments. The compliance provisions 
identified in the Handbook will apply for all HCHs. 
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Strategy 5: Identify and remove workplace arrangements that may lead to 
incorrect billing of Health Care Homes bundled payments or MBS items for services 
provided to enrolled patients. 

What  How  

Why do I need this 
strategy? 

Business arrangements and incentives can influence billing accuracy in practices 
and may intentionally or unintentionally influence HCH billing processes, MBS item 
number selection and MBS billing processes in your practice. This may result in 
incorrect billing of HCH bundled payments and MBS items for services delivered to 
enrolled patients. 

How can I adopt 
this strategy? 

Review the areas of compliance risk provided in the HCH Handbook. Identify 
activities where inconsistencies or possible errors in billing HCH bundled payments 
and MBS items for services provided to enrolled patients could occur. 

Review and update your practice’s billing procedures, business models and 
workplace arrangements to incorporate your practice’s HCH billing procedure.  

Update health practitioners’ terms of employment to include how they will be 
funded for services delivered to enrolled patients. Ensure health practitioners’ 
terms of employment do not place them at risk of engaging in inappropriate 
practice; for example, by encouraging over-servicing. 

What happens if 
practice staff are 
not aware of 
compliance risks  

A lack of practice staff awareness of their responsibilities as HCH providers could 
place both the practice and providers at risk of increased compliance activity. 
Responding to compliance requests for further information will require increased 
practice resources. 

Handy hints Section 82 of the Health Insurance Act 1973 (Cth) also provides that an employer 
or an officer of a body corporate will be found to have engaged in inappropriate 
practices if they knowingly, recklessly or negligently cause or permit a health 
practitioner employed by them to engage in conduct that constitutes 
inappropriate practice under the Health Insurance Act 1973 (Cth). 

View the AMA and the RACGP codes or policies on ethical behaviour.   

Toolkit tip A list of additional Australian Government resources is available on pp 43-44. 

  

https://ama.com.au/
https://www.racgp.org.au/home
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Strategy 6: Have effective administrative and clinical record keeping in place, 
improve practice staff’s accuracy in coding clinical information, and fully use your 
practice software. 

What  How  

Why do I need this 
strategy? 

Having effective administrative and clinical record keeping: 

¶ improves the efficient day-to-day operation of your practice 

¶ helps practice staff to monitor the delivery of HCH services to enrolled 
patients, including ensuring patient care plans are implemented appropriately 
and supporting the allocation of bundled payments 

¶ if necessary, assists your practice staff to respond to a compliance request to 
provide documents to substantiate your billing of HCH bundled payments or 
MBS items for services delivered to enrolled patients. 

Accurate coding of patient data and inclusion in patient records of the services 
delivered to enrolled patients are important to support your practice staff to: 

¶ identify all patients in your practice who may be eligible for HCH enrolment 

¶ ensure that patients are allocated to a tier level that accurately reflects their 
complexity and need for care 

¶ deliver HCH services that are comprehensive, proactive, integrated and 
coordinated 

¶ actively monitor patient progress, identify ‘at risk’ patients, review shared care 
plans  

¶ generate regular reports 

¶ monitor the impact of new and innovative approaches to chronic disease 
management implemented by your practice 

¶ monitor and determine practice resourcing requirements 

¶ manage and allocate bundled payments 

¶ produce data for HCH evaluation purposes. 

How can I adopt 
this strategy? 

Make sure all practice staff are aware of and understand your practice’s 
administrative and clinical record keeping policies and procedures. 

Collect and store information in a consistent way and make sure all practice staff 
follow the same procedure, including coding of demographic, diagnostic and 
prescription information, and notes such as discharge summaries. 

Systematise the tracking of HCH service delivery to enrolled patients by practice 
staff. 

Allocate sufficient staffing, time and resources to maintain records and to enable 
all practice staff to undertake appropriate software and systems training.  

Check if your practice software vendor has processes in place to make sure your 
practice software is up-to-date with the HCH service delivery and funding 
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approach, where possible, and make sure your system is set up to receive software 
updates. 

What happens if I 
do not have good 
quality patient 
records? 

Incorrect registration of a patient’s enrolment details, such as incorrect tier 
allocation, will impact on your monthly bundled payment value (e.g. under or over-
payment) requiring time and resources to reconcile, including potential 
repayments to the Department. 

Failure to produce documents can lead to a range of actions, including removal of 
a practice from the Program. Refer to the HCH Handbook. 

Handy hints The practice shares responsibility with practitioners for the accuracy and 
completeness of the information where practice staff members, other than the 
practitioner, have entered information on accounts, receipts, the Services Australia 
HPOS system, or assignment of benefit forms. 

The practice may be requested to produce documentary evidence to substantiate 
that: 

¶ HCH services were delivered to enrolled patients 

¶ the services delivered to enrolled patients were evidence-based, consistent 
with industry-based best practice , and appropriate for the patient’s recorded 
tier level 

¶ any billing of MBS items for services delivered to enrolled patients was not for 
the management or treatment of their chronic conditions.  

Having a systematic software based process in place that enables real time 
recording and tracking of the delivery of HCH services in your practice will make it 
easier for you to allocate and manage practice resources. 

 

Toolkit tip The Department works with a number of health peak bodies to develop 
documents that practitioners can use to substantiate services, if asked to 
participate in a Medicare compliance audit.  These documents could also be 
helpful in responding to HCH compliance activities.   

http://www.health.gov.au/internet/main/publishing.nsf/Content/billing-accurately-medicare
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Strategy 7: Notify the Department in a timely manner when incorrect Heath Care 
Home billing occurs. 

  

What  How  

Why do I need this 
strategy? 

If a practice is noticed to have incorrectly billed HCH bundled payments for one or 
more patients, the practice may be required to repay a proportion of their HCH 
bundled payment. In the case of sustained incorrect billing, the practice could be 
subject to other penalties as listed in the HCH Handbook. Similarly, where a 
practitioner is identified as having incorrectly billed a MBS item for a service 
delivered to an enrolled patient that should have been covered by the HCH 
bundled payment, recovery can by pursued and administrative penalties can apply 
under the Health Insurance Act 1973 (Cth). 

How can I adopt 
this strategy? 

Have a clear protocol to manage incidents when incorrect billing of HCH bundled 
payments or MBS items occurs. 

Promote a voluntary disclosure environment in the practice. For example, make it 
easy and attractive for all practice staff to highlight and resolve incidents of 
incorrect billing. 

Handy hints A form to support practices to acknowledge any incorrect billing of MBS items for 
services provided to enrolled patients can be found at Medicare Voluntary 
Acknowledgement of incorrect payments.  

In the case of incorrect billing of MBS items, an increased administrative penalty 
may apply in some circumstances if a compliance audit has started. 

Toolkit tip A list of consequences of incorrect HCH billing is included in the HCH Handbook.  

A list of key provisions in the Health Insurance Act 1973 (Cth) on the consequences 
of incorrect billing under MBS is also available on pp 39-42.   

http://www.health.gov.au/internet/main/publishing.nsf/content/655D4C898DF8F52BCA257F41007E48D5/$File/voluntary%20acknowledgement%20of%20incorrect%20payments.pdf
http://www.health.gov.au/internet/main/publishing.nsf/content/655D4C898DF8F52BCA257F41007E48D5/$File/voluntary%20acknowledgement%20of%20incorrect%20payments.pdf
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Health Care Homes Funding Assurance Manual  
If your practice has an existing documented MBS billing assurance manual or procedures, 
consider updating them against this Toolkit so that they include assurance strategies that 
will support your practice with correct billing of HCH bundled payments and MBS items for 
services provided to enrolled patients. 

If your practice does not have an existing documented MBS billing assurance manual or 
procedures, the template below will assist you to create a HCH Funding Assurance Manual 
that can be customised to suit the particular requirements of your practice. It contains 
examples of policy statements and operational guidance which can create a HCH funding 
assurance approach in the practice. 

The Manual is not a prescriptive instrument and practices are encouraged to customise the 
sections according to their own requirements. 

Health Care Homes Funding Assurance Manual template 

Our practice is responsible for applying diligence, care and integrity when billing Health Care 
Homes bundled payments and Medicare items for services provided to enrolled patients by 
practice staff. 

Our practice has developed this Health Care Homes Funding Assurance Manual to help us 
improve the efficient day-to-day running of our practice and meet our obligations.  

 

This Manual contains important information about our values and responsibilities when 
billing Health Care Homes bundled payments and Medicare items for services provided to 
enrolled patients. It also includes: 

¶ information about how the Health Care Homes model of care and bundled payment 
approach works in our practice 

¶ information about our system for reporting and addressing concerns about risks to 
accurate billing and instances of incorrect billing of Health Care Homes bundled 
payments or Medicare items for services provided to enrolled patients 

¶ a Health Care Homes Funding Assurance Charter (the Charter), which sets out the 
principles that support our practice’s billing activities for services provided to enrolled 
patients.  

 

Values 

Our practice adopts the Health Care Homes Funding Assurance Charter as part of our 
mission statement. 

Health Care Home Funding Assurance Charter 

The Australian Government Department of Health is committed to working with our practice 
to promote procedures to support the correct billing of Health Care Homes bundled 
payments.  
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Our practice’s commitment 

Our practice will: 

¶ apply diligence, care and integrity when billing Health Care Homes bundled payments 
and Medicare items for services provided by practice staff to enrolled patients 

¶ have robust review procedures to make sure our Health Care Homes billing activities are 
compliant 

¶ not engage in any billing activity which may bring the Department of Health, Medicare, 
our practice staff or our practice into disrepute 

¶ promote continuous improvement in correct Health Care Homes billing knowledge of 
practice staff 

 

What our practice can expect from the Australian Government Department of Health 

The Department will:  

¶ evaluate and share good practice to enable continuous improvement to support 
practices with Health Care Homes funding assurance activities 

¶ be professional and outcomes focussed in its dealings with practices 

¶ carry out open and transparent consultation wherever possible about the development 
of compliance policies and processes related to the implementation of Health Care 
Homes 

¶ encourage, listen and act on our practice’s feedback on any aspect of Health Care 
Homes funding assurance. 

 

Communication 

All practice staff will report compliance concerns to our designated Health Care Homes 
funding assurance person (or group of people).  

The contact details of the current designated Health Care Homes funding assurance person 
(or group of people) are below [insert details of the current designated Health Care Homse 
funding assurance person or group of people, and details of a backup person or group of 
people who should be contacted if the designated person is not available]: 

………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
……………………………………………………………… 

What our practice will do 

Our practice will: 

¶ only register patients for Health Care Homes bundled payments who have been found as 
eligible by the risk stratification tool provided by the Department of Health for this 
purpose and who have provided written consent, for which a copy has been filed on the 
patient’s record. 
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¶ only submit the correct tier level identified on the risk stratification certificate for each 
enrolled patient and for which a copy has been filed on the patient’s record. 

¶ ensure that all patients have a comprehensive individually designed care plan that has 
been agreed by them, appropriately reflects their designated tier level, and that is 
reviewed regularly (as per the Health Care Homes Handbook and online training 
manual), an updated copy of which is kept on the patient’s record. 

¶ deliver Health Care Homes services to enrolled patients that are consistent with industry 
agreed best practice, evidenced based disease management protocols, and applicable 
locally developed care pathways.  

¶ where available, ensure enrolled patients’ My Health Records are kept up-to-date, and 
that patient health summaries are regularly uploaded. 

¶ ensure that patient details on the Services Australia’s Health Professionals Online 
Services system are updated immediately if a patient is no longer participating in our 
Health Care Home or when there is a significant sustained change to their chronic 
conditions that changes their tier level. 

¶ only bill Medicare items for services provided to enrolled patients that are for episodic 
care and are medically necessary and clinically relevant to manage a patient's episodic 
condition; 

¶ maintain accurate records to substantiate services. 

¶ meet Medicare item number and legislative criteria for items billed, making sure the 
item numbers billed under the health practitioner’s name or provider number are 
approved by the rendering health practitioner. 

¶ follow the practice’s Health Care Homes funding assurance policy and procedures. 

¶ report all Health Care Homes funding assurance concerns to the designated Health Care 
Homes funding assurance person or group of people. 

¶ undertake education and training on the Health Care Homes service delivery approach, 
requirements associated with Health Care Homes bundled payments, the MBS, our 
practice’s Health Care Homes funding procedures and our billing assurance approach. 

¶ make sure Health Care Homes and MBS billing data is regularly reviewed for accuracy. 

¶ participate in checks, reviews and activities aimed at improving billing accuracy as 
directed by our designated billing assurance person or group of people. 

¶ not engage in any behaviour aimed at discouraging or preventing Health Care Homes 
funding assurance concerns from being reported, or taking adverse action against any 
practice staff members who report Health Care Homes funding assurance concerns. 

What our designated Health Care Homes funding assurance coordinator (or group) 
will do 

Our Health Care Homes funding assurance coordinator or group will: 

¶ oversee, monitor and review our practice’s Health Care Homes funding assurance 
approach. 

¶ liaise with the Department about questions and issues related to the billing of Health 
Care Homes bundled payments and Medicare items for services provided to enrolled 
patients. 

¶ make sure correct and current Health Care Homes billing procedures are in place. 

¶ provide a contact point for all practice staff to report Health Care Homes funding 
assurance concerns. 
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¶ report to senior management on our practice’s accuracy in billing Health Care Homes 
bundled payments and Medicare items for services delivered to enrolled patients, 
including risks and instances of non-compliance. 

¶ conduct or oversee practice staff education on the Health Care Homes billing 
procedures, the Medicare Benefits Schedule, Medicare billing procedures and our 
practice’s Health Care Homes funding assurance approach. 

¶ conduct or oversee periodic reviews of practice-level billing reports. 

¶ encourage practice staff to regularly review their Health Care Homes and Medicare 
billing histories for services provided to enrolled patients. 

¶ conduct or oversee the investigation, evaluation, treatment and prevention of risks or 
potential cases of non-compliance with the Health Care Homes Handbook. 

¶ investigate any allegations of behaviour aimed at discouraging or preventing Health Care 
Homes funding assurance concerns from being reported. 

 

Education and training 

All practice staff (including practitioners) will undertake education and training on: 

¶ our practice’s Health Care Homes funding assurance values and staff roles and 
responsibilities relating to the correct billing of Health Care Homes bundled payments 
and Medicare items for services delivered to enrolled patients. 

¶ the importance and operation of our practice’s Health Care Homes funding assurance 
approach. 

¶ how to register and update patient enrolment details on the Services Australia HPOS 
system. 

¶ how to use the MBS and requirements for Medicare item numbers. 

¶ our practice’s Health Care Homes billing procedures. 

The designated Health Care Homes funding assurance person will organise education and 
training and maintain records of completed training. 

Medicare eLearning modules are available here.  

Process to address Health Care Homes funding assurance concerns 

All health professionals are encouraged to be proactive in identifying, managing and 
resolving Health Care Homes funding assurance issues in accordance with our practice’s 
Health Care Homes funding assurance approach. 

If a practice staff member is aware of a Health Care Homes funding assurance issue, in the 
first instance, the designated Health Care Homes funding assurance coordinator should be 
notified as soon as possible. If the practice staff member is concerned about maintaining 
anonymity, they may consider submitting an anonymous report (e.g. via mail or unmarked 
email) to the designated Health Care Homes funding assurance coordinator. 

The designated Health Care Homes funding assurance coordinator may conduct or oversee 
an internal investigation, evaluation, treatment and future prevention of the Health Care 
Homes funding assurance concern. We will make every effort to protect the identity of 
practice staff members who want to report Health Care Homes funding assurance concerns 
anonymously. 

https://www.humanservices.gov.au/health-professionals/subjects/education-services-health-professionals
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The designated Health Care Homes funding assurance coordinator will prepare a report for 
senior management. Senior management considers each Health Care Homes funding 
assurance issue to be a serious concern and commits to taking appropriate and timely action 
to manage each issue. 

 

Protection for practitioners and practice staff who report Health Care Homes funding 
assurance concerns 

Our practice encourages and requires all practice staff, including health professionals, to 
report Health Care Homes funding assurance concerns in a timely manner. We commit to 
investigating all concerns raised and to protecting practice staff from any behaviour aimed 
at: 

¶ discouraging them from reporting Health Care Homes funding assurance concerns  

¶ retaliating against those who report Health Care Homes funding assurance concerns.  

We will make every effort to protect the identity of practice staff who want to report Health 
Care Homes funding assurance concerns anonymously. Where it is necessary to disclose 
information that will lead to the identification of the reporting employee, disclosure will be 
limited to persons who need to know. 

No practice staff member is to: 

¶ engage in behaviour aimed at discouraging or preventing Health Care Homes funding 
assurance concerns from being reported; or  

¶ take adverse action against practice staff who report Health Care Homes funding 
assurance concerns. 

 

Attachments 

[Practices are encouraged to attach relevant documents as described below].  

All practice staff are encouraged to make sure they understand our practice’s procedures for 
implementing Health Care Home services, enrolling patients and billing bundled payments. 

1. Health Care Homes Procedures ― Our practice’s documented procedures identifying 
how the Health Care Homes model of care is being implemented in your practice. 

2. Health Care Homes Patient Enrolment Procedures ― Our practice’s documented 
procedures identifying the process that needs to be followed for enrolling patients in 
your Health Care Home. 

3. Health Care Homes Bundled Payment Procedures ― Our practice’s documented 
procedures for billing Health Care Homes bundled payments and Medicare items for 
services provided to enrolled patients. 
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Practice Self-Assessment Checklist 

Question 1: Does your practice have a positive compliance culture? 

Consider whether your practice: 
Ä has communicated the importance of compliance to all practice staff. 
Ä has a clear set of compliance values and responsibilities related to the billing of Health 

Care Homes bundled payments and Medicare items for services provided to enrolled 
patients. 

Ä has a culture that encourages participation and the reporting of compliance concerns 
related to the billing of Health Care Homes bundled payments and Medicare items for 
services provided to enrolled patients. 

Question 2: Does your practice have a designated person or persons whose role 
includes managing Health Care Homes funding assurance? 

Consider whether your practice has a person/coordinator whose role is to: 
Ä regularly review your Health Care Homes funding assurance approach. 
Ä organise regular training on your Health Care Homes funding assurance approach, 

including training on service delivery requirements associated with Health Care Homes 
bundled payments and when Medicare items can be billed for services provided to 
enrolled patients. 

Ä be the central point of contact for compliance issues related to the delivery of Health 
Care Homes services and billing of Health Care Homes bundled payment and Medicare 
items for services provided to enrolled patients. 

Ä escalate Health Care Homes compliance concerns to senior management. 

Question 3: Does your practice have a Health Care Homes funding assurance 
approach? 

Consider whether your practice has documented policies and procedures (available online or 
in hard-copy format) that: 
Ä explain the Health Care Homes funding assurance role and responsibilities of both 

senior management and practice staff. 
Ä explain the role of the designated Health Care Homes funding assurance person(s). 
Ä alert practice staff to the consequences of incorrect billing of Health Care Homes 

bundled payments and Medicare items for services provided to enrolled patients. 
Ä direct practice staff to authorised education resources.  
Ä inform practice staff about how and who to report Health Care Homes compliance 

concerns.  
Ä encourage practice staff to undertake compliance education activities. 

Ä allow enough time and resources for practice staff to undertake compliance education 
activities. 
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Question 4: Does your practice staff have a good understanding of your practice’s 
Health Care Homes funding assurance approach? 

Consider whether your practice staff have been informed about: 
Ä the importance and operation of your practice’s Health Care Homes funding assurance 

approach. 
Ä their compliance role and responsibilities associated with your Health Care Homes 

funding assurance approach. 

Question 5: Does your practice have clear communication channels for reporting 
Health Care Homes funding assurance issues? 

Consider whether: 

Ä all practice staff are aware of who to contact for issues associated with the billing of 
Health Care Homes bundled payments and Medicare items or services provided to 
enrolled patients. 

Ä your practice’s designated Health Care Homes funding assurance coordinator is easy to 
contact and usually available. 

Question 6: Does your practice have strategies in place to address possible 
incorrect billing of Health Care Homes bundled payments or Medicare items for 
services provided to enrolled patients? 

Consider whether your practice has strategies in place to: 
Ä alert all practice staff of a patient’s Health Care Homes enrolment status – it should be 

easy for all practice staff to identify a patient’s enrolment status at the time of service 
delivery, particularly to reduce the risk of incorrect billing of Medicare items; 

Ä regularly review its Health Care Homes billing activity, including billing of Health Care 
Homes bundled payments and Medicare items for services provided to enrolled 
patients. 

Ä enable your practice staff to regularly review their own Health Care Homes billing 
practices, including billing of Health Care Homes bundled payments and Medicare items 
for services provided to enrolled patients. 

Ä Identify and assess in a timely manner incorrect billing of Health Care Homes bundled 
payments or Medicare items for services provided to enrolled patients. 

Ä facilitate voluntary acknowledgements or other notification procedures (where 
applicable) when incorrect billing has occurred. 

Ä provide opportunities for practice staff to share and learn from the outcomes of Health 
Care Homes funding assurance reviews. 

Ä identify and communicate to practice staff Health Care Homes funding assurance risks 
that have been identified and how to prevent those risks from re-occurring. 
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Pre-Participation Questionnaire 
 

Please circle the number that best matches your answer.  

On a scale of 1–5, how do you rate our practice’s Health Care Homes funding assurance 
approach? 

 1 

Strongly 
disagree 

2 

Slightly 
disagree 

3 

Neither 
agree nor 
disagree 

4 

Slightly 
agree 

 

5 

Strongly 
agree 

We have a positive compliance culture 1 2 3 4 5 

We are fully aware of our current 
performance against Health Care Homes 
funding requirements  

1 2 3 4 5 

We have robust strategies in place to manage 
Health Care Homes funding assurance issues 
in our practice 

1 2 3 4 5 

Our senior management are fully aware of 
Health Care Homes funding assurance issues 
in our practice 

1 2 3 4 5 

We have sufficient tools and resources to 
deal with Health Care Homes funding 
assurance issues in our practice 

1 2 3 4 5 

There is at least one person responsible for 
Health Care Homes funding assurance in the 
practice 

1 2 3 4 5 

The practice invests time and resource to 
make sure it’s compliant with Health Care 
Homes funding requirements 

1 2 3 4 5 
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Please provide your response in the free text field to the following questions. 

Question Answer 

What Health Care Homes 
funding assurance issue 
or issues have you 
identified within our 
practice? 

 

 

What are we currently 
doing right in relation to 
Health Care Homes 
funding assurance? 
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Question Answer 

What can we improve or 
change? 
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Post-Participation Questionnaire 
Please circle the number that best matches your answer. 

On a scale of 1–5, how do you now rate our practice’s Health Care Homes billing assurance 
approach? 

Health Care Home billing assurance approach 

 1 

Strongly 

disagree 

2 

Slightly 
disagree 

3 

Neither 
agree nor 
disagree 

4 

Slightly 
agree 

 

5 

Strongly 
agree 

We have a positive compliance culture 1 2 3 4 5 

We are fully aware of our current 
performance against the requirements of the 
Health Care Homes stage 1 trial 

1 2 3 4 5 

We have robust strategies in place to manage 
Health Care Homes funding assurance issues 
in our practice 

1 2 3 4 5 

Our senior management are fully aware of 
Health Care Homes funding assurance issues 
in our practice 

1 2 3 4 5 

We have sufficient tools and resources to 
deal with Health Care Homes funding 
assurance issues in our practice 

1 2 3 4 5 

There is at least one person responsible for 
Health Care Homes funding assurance in the 
practice 

1 2 3 4 5 

The practice invests time and resource to 
make sure it’s compliant with Health Care 
Homes funding requirements 

1 2 3 4 5 
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Please provide your response in the free text field to the following questions. 

Changes implemented in the Health Care Home 

Question Answer 

What are your views on 
the changes that we 
implemented to our 
Health Care Homes 
funding assurance 
approach? 

 

 

Which aspects worked?  

 

 

Which aspects did not 
work? 

 

 

 

Do you think the changes 
helped to reduce the risk 
of incorrect billing in our 
practice? 

Please tick: □ YES □ NO 

If you ticked NO, please provide more details? 

 

Do you think there is 
anything else we should 
implement to improve 
our accuracy in billing 
Health Care Homes 
bundled payments or 
Medicare items for 
services provided to 
enrolled patients? 

Please tick: □ YES □ NO 

If you ticked YES, please provide more details? 
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Question Answer 

Do you have any other 
comments? 
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Consequences of incorrect billing under 
Medicare  
If a practice is found to have incorrectly billed Health Care Homes bundled payments and/or 
MBS items for services provided to enrolled patients, the review processes and 
consequences identified in the Handbook will apply in the first instance. Go to resources for 
practices and ACCHS for the handbook.   

Practices are reminded that in cases of consistent incorrect MBS billing or Medicare fraud, 
the following provisions under Health Insurance Act 1973 (Cth) could also apply. 

Practitioner Review Program 

In addition to having to repay incorrectly claimed benefits, pay administrative penalties and 
be subject to possible prosecution, health professionals may also be reviewed under the 
Practitioner Review Program. 

The Practitioner Review Program reviews health practitioners whose MBS claiming or PBS 
prescribing data raises concerns that they have engaged in inappropriate practice. The 
Department may refer cases of possible inappropriate practice to the Director of 
Professional Services Review (PSR) for review. 

Section 82 of the Health Insurance Act 1973 (Cth) provides that a practitioner engages in 
inappropriate practice if the practitioner’s conduct in connection with rendering or initiating 
services is such that a PSR Committee could reasonably conclude that the conduct would be 
unacceptable to the general body of the practitioner’s peers.  

A health practitioner who is found under the PSR Scheme to have engaged in inappropriate 
practice may face one or more of the following sanctions: 

¶ reprimand 

¶ counselling 

¶ partial disqualification from claiming a MBS benefit for no more than three years (or 
five years if the health practitioner had previously engaged in inappropriate practice); 

¶ full disqualification from claiming a MBS benefit for no more than three years (or five 
years if the practitioner had previously engaged in inappropriate practice) 

¶ an order for repayment of any MBS benefits for services provided in the review period 
that have been found as being provided inappropriately 

¶ disqualification from the PBS for no more than three years. 

Further information about the Practitioner Review Program is available here.  

Further information on the PSR Scheme is available here.  

Key provisions in the Health Insurance Act 1973 (Cth) 

The following provisions are based on the provisions of the Health Insurance Act 1973 (Cth) 
at the time of publication. The Health Insurance Act 1973 (Cth) is available here.  

http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
http://www.health.gov.au/internet/main/publishing.nsf/Content/practitioner-review-program
https://www.psr.gov.au/
https://www.legislation.gov.au/Details/C2016C01004/Download
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Debt recovery 

The full amount of the incorrect MBS benefit that was paid as a result of a false or 
misleading statement is recoverable from the health practitioner under section 129AC(1): 

(1) Where, as a result of the making of a false or misleading statement, an amount paid, 
purportedly by way of benefit or payment under this Act, exceeds the amount (if any) 
that should have been paid, the amount of the excess is recoverable as a debt due to 
the Commonwealth from the person by or on behalf of whom the statement was 
made, or from the estate of that person, whether or not the amount was paid to that 
person, and whether or not any person has been convicted of an offence in relation 
to the making of the statement. 

Further information about legal obligations when billing under the MBS is available here.  

Administrative penalties 

Health professionals may also be required to pay an administrative penalty under section 
129AEA(1): 

(1)  A person is liable for an administrative penalty in respect of a professional service 
rendered by, or on behalf of, the person if: 

(a) the Chief Executive Medicare has served a notice on the person claiming an 
amount (the total amount) as a debt due to the Commonwealth under 
subsection 129AC(1); and 

(b) the total amount consists of, or includes, an amount (the recoverable 
amount) in respect of the service; and 

(c) no part of the total amount became due more than 2 years before the notice 
was served;  and 

(d) the total amount is more than: 
(i) $2,500; or 
(ii) if a higher amount is prescribed by the regulationsτthat higher 

amount. 

The amount of the administrative penalty in respect of a professional service is calculated in 
accordance with section 129AEB. 

Offences 

Health professionals who are suspected of fraud against Medicare may also be prosecuted 
under various offence provisions.  

 

Section 128A makes it an offence to make, or authorise the making of, a false or misleading 
statement capable of being used in connection with a claim for a benefit: 

(1) A person shall not make, or authorise the making of, a statement (whether oral or in 
writing) that is: 

(a) false or misleading in a material particular; and 
(b) capable of being used in connection with a claim for a benefit or payment 

under this Act. 
 

http://www.health.gov.au/internet/main/publishing.nsf/Content/billing-accurately-medicare
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Penalty: $2,000. 

(2) Where: 
(a) a person makes a statement (whether oral or in writing) that is false or 

misleading in a material particular; 
(b) the statement is capable of being used in connection with a claim for a 

benefit or payment under this Act; 
(c) the material particular in respect of which the statement is false or 

misleading is substantially based upon a statement made, either orally or in 
writing, to the person or to an agent of the person by another person who is 
an employee or agent of the first-mentioned person; and 

(d) the last-mentioned statement is false or misleading in a material particular; 

that other person is guilty of an offence punishable on conviction by a fine not 
exceeding $2,000. 

(2A) An offence under subsection (1) or (2) is an offence of strict liability. 
Note: For strict liability, see section 6.1 of the Criminal Code. 

(3) In subsection (2), a reference to an employee of a person shall, in a case where that 
person is a corporation, be read as a reference to: 

(a) a director, secretary, manager or employee of the corporation;  
(b) a receiver and manager of any part of the undertaking of the corporation 

appointed under a power contained in any instrument; or 
(c) a liquidator of the corporation appointed in a voluntary winding up. 

(4) A prosecution for an offence under this section may be commenced at any time 
within 3 years after the commission of the offence. 

(5) It is a defence if a person charged with an offence under this section in relation to a 
statement made by the person did not know, and could not reasonably be expected 
to have known, that the statement was: 

(a) false or misleading in a material particular; or 
(b) capable of being used in connection with a claim for a benefit or payment 

under this Act. 
(6) In this section, a reference to making a statement includes a reference to issuing or 

presenting a document, and a reference to a statement shall be construed 
accordingly. 

 

Section 128B makes it an offence to knowingly make, or authorise the making of, a false or 
misleading statement capable of being used in connection with a claim for a benefit: 

(1) A person shall not make, or authorise the making of, a statement (whether oral or in 
writing) if the person knows that the statement is: 

(a) false or misleading in a material particular; and 
(b) capable of being used in connection with a claim for a benefit or payment 

under this Act. 
Penalty: $10,000 or imprisonment for 5 years, or both. 

(2) Where: 
(a) a person makes a statement (whether oral or in writing) that is false or 

misleading in a material particular; 
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(b) the statement is capable of being used in connection with a claim for a 
benefit or payment under this Act; 

(c) the material particular in respect of which the statement is false or 
misleading is substantially based upon a statement made, either orally or in 
writing, to the person or to an agent of the person by another person who is 
an employee or agent of the first-mentioned person; 

(d) that other person knew that the last-mentioned statement was false or 
misleading in a material particular; and 

(e) that other person knew, or had reasonable grounds to suspect, that the 
last-mentioned statement would be used in the preparation of a statement 
of the kind referred to in paragraph (b); 

that other person is guilty of an offence punishable on conviction by a fine not 
exceeding $10,000 or imprisonment for a period not exceeding 5 years, or both. 

(3) In subsection (2), a reference to an employee of a person shall, in a case where that 
person is a corporation, be read as a reference to: 

(a) a director, secretary, manager or employee of the corporation; 
(b) a receiver and manager of any part of the undertaking of the corporation 

appointed under a power contained in any instrument; or 
(c) a liquidator of the corporation appointed in a voluntary winding up. 

(5) In this section, a reference to making a statement includes a reference to issuing or 
presenting a document, and a reference to a statement shall be construed 
accordingly.3 

In addition, there are various offences under Division 3 of Part IIBA in relation to benefits 
(other than permitted benefits) and threats that are intended (whether by a provider or a 
requester) to induce a requester to request pathology or diagnostic imaging services from a 
provider.  

In summary: 

¶ Section 23DZZIQ prohibits a requestor from asking for or accepting such a benefit 

¶ Section 23DZZIR prohibits a person from offering or providing such a benefit 

¶ Section 23DZZIS makes it an offence for a person to make such a threat. 

 

  

                                                           

3 The Health Insurance Act 1973 (Cth) does not include a dot point (4). 
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Additional resources 

Health Care Homes Handbook, online training and support 

Health Care Homes participating in the Program have been provided with a Declaration of 
Agreement that includes a Handbook. The Handbook outlines the Health Care Homes model 
and details what is expected of practices participating in the Program. Go to resources for 
practices and ACCHS for the handbook. 

A series of training modules have also been developed to provide practices participating in 
the Program with ready access to detailed information and support that will assist them to 
implement the Health Care Homes model of service delivery and new bundled payment 
approach in their practice environment. To access the training, please contact your local 
Primary Health Network’s (PHN) practice facilitator.  

Practice facilitators are trained to have a strong understanding of Health Care Homes’ 
concepts. They will work with practices to implement the lessons learned in the training 
modules and provide them with advice and support tailored to the needs and services 
available in their region.  

Practice facilitation activities include: 

¶ assisting administering and analysing the Health Care Home assessment tool and 
providing support to identify priorities and plan for improvement 

¶ assisting to embed quality improvement frameworks 

¶ coaching on change concepts 

¶ establishing measurement strategies and reviewing data 

¶ identifying additional resources and tools for transformation 

¶ conducting workflow analysis and suggesting improvements 

¶ assessing and monitoring progress 

¶ assisting the practice to provide data for the Program evaluation 

¶ providing support for overall transformation as required 

¶ facilitating learning 

¶ assisting with the identification and enrolment of Health Care Home patients,  

¶ helping develop communities of practice where Heath Care Homes share tips, 
insights and lessons from the transformation process.  

Health Care Homes compliance audits and review 

The Health Care Homes training modules include detailed information for practices about 
the HCH model of care, which will underpin the assurance and compliance processes 
supporting the Program. 

This training is available to all participating Health Care Homes. All participating practices are 
encouraged to contact their PHN Practice Facilitators and begin the training modules as soon 
as possible.  

If you have further questions or concerns about the assurance and compliance processes, 
contact your local PHN in the first instance or the Department at 
healthcarehomes@health.gov.au 

http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-care-homes-resources
mailto:healthcarehomes@health.gov.au
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Health professional guidelines 

Services Australia have been working with a number of health peak bodies to develop a 
range of health professional guidelines relating to MBS payments. 

These guidelines are designed to help you understand what documents you can use to 
substantiate services if you are asked to participate in a compliance audit. 

Medicare compliance audits and review  

Medicare undertakes regular compliance audits of health professionals to ensure that 
services that have been rendered have been correctly claimed with Medicare and can be 
properly substantiated.  More information on health compliance is available here.  

Health Professional Online Services 

Health Professional Online Services (HPOS) offers health professionals access to online 
services through a single entry point, in real time. You can access information on Medicare 
eligibility and the processing and payment of claims. 

Services Australia will continue to enhance HPOS with information and services that make it 
easier for health professionals to do business with them. 

For information about how to create and use a Provider Digital Access (PRODA) account to 
securely access HPOS is available here.  

MBS and PBS eLearning modules 

eLearning modules are a flexible and easy learning option for busy practice staff. MBS and 
the Pharmaceutical Benefits Scheme (PBS) modules, from introductory to advanced levels, 
are available here. 

Acknowledging incorrect billing  

Voluntary acknowledgement of incorrect payments form for MBS items is available here. 

 

https://www.humanservices.gov.au/health-professionals/subjects/education-services-health-professionals
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-compliance
https://www.humanservices.gov.au/organisations/health-professionals/services/medicare/hpos
https://www.humanservices.gov.au/health-professionals/services/medicare/proda
https://www.humanservices.gov.au/health-professionals/subjects/education-services-health-professionals
http://www.health.gov.au/internet/main/publishing.nsf/content/655D4C898DF8F52BCA257F41007E48D5/$File/voluntary%20acknowledgement%20of%20incorrect%20payments.pdf

