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This document contains instructions to set up SUNIX Vision with Medicare Web Services.
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Setup Provider

e The optometrists will need to have a PRODA Individual account
o PRODA (Provider Digital Access)
How to reqister for an Individual account
At Step 3 - Match existing services, link your PRODA individual account to the
Medicare Online service
Go to Maintenance, Optometrist/Doctor’s Details. For every optometrist in the practice, set up both
the Servicing Provider No and Payee Provider No.
(For multiple branch setup, each optometrist must have a different Optometrist code for each location
so that each Optom Code will have the provider number for that location)

Changing Provider Numbers

The following procedure can be used when an optometrist needs to change provider numbers. It is
recommended to leave some buffer time between using the old and new provider number.

Before changing Provider Number

e Ensure that all claims that need to be submitted on the old provider number have been
submitted.
All reports for claims on the old provider should be downloaded
For newly created items that should be submitted on the new provider number, these items
can be created but must NOT be claimed yet. Ensure that items for the different provider
numbers are not in the same batch.

Change Provider Number

Go to Maintenance, Optometrist/Doctor’s Details, select the optometrists and modify the pr
vider number.

After changing Provider Number

e Claims for the new provider number can be submitted
e Reports for the new provider can be downloaded

Troubleshooting

If you need to use medicare with the old provider number then you should contact SUNIX to work out
the best solution to meet your exact requirements.


https://proda.humanservices.gov.au/
https://www.servicesaustralia.gov.au/organisations/business/services/proda-provider-digital-access/how-register-individual-account
https://www.servicesaustralia.gov.au/organisations/business/services/proda-provider-digital-access/how-register-individual-account#step3match
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Patient Verification

g Patient details -

Title

Given Name
Surname
Known As

Date of Birth

Property
Street
Suburb

Home Fhone
E-Mail

Medicare No

Gertrude Haynes (#9993) Bal § 148.20

Mr RefNo: 9993 Haynes
Gertrude
Haynes
Sex M
25/08/1952 Age 68 Former Name
11 Cynthia St
Brit Brit VIC 3315
Work Phone
Fml| Mohila

3950-74758-1 1 {

[o ]2 s

Inst IxFace
Contact Pref
Postal Addr
To Do
History
Code
Frame App
Pat Photo
SMS External Ref

Letter Insert

Medicare Number Check Relation
Other No ' Veteran Number Check i1
Health Fund ¥ Hobby
Ophthmolgst Account Last Consult [ / First Consult| { {
Doctor (GP) Recall ¥ Next Recall ) Log Bec Last Recall [/

Last Optom

SF

Correct Addr Y

Next Recall Ltr

Recall.doc

Last Full Con 28f07/2021
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Medicare Number validation
Please Click [V] Button to validate

- p— T
Medicare No 3950-74758-1 1 ! =V
( Option ) Enter Service Date
n Medicare Verify @
Service Date : 17/08/2021
oK Cancel
Result :
n Online Medicare Verification @
Medicare Status : Code 0 A
Text: Patient is eligible to claim for Medicare with details provided.
W
Update Medicare Numbers Close
Code : 0 — No Problem Found
n Online Medicare Verification @
Medicare Status : Code : 9650 N
Text: The card number and/or patient details submitted did not match Medicare
checks. Please verify the details and resubmit with additional information if available
A4
Update Medicare Numbers Close
Code : Error Code
Text : RAW text return from Medicare
- Online Medicare Verification @
Medicare Status : Code : 9633 ~
Text: Anew Medicare card has been issued. Please confirm your records with the
patient and if required update for any future claims.
W

MedicareCard Number: G951-39335-1
Reference Number : 2
First Name : SAM

Update Medicare Numbers Close

Result with update information
Code : Error Code

Text : RAW text return from Medicare
Update Medicare Number Button : Click to update Patient Medicare Number and Reference Number
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Veteran Number validation
Please Click [V] Button to validation

Other No I?H

Result
n Online Medicare Verification @
Medicare Status : Code - 0 ~
Text : Patientis known to DVA with details provided
v
Veteran File Number :
Veteran Entitlement : PTEC
Update Veteran Humber, Close
Code : 0 — No Problem Found
n Online Medicare Verification @
~

Medicare Status : Code ' 9650
Text: The Veteran File Mumber andlfor patient details submitted did not match Veteran
checks. Please verify the details and resubmit with additional information if available.

Update Yeteran Number, Close

Code : Error Code
Text : RAW text return from Medicare

- Online Medicare Verification

Medicare Status : Code © 8005
Text : Patient Verification has been completed however patient details were not an
exact match. Please check Veteran File Number and name before claiming

Veteran File Number : NX901487
Veteran Entitlement : PTEC
First Name : KERRIE
Family Name: ERMIE
Update Yeteran Number Close

Result with update information

Code : Error Code

Text : RAW text return from Medicare

Update Veteran Number Button : Click to update Patient Veteran Number
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Medicare Bulk Billing ( MC )

Entering Medicare Bulk Billing

1. At the Patient Details screen, the patient must have the Medicare Number (including the

Medicare Ref/Pos number next to it) and Date of Birth entered.

2. From the Consultation screen, you can create a Medicare Bill by clicking onto “Consult” at the

top menu and then “Create Medicare Consultation Billing”, or press Ctrl M.

3. Alternatively, without going through the Consultation screen, go directly to the Billing screen to
manually create a Bill and type in “M” for Medicare at the “By” column, and then the Item No.

4. At Print, select “Medicare Online — Direct Bill Assignment Advice”. This will default to one copy,

for the patient.

Enter claiming item additional information

The additional information applies to Medicare, Veteran and Patient Claim

=
Billing Date =  04/08/2021
Order No :
Provider: SF
By Qty FProd Code
M 1

Patient Charges $§
GST On Charges $
Medicare Billing $
Other Bulk Billing $

=N=
A0001642 Sale Type/Category
Service Date : R, Sale By
Status : Entered Link this Discount/Rebate to Bill
Item No Health Fund Description Tax % Amount $
Patient Opening Balance 148.20
23 CONSULTATION AT CONSULTING ROOMS 33.24
0.00 Last Payment F7 Payment on this Bill 0.00
0.00 New Payment F8 Patient Closing Balance $ 148.20
33.24
0.00 Reverse Bill  Patient Claim Patient Overall Balance on 25/08/2021 330.95

In the billing screen

Press [Ctrl+F12] or [Extra Info] to open additional information page
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Additional Information Page ( billing )

&3 Bulk Billing Batch No

i By Item No Amount $ Bulk Billing No Pat Rebate
P 10916 34.80 I

—Deiail E_)Iear
Detail Clear
Detail Clear
Detail Clear
Detail Clear
Detail Clear
Detail Clear
Detail Clear
Detail Clear

v Claim

Single Youcher == [
[] Accepted Disability

Claiming T lled KM [ Ditance moast be > FONMN
== Single Youcher for Multiple Services aming fravelle 0

Press [More Detail] to show all options in the billing.
Press [Detail] to show claim item additional information page

Addition Information [Full ltem]

B4 Bulk Billing Batch No

By Item No Amount $ Bulk Billing No  Pat Rebate

P 10916 34.80 Detail|Clear
Detail| Clear
Detail Clear
Detail| Clear
Detail Clear
Detail| Clear
Detail Clear
Detail Clear
Detail Clear
Detail Clear

Y Claim

Single Youcher == 7]
[] Accepted Disability

= Claiming Travelled 0 KM [ Distance pestbe 2TEONM ]

Single Youcher for Multiple Services

__ Additional Inf i Medi Bulk Bill

Service Type o Requesting Detail
Referring Detail

Type Code
Period Code Period Months f 7- 58}

Provider Number Issue Date /7

Override Type Provider Name

Provider Number lgsue Date )

Provider Name

Field must be entered
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Additional Information Page ( claim item )

-

&3 Bulk Billing Batch No

Time Duration 1] 15 Min 7/ UNIT

Time of Service [24H]

Service Text

Medicare Bulk Bill

Yeterans Claim

|_N ot Normal Aftercare [

|_l] ptical Script

==

More Detail

Tranzaction ID :

Transaction ID is the ID for Medicare

Click button [More Detail] to show full menu

Item information [Full Item]

B3 Bulk Billing Batch No

15 Min # UNIT
[24H]

Time Duration 0
Time of Service

Service Text

Medicare Bulk Bill

|_Nnt Normal Aftercare [

Veteran: Claim

|_I] ptical Script

__ Medicare Bulk Bill

LSP Number 0
Restrictive Override Code
Accesszion DateTime

Collection DateTime

Indicate Rule 3 O
54B3 Requirements O
Field Quantity 0
In Hospital O

__ Veterans Claim

Admission Date |, ,
Dizcharge Date | ; ;
Second Device []

Account Heference No

DD /MM
DD /MM

__ Additional Information

Equipment 1D

Self Deemed Code

SCPID

No Of Patients Seen 0

[] Duplicate Service Override [ Mot Duplicate ]
[] Multiple Procedure Dverride [ Mo Multiple )

Date of Service I DD /MM AYYY

* Field must be entered
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Submitting Medicare Bulk Billing

1. In Bulk Billing/Payment under Financial, select Medicare

2. Check through the Transaction. If there is any error, go back to the Patient’s Bill/Pay screen to
fix it, and then go back to the Bulk Billings Transaction which will then re-calculate the totals.

3. Close Medicare Bulk Billing Period.
4. Make sure Internet is connected
5. Click onto “Medicare Online” and then “Submit Claims via Medicare Online”.

6. Tick the optometrist(s) you want to send and click OK. (If there are more than 30 bills for an
optometrist, Vision will automatically break up the bills into multiple claims).

7. A Medicare Online Send/Receive screen will come up. After the claims have transmitted
successfully, the Transmission screen will disappear. (If any error messages come up, please
contact SUNIX).

8. Then you click onto “Medicare Online” again, and the “Download Medicare Online Reports”

button to see if there is any report(s) for the claim that you sent one or more days ago.
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Processing Report

Direct Bill Processing Report B00296 - A0003@ - LCSF

Servicing Provider 2436761X Transaction ID : SUN0O0000829B45600440483D
Benefit Claim $ 59.20
Benefit Assign $ 20,60
ltem Date of Benefit Benefit  Card
Sld Patient-Name Medicare-No IRN Number Service Claim$  Assign$ Flag Code Explaination
0001  Haynes, Gertrude 3950747581 1 10916 [/ 29.60 29.60
0002 Haynes, Gertrude 3950747581 1 10918 [/ 29.60 0.00 179  Benefit not payable - associated service already paid

Total $ 59.20 29.60

Processing report shows that your claim is successful
Claim Reference Number: SUN00000829B45600440483D

First item 10916 , which is successful, it has $29.6 benefit
Second item 10918 , which is rejected , it has reject explan code 179

ACTION :
Transfer ltem 2 to current period to a new period.,

Adjusting rejected claims and Re-Submit.

Payment Report
Medicare Bulk Bill Payment Report
Payment Date: 05/08/2021

Run Number: 637

Deposit Amount $ 296.90

Bank details: 062914 .*****6552
DR FARRELL

Bulk Billing No: Pay Prov No: ClaimId : Claim Date: Claim Benefit Paid $

B00294 2436751Y A0001@ 04/08/2021 29.60
Transaction ID : SUN0O00006D4159915B224736

B00296 2436751Y A0003@ 04/08/2021 29.60
Transaction ID : SUN0O0000829B45600440483D

B00297 2436751Y A0004@ 04/08/2021 29.60
Transaction 1D ; SUNOD0006CA1ASA4E87E4DAC

B00298 2436751Y A0005@ 04/08/2021 117.30
Transaction ID : SUNOOOO0OAB517650D1564EB3

B00299 2436751Y A0006@ 04/08/2021 90.80

Transaction ID : SUNOOOOOES8AACD7D0784F4F

Payment report shows that your claim Transaction Id : SUN00000829B45600440483D, benefit is $29.6

it shows 5 payments
Run Number : 637
Bank detail : Dr Farrell , BSB 062914, Bank Account Number : xxxxxxx - 6552
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Veteran Affairs Bills ( DVA)

Entering Veteran Affairs Bills

1. At the Patient Details screen, the patient must have the Veterans Affairs Number at the second
box of the Other No (e.g. VX123456 - make sure there is no space in front or in between), and the
Date of Birth entered.

2. Consultation:

From the Consultation screen, you can create a Veterans Bill by clicking onto “Consult” at the top
menu and then “Create Veterans Consultation Billing”, or press Cirl D.

Alternatively, without going through the Consultation screen, you can go directly to the Billing
screen to manually create a Bill, type in “V” for Veterans at the “By” column, then Item No.

If you need to claim for the distance travelled, go to Maintenance — Item No to create an item for
“KM” for “Kilometres travelled”

= Billing Item No o (==

Paid By ¥
Item No KM
Description  Kilometer Travelled
Tax %
Amount - Inc Tax $ 1.00
Quantity 1
Report grouping CONSULT

Supp Category Code

Then in the Billing screen, after the consultation line, enter By = V and Item No = KM, then a
Claiming Distance screen will come up where you need to enter the KM travelled:
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Billing details - Peter Evans (#12) o |[@ ] =
Billing Date : 01/082/2016 | ADDDOD105 Sale Type/Category
Order No : Service Date : /7 Sale By
Provider : FS Status : Entered Link this Dizcount/Rebate to Bill
By Aty Prod Code Item No Health Fund Description Tax % Amount $
Patient Opening Balance 0.00
W 1 10010 Comprehenzive initial conzultation[patient iz lesz than 65 71.00
L 1 KM Kilometer Travelled 1.00
Input Claiming Distance (KM ) £3
Claiming Treavelld (KM) : a0
Senvice Text :
(1] 4 ‘ ‘ Cancel
| Dabiant Charaoo + nnn [T [Last Fagment | Favment on this Bl LIRILE]
Dispensing:

Create the Veterans Affairs Bulk Billing as VJ. If you need to enter the reason for this claim, click
onto the “Extra Info” button at the Billing screen:

™ Billing details - Mark Smith (2 25) (==
e
Billing Date : 01/01/2016 A0000103(| Extalnfo |) Sale Type/Category
e
Order Ho : Service Date : A Sale By
Provider : F5 Status . Entered Link thiz Dizcount/Rebate to Bill
By Aty Prod Code Item Ho Health Fund Description Tar ¥ A

Patient Opening Balance
Wl 1 orP0O WA Hebate for S¥ Stock Lens - near

At the Bulk Billing Batch No screen, click onto the Detail button. Then at the “Veterans Claim”
section, right-click onto the “Optical Script” box to bring up the list of reason to select:



SUNIiX

RETAIL

- n in AL A 'y P T Rl lu PR o T Less Delail
< | =]
. . More Detail
Time Duration i} 15 Min / UNIT
Time of Service - [24H)
Service Text
Medicare Bulk Bill eterans Claim
Mot Normal Aftercare [ Optical Script )
-""'h--_‘__ _——F‘"’
Detail Clear
Detail Clear
bd B8l select the Optical Script =
Yeterans Optical Script Description ~
Single Youcher = [
[ Aceq | BR Eroken
Claimi
== Single Youcher for Multiple Services aiming || | (LS L_DSt__ .
| RC Significant Refraction change
__ Additional Information Mg |
Service Type o He m
Referring Detail 1 B
Period Code Period Months f 7- 887 W
F —
Override Type oA
Provider Number Issue Date ) = hd
* Field must be entered

3. At Print, select “Medicare Online — Direct Bill Assignment Advice”. You will need to print one for
the patient to sign, but you do not need to keep the paper copy.
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Submitting Veterans claims

™ Bulk Billing - Veteran - Consultation (V ) =] = =]
Opt N BillkAmt P t  Claimld
Billing No BO0333 | Trans ID » plom Mo fAm Toemem aw
Billing Period 23708/2021 to 7 7 & U = L
Total 1 26.30 0.00
Date Sent /£ /
Total Billing $ 26.30
Outstanding ¥ Clear
GST of Charges $ 0.00
Trang ID >
Total Payment $ 0.00 [0 payments]
Claim Humbers
Comment
Payment Cloze Period Online Claim

1. In Bulk Billing/Payment under Financial, select ‘Veteran — Consult or Veteran — Jobs’

2. Check through the Transactions. If there are any errors, go back to the Patient’s Bill/Pay screen to
fix it, and then go back to the Bulk Billings Transaction which will re-calculate the totals.

3. Close the Bulk Billing Period.
4. Make sure the Internet is on. Click onto “Online Claim”, then “Submit Claims via Medicare Online”.

5. Tick the optometrist(s) you want to send and click OK. (If there are more than 30 bills for an
optometrist, Vision will automatically break up the bills into multiple claims).

6. A Medicare Online Send/Receive screen will come up. After the claims have transmitted
successfully, the Transmission screen will disappear. (If any error messages come up, please
contact SUNIX).

7. Aday or two after sending the claim(s), you can click onto “Medicare Online”, then “Download
Online Reports” button to see if there are any reports coming back.
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Processing Report

Department of Veteran Affairs Processing Report B00286 - V0001@ - SF

Servicing Provider 2436751Y Transaction ID : SUNOOOOD4FF16AAB3TS14C45
Benefit Claim § 109.95
Benefit Assign § 37.00
Veteran Item Date of Charge Benefit Card Explan
Acc Ref Vid 5id  Patient-Name File No Number Service Amount §  Assign§ Flag Code
01 0001 Jerry, Svetlana SX900636 10916  03/08/2021 36.65 37.00
01 0002 Jerry, Svetlana SX 900636 10916  03/08/2021 36.65 0.00 162 Service has been previously paid
01 0003 Jerry, Svetlana SX 900636 10916  03/08/2021 36.65 0.00 162 Service has been previously paid
Total § 109.95 37.00

Processing report shows that your claim is successful
Claim Reference Number: SUNOOOOO4FF16AA837514C45

, which is successful, it has $37 benefit
, Which is rejected ,
, Which is rejected ,

First item 10916
Second item 10916
Third item 10916

ACTION :
Please transfer Iltem 2 and Item 3 to a new period,
Adjusting rejected claims and Re-Submit.

it has reject explan code 162
it has reject explan code 162

Payment Report

Veterans Affairs Payment Report

Payment Date: 03/08/2021
Bulk Billing No: B00286
Run Number: 275
Deposit Amount $ 156.00

Bank details: 062914 *****6552
DR FARRELL
Claim Id : Claim Date: Charge Amt $ Claim Benefit Paid $
V0001@ 03/08/2021 109.95 37.00
Transaction ID : SUNOOOOO4FF16AA837514C45
V0007@ 13/07/2021 185.80 119.00

Transaction ID : SUNOO00058A51CDE06234CBS

it shows 2 payments
Run Number : 275

Bank detail : Dr Farrell , BSB 062914, Bank Account Number : xxxxxxx - 6552

Payment report shows that your claim Transaction Id : SUNOO0O04FF16AA837514C45, benefit is $37
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Medicare Bulk Billing / Veteran Affairs Billing Online
Payment

Billing No BO0O306  Trans ID >
Billing Period 05/08/2021 to 7 /

Date Sent 7/ /
Total Billing $ 30,00
Outstanding | ¥
GST of Charges $ 0.00

Total Payment $ 0.00 (0 payments)

Claim Numbers

Papment

Optom Ne

Bill-Amt Payment  Claimld

SF

1

30.00 0.00

Total

Clase Period

1

30.00 0.00

Clear

MedClaim

A few more days later, you can click onto “Medicare Online”, then “Download Medicare Online
Reports” button to see if there is any Payment Report coming back. When a Payment Report is

received:

When the Payment Amount is the same as the Claim Amount

Vision will automatically create a Bulk Billing Payment record for you. If the original Claim amount was
different to the Payment amount, but you have already adjusted the claims to be the same according
to the “Cash method” before you receive the Payment report, Vision will also automatically create a
Bulk Billing Payment record for you.

When the Payment Amount is different to the Claim Amount

e Cash Method

You should try to download reports everyday, not once a week. That way, you will receive the
Processing report before the Payment report, so it will give you enough time to adjust the claims
before you receive the Payment report. But if you did not get a chance to adjust the claims before
you receive the Payment report and your Claim amount is still different to the Payment amount,
Vision will not automatically create a Payment record for you. Afterwards, if you adjust the claims
according to the Cash method, you can then click onto the “Medicare Online button”, “List of
Medicare Online Claims” to “Create Payment Record”.

Manual Method

If the original Claim amount was different to the Payment amount, and you adjusted the claims
according to the “Accrual method”, then you need to manually create a payment record by clicking
“Payment”, “New Payment” and tick the ones that are paid and save.

If, for any reason, the Claim amount will not be the same as the Payment amount (e.g. a patient is
simply not eligible at all), you also need to manually create a payment record by clicking
“Payment”, “New Payment” and tick the ones that are paid and save.
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Adjusting rejected claims and Re-Submit

After receiving the Processing Report, you need to check if any claims get rejected. If a patient
already had a 10900 in less than 2 years, unlike the manual method, Medicare Online will not
automatically pay 10907, but instead, it will just reject it. It is up to the practitioner to adjust the item
No (if applicable) and re-submit:

Cash Method (if you are on Cash basis for your Income Tax and GST)

Under the Financial menu, click onto Bulk Billing/Payment - Medicare.

Go back to the Billing Period where the patient’s rejected claim is.

Click onto the Transaction button to bring up the list of claims for that period.

Highlight the patient, click onto the “Modify Item-No” button to change the item number and save.
With the same patient still highlighted on the list, click onto the “Transfer Selected Entry to Current
Period” button. Then click onto Yes to confirm the transfer. This modified claim will then be
transferred to the current period where you can submit it together with all the new ones as usual.

f. Repeat the above procedures for all the rejected claims. When finished, the claims that are left in
that period should be exactly the same as the ones that are going to get paid in full.

® a0 T

Accrual Method (if you are on Accrual basis for your Income Tax and GST)

a. Under Financial, click onto Bulk Billing/Payment — Medicare. Click on Prev until you find the period
that the payment is for. Write down on a piece of paper what the Billing No is, e.g. B0O0123.

b. Go to find the patient and the bill

Reverse the bill with the rejected item

d. Then create a NEW Billing record with the new replacement items. The bill date should be today,
the service date should be the date of the original service.

e. That way, the new item remains in the current period ready to be sent. And in the old period’s
Transaction (not List of Medicare Online Claims), you will see two items that cancel off each other:

o

Date Item No Amount $
Old date 10910 50.00
Today 10910 -50.00
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Patient Claim ( PCI)

Entering Patient Claim

In the billing screen.

=1 Billing details - Gertrude Haynes (= 9993) =N R

Billing Date :  20/08/2021 AD001694 Extra Info Sale Type/Category
Order No : Service Date : ! Sale By
Provider : SF Status : Entered Link this Discount/Rebate to Bill

By Qty Prod Code Hem No Health Fund Description Tax % Amount §

Patient Opening Balance 183.00

P 1 10916 Initial Short Consultation < 16 mins 34 80

Patient Charges $ 34.80 Last Payment F7 Payment on this Bill 0.00

GST On Charges $ 0.00 New Payment F8 Patient Closing Balance $ 21780

Medicare Billing $ 0.00
Other Bulk Billing $ 0.00 Reverse Bill Patient Overall Balance on 20/08/2021 217.80

There has a button in the billing screen

Patient Claim

Chick button [ Patient Claim ], to start Patient Claim process

The button enable validation check

Patient Claim

If Medicare Module enable and the bill contents patient pay consultation item , button enable

Patient Claim

If Medicare Module enable, or does not content patient pay consultation item , button disable




SUNiX 287

RETAIL

Submit Patient Claim

B8 submit Patient Claim ===
Clean Paid Amount Proportional Paid Amount
Billing # : | A0001694 Nat Fully Paid Detail > Auto Fill Paid Amount
Send Item No Description Amount Amt Paid Ben Paid Lodge Date Claim Status Fa

CLAIMANT DETAIL Select Related Patient
Name : | geRTRUDE Haynes
Date of Bitth : | 550819952
Medicate ID - | 3950747584 1
Claimant Address - | 11 Cynthia St Phone : Use Patient
Use Related Patient
Clear
Brit Brit
DECLARATION  [VIC 3318

* Claimant has authorised the location to submit the claim on their behalf. = Preapproved lodgement claim erors 3601
All information contained in this claim is true:

[ 1 understand and agree [] tobe accepted and send the claims
Submit Medicare Patient Claims Be-print Lodgement / Statement Same Day Delete Cancel

= 9601 - The claim needs to be referred to a Medicare Customer Services Officer for further assessment. The claim will be processed and payment notification
will be sent in the near future

Select Claim Item

ey furuu ey B ] veLan - Falr LU T P TR TTTITIFI T

Amount Claim Status Fn

Description Amt Paid Ben Paid Lodge Date

It will auto tick all unsent items, you also can un-tick the non-claimable items

Result : Submit Claim result
There is 5 different type of result , [Blank], Successful, Acceptable, Unacceptable, Deleted

Initial Value

Claim Status

BN This is initial type , which has not submit claim

Successful Result

Claim Status |

INEDICARERASSESSEBN T1,is is successful claim, which provide a Statement of Claim and Benefit Payment Report
Claim Status

This is acceptable claim, which is acceptable by Medicare,
and provide a Lodgement Advice Report

Unsuccessful Result

Claim Status |

This is deleted claim by Same Day Delete Function , which provide Same Day Report
Medicare Claim Rejected
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£ patient Claim Interactive Status

Medicare Status : File Path : c\sxwoformswpcionline sct
I User Error Message - {

“claimAssessment™ {
“medicalEvent” |

{
“senice™ [
{
“error” {
“code” 9628,
“text™ “Referral or request required”
“0001,
"assessmentCode™ "UNACCEPTABLE_ERROR”,
1 “chargeAmount™ "11315",

“itemhumber™: "304"

Date": "2021-08-20",
1

1
“claimld™ "SUN0000023082021085721"

status™ "MEDICARE_REJECTED"

Update Medicare Numbers Close

Ay e on o

This is the error message from medicare.
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Claimant Data

CLAIMAMT DETAIL
Name :
Date of Birth :
Medicare ID :

Claimant Address :

DECLARATION

Select Helated Patient

GERTRUDE Haynes
25/08/1952
3950747581 1

11 Cynthia St

Brit Brit
VIC 3315

You can fill any claimant detail in the form

Phone :

Use Patient
Use Related Patient
Clear

or you can pick up the related patient detail by the button [ Select Related Patient ]

1) Select Patient in the table

n Select the claimant address
Relation Title Given name
| b athier Harrigtt-l ane
Select

Surname

wheatherby-wilkinzon

Cancel

-

[we3)

Birthday A

15/08/2009

2) Click button [Select] to confirm selected patient

3) Selected patient data will apply to Patient Claim From

SA

5253

CLAIMANT DETAIL | Gelect Related Patient.....
Name | quetiana G Jerry
Date of Bitth : | 54/09/1952
Medicare 1D :
Claimant Address : | 57 Frank St
Ettrick
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4) Use this 3 button to select Claimant Address ( By default is using patient address )
Use Patient Copy the patient setting address
Usze Helated Patient Popup a related Patient , select patient and copy
Clear Clear up Claimant Address
Payment Data

BANK DETAIL

Add / Edit Clear

This is option data,
If you fill this data, it will to add / update Bank Detail to Medicare
If you keep it blank, it will not submit any Bank Detail to Medicare
You can tick button [Add] to add bank detail
You can tick button [Clear] to clear bank detail

BANK DETAIL

Add / Edit Clear

Tick Button [Add/Edit] > Fill BSB Number , Account Number , Account Name

£ Add Bank Detail

BSB Mumber : 062902
Account Number : 1234567
Account Name : Gemude Haynes

1] % Cancel

Tick Button [OK] to Confirm
BANK DETAIL

Add / Edit Clear

BSE Humber : 062902
Account Number - 1234567
Account Name :  Gerrtude Haynes

Tick Button [Clear] to Clear up the Bank Detail
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BANK DETAIL BANK DETAIL

Add / Edit]|  Clear Add / Edit Clear

BSB Humber : 062902
Account Number - 1234567
Account Hame :  Gerrtude Haynes TO
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* Declare Box

DECLARATION V1€ [3315
* Claimant hag authorized the location to submit the claim on their behalf. == Preapproved lodgement claim errors 9601
All information contained in this claim is true:
| understand and agree to be accepted and send the claims
Submit Medicare Patient Claimg Re-print Lodgement / Statement Same Day Delete Cancel

#9601 - The claim needs to be referred to a Medicars Customer Services Officer for further azzessment. The claim will be processed and payment notific ation
will be gent in the near future.

Two Declaration need you to confirm
1) Claimant has authorised & All information contained in this claim is true
2) To be accepted when claim has errors return

( Option )
When you leave it blank [ ] accepted and send the claims with error

- Patient Claim Interactive ( Acceptable List ) Claim Id : SUN0OD0D020082021171231

oucher Service Item No Description Amount Serverrly Error Code  Result

This claim has ernors, do you accept the issues and want to submit this claim?

Accept and Submit Cancel

System pop up message to double check your choice
[Yes] to accept — Accepted and send the claims with error
[No]to skip—  Doesn’t accept the claims ( this claims will be dropped )

* All claims’ data received by Medicare, they do validation check, and 3 different results will be returned
(1) MEDICARE_ASSESSED the program will show report “Statement of Claim and Benefit Payment”

(2) MEDICARE_PENDED if you had [v'] Accepted and send the claims or
[Yes] Accepted and send the claims, your claims will continues process
If you hadn’t [ ]Accepted and send the claims and
[No] Accepted and send the claims, your claims will be dropped
Then the program will show report “Lodgement Advice”

(3)MEDICARE_REJECTED This is error form Medicare, the program will not save the result and report,
and you need to double check your claims data, after modify, you can resubmit again
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Patient Claim Report

Statement of Claim and Benefit Payment
STATEMENT OF CLAIM & BENEFIT PAYMENT

Electronic Claim assessed by Services Australia

It shows that your claim is successful
Claim Reference : SUND000023072021161402

Location ID SUNDODDD Date of Lodgement - 23/07/2021 16:14:00 Claim Reference Number:
Sarvicing Location © P O Bax 424, St lves NSW 2075
S Locuin: P! coamant o SUN0000023072021161402
Patient Name - Eva Davis (F) Name : EVA Davis Eg
Medicara Number - 2205.01974-5(1) MC Number : 2285.91974-5(1) . . .
DaaoiBith: 02051979 Date of Birth © 02051978 item 10916 , which is successful.
This claim has been : .y e
e FORM CANNOT BB LaED Total benefit is $33.55

THIS FORM CANNOT BE USED TO MAKE A CLAIM FOR MEDICARE PAYMENTS.

THIS CLAIM HAS ALREADY BEEN SUBMITTED TO MEDICARE ON YOUR BEHALF. . . .
Service Provider  2436751Y Claimant Name: Eva Davis

Nama: SALMAN FARRELL Number: 2295-91974-5 (1)

DATE OF ITEM DESCRIPTION OF PATIENT RSN

SERVICE NO. SERVICE FEE CONTRIB CODE BENEFIT BSB: 801003

23/07/2021 10916 Initial Short Consultation < 16 mins 517 3358

MFS{517) MPSN THRESHOLD REACHED - B0 INGREASE Account Number: 12345
PAYMENT DETAIL TOTAL : 0.00 34.50 3355

This account is fully paid
Tha Medicare banafit will hn pa\d
- I he sccoust as Saplayd
- I your bark ac i it Meicars your payment will b made by BT, if nat, y our Medicars bansfit will nat b paic. Once you have provided Medicars with your bank account details,
your p:vymumwil e e
I required, correspondenca regarding this claim will be directed to the: ABOVE ADDRESS/ADDRESS HELD BY MEDICARE.
This includes, if applicable, any Pay Doctor via Claimant (PDVC) chaques for the service provider. It is the responsibility of the claimant
o forward tha POVC chequa to the service provide:

| autharise the payment of my berefit for this claim to be paid diecty ints the following bank or fnancial institufian account:

Account Name: Eva Davis

BSB No. 801003
Account Number = 12345
Account Name Eva Davis

Glaman Deciaraton
e e for ot i 1o mlpﬂmﬂs“idoul'm:u oo ard the s sendons ars st eachuckd under the Health nsurance dgt 1973 (g, pat o the pupass o s msurancs, superannuaton or
af ot

T aconunt scharen S bt s Aot apd beleral
armion Reciend o i i o e rase. | axthoriss the medical pracsce 1o slecyons ﬁ:lnqmrwc\:mbrmﬁc:n bensfiz 1o S ‘ﬂrwce..ﬂu'v:lya nnmybuth I al
= Auaia 1 contat e g, mdurml’upmdalulﬂ’u clarfication of etails on 1 account s eceipt i ecpased for aseesemers of auct
i, | haaee conoenssd 5 this praciice sending 1 and recsing oy i s Fohcosing Imorenston o venicadz
p:lnﬂnlsenmlnumm\nrmon oeking he paends Wiadcars o Kb "

 The paente frot rame and Indhvichal
« The claimants pesiceds information p(wu:d ez y rocrds; and

' The benefit amount far sach sevios in his claim.
priva
Vour parsonal formation is praiecied by law, including the  Privacy At 1388and is collecied by Servioes Ausiralia for the o adirisiraii and se rvices. This information i
{equred 1o precess your apoleaton or daim
Yo informatio waad by the agency or given o ofer the purposes of macarch, imvestigalicn or whewe you have agmed or it is required or autharised by law.

r parties for
You zan get mars T iormsinn o e o Serers Rupaie il s ot pereonalIformaton, g o Py Pk ot SSTVIGH SaUSHTSIA. D SUBIIVACY o oy ocumsing a copy ram
agenzy.
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Lodgement Advice
It shows that your claim is acceptable
LODGEMENT ADVICE Claim Reference Number :
Electronic Claim for assessment by the Depatment of Human Services SUN0000025082015121852
Pleass retain for Taxation Purposes E.g.

. Claim Reference : SUMOMI0025082015121852 item 10910 , which is accepted |,
Location D : SUN00000 Date of Lodgement : 25/08/2015 121852 .
Servicing Location : L3, 77 Parramatta RD, Silverwater, NS 2200 reason : the claim can be a accepted
Billing Number : AN00022T Claimant Detail and will be referred
Patient Mame : Kaley GERTIE (F ) Name - Armond GERTIE to a Medicare staff operator
Medicare Number : §950-10771-1 (4 ) MC Number: 8950-10771-1 (1)
Date of Birth : 101201891 Date of Birth : 30/03/1948 Claimant Name : Armond GERTIE,
This claim has been : REFERRED TO Department of Human Services /STORED FOR LA TER TRA NSMI 510N Medicare Number : 6950-1077-1 (1)
Service Provider:  2414181Y Payee Provider: 24141714 BSB No : 062902, Account Number :
HName: Warian KAROLINA Name: Nerolie RANDALL 152034591, Account Name : Armond
DATE OF ITEM DESCRIPTION OF PATIENT Gertie
SERVICE NO. SERMICE FEE CONTRIB . .
2500872015 10810 Comprehensive initial consultationpatient is less 56.80 56.80 will send to Medicare

than 85)
ACCEPTABLE  —ithe clalm can be acospied and wil be refamed fo 8 Medicars siaffopssior Total Claim Amount is 66.80
— The claim neads i be relered & 3 Magicare 2552550, (00T

PAYMENT DETAIL TOTAL : 66.80 B6.80

This account is fully paid
The M edicare Benefit will be paid

-1 Me 3coount 35 displayed Dekow or
- fyour bank 3coount detalls 3= siored wih kedicare Aust@lia your payment will be made by EFT. I not. 2 chegue will be lssued

The EFT statement will be directed to the: # DDRESS HELD BY DEPA RTMENT OF HUMA H SERVICE

Jumonse Me pEymeant ofmy Dene s for s Claim b b2 pakd directly Imo e Blkowing bank or Ninancial instRution 3.Co0unt

—Payment Detail
BSB No. : 062902
Account Number: 152034551
Account Name : Armond GERTIE

Claimant Dec laration

nave pakd Tororam lEbke 0 oEy Te expensss Torinese senmloes and Mese senvices ane not exchiced under e Healn msurance Act 1973
(Le. are ot far Me purpese of IMe MEUTARC:, TUPSranA LSRN of provisert 3000UTE Schemes, 3dmishn i @ Mendly socksy. Real screening,
Mass Inmunksalbn of cormecied i emplay meni) and,or Deral Bene s Act 2003.To B best of my knowledge and bellerall me I matian
dEchsad I M2 lodghg of Tiks clzim s true 3nd accurate. | aumorke Me medialpectics ekdimnka Iy transmR my clalm for kedicare
penefis o Me Denarment of Human Sewlees on my behall | also aulmorise ihe Cepariment of Human Sevlces o contact Me referring provid:
or e provicerofine servioss Ifclamication ofdetalls o Me 2000unt Zndor fecelt s Bauined 0T ASEESEMENT 0T I dRin g purpose
Fortnis claim, 1nave consentad B Mis medical practics $2nding 10, 2nd Tecaling from me Cenarment of Human S2wices, Me Rillkowing
Infarmation for vertization

» The patiert s ennment information nchd Ing e patlent’s Medicare card and lzsue number,

+ TRe DEUEMTS TIrET MEme 3Nd 100 MioU | Referen e WumDer

» The claimants posicode Information provided & matches my econds; and

* The benefk amount for each sevice I ihks claim
Privacy Nots:
Your personal hiomatbn ks protected by lBw, Includingme Privacy Act 1583, and s collecied by the Austi@lian Government Deparment of
Fuman Sewloes or e assessment and admilsi =ik of payments and sevices. This formation ks requiedio process your 3pplication or ob
Your formation may e Used by Me deparment or gven fo OMET PEIes for Me pUposes of Fesear, Ive stgetion or where you nave
agreedor Ris requliedor sumorised oy W
You can getmore hiomation about B way lwhich fie Cepafment of Human Senvices will manage your personal infrmation
Inchidingour privacy palicy at NUMEnSENices. gov. U prvacy of Y requesting @ oogy from e depanment
Patient Aames and addesses may be disclosad b financls fl'-s'.r AOrs when e s is pakd . |l mation 3bout madialdental expenses
fior people under e age of 13may also be disclosed o aduls on e same Medlcare cand, through axation stalements.
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Same Day Delete

Where a patient claim that has been sent to Medicare has been found to contain incorrect information, it can be deleted on the day that it

was transmitted.

1)

2)

3)

Click Same Day Delete button

I Same Day Delete

Same Day Delete Report

It shows that your claim is deleted, what is the delete
and delete result

Billing AO001701

Delete reason: the date of service is wrong

Result: Same day delete is successfully
It stores the date of claim and date of delete

Select delete reason
n Select the same day delete reason @
Code Description ~
o Incaorrect Patient S election
ooz [nzorect Provider D etails
no3 Inzormect Date of Service
no4 |ncarrect [kem Mumber Claimed
o5 Cmitted Text on Original Claim
noG [nzorect Payment Tepe [ie Paid / Unpaid]
oy Other
| ¥
Select Cancel
Report
Same Day Delete
Transaction ID : SUNO00002D4EB41AA4D34F74
Claim ID : SUN0000025082021140712
Billing Number :  Ao001701 reason
Patient Name : Gertrude Haynes (M)
Medicare Number : 3950-74758-1 (1) E.g.
Date of Birth : 25/08/1952
Delete Reason: 003
Incorrect Date of Service
Date of Claim : 25/08/2021 02:07:15
Date of Delete :  25/08/2021 02:07:32
Result : SAME DAY DELETE IS SUCCESSFULLY
DATE OF ITEM DESCRIPTION OF
SERVICE NO. SERVICE FEE
25/08/2021 10916 Initial Short Consultation < 16 mins 34.80
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Fee Update

Please update to SUNIX Vision latest version, when new Medicare Benefits Fees / DVA Benefits Fees are available,
SUNIX Vision will popup Update Medicare Benefits Fees / Update DVA Benefits Fees ,

please click [Yes (recommended)] to update
or click [Ask Me Later] to skip update
n Update Medicare Benefits Fees @I

SUNiX &

Medi has updated the Medi Benefits Schedule effective from 1 July 2021

Your SUNIX Vision spstem needs to update the Medi Benefits Schedule Fees USED WHEN
SUBMITTING CLAIMS to Medicare from your SUNEX System.

Would you like to update your SUNEX Vision system with the new Medi Benefits Schedule Fees now?

The Meds Benefitz Schedule Fees will be updated now to the cormrect values.
. g Medi “ts € chedul :
Ask Me Later You will be asked again whether to Upd.?lfa the 25 Benefits next ime
that you close and re-open the SUNIX Vision application.
E8 Update DVA Benefits Fees (==
SUNiX &
D b t of ¥ " Affairs has updated the DV¥A Benelits Schedule effective from 1 July 2021.

Your SUNIX Vision system needs to update the DVA Benefits Schedule Fees USED WHEN SUBMITTING
CLAIMS to DVA from your SUNIX Spstem.

Would you like to update your SUNIX Vision system with the new DYA Benefits Schedule Fees now?

The D¥A Benefitz Schedule Fees will be updated now to the comrect values.

You will be asked again whether to Update the DV¥A Benefits Schedule next time
that you close and re-open the SUMIX ¥izion application.

Ask Me Later

Click OK to finish the Fee update .

Pt

o Fee updated!
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Useful Links and Contacts

SUNIX

Support Line: 02 8719 8988
Email: support@sunixvision.com.au

SUNIX Vision Medicare (Web Services)

PRODA: Login
Info: Medicare Online for health professionals

Info PRODA (Provider Digital Access)
e-Business Service Centre 1800 700 199

Provider help line 132 150


mailto:support@sunixvision.com.au
https://www.sunixvision.com.au/system-updates/medicare/
https://proda.humanservices.gov.au/
https://www.servicesaustralia.gov.au/organisations/health-professionals/services/medicare/medicare-online-health-professionals
https://www.servicesaustralia.gov.au/organisations/business/services/proda-provider-digital-access

