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Access Anaesthetics Eclipse Manual Introduction

1 Introduction

Medicare and Health Funds are now able to process claims for payment electronically. According to
Medicare Australia, this will speed up the processing of claims and reduce the incidence of errors. Claims for
no- and known-gap accounts can be sent in one transaction to Medicare and health funds. With appropriate
verification, payments will be made and reports returned to the practice location software. Eclipse will also
allow instant verification of the Medicare eligibility status of patients, and their health fund membership.

Before you can send claims electronically, you must register with Medicare Australial 2". This process takes
about 2 weeks. See the Getting started section| 2" for full details on registration, installation and setting up
Access Anaesthetics.

Accounts are created in the normal way. Then, rather than print and mail the account, use the Eclipse tab to
send the account electronically. You can track the status of claims from within the system. When a claim is
processed, a processing and payment report is retrieved electronically, and is used to finalize the account.

Getting started| 24

Creating a claim|14)

Retrieving reports| 32

Eclipse menu/ s

Participating health funds| 42
Managing Eclipse Accounts/ 1)
Recommended daily routine /e
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2 Getting Started

The steps involved in setting up Eclipse for Access Anaesthetics are as follows:

e Register with Medicare Australial 2

Install the Eclipse Setup file from the Healthbase website| 29

Install Javal 3% (this may already be installed on your PC)

Install the Medicare Location Certificate CD! 3"

Type setup details into Access Anaesthetics| 8"

A checklist| 8" built into Access Anaesthetics can help you identify which installation procedures are not yet
completed. If you have any problems, consult this troubleshooting guidel ™. If you are still having problems,
contact us.

Once installed successfully, follow these initial online procedures| 11, Then create your first claim| 147,

2.1 Registration

Each practice location and each doctor must register with Medicare Australia for Online Claiming. The
Medicare Online website has all the details. This process takes about 2 weeks. A Location Certificate will be
mailed on a CD, and a password will be sent a few days later. You need to complete some forms as
described on the Register for online business page. Specifically ...

For each site sending claims...

o Application for a Site Certificate (required for any site sending online claims - single doctor or

group)
¢ If you are a practice manager registering for a group you will need to complete a referee form
(there are 3 different types).

To complete the forms you will need a unique Location ID that we provide. Medicare refers to
this as the Minor Customer ID. Please contact us if we have not already sent this to you.

For each doctor sending claims...

Online Claiming Provider Agreement form
Online Claiming Practice Details form
Online Claiming Banking Details form

Optional - Application for an individual certificate (you can use these in Access Anaesthetics if you
like, but don't need to.)

Direct links to these forms are provided on the Healthbase website. If you need help with this, don't contact
us, contact the Medicare eBusiness Service Centre on 1800 700 199. They can assist you to complete the
required forms and process them.

2.2  Eclipse Installation

We have packaged a number of Medicare files into an "Eclipse installation file". This will install the Online
Claiming software from Medicare Australia, and set some required environment variables| 1. You will also
be prompted to install the PKI Certificate Manager which is required to install your Location Certificate| 3",

1. Download EclipseSetup.exe from the HealthBase website (7.3MB).
2. Save it to a convenient location on your hard drive, for example, the Desktop.
3. Double click on the downloaded file and follow the prompts.

If you want to check that this was installed correctly, see the Eclipse setup paragraph on the troubleshooting

© 2008 Healthbase Pty Ltd 2
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page! o8, and the environment variables page! 0.

2.3 Java Installation

Java is required for Online Claiming. Download from http://www.java.com. If you already have Java installed
you may skip this step.

In September 2008, Eclipse had not been officially certified with versions above 1.6.2, although we have
used it successfully with later versions. (If you have any problems with your current version you can obtain
earlier version of the 'Java Runtime Environment' from http://www.oldapps.com/java.htm. The earliest
version that we have used successfully is 1.5.0.8).

2.4 Location Certificate

The Location Certificate is an essential part of getting Eclipse running. Every transmitting location must have
a unique Location Certificate. In contrast, an individual certificate is optional and can be used by an individual
doctor for additional security. An individual certificate can be used at any Eclipse transmitting location.

We have had occasions when clients
have been unable to get Eclipse
working because they have received
an individual certificate, but not a *
Location Certificate. % Awstrabion Govoramont
: Mediowry Anchralls
Your Location Certificate will arrive
by mail on a CD. In early 2008, the
CDs arrived with a plain white label
showing the Australian Government
Medicare Australia logo on top, and
a 10 digit RA Number below the
centre hole.

BA Mumbcr: 22203624000

When viewed in Window Explorer,
the contents of the CD should look
like the image below ...

Falders * Mame
@' Dieskbop Fac_enu:rypt.plz
) My Documents Fa':_Si';II'I-D12
= 'j My Computer Ehic_encrvpt.crt
S 3% Floppy (A:) Edbic_sign.crt
[ g Local Disk () pki-certificate-manager-installer-2-3-7-windows, exe
[+ l.--'-‘-" |_.;..;5| Diisk, (D :, 7_; pki-certificate-renewal-information-guide, pdf
«) k& Z pki-end-user-quick-reference-guide-+1 . pdf
[+ “e= Backups {G ] o % E] Read Me First, bk
# G’ Conkral Panel trust.plz

In contrast, an individual certificate usually arrives with a USB iKey or "smartcard". These are referred to as
"Tokens" and have a separate installation CD which may refer to iKey drivers. You may install these by
following the instructions which accompany them. However, these are not Location Certificates.

Once you have your location certificate, install it using these instructions/ 3",

2.4.1 Location Certificate Installation

Install your Location/Site Certificate using the PKI Certificate Manager as described below. You will require
the CD and password that you received from Medicare Australia when you registered your practice location.

© 2008 Healthbase Pty Ltd 3
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Click Start > Control Panel If you can't find the PKI Certificate Manager, run
Tﬁ the Access Anaesthetics EclipseSetup.exel 25
. - again, or run the pki-certificate-manager-installer
Double click on PKI Certificate PKI Certificate from your Medicare Location Certificate CD.
Manager. Manager

The following screen will appear. Select ‘Create a New Store’ and click <Next>. This will create a new store
for the location certificate. The store is a file saved on your computer which is referred to as the 'PSI store’,
or certificate store.

Store Setup Wizand

Welcome to the Store Setup Wizard

Please Choose One of the fallowing:

*C

" Use an Exizting Store

" Search far an Existing Store

* Thig muszt be successfully completed befare the
Setup action can commence

| MHewt » | Cancel

Enter the folder and file name for the new certificate store. Normally this will be C:\Access
Anaesthetics\hic.psi.

Store Setup Wizard |E|

FPlease select the Store’'s Location

File: Marne;

|I:: Whooess Anaestheticebhic. pai |

Note the following ...

¢ You can use the open folder button to find the folder. However this won'’t enter the file name. The file
name must be hic.psi. You have to type this in.

e You don't have to use the Access Anaesthetics folder. However this will be easy to find.

© 2008 Healthbase Pty Ltd
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o If you are running multiple computers on a network, the hic.psi file must be available to all network users.
Consequently we suggest putting it in the same location as your Access Anaesthetics data files. This may
be C:\Access Anaesthetics on one of the computers, or it may be on the server e.g.
\\serven\AADataFiles\hic.psi.

Write down where you created the PSI store as you will have to specify this later when setting up Access
Anaesthetics.

Click <Next>

Enter a password for the certificate store. You need to make this up and keep a record of it in a safe place.
This is not the password provided by Medicare. For simplicity, we suggest using your Location Certificate 1D
that you obtained from us, e.g. HBS00000. (You will also need to enter it into Access Anaesthetics when you
set up Eclipse. After that you should not need to use it again, unless you need to reinstall your certificate.)

Store Setup Wizard |E|

Flease select a Password for the
Store

Enter the Stare's Pazsward

KERKARNE

Paszward:

xxxxxxx71

Canifirm:

Click <Finish>.

The empty certificate store will open as shown.

PKI Certificate Manager - C:\Access AnacstheticsVhic. psi

View: Cemtificates

Pessanal | Oiher People | Token Resident | Root Cettfication Autharities |
Issued To | Issued By | Emai | Expation

B2 Iegart,,

Ilanager

2

&% Relresh
D sbout..,

PHKI Certificat

Insert you your Medicare Location Certificate CD in the drive and click the <Install> button on the top right of
the certificate store.

© 2008 Healthbase Pty Ltd
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Enter the password for the store. This is the password you created above.

Health Care Location Certificate Installation

Welcome to the Health Care Location
Certificate Installation Wizard

Enter the Stare's Passward:

xxxxxxx)i

Fazsword:

Browse for the location of the Medicare Location Certificate CD. It will appear as a series of numbers. Select
the CD and click <OK>.

Browse for Folder

Select Direckory

= @ Deskiop

E:j My Documents

= :ﬂ My Compuker
ag Local Disk (C:)
g Local Disk (D)
Y 5055630255 (B2
“e# LEXAR MEDTA (F:)
|53 Shared Dacuments

. e M Bsbwark Plares

[>

[£

[ Ok J [ Cancel

The drive will appear in the window. Click <Next>

Health Care Location Certificate Installation

Select the path to the
Location Certificate

Yalume Mame:

E: B

Enter the password for the Location Certificate. This is the password provided by Medicare which you would
have received in a letter separate to your CD.

© 2008 Healthbase Pty Ltd 6



Access Anaesthetics Eclipse Manual

Getting Started

Health Care Location Certificate Installation

Location Certificate PIC

Please Enter the PIC:
PIC: ]

A list of certificates will appear. Click the <Finish> button.

Health Care Location Certificate Installation

Certificates that will be imported
into the Store

Certificates:

&3 D Patricia Thompzon (3985630253
Medicare Australia Root Certification Authar
Medicare Australia Organization Certificatior
SecureMet Health OCA
£ | i

b4

[ rd

* On completion, these Certificatez will be added
to the Store

< Back | Finizh | Cancel

The certificates will be imported and should appear something like the window shown below.

If you have an individual certificate on an iKey or SmartCard, install that now using the instructions provided
by Medicare.

Finally, close the certificate store.

PKI Certificate Manager. - C:\Access Anaesthetics\hic. psi

Yiew: Cerbificates - Q Setup...
Perzonal l Other F'eu:uple] Token Hesident] R oot Certification .-’-'-.uthu:urities] [E] Install...
lzzued To | Izzued By | E mail | Expiration |
@ Dr Patricia Thomp... CH=Medicare fustralia..  trish@healthbase com....  Mow 29 235336 212 [& Shore -
@a Dr Patricia Thomp... CH=Medicare Australia..  tish@heakthbaze com.... Mo 29 235336 2012
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If you have any problems, review the documentation on the Location Certificate CD.

2.5  Setting up Access Anaesthetics

To set up Access Anaesthetics for use with Eclipse, proceed as follows ...

Click <Eclipse Menu>. The Test page should come up automatically. If not, click the <Setup> button, then
the Test page.

There are 4 items which need to be completed successfully for Eclipse to work correctly. Click on any item
for more information.

B Medicare Australia Online Setup Details

Lacatian Test E nwviranmment ] About ] k aintenance ]

The follawing checklizt needs to be completed to get Eclipse
running. Click on any item to get more information.

redicare Online installed

Jawa installed

Location cedificate installed

LA SK

Location dats entered

B Test ‘ Close ‘

Eutra folder info

The last item, 'Location data entered' refers to the following details which need to be entered on the Location
page of this form.

© 2008 Healthbase Pty Ltd 8
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B Medicare Australia Online Setup Details |E

Location l Test ] Enviranment] Abaut ]

Location 10 |HESI]I]I]I]I]

Practice HealthE aze Pt Ltd
harne and Suite B10, 73 Belmore Rd
address: R andwick M5W 2031

Phone 02 3420 0300
Cantact name: |0 wen Jenkins Perzan whao Medicare can
Photie num: |1 2IARE7RA0 contact re claims [optional]
Site certificate |C:MAccess Anaesthetics =
folder: E’|
Faszword: |*****

“When creating HIC Online claims, | usually .

% Tranzmit immediately

" Stare for later ransmizsion Close

Enter the following details ...

Practice location - name and address (appears on printed documents).

Location ID. This is an 8 character code supplied by Healthbase, starting with HBS followed by a 5 digit
number. Medicare sometimes refers to this as the Minor Customer ID. If you don't already have this,
contact us.

Contact details for person who Medicare can contact regarding the claim transmitted (optional default -
can be changed when creating IMC claims).

Folder containing the certificate store which contains the Location certificate. Usually same folder as the
data files, i.e. C:\Access Anaesthetics, or for groups, \\server\AADataFiles. This is a folder name, not a file
name.

Password for the certificate store (not the Location certificate password from Medicare, but the password
you created when you installed the location certificate). If you have not yet installed the Location
Certificate, leave this blank.

You don't need to enter anything on the Environment or About tabs. The Maintenance tab includes functions
for general Eclipse housekeeping tasks.

Return to the Test page. If all 4 items in the checklist are ticked, click the <Test> button. You should receive
a prompt that Eclipse is functional and which gives the expiry date of your Location Certificate.

2.6

Troubleshooting Eclipse Setup

If you cannot get Eclipse working, first check these details.

Eclipse setup files

© 2008 Healthbase Pty Ltd
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Have you installed the EclipseSetup. Folders X Mame
exe file from the Healthbase website? (@ Desktop A |3)Easyclaimc.di
This must be done on each computer , [ EasyclaimC.iib
using Eclipse. Click here/ 2" for more # [ My Documents = o
information. = '§ My Computer —pErrorList.ini

¥ ﬁ FA Fll:ll:ll:l':." |:|':'|::| ,£| PsiCare,dll
If so, you should have these folders and = 2 Local Disk (C:) [ Psicare.lib
files on your local C drive. = (3 Pragram Files % PsiINL.dl

A,
- ' | % pthready'C.dil

There are a number of environment —) HICOnine
variables which should have been set —J'
up by this installation process. Click 2 Lib
herel 191 to find out how to check these. 3 LogicPac

Location Certificate folder

e Your PSI store (containing the Location Certificate) must be named hic.psi.

e The best place to put your PSI store is the same folder as your Access Anaesthetics data file; usually C:
\Access Anaesthetics for single users, or groups operating from one PC.

o For networked computers, the file should be in a folder that all PCs can access. Again the best location is
the folder containing the data files, e.g. \\ServerFolder\AADataFiles.

e The default installation folder for the PSI store is usually a subfolder such as \Documents and Settings
\Administrator. Since this folder varies from one computer to the next, and one user to the next, we
recommend you change this to the Access Anaesthetics folder so that it is easier to find. (For a single user
however, it will still work in the default location.)

Location Certificate setup in Access Anaesthetics

¢ The folder containing the PSI store must be specified correctly in the Eclipse setup window in Access
Anaesthetics. In AA, click Eclipse Menu > Setup. Check that the 'Site certificate folder' is the same as
where the hic.psi file is located.

e Check that the password in AA is the same as that used to create the PSI store. This is the password that
you created, not the Location Certificate password supplied to you by Medicare.

e Ensure you have entered your Location ID (Minor customer ID). This is supplied by Healthbase, and is of
the format HBS00000, where 00000 is a five digit number.

Java

If you get any messages which appear to relate to Java, you either may not have Java on your computer, or
may have an incompatible version. Click herel 3" for further details.

Miscellaneous

e Don't create a new PSI store by overwriting an existing store. This will corrupt the store and render it
unusable. Always create a new store, and delete any existing store first if required.

o |f everything appears fine but the buttons on the Eclipse menu are disabled, close and reopen Access
Anaesthetics and try again.

View the Eclipse log

Click Eclipse Menu > View Log to obtain detailed information about the status of the claim building and
transmission procedures.

2.7 Environment Variables

Eclipse requires some environment variables to be set in order to work correctly. These are installed
automatically when you install the Eclipse Online Claiming files! 2".

© 2008 Healthbase Pty Ltd 10
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Click Start >
Control Panel >
System >
Advanced >
Environment Variables.

Environment Yariables

I=er variables Far admin

Yariable Yalue
Scroll down the list to see that the
variables listed below exist.

There should also be a Path variable
which includes the path to your Access
Anaesthetics folder, usually C:\Access

Anaesthetics. Mew ][ Edit ][ Celete

The variables may be in any order and .
may not be numbered exactly as shown Stystem variables
below. The easy parm3 and

; . Yariable Yalue -
easyparm_4 variables are optional. _ - _
Additional variables may be required if CLASSPATH ST Program FileshJavaljrel 5.0_111)ib. ..
using a proxy server to access the -om3pec CHAWINDOW S system32icmd. exe
internet. easy_api_log c:\Program Files\HICOnline\logheasycdl. ..

easy_parml -Dhiconline, logicpack, dir=C:\Program Fil, ..
If using Windows 95/98/Me, the E35Y_parmz -Djava.library. path=CProgram FilesiH, ., %
variables need to be set in the _
autoexec.bat file. Contact Healthbase [ mew J[ Edt || Deete |
for details.

[ (04 l [ Cancel ]

Variable Value
HICOL_LIB_PATH  C:\Program Files\HICOnline\Lib\
easy_api_log C:\Program Files\HICOnline\log\easy cDLL.log
easy_parml -Dhiconline.logicpack.dir=C:\Program Files\HICOnline\LogicPack
easy_parm?2 -Djava.library.path=C:\Program Files\HICOnline\Bin;
easy parm3 -Dhiconline.protocol.cryptostore.retry.attempts=5
easy parm4 -Dhiconline.protocol.cryptostore.retry.sleep=300
Path includes Access Anaesthetics folder, usually C:\Access Anaesthetics

2.8 Initial Online Procedures

Retrieve the health funds list

We recommend you first retrieve the list of participating health funds since you will need these to transmit
claims. Click the <Update funds list> button on the Eclipse Menu. The retrieval process should take only a
minute or two, although it has taken up to 10 minutes on occasions. If this completes successfully, you
should see a list of participating health funds in the progress window.

Health funds list lagt updated 22/Feb/ 2008 ¢ Update funds list
Location [0 HESOO0OD  Location certificate expires 13/Feb/2013

Click the <Health funds list last updated> link to see the complete details. You can also view this data on the
Funds page of any account (Eclipse Code drop down list, or click the <View fund info> button). See
participating health funds/ 421 for more details.

Revise the health fund Eclipse codes

You should revise the Eclipse Codes|127that have been added to the health funds in your addresses list.
These determine which code will be used when you select a fund in the list. This is essential for correct
claiming.

Run a patient verification check

© 2008 Healthbase Pty Ltd 11
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Next, run the patient verification procedure 18" on the Patient or Fund tab of any existing account which
includes a Medicare and/or health fund membership number. You may need to reinsert the health fund
name if the Eclipse code is currently blank.

Create your first online claim

Now that Eclipse is set up and working correctly, create your first online claim/ 14,

2.9 Eclipse Codes

When Access Anaesthetics version 4.7 or later is first opened, it will make some necessary changes to the
data file. Part of this includes adding the Eclipse health fund codes to existing stored addresses. If a health

fund can be identified by information in the addresses table, then the matching Eclipse code will be inserted.

If an address cannot be matched to a fund, no Eclipse code will be entered.

We recommend that you go through your addresses list, checking the Eclipse codes that have been added,
and adding any others that have been missed out. To do this proceed as follows.

Click Tools > Edit Tools Help You can also do this from the Fund
Lookup tables > _ page of any account by clicking the
Addresses. %2 To Do List editing button to the right of the
Calculator address lookup list.
The editing wmdow G Bapl e
shown below will Look up &
open. Select each Health Fund Fees stored address: Im 7
fund or address _
T Time-based fees

and check the

Eclipse code that Edit Lookup tables  » addresses
has been assigned. Eatch Header Surgeons
If it is not szl
appropriate, or has A" pesize Forts _
not been entered, . Operations
i Select Provider

select the correct _ Payers
code from the S[5 Options Messa

. ges
lookup list on the _

Quick Tkems/MNotes

bottom right. Note
that not all funds Other lookups
will have matching
Eclipse codes.

© 2008 Healthbase Pty Ltd
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B List of stored addresses

Edit address here l Batch header ] Fax Cover
Code | Eclipze| Fund fee [List [Inse s %dgrgss |HEF {up to 10 char)
ACA, AHSA_NSW Yes Yes | —o0=
AHM AHM  AHSA_MNSW Yes Ye: —  Fundtite |H|:F Optional
AHSA, Mo Mo
A Al i e Address to appear on the account - - - - --------
AlH AlIH [ AHSA MSW Yes “es Title | + | First Mame
CAFAT Mo Mo -
CBH CBH  AHSA NSW Yes Yes  Dumame [HCF Medicover
CHF CHF  AHSA_MSwW Yes “es Address ||3P'|:| Bowx 4242
CwF CwF  AHSA_MNSW ez “es
CYF CvF  AHSA_MNSW Ye: “es |
OHF DHF  AHSA_MSW Yez Yes Suburh ELURwOOD - A
Dv, DVA_RVG | Yes |Yes but | =I[=] A ]
Estate Mo Mo State M5 Postcode | 2134 7
EL"F Ehn i:gi'$$ $ES $93 Contact  [Clams Enguinies: 1800 670 302 e
— = | TE8 numbers  |Provider Info Phe 1800 570 302 —_—
HEA HBA_ HBA_NSW '33 Tes Email: gervice@iho. com, au =1
] ez Tes =
HCl HEl  AHSA_NW Yes ‘Yes Far num: (1800 045 563
HIF HIF  AHSA_MSw ez Y
HIF BHSA_NSW ‘es ‘s o Eclipze Code to uze with this addresm HCr
Dlelete R Mew Fee Schedule to use with this addiesses [AEF——— =
Edit with W Lizt addrezzes in the Private Health Funds list Change state
datachest Save Close ) : specific fees
asha W Inzert address when fund selected in Funds list

When a health fund is selected on the Fund
page during data entry, the matching Eclipse
code will be inserted automatically. Although it is
unlikely to be necessary, the Eclipse code can
also be manually selected from the list.

The fund's basic Eclipse capabilities are shown
in the check boxes. Click the <View fund info>
button for further details.

Private Health
Fund:

Auztralian Health Management Group Lid

-l

AP | v < Showon
’ accourt —

- v v v
\ ‘dew fund infa

b ember num: |
Eclipze Code: |-"-"-H|'~"|

Informed financial consent

© 2008 Healthbase Pty Ltd
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3 Creating a claim

Eclipse claims are initially created in the same way as a standard account. After entering patient and
procedure data as usual, go to the Eclipse tab. This is where all claims for the account will be created and
recorded.

Click the button matching the claim type you wish to

make - this will usually be Inpatient Medical Claim (IMC). Submitted claim type
A dialog box (wizard) will open that will guide you through None j
the rest of the claim creation process.
Claim creation wizard| 14" Create a new elaim
. Bl Fatient
Claim types (167 Eil ‘ Clair
Patient Verification| ¢ .

Bulk Bill claims| 201
Patient Claims| 22
Inpatient Medical Claims| 241 Inpatient Medical

Veterans' Affairs| 271 Claim [E clipse] b"

Eclipse page details| 27

Data entry issues| 29 Fatient Verification

@ Eclipze Menu

After the claim is created, details of the claim will be stored in the patient's account on the Eclipse page!271.
This page can then be used to keep track of the status of the claim. Additionally, the Eclipse Menul ss
provides options to review the status of all outstanding claims together. Once claims are processed, you will
be able to retrieve processing and payment reports| 32,

3.1 Claim creation dialog

After you click the required button on the Eclipse tab (Bulk Bill, IMC etc) a multipage dialog (wizard) will open
to guide you through the rest of the claim process.

Medicare Australia Inpatient Medical Claim

Thiz service was performed by a Specialist v

IF referral not obtained, give reason [Unspecified = |

The pages in the
wizard will be g

different according || st

to the claim type [

you have ecllpse

selected. These '

will allow you to ]

enter additional Inpatient

information if Medical

needed. Claim If papment not for Alexander Wilson

Usually the enter payes name: | & pravider num:
defaults will be

acceptable and Cancel

you can just click

the Next button

until you complete

the process.

See the specific

claim type! 16" for
details on what

© 2008 Healthbase Pty Ltd 14
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extra data is
required.

Access
Anaesthetics goes
through an
extensive data
checking
procedure and will
list any problems
that need to be
corrected prior to
submitting the
claim.

If errors are
found, you may
click the Back
button to correct
them, or click
Cancel to edit the
original data
before recreating
the claim.

If there are no
errors, you are
ready to submit
the claim.

You have the
option of
submitting
immediately, or
storing the claim
and transmitting
all claims later in a
batch. You can
set a default for
this in the Eclipse
Setup/ 8"

If you save the
claims for sending
later, you will send
them from the
Eclipse Menul s,
(A stored claim
can be deleted
prior to
transmission by
clicking the
<Delete stored
claim> button on
the Eclipse page.)

Medicare Australia Inpatient Medical Claim

Medicare
ec)lpse

Inpatient
Medical
Claim

The following problem(z) have been found ...

The hiospital provider nurber [FacilitelD] iz mizsing.

Medicare Australia Inpatient Medical Claim

Medicare
ec|lpse

Inpatient
Medical
Claim

The account haz been checked and iz ready to process
Wwhould you like to .

&  Tranzmit the claim immediately [requires live Intemet connection)

" Save the claim and transmit later

< Back ||

Cancel

© 2008 Healthbase Pty Ltd
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Medicare Australia Inpatient Medical Claim

A few moments
after transmitting
the claim, you
should receive a

Medicare

K :
e .lE S8 SUCCESSFLL TRAMSMISSION. Repart request received and

Result of tranzmizsion

message :
indicating that the in progress, check back later for & report.
claim was }
transmitted Inpatient
successfully. Mecddical
: Claim _ : : :
Depending on the Frint Statement of Claim and Benefit or Claim Aszezsment
claim type, you
may print a

statement, or just
close the window
and move on to

the next account.

Depending on the
type of claim, the
claim status will
be set to "Awaiting
report" or
"Complete". The
claim has its own
status field, since
the status of the
claim will not
necessarily be the
same as the
status of the
account.

If the claim was Medicare Australia Inpatient Medical Claim

not transmitted =
NS IIVAY T | Medicare

Result of tranzmizsion

will be given -
| The tazk has been completed successtully (0], The transmizsion

reasons why. E‘L:”m was successiul, Hawevgr there was a prc'}l;l[er]n vernifying the =
The claim status paﬂe?tén_fufrmati?n. The claim needs to be resubmitted with

. : updated infarmation.
will be set to_ Inpan_ent Mpedicare check returned a code of 8005, THE individual has
‘Complete’ since a Medical been matched using the submitted data howewver differences
new claim will Claim
need to be
created if you wish
to transmit

corrected data. Cancel

3.2 Claimtypes

The online functions available in Access Anaesthetics include the following:

Online Patient OoPV Real time verification of a patient's Medicare and health fund
Verification| 187 membership.
Bulk Bill claims| 20" BB Claiming the Medicare rebate as full payment of an account.
Patient Claims/| 24 PCl & Where a patient has paid the account and requests that the
PCS practice submit a claim to Medicare on their behalf.
(Interactive or store/forward.)
IP%atient Medical Claims IMC-AG Medicare and health fund claims where the provider has
24 signed an agreement with the health fund.
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IMC-SC Medicare and health fund claims using gap cover products
where the provider is operating under a scheme (no signed
agreement).

IMC-PC Where a patient has paid the account and requests that the
practice submit a claim to Medicare and health funds on their

behalf.
Eclipse remittance ERA Electronic payment advices for IMC claims.
Advice| 33
Veterans' Affairs| 271 DVA Paperless electronic claiming for Veterans' Affairs patients. (

Not yet available in Access Anaesthetics.)

Reports are retrieved in due course after submission of claims as described here/s2".

Recommended Account types that Eclipse can be used for

The following are those account conditions that best lend themselves to electronic claims. A complete list is
given below (recommended types shown in blue text). Additional patient followup may be required for some
electronic claims.

Uninsured patients

Medicare only. The patient signs a Medicare assignment form and the doctor can claim the Medicare rebate
electronically (BB| 201). The patient does not pay anything, and does not have to make a Medicare claim.

Standard fee. The patient pays the full fee and the doctor sends a claim to Medicare (PCl|22%) so that the
patient does not have to apply for a rebate independently. This is only practical if the patient pays the fee in
person as the doctor needs to say to the patient "Would you like me to send this claim to Medicare for you?".

Insured patients

No gap fee. The claim is sent electronically (IMC-SC/24). A separate co-payment account is sent in the
usual way if appropriate.

Standard fee. The patient pays the full amount and the doctor sends a claim to Medicare/fund (IMC-PC/|z26")
so that the patient does not have to apply for rebates independently. If the patient pays the gap only, they will
receive cheques made out to the Dr. This is only practical if the patient pays the fee in person as the doctor
needs to say to the patient "Would you like me to send this claim to Medicare/health fund for you?". If the
patient has paid the gap only, the onus is on the patient to forward the rebate cheques to the doctor. This
may require additional followup. The patient must also read and agree to the Consent and Declaration| 27,

Complete options according to fee type and insurance status

Fee type Acct toPatientEclips Notes
pays e
Claim
Uninsured patients
Medicareonly Pt No Pt applies to Medicare for rebate which is sent to Dr.
Medicareonly Pt Yes Pt applies to Medicare for rebate for self.
Medicareonly  No No BBl 201 Pt signs Medicare assignment slip at time of service.
Standard fee Pt No Pt applies to Medicare for rebate which is forwarded to Dr with
balance owing.
Standard fee Pt Yes Pt pays full amount and applies to Medicare for own rebate.
Standard fee Pt No PClI| 221 Rebate cheque received by Pt who must forward cheque to Dr plus

balance owing.
Standard fee Pt Gap PCll221 Rebate cheque received by Pt must be forwarded to Dr. (Gap

already paid.)

Standard fee Pt Yes  PCI| 221 Pt receives Medicare rebate cheque for self.
Patients with private health insurance
No gaps Fund No Fund pays Dr full amount.
No gaps + co- Fund Copay Fund pays Dr fund rebate. Separate acct forwarded to Pt for co-
payment +Pt payment.
No gaps Fund No IMC-  Fund pays Dr full amount.

SC*/ 2

No gaps + co- Fund Copay IMC- Fund pays Dr fund rebate. Separate acct forwarded to Pt for co-
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payment +Pt SC*| 247 payment.

Standard fee Pt No Pt applies to Medicare and fund. Rebate cheques received by Pt to
be sent to Dr along with balance owing.

Standard fee Pt Yes Pt pays Dr in full. Pt applies to Medicare and fund to obtain rebates
for self.

Standard fee Pt No IMC- Rebate cheques received by Pt who must forward cheques to Dr

PCl261 plus balance owing.
Standard fee Pt Gap IMC’;% Rebate cheques received by Pt must be forwarded to Dr.
PCl2s

Standard fee Pt Yes ::':ACC% Patient receives Medicare/fund rebate cheques for self.

* Or IMC-AG
Standard fee refers to any fee other than Medicare only or health fund no-gaps fee.

3.2.1 Patient verification

Eclipse allows verifying a patient's Medicare and health fund membership details. It is an identity check and
does not determine a patient's eligibility for rebates for a specific procedure. There are 3 types of Online
Patient Verification; Medicare only verification (PVM), Health fund verification (PVF) or both (OPV).

Verification is done in a similar way to creating a claim. A set of fields is required; Medicare number,
surname, first name, date of birth, fund name and number. There are also some optional field such as
gender.

Click the 'Patient : ; -
e Med Muri. 2298 24797 1 1 [ —— Bun check digit test

Verification' Eriare T ﬂ "Ir|_ =5 E . .

button either on Yeterans' Mum, ﬁ“ [ Eclipze pt werification

the Patient page,
the Fund page or
the Eclipse page.

Medicare Australia Patient Yerification

Select whether

Medicare,
Medicare, Fund Medicare Yerification type & Medicare [select one
or both types of © Fund or bath]
verification.
Alias ... Fi
Complete the onii [ =TT IF the patient's card iz not
additional details rine If the health fund valid now, enter the
if required - Patiant knows the patient ¢ oo E arliestD ate0 S ervice
usually this will Verificaton by a different name, | |

not be required. enter that name here.

The field Earliest
Date of Service is i | NEHP@J
used if the patient i

is no longer

eligible for

Medicare, but

was eligible at the

time of the
service.

Click <Next> to
continue.
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If any errors are Medicare Australia Patient Yerification

found, they will be =
displayed before Medicare
the claim can be
transmitted.

Example of errors
are a missing

The patient verification request has been
checked and is ready to proceed.

date of birth, or D”-"_’.”e 2 . -
an invalid Patient Ive Internet connection 15 reguired.
Medicare Verificaton

number.

Click <Verify

now!> to send the Cancel Yerify now !

transmission.

If successful, you Medicare Australia Patient Yerification

will be notified
with the familiar || kaeiae =l

green screen.

Result of tranzmizsion

Medicare eligibility vernfied successiully.

If not successful, %
you will be given )

details such as a D”-‘:’”E

changed Patient

Medicare number Varificaton
or patient name.

If you have
accepted the
option to update
the patient's
details, you may
like to repeat the
verification
process with the
new details to
check that these
are accepted.

As usual, the details of the verification transmission are stored in the Eclipse tab of the account, and a
report of the result can be printed as shown below.
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L[] Access Anaesthetics - Dr Alexander, Wilson - [hic_OPY¥StatementR : Report]
Close Tools &hprint B Page Setup,.. S 100% ~ BF Editin'Word %€ Edit in Excel %8 E-mail Help

Medicare Australia Dr Alexander Wilson
Online Patient Verfication Report [}, Dr Alexander Wilson Py Ltd
Account Mum; AFW1059 Date printed; 29/A00/2007

Details currently stored in account Type of Verification Requestedt

First nam e Miriam Medicare and Fund
SUmame: Coburn

Drate of hitth: 230uni1943 Datetime sent:
Gender: F 15072007 110341
ledicare number: 2285 247871

Medicare reference number 1

Fund Eclipze code: DHF

Fund name: Defence Health Fund

Membership rum ber: 12345 Details transmitted to Medicare

P atient reference numkber: q Aungraha may be diferent to those

shawn here Ifthe returned data was
waed to update doved detalls

D etails returned from Medicare Australia 15072007 110341

IMedicareStatusCode n] Eligikle

FundStatusCode Eligible

LAAr 1 > dm] 4

3.2.2 Bulkbill

Bulk bill claims are those where the provider claims the Medicare rebate on behalf of the patient. The
Medicare rebate is the total fee for the service. No additional charge can be levied to the patient. The patient
must assign their right to the Medicare rebate to the provider. This is done by having the patient sign a DB4
form which can be printed from Access Anaesthetics after the claim is created. Alternatively, the patient may
sign a standard Medicare assignment form at the time of the service, thereby authorising the provider to
create a claim for Medicare benefits on the patient's behalf.

To create a bulk bill claim, you

should first set the fee to Medicare Medicare Schedule Fee 182.00

Only on the Fee page. The

Medicare only fee will be calculated  Medicare Only (Bulk bill 75%?) 136.50 ¥ \/
as either 75% or 85% of the L

schedule fee.

Next, click the Bulk Bill button on
the Eclipse page. The following
screens show the various optional
data fields that may or may not be
completed, depending on the
nature of the claim.

Medicare Australia Bulk Bill Claim

Medicare

Thiz service was performed by a Specialist [

The Specialist checkbox is ticked If referral not obtained, give reason |L|nspeu:ifieu:| ]

by default, as is the 'Patient has
authorised claim' checkbox. For an
anaesthetic service, a specific
referral is not usually obtained, and
the referral value can be left as the
default 'Unspecified'. The
alternatives are 'Not required’, 'In
hospital', 'Emergency' and 'Lost'.

Bulk Bill

Claim _
[f pavment not for Alesander Wilson

sriter payee name: | & provider num: T
V¥ Patient has
authorized claim m
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Where a specific referral is

provided, this is identified by the
existence of a Referral Date on the
Operation page under the surgeon

field. If this is included, the
surgeon's (referrer's) provider

number is required. These details
will appear on the Eclipse dialog as
shown below. You may select either
Standard referral, Non-Standard or

Indefinite. If you select non-

standard, you will be required to
enter the length of the referral in a

separate field.

If the payment is to be directed to
someone other than the servicing
provider, their name and provider
number should be entered on this

screen.

Medicare Australia Bulk Bill Claim

Medicare

This service was performed by a Specialist W

Referral type  |Standard (from GP-12 mith: Specialist-3 mth] _~ |
Referral date:  05/)an,/2003

Bulk Bill Rief Prov Ha: - 2121331
Claim _
[f paurnent not far Alexander Wilsan
enter payes name: | k provider num:
¥ Patient has

Cancel

authonized claim

The servicing provider is the anaesthetist whose data file is being used to generate the claim. The servicing
provider number is shown on the bottom of the Operation page. If this is blank, the provider number in the

Options form is used.

This is all the information
required for a bulk bill claim.
Click <Next> to see if there
are any problems in building
the claim. If not, click
<Transmit Claim Now!> to
send the claim to Medicare.
You will be presented with
the following declaration
which you must read and
accept prior to sending the
claim.

If you have an individual
certificate (iKey or
SmartCard) insert it now and
enter your password.
Otherwise just click OK.

Individual Passphrase

DECLARATION BY PRACTITIOMER wWHO REMDERED THE PROFESSIOMAL SERYICES

| claim Medicare benefitz for the profezsional zervices specified in this azsignment claims transmiszion
and declare that:

= Al informnation contained in thiz claim iz tue;

* Each professional service zpecified in this claim waz provided by me or on my behalf by a perzon
qualified to provide that professional service;

* Mo paymentz have been sought from any person in respect of the professional services specified
in thiz claim and | accept the assignments in full payment for the medical expenzes incured:;

* & copy of each aszighment claimed was given to the person who azzigned the benefit after he or
ghe aszigned it; and

* Mone of the professional services specified in this claim iz precluded from a Medicare benefit by
any provizion of the Hegith insivance Act 1973 or Regulations.

By entering my pazsphraze, |, the practitioner who rendered the profeszional zervices, confirm the above
declaration,

If pou don't have an ey ar iKey Passphrase - Optional
gmart card; or pou don't wizh to

uge it just click 0K, ||

Ok

© 2008 Healthbase Pty Ltd

21



Access Anaesthetics Eclipse Manual Creating a claim

The transmission will be sent . . . .
and you should receive the Medicare Australia Bulk Bill Claim

following verification. =
J Medicare

Hesult of ransmizsion

SUCCESSFUL TRAMSKISSION.

Buik Bill
Claim

W Patient haz
authonzed claim Close |

You may now print the Bulk Bill Assignment Advice form (DB4 form). Two copies are printed by default, one
for the practice and one for the patient. There is provision at the bottom for the patient to sign. This form may
also be printed later from the Eclipse page by pressing the <Preview Claim Statement> button. The form can
be printed whether you send the transmission immediately or save it for sending later.

Close Tools @Erint B Page Setup... ,O 100%: ~ BF Editin Word 3 Edit in Excel &% E-mail Help

MEDICARE - online claiming DB4
BULK BILL ASSIGNMENT ADVICE
(This farm is the approved form as prescribed under section 204 ofthe Healh fnsiance Act 1973)

Bulk Bill Claim for assessment by Medicare Australia
Flease retain for your records.

Patient D etails

Medicare Mumber: 2298 247487 1 Reference: HBS0000005032008132123

_ Patient Reference No: 1 Location ID: HBS00000
Firstname, Initial, Surname:  Miriam Coburn Servicing Location: HealthBase Pty Ltd

Date of Bith: 237061943 Suite 10, 73 Belmare Rd
Residential Address: 623 Mckerzie Lane Randwick NSV 2031
SWINGER HILL Phone 02 9420 0900
ACT 2606
Telephane: PMS Claim ID:  #0621@

CRF:  AW1283
G‘JJWMMRJ—MMH’.# J""Jw"-i \ r‘*ﬁj
"
—t

3.2.3 Patient claims

'Patient claims' refers to the process whereby a practice may send a claim to Medicare on behalf of the
patient, so that the Medicare rebate will be sent to the patient. Unlike bulk billing, the patient has not
assigned their right to Medicare benefits to the provider.

This may be useful where the patient has paid the account and requests that the practice submit the
Medicare claim. It is still the patient's responsibility to apply for rebates from health funds if appropriate, since
this process involves Medicare only and not the health funds. Normally this option would only be used if the
account is fully paid.
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After entering the

account details Medicare Australia Bulk Bill Claim
click the Patient

Claim (PCI/PCS)

button on the
Eclipse tab to start
the claim wizard.

This service was performed by a Specialist W

If referral not obtained, give reason |L|nspeu:ifieu:| ]

The referral and Bulk .BH'-‘

payee details on Claim _

the first page [f payrnent nok for Alexander Wilzon

follow the same erter payes name; | bprovider num: [
rules as for bulk

bill claims/ 201, m Faie bas

. authonized claim Cancel

Click <Next>.
Claimant

Normally the person claiming the rebate will be the patient. However, it is possible for a claim to be
submitted by a person other than the patient. This might be done by a parent, spouse or other family
member or friend. In this case, the third party becomes the 'claimant’, and the payment is made to the
claimant instead of the patient. The claimant must supply their name, Medicare card number and date of
birth. Since this claiming method is unlikely to be used frequently, there is not a separate set of fields to enter
the claimants details into Access Anaesthetics. Instead, the claimant's details are entered into the 'Send
account to' address position on the right of the Fund page.

When the claim is created, the

claimant's Medicare number and Medicare Australia Patient Claim

date of birth should be entered - Copy pt details
into the Eclipse dialog box. Ml & Tikheeiclimant  Medicars number 123455753 0 [T
iz hiot the patient, or 2 li
If the 'Payment to claimant's to uze the "Send Dl i LRC et M
address' checkbox is ticked, the account ho' address,
payment will go to the address on w Tick here if account iz PAID 1M FLULL Pal_r"""E”tl I
the Fund page. Otherwise it will claimant's address
go to the address that Medicare Tick here if claimant Account name;  |ABC
has on file for the claimant. wishes to provide :
banking details for BSE number: |1 3456
. . im? :
Alternatively, the claimant may payment of claim Account number. - [1234567890
provide banking details for a ¥ Patierth
direct deposit of the payment. If authmfs;nda?rﬁ Cancel < Back | Mewst > |

the patient is the claimant, the
patient may provide banking
details here.

After automatic data checking,
the claim may be stored for later
transmission, or sent

immediately. If sent immediately, Medicare Result of lransmission

a report will be returned _ -
indicating whether the claim was The Claim waz succeszsfully pracessed. You should now print a

accepted for payment. "Statement of Claim and Benefit Favment’.

Medicare Australia Patient Claim

If any patient details have Patient
changed (Medicare number, first Claim
name etc) you will be advised of
this. Frint Staterment of Claim and Benefit

The claim may be referred to a ¥ Patient has
Medicare assessor. This does
not mean that the claim has been
rejected, just that is needs to be
assessed manually.

authonized claim
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Interactive Patient Claims (PCI) allows real-time processing of a claim and is available during Medicare
Australia operating hours. If you realise there was an error in the claim after it was sent, you can use the
Same Day Deletel 241 function to cancel the claim. Store & Forward Patient Claims (PCS), which can contain
multiple claims in a single transmission, may be submitted at any time.

A statement should be printed for the patient's reference. Use the <Print Statement of Claim and Benefit>
button on the dialog box or use the <Preview claim statement> button on the Eclipse page.

If the claim is accepted or referred to a Medicare advisor, the status of the claim is set to 'Complete'.

3.2.3.1 Same Day Delete

Interactive Patient Claims (PCI) are processed immediately that the transmission is sent. In the event that
the provider, practice manager or secretary later discovers an error in the claim, it is possible to delete the
claim. This can only be done however, on the same day that the claim was sent.

To delete a transmitted PCI . .
claim, click the <Same day J Tranzmit stared claim
delete - PCI> button on the | PCI - Same day delste

right of the Eclipse claim J Dielste claim %
form.

This will send a
transmission to Medicare to

cancel the specified claim. =
You need to specify a Medicare Claimld: £7g
reason for the deletion by Date of Lodgement  DE/03/2008
sele_ctmg one of the Patient Tirme af Lodgement: 133529
available options. . . ) . :
Claim Clair Type: |nteractiveP atientClaim
Tranzmizsion Status: SUCCESSFULLY PROCESSED.
Statuiz: Complete

Medicare Australia Patient Claim

You will receive a message -

|nd|cat!ng whether or not Same
the claim was successfully _ _
deleted. If the claim was not Day Reaszon for deletion: [Incorect Item Murmber Claime_~ |

successfully deleted, you Delete
will be unable to submit a
new claim for the same Cancel
service and will need to
contact Medicare for
assistance.

3.2.4 Inpatient Medical Claims

An Inpatient Medical Claim (IMC) is a claim for treatment which is sent to Medicare and the Health Fund
simultaneously. Medicare and the funds both evaluate the claim. Payment is made by the fund to the doctor
and Medicare reimburses the fund for the Medicare rebate. This is the electronic equivalent to the no-gaps
or known-gaps systems currently in place with health funds. You should set the fee for the account to the
Health fund fee on the Fee page. If the fund accepts patient co-payments, you may also set a copayment fee
which will be sent to the patient in the usual manner. The Medicare/Fund component can be claimed
electronically.

IMC claims can also be made on behalf of the patient. This means that if the patient has paid the account in

full, the practice can send an electronic claim for Medicare and fund rebates that will be mailed to the patient.
This means the patient does not need to claim rebates independently. See Claim types| 26 for further details

on IMC patient claims.
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After entering the . . . .
account detagills Medicare Australia Bulk Bill Claim

click the Inpatient

Medical Claim Medicare
(IMC) button on
the Eclipse tab to

start the claim

This service was performed by a Specialist W

i If referral not obtained, give reazon |Unspecified -
wizard. Bulk Bill g [Unsp =
The referral and Claim _
payee details on [f paurnent not far Alexander Wilsan
the first page enter payee name: | kprovidernum: [
follow the same

rules as for bulk W  Patient haz

bill claims! 20", authorised claim Cancel

TP pueeEl Medicare Australia Inpatient Medical Claim

types of IMC =
claim. The most Medicare "
0 -

common type is - Hniry under a scheme with the
'Scheme' and this E‘C ! | EESE Optional Fund [of which the patient iz
will appear as the ' Fund Agreement 1D: a member] specified in the

claim. Pavment goes to the

Clairn type The provider iz operating

default. . Optional ! -1 )
Inpatient Biling AgertID: [ provider or Biling Agent via
. . the Health Fund. Aszumes
A description of Medical any financial interests are
i i . Financial interests disclozed tapt. [ . .
the claim type is Claim dizclozed to the patient,

shown on the right
of the page, and
you may click the
<Info> button to
display details
about the other
types of IMC
claim.

Patient declaration

Cancel

For more details
on the options on
this page and the
different claim
types, click here
p

The final data
entry screen for

IMC claims allows H
entering an alias if || Ebiaii

Medicare Australia Inpatient Medical Claim

et I perpeel R T
knows the patient E—Cu OSE enter that name here. )
by a different ' _ e
name. ) First hame |
Inpatient Phaone number
Also, the name Medical Surname |
and contact Claim

number of the
person to call
regarding
enquiries about Cancel < Back | Meut »
this claim can
optionally be
supplied. This
would normally be
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the practice
manager, billing
secretary or
individual
provider.

The claim details
will be checked for
errors. If any q
errors are found, Medicare
you will be notified
and should go
back and correct
them before .
creating the claim Inpatient
again. Medical

Claim

Medicare Australia Inpatient Medical Claim

Result of tranzmizsion

i .
eC IE 5 SUCCESSFUL TRANSMISSION. Repart request received and

it pragress, check back later for a report.

Once there are no
errors in creating
the claim, click the
<Transmit claim
now!> button. If all
goes well, after a
few seconds you
will receive
confirmation that
the claim has
been transmitted
successfully.

You may print a
statement now if
you like, although
this is not
required.

After successful transmission of an IMC claim, the status of the claim will be set to 'Awaiting report’, and the
status of the account will be set to 'Awaiting payment - Eclipse'. Further management of the claim is done by
retrieving reports| 32\,

3.2.4.1 IMC Claim Types

Agreement - AG
The provider has signed an Agreement with the Fund (of which the patient is a member) specified in the
claim. Payment goes to the provider or Billing Agent via the Health Fund.

Scheme - SC

The provider is operating under a scheme with the Fund (of which the patient is a member) specified in the
claim. Payment goes to the provider or Billing Agent via the Health Fund. Assumes any financial interests
are disclosed to the patient.

Patient Claim - PC

The patient is a member of the Fund specified in the claim. If claim has been paid, payment from Medicare
goes to the patient or claimant and payment from the Fund goes to the member. If the claim has not been
paid, the payment from Medicare and the Fund goes to the patient, via cheque (made out to the provider),
who then passes it on to the provider.

The IMC Patient Lodgement Advice and Declaration| 271 must be shown (on-screen or printed) to the patient
and the patient's verbal consent received prior to lodgement of an IMC PC claim.

Medicare Only - MO
Payment from Medicare goes to the specified Billing Agent. There is no Fund involvement.

Billing Agent - MB
Payment from both Medicare and the specified Fund goes to the specified Billing Agent.

© 2008 Healthbase Pty Ltd 26



Access Anaesthetics Eclipse Manual Creating a claim

3.2.4.2 Consent and Declaration

Medicare requires the following consent and Declaration form to be shown to the patient (either on screen or
printed) prior to making an electronic patient claim. This will appear in Access Anaesthetics during the claim
creation process.

E IMC Patient Claim, - Consent and Declaration

| hawve paid far, or am liable to pay for, OR the patient has paid for oris ligble to pay for, the expenses for these services which are
not excluded under the Health Insurance Act 1973 {ie. not for the purpose of life insurance, superannuation or provident account
schemes, admission to a friendly society, health screening, mass immunisation or connected with employiment).

Tothe best of my knowledge and belief all the infarmation in this Claim is true and all infarmation disclozed by me to the Medical
Practice in the lodging of this Claim is true and accurate.

| authiorise ar have the patient's cansent to autharise this Medical Practice to electronically transmit this Claim far Medicare
Benefits {including banking details) to Medicare Australia and for Medicare Australia to on forward the Claim details to the
nominated Health Fund on my behalf or the patient's behalf.

| also autharise ar have the patient's consent to authorise the Medicare Australia or the Health Fund to contact the referring
practitioner or the provider of the senices if clarification of details for this account andior receipt is required for assessment or
auditing purposes.

Farthis Claim, | consent to ar have the patient's consent to this Medical Practice sending to and far receiving from Medicare
Australia andior the nominated Health Fund, the following information for the purpose of verification and for processing this Claim:
patient's Medicare enrolment information {including Medicare number, issue number and individual reference number and
patient's first name, family name and date of hirth,
patient's Health Fund information including the patient's membership number ar membership card number.

If Medicare pays a total benefit of zero far each service within this Claim, the whole claim will not be forwarded to the nominated
Health Fund.

| acknowledge thatitis a serious criminal offence to give Medicare Australia false or misleading information in relation to a
Medicare claim.

Frivacy Mate: The infarmation provided will be used to assess any Medicare benefitz payable for the services rendered and to facilitate

the proper administration of government health programs. Its collection iz authorized by provizions of the Health Insurance Act 1973 %
and the Mational Health Act 1953 . The information may be discloged to the Department of Health and Ageing, Department of Human

Services of to a perszon in the medical practice azzociated with this claim, or to the Health Fund associated with this claim or as
authonzed/required by law. Information about medical expense totalz may alzo be disclozed to other authonised Family members for
taxation statement purposes and the monitonng af Farmily zafety net enbitlements. Pabient name and address details may be disclozed ta
financial inshitutions when the claim iz paid.

3.2.5 Veterans' Affairs

Medicare Australia has created a system of paperless electronic DVA claiming. However, when this user
guide was written (September 2008), the DVA procedures had not yet been built into Access Anaesthetics.
We expect to do this is due course.

3.3  Eclipse page details

The Eclipse tab contains details on all the claims sent from to the current account. There may be multiple
claims since even a patient verification process will create a claim record. Where there are multiple claims,
you may scroll through them using the arrow buttons at the bottom left of the screen. Alternatively, you can
view the claims in a list by clicking the <List view> button on the top right. Most data on this page cannot be
edited directly.
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B Paid in full

pe: byOwn Categony:

Ms Bernice Cummins

Open accounts: 255

Patient l Fundd lOperation Items l Fee l Format lPaymeT_s_ St_ﬂ}ﬂs l Docs l Hotes Eclipse l

7 Clai >y Tongle list and
Claims lodged electronically with Medicare Australia \,E_lf”m Status./ detgag}I \tieW
oo

Submitted claim type _v| Claim|D: 425 Tranzaction|D: HBS00000630a45b0ETHS
Claim Type:  |Inpatienttd edicalClaim-5C Statuz  [Complate - Copy
IMC-SC - = | - | =]
Stored on: PrSClaimlD: Views claim content  [<ML]
Create & new clain Lcu:lged_ an. |DE.1"DE.?’2EIQ?"‘ 034733 | =] | Transmit stored claim \iews sutia data fislds
Transmizsion |Sent, awaiting result. J PCI - Same day delete  iow progisss stages
Bk Patignt Status: ] SR O N,
Rl Clairm ﬂ Delete claim Wiew Medicare RSN codes
Reparts Date Time | ReportType [ RepotStatus A
DA retieved:  [24052008 121833 EclipseERA Avalable [& |Freview
31122007 160557 IMC-FrocessingRepott | COMPLETE o report
Delete ) uttons to
Inpatient kedical report E Reports received retrieve reports J&(‘ Repart raw dats
Claim [E clipse] S are shown here g | This claim only
Drate: 07/01/2008  [MNotes Giet processing repart
Fiun Mure Jan7_m E”tter ﬁ””r Hin o PII:Tv_lew
; " i nates here et payment repor aim
Patient Verfication Amount: 133.45 T
* % Multiple claims * * Get Statuz Request
@ Eclipse Menu Scrall th h
Record: 14| 4 2 ] of 2 4 crot throug

rrtltipte-claims

ID Fields

The ClaimID is a field used by Access Anaesthetics to identify each claim. A button is provided to search by
this ID field.

All claims have unique identifier (TransactionID) which is created by the Eclipse system and which is used to
track the claim within the transmissions sent to and received from Medicare Australia.

The PMSCIlaimID is an additional unique identifier for bulk bill claims. A button next to the field allow
searching for a specific PMSClaimID.

The <Copy> button on the top right will copy all relevant identification information to the clipboard so it can
be pasted into an email or document for troubleshooting purposes.

Claim type

This is set by the system when a claim is created. Possible values are BulkBill (BB), DVAClaim (DVA),
InteractivePatientClaim (PCI), SameDayDeleteRequest (SDD), PatientClaimStoreForward (PCS),
InpatientMedicalClaim (IMC-AG/SC/MO/MB/PC), OnlinePatientVerification (OPV). It is assumed that only
one claim type will be sent per account (excluding patient verifications). When a claim is created, the claim
type will be displayed in the '‘Submitted claim type' field on the top left. This field is shown in the List of
Accounts in the 'Eclipse’ column. More on claim types .../ 167

Dates

If a claim is stored prior to transmission, a date will be shown in the 'Stored on' field. When the claim is sent
electronically, its lodgement date and time will be recorded. The date and time that any report is received is
recorded. This is used to identify the report.

Stored claims

Claims may be stored prior to transmission. Stored claims may be transmitted using the <Transmit stored
claim> button near the middle of the screen. More commonly, stored claims will be sent in a batch from the
Eclipse Menul 3. Claims that are transmitted without first being stored are automatically stored before
transmission so that the details are retained if there are any transmission problems.

Retrieving Reports

Reports may be retrieved by clicking one of the 3 green report buttons. A processing report will provide
details on whether the claim has been accepted for full payment, part payment or rejected. A payment report
will show details of payments made. A status request will identify where the claim exists in the overall
processing procedure. A list of the different stages is shown under the <View progress stages> button.
Reports are available for retrieval for a period of 6 months after they were created. Rather than use these
buttons, a more efficient report retrieval process is provided in the Eclipse Menul3s), where reports from
multiple claims can be retrieved together.

Viewing Reports
When reports are received from Medicare Australia, they are displayed in the reports list. For most reports a
formatted printout can be viewed using the <Preview report> button. The raw data for any report can also be
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viewed using the <Report raw data button>. Since some reports may contain data for multiple claims, an
additional button allows viewing raw data which applies to the current claim only. The <Preview claim
statement> button is intended mainly for bulk bill and patient claim claims. This will print a report formatted
according to the specific requirements of Medicare. It is not likely to be used for standard IMC Medicare +
Fund Eclipse claims.

Click here for full details on reports|32)

Deleting claims and reports

Although claims may be deleted, we don't recommend this once a claim has been transmitted. Deleting the
claim does not cancel it in the Online system, rather the claim is still recorded as active by Medicare and the
health fund. Claims should only be deleted if they have been generated in error, and if the Medicare/fund
processing has been completed (canceled/failed etc). A claim can only be deleted if there is not payment
report. To delete such a claim, you must first delete the payment report independently. By contrast, deleting
a claim will automatically delete any matching patient verification, status request or processing reports.

PCI claims. There is a special function for cancelling a transmitted PCI claim (Interactive Patient Claims).
This is referred to as SDD or 'same day delete'. This function will send a transmission to Medicare to indicate
that the transmitted claim should be canceled. These can only be deleted on the same day as they are
transmitted. This cancels the transmitted claim, and inserts a record of the cancellation in the database.

Payment reports. Bulk Bill and ERA payment reports may be deleted, although we don't recommend this.
Deleting the payment report will also delete the associated payments, including all components of batch
payments (unless they are spread across multiple doctors). An additional prompt is provided before the
payment is deleted, in case you need to retain the payment details after deleting the payment report. We
anticipate this would only be necessary where a payment report had been duplicated. A claim cannot be
deleted if a payment report exists; the payment report must be delete first.

Other reports. Patient verification claims (OPV) and reports may be deleted at any time since there is no real
benefit to retaining this information. Status Request reports may similarly be deleted at any time, especially
once a processing report has been received. Status Request reports may be deleted as a group by going to
the Eclipse Menu > Setup > Maintenance.

Miscellaneous

<View claim content>. Allows viewing the content of the data that is being sent to Medicare for a particular
claim. The data that is actually sent is encrypted and cannot be viewed in a readable format.

<(XML)>. Allows viewing the content of the data that is being sent to Medicare for a particular claim. The
data is shown in XML format in a browser window. The data that is actually sent is encrypted and cannot be
viewed in a readable format.

<View extra data fields>. Shows the data that is entered during the claim creation stage which is saved in a
separate table and is only required for electronic claims. Some of this data may be edited, although this is
not recommended.

<View progress stages>. Show the various stages that a claim will pass through from sending to completion.
<View Medicare reason codes>. Shows a list of Medicare reason codes and their meaning. These code will
be returned with reports from Medicare when required. An additional set of return codes are used for Eclipse
transactions. These can be viewed from the Eclipse Menu by clicking <View log>, then <Ret Codes>. These
are for reference only - the explanation is always displayed alongside the code when printed on a report.

3.4  Data entry issues
Additional Claim Data

Most of the data required for an online claim is entered into Access Anaesthetics in the normal process of
entering the details of an account.

Any additional data that is required for electronic claims which is not required for manual accounts is usually
entered into the appropriate dialog box during the claim creation process. For example, an IMC claim| 24
may require details of a referral, a payee provider, claimant, patient alias, and so on. Additional data is
stored when the claim is transmitted, and includes the Transmission ID, time the claim was sent,
transmission and overall claim status, and so on.
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All this additional data is stored separately and is not normally
displayed in a standard account record. Some of this data is
shown on the Eclipse tab for each claim.

Statuz:  |Auwaiting repork - rej

"Wiev claim content (L]

Wiew extra data fields
The rest of the data can be viewed by clicking the <View extra data L},
fields> button on the Eclipse tab for any specific claim. Although
this extra data can be edited, this is not recommended if it involves
a submitted claim. There is no need to view this data in the normal
use of the system.

Wiew progress stages
Wiew kMedicare BSH codes
ReportStatug

Patient's first name

Although the first name field can accept multiple names, only only the first of these is included in the
transmission. Medicare uses only the first name for identification purposes, not the middle name or initials.
Consequently transmitting two first names will cause a rejection. The exception is when a patient is know by
a double first name e.g. Sue Ellen.

Where there are two first names, there is an additional checkbox
which allows the user to specify whether to transmit the entire
field as the first name. This checkbox is not stored in memory, so
it is necessary to tick the box each time you wish to transmit the
complete first name. Hyphenated names are treated as a single
name, e.g. Sue-Ellen.

¥ Transmit
all first
names

First name |Sue Ellen

Eclipse Service Text

Some claims require additional specific details to be transmitted online. In particular, for diagnostic imaging
services such as ultrasound, a 'self-deemed' flag may be required. These can be entered on the items page
for any specific item.

To do this, double click on the lower mm . TR ™~ yT— 3 |
right corner of the procedure field rasonic cross-sectional echography, in conjunction with a surgica M=

A procedure uzing interventional techniques, not being a service Ticl:
for the specified item, as shown. "

This will open the Service Text

window.

Select one or more service text
codes. These will be shown in the
box at the bottom with a # symbol.
Additional text can be added here if
required, to a maximum of 50
characters.

Service text can be added to any of
the items in the list.

Service text will appear on printed
accounts, and on specific Medicare
reports such as Bulk Bill
assignment advice forms (DB4) or
Patient Claim advices.

The #XX flag is used to exclude a
specific item from the electronic
transmission. This may be useful
when resending a claim that has
been partially paid. Note that the
data check will treat the excluded
item as if it were still part of the
claim, and printed reports will show

E Eclipse Service Text

Acct 1296
[tern  BA054

Ultrazanic crozs-sectional echagraphy, in conjunction
with a surgical procedure uzing interventional kechhiques

#sD f* Self Determined. Uze e.q. with a TOE where there iz no

zpecific referral.

#55 f* Substituted service. Use when the service was diferent to that
kr;quested. Idzually for diagnostic imaging services.
BHMAC

ot normal after care. & service which iz not part of normal
surgical aftercare, and iz a separate zervice.

#HMDS ¢ Mot duplicate zervice. Uze where a zpecific attendance item iz
claimed more than once for the zame patient on the zame da.

#MPO ¢ Multiple procedure overide. For surgical items, where the normal
multiple-procedure fee dizcounting iz not applicable.

Bl {~ Ewxclude thiz item from claim. Use when resubmitting a claim with

only zome of items. Data check will azzume the item iz included.

For HD'S and MP, pou must include a reazon, e.g separate p.m. attendance.

Eclipze service text (50 characters max]
|ﬂSSﬂSD

_OK |

Clear all
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the excluded claim normally.

The existence of service text for a particular item is indicated by — .

. ; R oo nction with a surgical
an ST flag in the item description in the position where the cT
double click function is active. Double click to view the details.

Service text can also be edited by clicking the <Edit item> button on the menu bar below the items list. In this
case, you need to click <Edit item>, then click <Edit> then click <Eclipse service text>.

Viewing the details of a claim

When a claim is transmitted, it is encrypted to make it unreadable to anyone except the authorised recipient
(Medicare and/or health fund). However, it is possible to view a readable version of the transmission by
clicking the <View claim content (XML)> button on the Eclipse tab for any specified claim (see image above).
The data is in XML format and will be displayed in a browser window. This shows all the details actually
transmitted in the claim. The layout makes the data a little difficult to read, but it gives a complete record of
all details transmitted.
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4 Retrieving reports

Once a claim has been transmitted, it may take between 2 and 10 days for it to be processed. During that
time, you may click the <Get Status Request> button to retrieve the status of the claim. Once the claim is
processed, you will be able to retrieve a processing and a payment report. Processing reports provide
information on the status of the claim - whether it is to be paid in full, part paid, or rejected. Payment reports
transmit details of actual payments and the claims that are covered in the payment. These are shown on the
claim record within each account.

;l ClaimID: 524 Tran=action|O: HBSODOO0G90a46b66 1951200
Claim Type: |InpatientMedicaIEIaim-SE Status: |I:|:|m|:||ete j

Stared on; | PS5 ClaimlD: Wiew claim content (<ML
Lodged on:  |06/08/2007 09.47.39 |

Tranzmizzsion |Sent, awaiting result,

Delete stored claim J

Wiew extra data fields
Same day delete - PCI J

Wigw progress stages

Status: Delete clai
Wiew Medicare BSMH codes SIie Eam ﬂ
Fieports D ate Time | FReportType | BeportStatus .
retrieved: 22022005.112650  Eclips=ERA Available [& |FPreview
3122007160557 | IMC-ProcessingRepot  COMPLETE report
DEL repart % & | Beport raw data
Payment &a" | Thiz claim only
Date: O7/01/2008  |Motes Get processing report
Run Munm; Jan07_01 - t : FII:E;?_IEW
Amount; 133.45 E! paymen’ repar e
* # Multiple claims * * Get Status Request

Fecaord: 14 1 k| H ||:|F2

For most reports a formatted printout can be viewed using the large <Preview report> button. The raw data
for any report can also be viewed using the <Report raw data> button. Since some reports may contain data
for multiple claims, an additional button allows viewing raw data which applies to the current claim only.

Processing reports| 2
Payment reports | 33)

Reports may be retrieved by clicking one of the 3 report buttons. Rather than use these buttons, a more
efficient report retrieval process is provided on the Eclipse Menul 351, where reports from multiple claims can
be retrieved together. It is possible to retrieve reports more than once, although this is not recommended.
Reports are generally available for retrieval for a period of 6 months after they were created. An overall
summary of the steps in the claiming and reporting process is given herels7,

We recommend retrieving reports routinely from the Eclipse Menu, not from an individual account.

4.1 Processing reports

A processing report provides information on the status of the claim - whether it is to be paid in full, part paid,
or rejected. For bulk bill[ 201 claims, processing reports only exist when there is a problem with the claim or an
adjustment needs to be made. For IMC claims| 241, a processing report will always be generated whether or
not any adjustments are made to the claim.

Processing reports are not retrieved from Medicare automatically. Rather you must request them. To do this
a 'Status request' is first sent to see whether a report is available. If the Status request finds that a report is
'Ready' a separate request is sent to retrieve the report. These 2 processes can be done manually from any
individual account, or they can be done in a batch process from the Eclipse Menu!3s\. Processing reports
may be available as early as a few minutes after a claim is sent, or they may take some days.

A processing report looks much like the Medicare benefit advice forms that you would be familiar with. There
is a separate line showing details of each item claimed, the amount paid, and any explanation codes.
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[f] Access Anaesthetics - Dr Alexander Wilson - [IMC Online Processing Report]

B dose Tools éﬁrint B Page Setup... p 100%

~ B Editin Word %€ Editin Excel 8 E-mail Help

Alexander Wilson
Dr Alexander Wilson Pty Lid
Date printed: 025epi2008

Medicare Australia Online Processing Report received:
AW1299
Miriam Coburn

29/08/2008 16:24:35:078
Account:
Patient:

Fund: Australian Unity

[rate Item Charge Schedule fee Medicare benefit Medicare expl. code Fund beneft Fund expl. code Bialance not rebated
26552008 17610 62.85 35880 2910 [u] 3.37 30.38
262008 20820 122.40 Nl Nl 124 .0 2014 122 .40
26082008 23043 122.40 .0 .0 558 .0 2014 122.40
Medicare Card Flag Cde Currert Patient First Mame Total charge: 307 65
Medicare Status Code [u] Currert Patient Medicare Card Mum
Claim Fund Azsesament Coe & Current Patient R eference Mum Tatal Medicare beneft: 2910
Claim Fund Explanstion Code Patient Family Name CCOBURN Tatal Fund benedt: 3.37
Claim Fund Explanation Te:xt Patient First Mame MR 1AM Total beneft: 3247
Fund Status Code [u] Patient Medicare Card Num 229024797
Process Status Cde COMPLETE Patiert Reference Mum 1 Baance not rebatect 27518

124; (Medicare) ltem is restricted to persons of ooposite sex to patient
555 (Medicare) Rwg anaesthetic tem not claim ed
2014: (Fund) This claim not covered.

If a processing report indicates that the claim was rejected, or that no payment is due, the status of the claim
will be set to Complete. Otherwise, retrieval of a processing report will change the claim status from
'‘Awaiting report' to '‘Awaiting payment report'.

Retrieving a processing report also changes the account status. If the claim was rejected, the status is
changed to Eclipse - rejected. If the claim was approved and the amount to be paid equals the fee charged,
the status is changed to 'Payment approved-Eclipse'. All other processing reports will change the status to
'Review report - Eclipse'. These status changes enable the user to see at a glance what has happened to
each of a group of accounts for which reports have just been received. On the Eclipse Menu!ss, there are
separate buttons to show accounts which are Approved, Rejected or Not fully approved.

4.2 Payment reports

A payment report lists the payments made, and how they are distributed across the accounts. One payment
may be made for a single account, or a payment may be made covering multiple accounts. In the following
example, 8 bulk bill claims were paid with a single payment.

L] Access Anaesthetics - Dr Alexander Wilson - [hic_PaymentR : Report]

Close Tools &hprint B Page Setup... ,O 100% ~ BF Edit in Word S Edit in Excel 8 E-mail Help - | ﬂ
Medicare Australia Online Payment Report[% Dr Alexander Wilson
Drate printed: 2944ug/ 2007 Dr Alexander Wilsan Pty Ltd
Pm=Claimld ClaimDate ClaimBenefitP aid
ROE4350E 17072007 144 .40
#0450 17072007 144 .40
#0546i@ 17072007 131.25
#0247 17072007 144 .40
#0500 17072007 78.10
ADE3EEME 17072007 0.0
ADE450E 17072007 54090 —
A0E450 17072007 B78.15
PaymentRunDate  PaymentRunium DepositAmount BSBCode BankAcoounthum Bank AccourtMame
19/07/2007 noas 1864.60 062250 43626277 DR WILSON

Once a payment report is received, the payment details are automatically inserted into the appropriate
account. Where multiple accounts are covered by a single payment, the payment is entered as a standard
Access Anaesthetics Batch Payment. If a payment report is retrieved more than once, the report retrieval
information will be updated, but the payments will not be re-allocated to the account a second time.
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— e e

| eeEle Standard payments Batch payments
Enter new payments on the bottom [blank] line [& Add Add Yiew edit | List all |

Recpt Date Payment type Drawer Bank Amount | Incl Date -
Num | Received 7 2| Branch .7 GST | Banked

18A0ul/2007  |0nline « |Medicare ~ |PayFun 0034 -

. 3210 1842007

Mates: §  Batch payment | 13072007105756 - Y

297000,/ 2007 [Cheque ;l - -
Motes; -

If the payment covers the total fee, the account is
automatically closed and the status modified

Statuz [ Paid In Full - Eclipze k

appropriately. If the payment only part pays the Acc.Type: SF L ategor

account, the account is left open and the status is ] Fee ] Format  Payments l Status ] Docs ]|
change to "Eclipse - review'. If the account is

overpaid by more than $20, the status is set to i Date account clased: | 16/ 2007 M

‘Eclipse - review overpayment'. This is mainly to

be able to identify duplicated payments. g

If a processing report shows that no payment is due, no payment report will be generated.

Payment reports for IMC claims are called Eclipse Remittance Advices or ERAs. It is not possible to retrieve
an ERA for a specific claim. Rather, you must transmit a 'Retrieve status' request to see whether any are
available for your location. If so, you may then retrieve the ERA in a separate transmission. To retrieve an
ERA you must transmit a specific ERA TransactionID which is obtained from a status request, or you may
specify dates within which to retrieve ERAs. The Eclipse menulss1keeps track of the time the last status
request was made, and will generate the next status request based on that time. This ensures that you
retrieve all ERAs, and that you don't retrieve any specific ERA more than once. It is possible to re-request
ERAs for a period of 6 months.

An ERA looks like this ...

Medicare Australia Online Payment Report Dr Alexander Wilson
Eclipse Remitance Advice (ERA) DOr Alexander Wilson Pty Ltd
Remittance Advice D Jand7_01 Depost amourt: $290.35
Payee Location (D HB=00000
Payer MNam e P ortland Cemerthoots Account name: Dr Death B. Chocolste
Paymert Run Date: 070172008 BSB code: 801003
Paymert Reference; AA_ERA 007Jan Account numkber: 10007 00

ERA Transaction [D: XXH9999369084 751 Boelbbo0

Account Reference Benefit Amount Claim Lodgement Date
AR _1262 156.91 29)05/2007
AR 12585 13345 06052007
Deposit amount: F290.35

Not all health funds provide electronic payment advices (ERAS). For these funds, payment advices will be
sent by standard mail, and should be entered into Access Anaesthetics in the normal way on the Payment

page.

Multi-provider Note on ERAs. For a standard multi-provider installation of Access Anaesthetics, each ERA
may contain multiple payments. Normally these will all be for the same provider and such a payment will be
recorded in the appropriate data file as a batch payment. Sometimes, especially where two doctors may
share the same bank account, a single ERA may contain payments for more than one doctor. In this case,
since a batch payment cannot be spread across multiple providers, the payments are entered as simple
(non-batch) payments. To identify these, the text 'MultiDr' is inserted into the Cheque Number field. Viewing
such payments will identify matching data from all doctors. However, it is possible to manually delete an
individual payment, and if this is done, the multiple payment details may appear unbalanced since one of the
payments from the original ERA no longer exists.
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Eclipse menu

5 Eclipse menu

The Eclipse menu is the best place to manage retrieving data from Medicare. The menu can be opened
from the Access Anaesthetics Main Menu, from an individual account's Eclipse page, or from the <e> button

on the top toolbar of most screens.

The menu shows a tally of all outstanding claims and provides functions to retrieve available reports. Click
on any of the blue links to send an electronic request to Medicare. The <RUN ALL TRANSMISSIONS>
button will go through each process sequentially, checking the status and retrieving any available reports.

The bottom section shows the reports received within a specified time period. The default is to show reports
received in the last 20 minutes. The <View log> button opens the Eclipse Log! 44" which is mainly used for
troubleshooting. The <Setup>| 8" button allows entering the Location ID and other Eclipse parameters.

Cose Tools Help ﬂﬂ
e C .l | D S e igw log Setup |
ﬂ Current status BUM ALL TRANSHISSIONS
Claimz awaiting transmiizsion 0 Transrnit ruy
Bulk Bill claimz outstanding 12 Retrieve reports
IMC claims outztanding a5
IMC awaiting processing repart 13 Retrieve status
IMC processing reparts ready 0 Retrieve reparts
ERA time since status request 1d 4h 28m Betriewve status
ERA payment advices ready  [show all) 0 Retrieve ERAs
Claimsz requirng manual revigw 45 v
Shows reports returned Last20min  Today | Specify
Bulk Bill processing reparts received il
Bulk Bill payments advices received 0
Individual BB payments received 0
IMC process reportz received & MR 0 &1l Drs
ERA payment advices received 0 U Qi E—
Individual ER& payments received 0 papmerts Health funds list last updated  22/Feb/2008  Update funds list
Eclipse accounts closed 0 Fefrezh data Lacation ID: HESOO000 — Location certificate expires 13/ Feb/2013

Moving the mouse over the different claim or report categories will activate a link that will show a list of the
matching claims or reports. For example, click on "IMC awaiting processing report" to display a list of claims
awaiting these reports. Once the list is displayed, you may either view a report or go to the claim in the
Accounts details screen. Alternatively, click the <View in List of Accts> button to show the displayed list in
the List of Accounts. This is useful for reviewing a set of accounts together.

eclipse

Current status BUM ALL TRAMSMISSIONS

Claims awaiting transmission 0 Transmit now
Bulk Bill claims outstanding 12 Retrieve reports
IMC claims outstanding 55

IMC awaiting processing report 13 Retrieve statuz
IMC processing%orts ready 1] Fietrieve reports
ERA days since status request ez} Retrieve status
ERA payment advices ready [show all) 0 Retrieve ERAs

| Go to claim | Wiew in List of Acocts | Close |

IMC awaiting processing report = 13

AccNo | Clairld | PSN ame | EclipseClaimTy| Status | RepartStatus

1170 296 Dobberrman  IMC-5C Auwaiting report HE&LTH_FUMD_aASSESSING-PROCE

1172 295 Dobberman  IMC-5C Awaiting report HEALTH_FUMD_ASSESSING-PROCE

11492 4 Dobberman  IMC-PC Awaiting report MEDICARE_&SSESSING-PROCESSIM

11499 327 Dobberman  IMC-PC MEDICARE_&5SESSING-PROCESSIE
Loburm IMC-PC

1200 Caburn IMC-PC

1200 34 Coburn IMC-FC Awaiting report - rejection
1200 342 Coburn IMC-PC Awaiting repart - rejection
1245 500 Altan IMC-5C Awaiting report

1246 501 Altan IMC-5C Awaiting report

1247 BOZ Alton Auwaiting report

1249 511 Alton I C-HA0 Auwaiting report

1280 B4 Dobberman  IMC-5C Awaiting report

MEDICARE_ASSESSING-PROCESSIF
MEDICARE_ASSESSING-PROCESSIF
MEDICARE_ASSESSING-PROCESSIM

MEDICARE_ASSESSING-PROCESSIM
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When reports are retrieved, they are identified by the date and time of retrieval. The default on the Eclipse
Menu is to show reports retrieved in the last 20 minutes. If you retrieve reports more than once a day, of if
you need to review reports retrieved further in the past, use either the <Today> button or the <Specify>
button.

ER& payment advices ready [show all] 0 Betieve ERAs | | | | Cloze |
o . _ 15 IMC process reports received = 21
SN (SR I ETE SR Accho | ClaimlD | PSHame | PrivateFund | Status | PaymentStatus
) - 1251 B42 W atts Medicare Austr Complete E clipze - review
Show reports returned Last 20 min | Today Specify 1281 E42 Wiatts tedicare Austr Complete Eclipze - review
. . i 2 daps 1255 BZ5 Cummirs Medibank Priv: Complete Eclipze - paid MBS 752
Bulk Bill pracessing reparts received 1 1298 675 Curnmins Medicare Austr Complete Eclipse - rejected
Bulk. Eill payments advices received 3 1268 E7E Cummins Med!cale Lustr Complete Eclipse - leiected
o ) 1258  E76 Cumming Medicare Austr Complete Eclipze - rejected
Individual BB payments received 4 1258 E7G Cummins Medicare Austr Complete Eclipse - rejected

1280 E43 Dobberman | Medicare Austr Awaiting ERA payment rep Paprent approved-E ol
1280  E43 Dobberman | Medicare Austr Awaiting ERA payment rep Paprent approved-Ecl
1230  E43 Dobberman | Medicare Austr Awaiting ERA payment rep Pagment approved-Ecl

IMC process reports received A H R 21 All Drs Hide lizt >
ER& payment advices received 1 13

Beconcile
- . [——— 1230  E43 Dobberman | Medicare Austr Awaiting ERA payment rep Pagment approved-Ecl
payrments
Individual ERA papments received 2 1282 G865 Doe HCF ol Eelimse - e
Eclipse accounts closed E Fefresh dats | 1282 658 Doe HCF Complete Eclipse - rejected
1282 E59 Droe HCF Complete Eclipze - rejected

Retrieving an IMC Processing report will change the payment status of the relevant account. The A/N/R
buttons allow viewing these according to their payment status where A=Approved, N=Not fully approved,
R=Rejected.

A payment advice may cover more than one claim. Consequently there are separate tallies for payment
advices received and individual payments received. The latter shows the individual claims or accounts that a
payment was received for.

Important Multiple provider considerations

For group practices, it is not possible to determine which provider a specific payment advice is for until it is
actually received. Consequently, a payment advice received while in one provider's file may be allocated to
payments in another provider's file. This is why there is a separate "All Drs" category on the report listing. For
group practices, we recommend that the ERA reports are retrieved on one PC while Access Anaesthetics is
closed on all other PCs. After retrieval, the other PCs can open Access Anaesthetics and review the
retrieved reports. It should only be necessary to retrieve ERA reports once per day - for example by the first
staff member logging on each morning.

When the Eclipse Menu first opens, the 'All Drs' value has not been calculated (to reduce delays in opening
the menu). This is calculated automatically if any ERAs are received, or when the <Refresh data> button is
clicked.

When viewing the 'All Drs' list, the View Report button will print the displayed list so that it may be used for
reference when reviewing the other doctors' files.

See also ...

Recommended daily routine|ss’
Payment reconcilation| 371
Report retrieval sequence|s7)
Search for a missing ERA! 38"
Participating health funds| 42

5.1 Recommended Daily Routine

o At the beginning of the day (and at other times as appropriate), go to the Eclipse Menu and click the <Run
all transmissions> button. This will send all stored claims, retrieve the status of all outstanding claims, and
retrieve any processing or payment reports available.

¢ Review the changes in the claims tally to get an overall idea of what has been returned. Click the Refresh
button if you believe the numbers have not been updated.

e Click on each report link to show the individual reports retrieved. To easily review all the reports received,
click the <View in List of Accounts> button on the top right of the screen. Go to the Eclipse page and scroll
from one account to the next to view the details of changes or reports received for each account.

e When processing reports are retrieved, the account's payment status is modified accordingly. This may be
changed to 'Payment approved-Eclipse', 'Review report - Eclipse’, or 'Eclipse - rejected’. You can filter the
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reports returned in each of these categories with the A, N and R buttons.

¢ Do the same with payment reports. Group practices should keep in mind that ERA reports may be
retrieved for doctors other than the one currently being viewed.

o If any processing reports show that a claim was rejected, review the reasons given in the report and
consider correcting the patient information and resubmitting the claim. Also check claims where the status
has been set to Review report - Eclipse, since the report will indicate that the rebate approved was less
than the amount charged. When a payment report is received for these accounts, the payment status will
be changed to Eclipse - review.

e Review any claims labeled as Eclipse - review. There is a specific link for these on the Eclipse Menu.

¢ Enter accounts as usual during the day and either send them as they are created, or store them for later
transmission. The benefit of sending claims immediately is that if there are any issues with patient
identification details, a processing report may be available immediately which will allow editing and
resubmitting the claim.

e Eclipse accounts should be reported on in the same way as standard accounts. More...[ 417

5.2 Payment Reconciliation

Since Eclipse payments appear only as electronic reports in the software, we thought it might be useful to
have a method of recording when these payments have actually appeared in the designated bank account.
This is an optional process.

Click the <Reconcile payments> link on the Eclipse Menu to open the following screen.

By default all payments which have the payment type 'Online’ will be shown. Other payment types may be
selected from the 'Type Filter' list. Payments not reconciled will be shown, although both reconciled and
unreconciled payments may be selected using the radio buttons. To reconcile a payment that has appeared
on a bank statement, simply tick the 'Reconciled’ checkbox. You may edit the banking date if this is different
to that shown on the statement. (Editing this date will change the date in all components of a batch
payment.) Date criteria may optionally be specified for both the PayRunDate and the banking date. (The
PayRunDate is stored in the Date Received field.)

Once a payment has been reconciled, it will no longer appear in the list of unreconciled payments.
Reconciled payments are not lost in the system; they can be viewed again by selecting the 'Not reconciled'
radio button.

While this reconciliation system is intended specifically for online payments, any payment type may be
reconciled.

Close

Reconcile Online payments Show payments ¢ Reconciled Print Close
: ) ) ) & Mot reconciled
Llze thiz checklist ta mark off online payments that have appeared in your bank account. © Baoth
You can alzo reconcile other payment types if you like, Tick the reconciled box for each Recongils
payment that has appeared in your account. The banking date can be edited if required. )
Show dates from: | | | Al Mone
Tepe filter [TNLINE - Fiehesh list to: | | v| o
Rept [Batch|  Type  [Accliof Drawer | PaymentRef | ReportRec’'d | Amount |PayRunDate| Banked [Reconciled
| #| 304 %es Online HIC 3rd Party Test Health | HCF-BEC-170M 20038 02112007122038 FEA5 25M0J2007 0 261 0/2007 O
|| 306 %es  Online HIC 3rd Party Test Health | A4 _ERA_Paymert  02112007122322 FMaAs  25M0J2007 254 0/2007 O
|| 329%es  Online Wallerawang Povwerhous| A8 _FRA Paymert  02112007143054 FMaAs  26MO02007 0 26M 072007 O
384 online 1257 Medicare PayRun 0105 261120071535132 3210 070872007 07052007 O

Record: 14 1 kM of 4

5.3 Report retrieval sequence

The overall sequence in sending an IMC claim and retrieving payment is as follows:

. A claim is generated in Access Anaesthetics. Its Status is set to Awaiting transmission.

. The claim may optionally be stored prior to transmission.

. The claim is transmitted to Medicare and health funds. The claim status set to Awaiting report.

. A 'Status request' is transmitted and the status of the claim is retrieved. This may be done on multiple
occasions until a processing or payment report is ready. The stages in this process are shown by clicking
the <View progress stages> button on the Eclipse page.

5. If the status request shows that a processing report is ready, a retrieve request is sent.

A WNPE
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6. The processing report is returned. If the claim is rejected, the claim status is set to ‘Complete’, otherwise it
is set to 'Awaiting payment report'. If the claim is rejected the account status is set to 'Eclipse - rejected'.
Otherwise the account status is set to ‘Payment approved-Eclipse' or 'Review report - Eclipse' depending
on whether full payment was approved.

7. A Status request (ERA) is transmitted to retrieve the ERA Transaction IDs of any available ERAs.

8. If any ERA Transaction IDs are retrieved, the ERA is requested.

9. Upon arrival, the ERA distributes payments appropriately to waiting claims. The claim status is set to
Complete. The account status is set to Paid in full or Eclipse - review, as appropriate. For group practices,
this may happen in data files other than the current one.

Note

If a claim is rejected or if no payment is due, there will be no payment report.

For bulk bill claims, there will be no processing report if the claim is accepted without modification.
For PCI claims, a processing report is returned immediately and the claim is closed.

For IMC claims, there will always be a processing report, whether or not full payment is approved.

Report Status

When a Status Request is sent via Eclipse, there are 3 possible values of the "Report Status Code" returned
in this transmission. These are ...

PROCESSING - the claim is being processed and a report is not yet available
READY - processing has been completed and a report is available for retrieval
REPORTED - the report has already been retrieved by Access Anaesthetics

If you use the 'Run all transmissions' button on the Eclipse Menu, any reports found to be READY will be
retrieved automatically. If a status request is sent again for these claims, their status will appear as
REPORTED. Consequently they will not be retrieved again automatically.

Re-retrieving Reports

It is possible to re-retrieve reports manually if required. Reports are usually available for 6 months after they
were created.

To retrieve a processing report again, go to the Eclipse tab for the individual account and click the Get
Processing Report button. The report will be retrieved again, provided it is still available.

IMC payment reports (ERAS) can only be retrieved by specifying an ERA Transaction ID which is retrieved
by a Status Request. This is stored with the ERA when it is retrieved and can be viewed by viewing the ERA
report. You can use this ID to retrieve an ERA by clicking the Get Payment Report on the Eclipse page of an
IMC account. However, it is unlikely that you will ever need to re-retrieve an ERA report that you already
have.

However, you may occasionally need to search for a missing ERA report| 2.

5.4  Search for a missing ERA

Retrieving Eclipse payment advices (ERAS) involves specifying a time period for the search. This requires
the process to specify a starting and finishing date for the search. Access Anaesthetics specifies these dates
automatically. When an ERA Status Request is performed, the date of this is recorded so that the next time
a Status Request is performed, the starting date of the search is set to the finishing date of the previous
search. (If the date of the last status request is not recorded, the data of the first IMC claim is used.)

It is possible to specify exact dates to search if you believe you have missed an ERA. To do this from the
Eclipse Menu, click the <Retrieve status> link next to the 'ERA days since status request' label. Normally, the
value in the field will be 1 day or greater if you have not done a Retrieve Status for some time.

z6 ERA time since status request 1d 5k 10rm Retriewve status &

Note. There may be occasions when the time displayed is not the best period to use. For example, if you
have done a manual search for a past period (see below), the date of the last status request may be days,
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weeks or months previously. It may be preferable to use the time since the last ERA was received. This can
be seen by clicking the 'ERA time since status request' label.

Clicking <Retrieve status> will open a

dialog box allowing you to specify how
many days earlier that today should be
used for the search period. Click. QK to retrieve the status of ERAs created

in the last 1d 5k 10m,

Enter a number to specify how many Cancel

days back to search (Type an alkernate number of days if vou like,
’ ar bvpe 5 ko select specific dates. )

Retrieve ERA Status |E

Enter S if you want to manually specify
particular starting and finishing dates
for the search. This will open the
window shown below. | 0K

Enter the dates you wish to search. You may optionally enter times after the dates in the format hh:mm:ss.
To make date entry easier, there are some shortcuts below the date fields which will enter the 'From' date
the specified number of days prior to today. For example, clicking 90 will enter a starting date 90 days before
today, and today as the finishing date.

Medicare Australia S5tatus Request

Medicare
I Use zingle Transacton ID: [
Ei:q. | E ESE | Optionally

Select by report statuz

Status Specify a Datetime range [ny status k|

Request From: |03/400/2008 0:00:00 Select by fund ar payer

# To |DE£SE|::£2EIEIE1?:41:EID |,-'1'-,r._|,|
Go back 180 150 120 90 G0 30

Cancel £ Back | et |

When retrieving the status of ERAS over a past period, you will probably retrieve a list of ERAs that you have
already received. For these, the status will usually be REPORTED. The progress window on the right of the
Eclipse Menu will show what has been retrieved by the Status Request. (Note that this will only request the
status of the ERAS, not the actual ERAs themselves.) If there are any ERAs where the status is READY, the
number of these will be shown in the ERAs ready box (see below), and can be listed by clicking on the <ERA
payment advices ready> link.

ERA payment advices ready  [zhow all] 1 Retrieve ERbs I
——

A number here indicates that these have not previously been retrieved, and that it is appropriate to retrieve
them now. Click the Retrieve ERAs link to do this.

When retrieving the ERA status using the above dialog box, you can optionally restrict the search to only
ERAs that are READY by selecting an option in the 'Select by report status' drop down list. Similarly, you can
restrict the search to ERAs generated by a specific fund. To do this, enter the fund into the box on the lower
right. You have to use the exact name for the fund which is normally returned by the ERA, not the Eclipse
code. You may best find this by looking at a previous ERA for the specified fund.

If the search found ERAs that have already been reported, they can be listed by clicking the <(show all)>
link.

Re-retrieving previously reported ERAs
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Normally you would not want to re-retrieve previously reported ERAs. If you do want to do so, click the <
(show all)> link and identify the ERA you wish to retrieve. Scroll across and locate the ERA Transmission ID
and note it down carefully. Then go to the Eclipse tab for any account which has an Eclipse claim (IMC) and
click the Get Payment report button. Follow the prompts and enter the ERA Transaction ID. The ERA should
be retrieved successfully and recorded by the system. If so, it can be found in the Reports section on the
bottom left of the Eclipse Menu. Note that even though an ERA may be retrieved more than once, if the
payment included in the ERA is already recorded in Access Anaesthetics, it will not be recorded again.

Troubleshooting
The following functions may help to identify problems with payment advices.
Find unbalanced batch payments. Payments where the total of the batch does not equal the sum of the

distributions. This may happen if errors occur during Online payment retrieval. From the batch payments
summary form (List All), click Tools > Fix batch errors. Also finds orphan and childless payments.

Find duplicated payments. Payments within an account where the date, type, drawer and amount are
identical. From the from List of Payments, click Tools > Duplicated payments. This is mainly a safeguard to
check for duplicated Online payments. Note that it is possible to have apparently duplicated payments which
are quite legitimate. In the unlikely event that a fund sends two ERAs for the same payment, the payments
may be recorded twice. However, the account will be flagged as Eclipse - review overpayment.

Find missing ERAs. From the Eclipse menu, click Tools > Find Missing ERAs. This will allow retrieving
Medicare ERA Status records over a specified period, and matching these with ERAs recorded in Access
Anaesthetics. Any ERASs generated by Medicare/funds which are not correctly recorded in AA will be
identified and can be retrieved. Claims for which there is still no ERA available need to be referred to the
relevant health fund.
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6 Managing Eclipse Accounts

Eclipse accounts will appear in the List of Accounts just like standard accounts. They will have an entry in
the Eclipse column, most commonly IMC-SC.

Open Eclipse accounts can be listed directly from the Select Menu, as can Eclipse accounts needing review.
The Select Advanced dialog box additionally provides the ability to select specific Eclipse claim types (or all
claim types). Also, claims which are not Eclipse claims can be listed by selecting <None> in the Eclipse
claim type box.

Eclipse payments can be viewed in the List of Payments by selecting the payment type 'Online' in the Select
> Advanced dialog box. Bulk bill or ERA payment reports can be viewed or printed from this list, either as
standard batch payments, or as Eclipse type reports.

When an Eclipse payment is entered, the following details are inserted:

Date received Payment run date
Payment type Online

Drawer Fund name

Cheque number <blank>

Bank Payment reference
Branch Report received date/time
Amount Amount

GST GST

Date banked Payment run date

Notes ERA Transaction ID

Eclipse accounts should be treated in the same way as standard accounts for the purposes of generating
activity and payment reports.
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7 Participating health funds

Not all health funds in Australia are currently accepting Eclipse online transactions. However, as time goes
on, more and more will be joining up, or will be adding additional functions. For this reason, Access
Anaesthetics has a function to retrieve the latest information on participating health funds from Medicare
Australia.

From the Eclipse Menu, click <Update funds list> on the lower right of the screen. An electronic transmission
will be sent to Medicare requesting the details. After a short delay the progress box should show a list of
participating health funds. To view the complete list, click the <Health funds list last updated> hyperlink on
the bottom of the window. The list may also be viewed at any time on the Fund page of any account (click
the <View fund info> button).

Health funds list lagt updated 22/Feb/ 2008 ¢ Update funds list
Location [0 HESOO0OD  Location certificate expires 13/Feb/2013

The listed health funds do not necessarily provide all Eclipse functions. For example, some funds accept
electronic claims, but do not provide electronic payment advices. For these funds, payment advices will be
sent by standard mail, and should be entered into Access Anaesthetics in the normal way on the Payment
page. These are shown in the table below where there is no entry in the ERA column.

In Access Anaesthetics, if a health fund does not provide the required functions (as shown in the list), the
claim will not be able to be sent. To make it easy to see which functions a fund provides, three checkboxes
are shown on the Fund page indicating whether the selected fund accepts IMC-AG, IMC-SC and ERA
transactions. At the time of writing this manual, Medibank Private and MBF were the only 2 major funds not
accepting Eclipse claims. Both, however, were accepting patient verification transmissions (OPV).

Private Health  [HCF
Fund:

b ermber num: |12345
Eclipse Code: |H|:F

Informed financial consent
obtained: |N|:|t obtained j Eclipze patient verification

The following list of participating health funds was retrieved in February 2008. Health funds not shown in a
recently updated list do not accept Eclipse claims. Medicare Australia recommends updating the list of
participating health funds at least monthly. The date of the last update is shown on the Eclipse menu. Where
it is more than 60 days since the last update, the date will be shown in red type, and moving the mouse over
the label will give a gentle reminder to update.

Code Fund Name OPV IMC_AG IMC_SC IMC_PC IMC_MB ERA
ACA ACA Health Benefits Fund Accept Accept Accept
AHM Australian Health Management Group Accept Accept Accept Accept Accept Submit
Limited
AMA The Doctors' Health Fund Limited Accept Accept Accept Accept Accept Submit
AMX The Card Member Health Insurance Accept Accept Accept Accept Submit
(AMEX)
ANZ ANZ Health Insurance Accept Accept Accept Accept Submit
AUH Australian Unity Health Limited Accept Accept Accept
CBH CBH Health Fund Ltd Accept Accept Accept Accept Accept Submit
CDH CDH Benefits Fund Limited Accept Accept Accept
CHF Credicare Health Fund Limited Accept Accept Accept
CSR CSR Health Plan Accept Accept Accept Accept Submit
CWF Central West Health Accept Accept Accept Accept Accept Submit
CYF CY Health Accept Accept Accept Accept Accept Submit
DHF Defence Health Accept Accept Accept Accept Accept Submit

© 2008 Healthbase Pty Ltd 42



Access Anaesthetics Eclipse Manual Participating health funds

GMH GMHBA Limited Accept Accept Accept Accept Accept Submit

HBA HBA Accept Accept Accept Accept Submit

HCD Health Cover Direct Accept Accept Accept Accept Submit

HCF HCF of Australia Limited Accept Accept Accept Accept Accept Submit

HCI Health Care Insurance Limited Accept Accept Accept Accept Accept Submit

HHB GMF Health t/as Healthguard Accept Accept Accept Accept Accept Submit

HIF Health Insurance Fund of WA Accept Accept Accept Accept Accept Submit

LHM Lysaght Peoplecare Accept Accept Accept Accept Accept Submit

LHS Latrobe Health Services Accept Accept Accept Submit

MBF MBF Accept

MCL Mutual Community Accept Accept Accept Accept Submit

MDH Mildura District Hospital Fund Limited Accept Accept Accept

MPL Medibank Private Accept Accept Accept

MUI Manchester Unity Australia Ltd Accept Accept Accept

NHB Navy Health Limited Accept Accept Accept

NIB NIB Health Funds Limited Accept Accept Accept Accept Accept Submit

PHF Phoenix Health Fund Ltd Accept Accept Accept

POL South Australian Police Employees Health Accept Accept Accept Accept Accept Submit
Fund

QCH Queensland Country Health Limited Accept Accept Accept

QTU Queensland Teacher's Union Health Fund Accept Accept Accept Accept Accept Submit

RBH Reserve Bank Health Society Ltd Accept Accept Accept

RTH Railway & Transport Health Fund Accept Accept Accept Accept Accept Submit

SGl MBF Alliances Accept

SLM St. Luke's Health Accept Accept Accept Accept Accept Submit

SMH Super Members Health Plan Accept Accept Accept Accept Submit

SPS Health Partners Accept Accept Accept Accept Accept Submit

STG St. George Accept Accept Accept Accept Submit

TFH Teachers Federation Health Limited Accept Accept Accept Accept Accept Submit

TIO Territory Mutual Accept Accept Accept Accept Submit

UAD Druids Friendly Society Accept Accept Accept Accept Accept Submit
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8 Eclipse Log

Most processes in the Eclipse system are tracked by a log file. To view this, go to the Eclipse Menu and click
the <View Log> button on the top of the screen. The window below will open.

The most recent events are at the top. The claim creation and transmission process can be tracked here as
each step is performed. Errors can be identified to try to find out why a claim fails or Eclipse is not
functioning correctly. Usually this will be used for technical support only, but clients are encouraged to look
here first for explanations.

Medicare Online Acﬂ\rﬂy Log Load C& | Start Session | Reset | Destroy | Unload | Ret Codes |

Refresh | Clear | Expart | Dapztolog |7 | Info Records 1945 Filker | W Thiz PCanly  Add marker | Table view |

LogTime [ Procedure [ FunctionN ame [FRetunCode [ Description [ ComputerMame] Usert arne D ataFile
2/09/2008 5:51:31 P Startup | eeeeeeeeeee! Seszion Loaded--mreeee e The task has been completed successfully JUPITER o) Alexanc
2/09/2008 5:51:31 PM | Startup getSessionElement, LogicPackVersion.= "MCA/QlcHo O The task has been completed successfully JUPITER o Alexanc
2/09/2008 5:51:31 PM | Startup getSessionElement, CenExpipDays= 1625 The task has been completed successiully JUPITER oj Alexanc
2/09/2008 5:51:31 PM | Startup zetSeszionElement, TransmissionTwpe = P i} The task has been completed successiully JUPITER oj Alexanc
2/09/2008 5:51:31 PM | Startup zetSessionElemant, Recipient= ebuz test@medicareau: 0 The tazk has been completed succeszsiullp JURITER o Alexand
2/09/2008 5:51:31 PM | Startup setSessionElement, Server= wwwd. medicareaustralia.g 0 The task has been completed successfully JUPITER o Alexanc
2/09/2008 5:51:31 PM | Startup Settingto TEST server 1] The task has been completed successiully JUPITER oj Alexanc
2/09/2008 5:51:31 PM | Startup setSessionElement, Locationld= HBS 00000 i} The task has been completed successfull JUPITER oj Alexanc
2/09/2008 5:51:31 PM | Startup zetSessionElemant, Pmsersion= 5.1 i} The task has been complated successfully JUPITER oj Alexanc
2/09/2008 5:51:31 PM | Startup zetSessionElement, PmsProduct= Access Anaesthetics 0 The task has been completed successfully JUPITER o Alexanc
2/09/2008 5:51:31 PM | Startup createS essionE asyclaim= 730755500 1] The task has been completed successfully JUPITER oj Alexanc
2/09/2008 5:51:15 P | Startup gefiersionld= B.6.30 i) The task has been completed succezsfullp JUPITER oj Alexanc
2/09/2008 5:51:15 P Startup loadE azypClaim i) The tazk has been completed succeszsiullp JUPITER oj Alexanc
2/09/2008 55111 PM | eeeeeees i) The task has been completed successfully JUPITER o) Alexanc
2/09/2008 5:51:06 PM | Startup unloadE aspclaim 1] The task has been completed successfully JUPITER oj Alexanc
2/09/2008 5:51:06 PM | Startup destrons ezsionE asyclaim 1 Mo zezzion matching the provided session |0 cul JUPITER oj Alexanc
2/09/2008 5:00:23 Pk Startup gefiersionld= B.6.30 i) The task haz been completed successiullp JUPITER oj Alexanc
2/09/2008 5:00:23 P | Startup loadE azyuClaim 1] The task has been completed successfully JUPITER o] Alexanc

Because the log can generate a large number of records in a short time, particularly for group practices will
many doctors, only the last 7 days of data is saved. This may increase the size of the AAUser.mdb or
AASite.mdb file significantly. If so, reduce the number of days in the drop down list at the top of the screen. If
you find that the log is not recording data far back enough to be a useful troubleshooting tool, increase the
number of days logged. The log may be exported to a csv file for viewing in Excel or for archiving.

The log may be filtered by clicking the <Filter> button to show specific error codes, only error messages, or
non-standard return codes. Click the checkbox to toggle between the current computer, and all computers in
the system (networked groups).

The <Table View> button will show the log in a standard Access datasheet, in chronological order from top to
bottom.
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