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Medicare eas y claim hard going

Frustration is risin g over the roll-out of Medicare's Easyclaim system, reports Health editor Adam Cresswell | July 26, 2008

THE advent of the "push-button society" was supposed to make life easy.
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Time-consuming tasks could be telescopedinto secords at the stroke of afin ger, effort and hassleeffectively removed, and bureaucracy tamed.

That has certainly beenthe vision behind various I T initiativ esin health. Medical software programs have tran sformed racks of dusty patient files into instantly searchable,
digitised data on doctors' computer servers; illegible scrawl on prescription sis now crystal-clear printer type; and hope remains that electronic health records will improv e care
of patients, even if technical and priv acy concerns have made progressslow on that to date.

Claimin g of Medicare rebates, particularly when the doctor has charged a priv ate fee rather than bulk- bill, is another arealong recognised as overdue for revolution .

The appeal of Medicare Easyclaim -- an EFTPOS-basedsystemintended to allow instant claimin g of rebatesat the doctor's surgery -- is obvious. It's just the reality that doctors
and practice managers sayis wantin g.

The systemusesan EFTPOStermin al to allow patients to pay their doctor's feewith a swipe of a bank card, and in the next step claim the rebate by then swipin g their Medicare
card.

The rebate is paid into their account almost immediately, reimbursin g the patient sooner and obviatin g the needto go to Medicare.
Medicare itself alsowins, by not having to processbundles of forms arriving from practices acrossthe country.

It should be great, but uptake has been slow. Medicare Australia's website notes that of the 29 miillio n servicesnotified to it between July and December 2007, just 2.76 million
were lodged electronically.

Of these, 2.67 million were lodged via a separateelectronic method called Medicare Onlin e, and just 88,000 were made using Easyclaim, first announcedin August 2006.

This is despite the financial carrots on offer to tempt practices to make the switch. GPscan claim a$750 grant ($1000 in rural areas)to help them meet the costsof installin g the
new system. They also receive 18cfor eachtransaction lodged electronically until December 2009, although this is also paid for systemsusing Medicare Online.

The Government committed yet more fundsin this year's budget to encourage electronic claimin g, earmarking a further $8.6 million over four yearsto make systemswork
better. At the time Human Services Min ister Joe Ludwig said the Easyclaim systeminherited from the Caoalition "did little more than tie up (doctors) in red tape", which
explained the 0.5 per cent take-up rates. The low take-up hasbeeninterpreted by some as medical bloody-min dedness.But the list of grievancesagainst Easyclaim is lengthy
and specific.

One GPtold Weekend Health the systemrequired a "huge amount of data entry" becauseit doesnot integrate with a practice's billin g software -- every detail, from the amounts
being charged and claimed, to the doctor's provider number (a unique identifyin g code used by Medicare to track doctors) hasto be punchedin manually all over again. This
goesto a key AMA concern about Easyclaim, that it ties up receptionists at atime when even the Government acknowledges GP surgeries are being overrun with patients.

But there are other problems. Patients can only use debit cards, not credit cards, to receive their rebate. They must have their Medicare card on them if they want to be
bulk-billed, rather than simply quote its number assome have beenproneto do when fillin g out aform. And there are some claims that Easyclaim won't handle, including
servicesfor veterans and notification s of immun isation.

On the businessadministration side, Easyclaim doesn't assistin reconciliation of claims -- where practices ensure that amounts claimed at the end of eachday or week match the
amounts received in their account. Some practices also saythey have had to install extra phone linesfor the system,and that those with Apple computers can forget it, asthe
systemturn s up its noseat the Mac platform.

And asthe Commonwealth Bank and NAB are the only banks providin g support for the system, practices bankin g elsewheremust either uproot their finances,stay with
Medicare Onlin e -- which doesn't allow the sameinstant refunds into patients' accounts -- or stick with paper-basedclaimin g.

The matter has gathered urgency sincethe July 1switch-off of one of the alternative methods of electronic claimin g, an older system called MedClaims, which used proprietary
termin als to transmit claims from surgeries to Medicare's central computer.

Rod Pearce,and Adelaide GP and chairman of the AMA's council of general practice, is adoctor in one of the first South Australian surgeriesto sign up to Easyclaim.

"The legislation still requires it to be billed to the patient, then you checkwith Medicare, and then Medicare sends it (the rebate) back to the patient -- soit's a three-step
process,' Pearcesays."The biggest problem is just the physical time and the key punchesneededto do it. And it remainsan ongoing problem with alot of keystrokes. Because
it's not integrated into the (billin g) software ... we have to go from the computer (that has the bill ing details) and go to the EFTPOSmachine, swipe the card, the patient paysthe
practice, talk to Medicare, swipe again for the payment back to the patient."

Marin a Fulcher, national president of the Australian Association of Practice Managers, runs an orthopaedic and general practice in Sydney. She saysanother issueis that while
the software prin ts out a docket for the patient, this carries the logo of Medicare rather than the doctor -- leaving practice staff to fend off questions from patients who wrongly
believe the logo means the practice knows why some claims are sometimes denied by Medicare.

Fulcher sayswhile the complaints might "sound alittle bit like sour grapes", doctors were being encouraged to adopt a flawed systemwhen better ones-- such as Medicare
Onlin e -- should have been expanded.

A spokesmanfor Senator Ludwig said these concerns had beenraised at two meetings and other occasions since, and the budget had "recognised the room for improv ement".
Ludwig saysthe Government "is committed to making it easierfor patients and practices to use electronic Medicare claimin g. | will contin ue to work closely with industry to get
electronic Medicare claimin g back on track."
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