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Explanatory Notes
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For any feedback/comments, please email: SDM-Communicare@health.telstra.com
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Communicare documentation is intended to support the informed use of the product and is provided as guidance
only. Assignment of Benefit information is based on publicly available materials as at the date of sending. It does
not constitute legal, financial or professional advice. Practices and health services should seek their own
professional advice when assessing how these changes apply to their organisation and refer to official Australian
Government and regulator guidance for detailed requirements.

This material is provided to assist you in making informed decisions about how Communicare is used to meet your
legislative and operational obligations.

© Telstra Health Page 2 0of 13



Health , .
@ Communicare

Introduction

The 1 July 2026 Assignment of Benefit (AOB) reforms modernise Medicare bulk billing by introducing
digital consent, pre-service assignment, enhanced audit requirements, and Enduring Assignment of
Benefit arrangements for eligible patient groups. Recent government updates have softened
implementation impacts through a 12-month transition period, temporary verbal consent arrangements,
and the early introduction of enduring agreements for MyMedicare, aged care and ACCHO/AMS patients.
These changes represent a shift from form-based compliance to a more flexible, technology-neutral
consent framework focused on evidencing informed patient agreement.

The Post Assignment of Benefit workflow in Communicare is built into the application and the changes
are an extension of the existing process. These are available in Version 23.3.

The Pre Assignment and Enduring Benefit workflows have been built out within the CENTRAL update
using clinicalitems and letter templates. This gives us flexibility to work with the changes as they become
available.

The 12-month transition period allows us the opportunity to work with you to implement the required
changes for your workflows. These initial clinical items, letter templates and workflows pre assignment
and enduring can be amended as we receive feedback from organisations during this period.

Background to Assignment of Benefit changes

From 1 July 2026, the Australian Government introduced the most significant changes to the Assignment
of Benefit (AOB) process since the commencement of Medicare. The reforms modernise how patients
provide consent for Medicare bulk billing and are intended to improve transparency, support digital
workflows, strengthen record keeping, and maintain the integrity of Medicare payments.

Historically, bulk billing relied on a prescribed paper-based process (commonly involving the DB4 form)
where a patient assigned their Medicare benefit to the provider after a service was delivered. Under the
new framework, assignment agreements are no longer tied to a specific approved form and may be
completed electronically or on paper, provided the required information prescribed by the regulations is
captured.

The reforms introduce several important changes:

¢ Pre-assignment and post-assignment options — patients may assign their Medicare benefit
either before or after receiving a service, provided consent is obtained before a claim is
submitted.

¢ Digital consent - electronic consent is now permitted alongside traditional paper-based
approaches, supporting more streamlined and integrated healthcare workflows.

¢ Technology-neutral requirements — there is no mandatory form; instead, providers must
ensure the prescribed data elements required by the regulations are captured and retained.

¢ Enhanced record keeping — providers must retain assignment records for at least two years
and be able to produce them if requested.
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¢ Enduring Assignment of Benefit (Enduring AOB) - eligible patients can now provide ongoing
consent for future bulk-billed services in defined circumstances, reducing the need to obtain a
separate assignment for every visit.

While the underlying concept of bulk billing remains unchanged, providers must ensure that their
workflows, systems and local procedures can demonstrate that:

o the patient (or authorised representative) was appropriately identified;
e informed consent to assign the Medicare benefit was obtained;

e evidence of that consent is retained and auditable; and

e assignmentrecords can be retrieved if required.

For many services—particularly general practices, ACCHOs and AMSs—the introduction of Enduring
AOB has the potential to significantly reduce administrative burden by allowing a single agreement to
apply across multiple future encounters, rather than requiring assignment at every visit

Transition Period to 30 June 2027

In response to feedback from general practice, ACCHOs, aged care providers, software vendors and
other stakeholders, the Department of Health, Disability and Ageing announced several significant
updates in June 2026:

e A 12-month transition period commencing on 1 July 2026 to support implementation and
allow organisations to adopt new processes in a controlled manner.
¢ Verbal assignment of benefit arrangements will remain available during the transition period
where paper or electronic signatures are not practical, subject to specified record-keeping
requirements.
e The Government brought forward the introduction of Enduring AOB arrangements for:
o MyMedicare patients
o Residential aged care residents
o Patients attending Aboriginal Community Controlled Health Organisations (ACCHOs)
and Aboriginal Medical Services (AMSs).
e New enduring agreement templates and guidance were published by the Department of Health,
Disability and Ageing on 2 July 2026, including specific templates for ACCHO and AMS patients.

Verbal Assignment during transition

Making a verbal agreement requires the same process and record-keeping as electronic signatures but
allows the assignor to agree a different way. Healthcare providers, or people acting on their behalf, are
still expected to explain how the assignment of benefit agreement will be completed and obtain consent.
The finalised agreement is a written record (physical or electronic) that the provider must store for 2
years.

How to make a verbal agreement

e Present the assignor with details that enable their informed consent. This means the details
that are used to make a written agreement. There are example templates available from the
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department and from Services Australia, although you don’t need to use these if you have your
own.

e Ifthe patient agrees, the medical professional should enter 'assignor verbally agreed’, e.g. in
the assignor signature field.

e The provider should store the completed agreement.

e Send the completed agreement to the patient electronically.

During the transition period, the Department will take a risk-based approach to compliance, prioritising
prevention and education as practitioners work towards adopting new assignment of benefit
requirements.

Working with you through the transition

We understand that these changes bring both uncertainty and opportunity. The 12-month transition
period allows health services to take a considered approach to adopting new processes, rather than
needing to make immediate changes.

The Communicare team is committed to partnering with customers throughout this transition. We are
keen to work with you to review and adapt workflows, identify opportunities for greater efficiency, and
support successful adoption of the new requirements in a way that best suits your service.

As the Department continues to explore ways to reduce administrative burden while maintaining
Medicare integrity, we will closely monitor developments and help customers navigate any resulting
changes.

Department of Health, Disability and Ageing Links

Health Insurance Amendment (Enduring Agreements) Regulations 2026 - Federal Register of Legislation:
On 25 June 2026, the Health Insurance Amendment (Enduring Agreements) Regulations 2026 by the
Governor-General at a meeting of the Executive Council (ExCo). This has enabled the use of Enduring
Assignment of Benefits from 1 July 2026.

Update to Assignment of Medicare Benefit requirements — Bulk billing | Australian Government
Department of Health, Disability and Ageing: The Department has recently published word and pdf

templates for pre and enduring assignment of benefits.

Improving the assignment of benefit process | Australian Government Department of Health, Disability
and Ageing:

Assignment of Medicare Benefits for Bulk Billing — Frequently Asked Questions | Australian Government

Department of Health, Disability and Ageing: These FAQs are frequently being updated by the
Department.

Assignment of benefit for bulk bill claims - Health professionals - Services Australia: Services Australia
have published their summary of the recent changes.
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Post Assignment of Benefits Communicare Workflow

This is the existing claim form workflow in Communicare with the addition of some Assignment of Benefit
fields and data in the actual agreement form (DB4) to support compliance. The Post Assignment
Agreement is only available once the MBS items have been selected and the claim is submitted or ‘claim

later’ is selected.

The Post Assignment Agreement form can be set Or it can be printed from the Claims Status

up print for all claims via Organisation (Online Claiming) window:

Parameters:

Organisation Parameters I X o Claims Status (Online Claiming)
General | Medicare Claims I Electronic Ciaimflsman Server | Investigations | Secure Messaging | Certificates | SWS Server | Iau,k Bill Claims IAIR Ciaims | Patient Ciis |

Electronic Claims using Medicare Australia's online claiming Filter Settings: | Show paid clain  Encounter Place | il
This module is meant for sending Bulk Bill claims electronically through the Claim ID [v Use Time Limit Claiming meﬂerl :I
internet using Medicare Australia’s online claiming APl version 2.8.6. The practice
has to be registered with Medicare Australia before using this module. T e ST = z = = Encounter [ al/s Bl @ T
Communicare Support for details. s -
~ |Encounter Date&Time T Patient Name = Patient Famiy Name —
i - N 1300172023 14.01 BRIAN DEREK AKAY
Location ID: HDS00999 This is your Location ID registered with Medicare Australia il I
Crypto Store: _3 Crypt Store that hold your site certificates. Click bution to load i ——— e _/ et e
;’f““"“m . e T' '::“Ew;':_nr"c'ﬁ"c"""’ Sleen 1 g 011122022 1405 THERESA MAY & View Patient Biographics
- Always print DB4 assignment form before submiting the Bulk Bill Claim q -
7] H 3011172022 12:43 THERESA MAY B View Progress Notes
g 2401112022 10:46 BRIAN DEREK e
2 % 2211172022 08:50 BRIAN DEREK R o
B g 1501112022 08:04 BRIAN DEREK [€l  Edit Claims Admin Note
Show Hidden Columns
Claim D~ Sent~= Transmission Date = Claiming Provider = | Claim

The Post Assignment AOB agreement can also be printed from the Service Recording window —“claim

form”:

C) Service Recording

Dtail | Providers | Medicars | Private | Requiremants | Assignment of Benefit

Filters: MU Services for (All Providers), (All Places), [All Modes], (All Specialities], [Fictitious Patients excluded), [Deceased ... <= 23/06/2026 = 31

© 14 X € O % e © - -

Add Edit Delete Biographics  Refresh Filter Claim Form | Services

Manage Services Wiew t
Find Patient: Q&
Status Patient Mame— Tvpe Scheduled |StartAwithdraw | Reqs |Service message Praoviders Place and Mode—

f ) Finished ‘ ADAMS, PENNTY IRENE 71yrs Female Extra 14:39 Arthur Beetles:Christing Elison Millennium Health Servi
= OFinished B[] AAY, BRIAN DEREK 44yrs Male Extra 1 Arthur Beetles Millernium Health Servi
B ¥ Finished 5 ISE emals Christine Ellison Millernium Heal

] I AoB Date: [23/06/2026 AoB Type: [Fost Azsignment Is Assignor Patient: [ves =] 15 AoB form Printed: [ve:

The additional fields required to be stored for the post assignment are on a separate tab on the Service

Recording screen and are filled in when the agreement form is printed.
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Pre Assignment of Benefits Communicare Workflow

Knowledge Centre: Assignment of Benefit

Use the AOB Pre Assignment clinical item together with the AOB_Pre_Assignment_Agreement letter
template to record and store a patient's pre-assignment of benefit consent. The Pre Assignment AOB
works with ‘basic service descriptions’ for the services provided rather than specific MBS items.

eneral | Keywor ualifiers | roups | Datasets |
Record for occunence
" Date and Time

@® Date only

¥ Recallable

Formal Tems

Natural Language  |A0B Pre Assignment LI Eummally
[~ Obstetrics Summary

Class Procedure - Topic General & Unspecifie W Enabled
. . [v Central Enabled
Cost Viewing Right |Common - I Allow Recall Expity Advanced >>
Definition of: 0B Pre Assignment
For pre Assignment of Benefit Agreeement, confirm identity of patient and their agreement to assign bulk bill incentives to health senice professional.
Search and ‘calculate’ to list the provider and provider number; Next, select the basic service description application. You may have more than one basic service description if it relates to the same
provider.
DOUBLE CLICK FOR FURTHER INFORMATION ON VERBAL ASSIGNMENT AND SERVICES COVERED
Verbal Assignment
If you can't get patient agreement physically or electronically, you can get verbal agreement from your patient.
You must explain to the patient how you will fill in the patient signature field in the assignment of benefit agreement and confirm the patient agrees.
If the patient agrees, you need to type "assignor verbally agreed' in the assignor signature field. You must send the completed form electronically to your patient.
If the patient does not agree to assign their benefits, you can send them a private bill for the service.

You must keep a copy of the agreement for 2 years. This is for auditing purposes if you are subject to a compliance review.

Getting verbal agreement is a temporary measure from 1 July 2026 to 30 June 2027.

References:
Department of Health. Disability and Ageing (Cwith) - FAQs
Senices Australia Assignment of Benefits

The provider details tab captures the provider details and the “basic service description”. The basic
service description is a list provided by Services Australia and is preloaded in the dropdowns.

B— Add Clinical Item - PATIENT, CENTRAL DATASET TEST 23yrs Past Patient Male - X
L, AOB Pre Assignment
For pre Assignment of Benefit Agreement, confirm identity of patient & agreement to assign bulk bill incentives to provider. Search & ‘calculate’ for provider & ~ *
provider number, next select basic semice description. You may have more than one basic senice description if it relates to same provider.
DOUBLE CLICK FOR FURTHER INFORMATION ON VERBAL ASSIGNMENT AND SERVICES COVERED v
Central Data Test Provider, Central (Administration - no client contact) 09/07/2026
C Comment | Display on Main Summary [~
Performed date 09/07/2026 LI

1. Provider Details | 1, ADB Patient Consent - MUST COMPLETE

Provider Details
ADB Provider Name search [ No previous values |
1 AQB Provider Name and Number [ No previous values )
Calculate 40B Provider Name and Number I
| 1 AOB_pre_Basic Service Description 1 | LJ [ No previous values )
If required
A0B_pre_Basic Service Description 2 | L' [ No previous values |

Wiewing right: Common

o Save & \Write Letter ‘ (= Print & Save | o Save | A Cancel | @ Heb ‘
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For the ‘Basic Service Descriptions’, you can download the full file from MBS Online - Downloads. For
reference these are the current ones as at July 2026:

Basic Service Description = | Count
Allied Health 209
Any Provider - Planning 15
Any Provider -Procedure 3177
GP - Care Planning and Health Assessments 100
GP - Long 154
GP - Other 38
GP - Short 29
GP - Standard 37
Midwife - Long 15
Midwife - Other 6
Midwife - Short 3
Nurse Practitioner - Long 14
Nurse Practitioner - Other 3
Nurse Practitioner - Short 3
Nurse Practitioner - Standard 5
Optometry 25
Practice Nurse or Aboriginal and Torres Strait Islander Health Practitioner/Worker 11
Simple Pathology Services 28
Specialist - Care Planning and Health Assessments 114
Specialist - Long 407
Specialist - Other 10
Specialist - Short 31
Specialist - Standard 220
Grand Tatal 4654

These are pre-filled in the qualifier dropdowns for Service Description. These are only relevant to the Pre
Assignment AOB agreement. You can have more than one ‘basic service description’ in an agreement as
long as they are for the same provider. If you would like to see a fully mapped version of the Julyfile, please
email: SDM-Communicare@health.telstra.com

The AOB Patient Consent — MUST COMPLETE tab supports the agreement and the signature. During the
transition period, verbal consent is acceptable. This tab supports the required patient identification and
confirmation of the agreement to consent.

EE Add Clinical Item - PATIENT, CENTRAL DATASET TEST 23yrs Past Patient Male —

AOB Pre Assignment
For pre of Benent Agr , contrm \aenmy ot pauen( and their agfeement to assign bulk bill incentives to health semvice prTESS\OTIal
Search and ‘calculate’ to list the provider and provider number; Next, select the basic service description application. You may have more than one basic
semvice description if it relates to the same provider.
DOUBLE CLICK FOR FURTHER INFORMATION ON VERBAL ASSIGNMENT AND SERVICES COVERED

Central Data Test Provider, Central (Administration - no client contact) 08/07/2026

Comment Display on Main Sum

Performed date |DB/U?/2025 j

1. Provider Details /1. ADB Patient Consent - MUST COMPLETE ]

AOB Patient Consent - MUST COMPLETE

By ticking this box. | acknowledge that | have confirmed:

1. the patient's NAME, DOB and Medicare Number AND

2. that the patient understands that they are seeing a health professional today AND

3. that the patient agrees to assign the bulk biling payment for the service provided today.
Verbal assisted assigning of benefits is valid during the transition period ta 30 June 2027.

1. ADB_pre_patient Agrees to Assign Benefit " Yes (" No (& Blank [ Mo previous values |

I ADB_pre_ls the patient signing? ‘ LI [ No previous values |

Leave Patient Signature blank if Assignor will be signing printed Agreement.

ADB_pre_Patient Signature NN - | (Mo previous values )
I A0B_pre_Patient requests copy [ LI [ No previous values |

Viewing right: Comman

« Save & Wiie Lelter | i pinttsave || o2 Save | % concel |j
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The signature also supports the verbal agreement that is acceptable during the 12-month transition to
30 June 2027.

I Leawve blank if Azignor will be signing printed Agreement I
ACB_pre Patient Signature | j [ Mo previous values |

Agzignor verbally agreed

I AQB_pre_Patient requests copy | #‘ [ 22/04/2026 Mao)

The Agreement can then be printed via the letter template and is stored in the clinical record:

Q Document Template X
Template Mame |ADB_Pre_Assignment_Agreement
Template Description Bulk Bill &ssignment of Benefit Form DB4 Pre-assignment - Other MBS 20260312

Document Type Letter | Yiewing Right |CUmmUn j

Drefault Topic |General & Unspecified j

Edit Header | Remaove Header | Public [+ Enabled [v'

Edit Document Template |

Edit Footer | Remaove Footer |

o Save | x[ﬁancel| eﬂelp |

The qualifier will sit in the Qualifier Summary and is visible with the latest signed date:

| @) Clinical Reco 0
"A'KAY, BRIAN DEREK e s W scne N oot
DOS 44yrs (16/12/1981) Sex Male Fatien! 1D 16880 Gender Not recorded Pronouns Not recorded Bimminsstons [l esuts
EE BH 1 Pathology @ == ™ Scan 8 Measage & Biomraphics J| Chans &13 Senvices [2]Open My Healh Record
Cincalltem Medicaion [ Imaging  Recall Lekier  Attackeent X ) Ropots  #% AR L Clims = Transpot
‘g Summary | " Progress Notes = Detal

@ Han Sunmay | 5 Medeation Summary | 29 Social & Famiy Histor | (2] Cars Plan |
Active Problem/Significant History Qualifier Summary

Dater Item Description:

250umol/l  24/03/2003
80 kg 24/03/2003
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Enduring Assignment of Benefits Communicare Workflow

Knowledge Centre: Assignment of Benefit

Use the AOB Enduring Assignmentclinical item together with the AOB Enduring ACCHO_AMS
Agreement letter template to record and store a patient's Enduring assignment of benefit consent.

There are three templates for Enduring AOB and although the MyMedicare template can be used, the
ACCHO_AMS template is highly likely more relevant for Communicare customers. You can see that the
different templates have different requirements:

Patient name o Vv s
Whether the assignor is the v Ny J
patient (Yes/No)

Name of assignor (where not s v o
the patient)

If applicable, relationship of vy Ny v
assignor to patient (parent,

guardian, attorney etc.)

If applicable, patient 7 A v
declaration where patient is

14 years or older and another

person is acting as assignor

Signature (electronic or "4 v o
physical) of assignor

Date agreement entered into 7 o <
Description of professional N y V'

services covered by

agreement (e.g. using MBS

Category; Group; Subgroup;

or Item/s, or a combination)

Information on how the 7 v e
agreement can be terminated

Method by which notifications MNot required Nat required
will be provided to assignor
Name of provider or 7 Name of authorised
authorised agent agent
Practice address or provider 7 Practice address or ./
number provider number of

agent

Assignment of Medicare Benefits for Bulk Billing - Frequently Asked Questions | Australian Government Department of Health, Disability and Ageing

The Enduring Assignment AOB works with MBS ‘categories’ and ‘groups’ for the services provided rather
than specific MBS items, although specific items can be used if relevant. The pre-filled categories are
based on the expected services provided by a health service using Communicare, however you may wish
to modify these if you assess that they do not fit your needs for an Enduring Agreement.
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For Enduring Assignment of Benefits, confirm the identify of the patient and their agreement to assign their bulk billing incentives.

Review the professional services covered under the assignment of benefits if required.

DOUBLE CLICK FOR FURTHER INFORMATION ON VERBAL ASSIGNMENT AND SERVICES COVERED

Verbal Assignment

If you can't get patient agreement physically or electronically, you can get verbal agreement from your patient.

You must explain to the patient how you will fill in the patient signature field in the assignment of benefit agreement and confirm the patient agrees.

If the patient agrees, you need to type "assignor verbally agreed’ in the assignor signature field. You must send the completed form electronically to your patient.
If the patient does not agree to assign their benefits, you can send them a private bill for the semice.

You must keep a copy of the agreement for 2 years. This is for auditing purposes if you are subject to a compliance review.

Getting verbal agreement is a temporary measure from 1 July 2026 to 30 June 2027.

Professional Services pre-filled to be covered by the Enduring AOB Agreement

Category 1: Professional Attendances - Standard GP consultations, urgent/after-hours attendances, health assessments, practice nurse items on behalf of a GP.
Category 6: Pathology Senvices (Group 9) - simple basic pathology tests.

Category 8: Miscellaneous Semvices - Practice Nurse or Aboriginal and Torres Strait Islander Health Practitioner/Worker consultations, any provider procedure.

If there are additional professional services required please update the 'letter template’ when you print the Agreement.

References:

Department of Health. Disability and Ageing (Cwith) - FAQs
Senices Australia Assignment of Benefits

Is the patient signing? tab

AOB Enduring Assignment

For Enduring Assignment of Benefits, confirm the identify of the patient and their agreement to assign their bulk billing incentives
Review the professional senvices covered under the assignment of benefits if required.

DOUBLE CLICK FOR FURTHER INFORMATION ON VERBAL ASSIGNMENT AND SERVICES COVERED v
Central Data Test Provider, Central (Administration - no client contact) 09/07/2026
Comment Display on Man Summary [
Performed date |03/07/2026 =l
4., I the patient signing? | /i, ADB Patiert Consent - MUST COMPLETE |
Is the patient signing? ADB_Ricationship to pabiert =l
i Yes. go diect to Patient Cansent Fo the patien to nominate an Assignor i requited. | de facto Partner

Leave blank IF patient is to sign printed form. Enduring Power of Altomey granted for person's heathcare
Fostes Parent

Guardian

Parent

Relatve who is at least 18 yrs and member of household
Spouse
Step Parent

1 ADB_enduing |5 Assignor the patient? " Yes ( No (+ Blank [ No pre
- " ADB_enduing_Patient Signalure to as

If No, complete following:

ADB_enduing_Mame of Assignor

ADB_Relationship to patient [ No previous vakies | |
For the patient to nominate an Assignos if required,
-pave blenk I perised ol priotect o, ADB_enduing Patient Signature fo assign =
ADB_enduing_Patient Signature to assign e =L Llio
—-Hmu—— N/ patient i the Assignor
ewing night: Cormmon 'shent vert accepted Assi
Yo poth o Save t Wile Letter I

The relationship list is taken directly from the available template: Assignment of Medicare Benefits for
Bulk Billing — ACCHO and AMS Patients | Australian Government Department of Health, Disability and
Ageing
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The AOB Patient Consent — MUST COMPLETE tab captures the confirmation of identity and explanation
of the Enduring AOB agreement. The signature also supports the verbal agreement that is acceptable
during the 12-month transition to 30 June 2027.

AOB Patient Consent — MUST COMPLETE tab

= Add Clinical Item - PATIENT, CENTRAL DATASET TEST 23yrs Past Patient Male - x

AOB Enduring Assignment

For Enduring Assignment of Benefits, confirm the identify of the patient and their agreement to assign their bulk billing incentives.
Review the professional senvices covered under the assignment of benefits if required
DOUBLE CLICK FOR FURTHER INFORMATION ON VERBAL ASSIGNMENT AND SERVICES COVERED v

Central Data Test Provider, Central (Administration - no client contact) 09/07/2026

Comment | Display on Main Summary [~

Performed date [og/07/2026 -]
I, |5 the patient signing? (1. AOB Patient Consent - MUST COMPLETE |
AOB Patient Consent - MUST COMPLETE
By ticking thiz box, | acknowledge that | have:

1. Confirmed the patient’s identity with their NAME. DOB. and Medicare Number
2 Eplained to the patient that the agreement azsigns the bulk blling payments for the serices provided undes this agreement by owr health service:

1 C Y N & Blank
I ADB_enduing_Palient agrees to astign s o - (N Leors Bk ¥ Asvcaor vl e i wor :
| Leave blank if Assignor will be signing printed agreement | A0B_enduing_Assgnor's Signature |_.°«ssnunol verbaly agreed L[ ]
RN D ! < e |
ewing night: Common s [ |

o SavetWiteleter | PwitSave |[ psave | Kcacel | @uen |

If you leave <<AOB_enduring_Assignor’s Signature>> blank, you can then use the printed template for a
pen signature. During the 12-month transition period you can select “Assignor verbally agreed”.

The Agreement can then be printed via the letter template and is stored in the clinical record:

Document Template P
Template Mame A0B Enduring ACCHO_AMS Agreement
Template Description Aszzignment of Medicare Benefits Bulk Billing i

Enduring Agreement - Patient in Abonginal Community Controlled Health
Organization or Aborigingl Medical Service

Document Type |Letter j Wiewing Right |Commnn j
Default Topic |Genera| # Unzpecified ﬂ
Edit Header ‘ Remove Header ‘ Public [ Enatled [«

Edit Document Template ‘

Edit Footer ‘ ‘

o Save | KEancel‘ eﬂelp ‘

rE

It appears currently that any Enduring Agreements signed in the transition period are valid for 12 months.
Although there is also documentation that indicates that where the Assignor verbally signed, those
Enduring AOB Agreements are only valid to 30 June 2027. We will monitor the available Department
communications to confirm any changes during this period of transition.
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The <<AOB_enduring_Patient agreement>> qualifier will sit in the Qualifier Summary and has a ‘currency’
of 12 months. If the qualifier is older than its currency period, the date value is highlighted in red in the
Qualifier Summary list.

Q Clinical Record O
u Pregnant: No Adverse Reactions:
A'KAY, THERESA MAY ] Vore oo d
OB 43yrs (24/02/1983) Sex Female Patient 1D 11208 Gender Notrecorded Pronouns Notrecorded -7 Ilf unknown Alerts
3= EE 4 Pathology @ = = Scan % Message & Biomraphics [[j, Chats &1) Services [ Open My Health Record
Clinical e Medication [ Imaging  Recall  Lelter o Attachment { (&) Repots %% AR & Clams g5 Transport
['fa Summary | £ Progress Nates = Detal
@ Main Surmaty | E] Medicstion Surmary | 22 Socisl& Famiy History | 3] Care Plan | @ Obatstics
Active Problem/Significant History Qualifier Summary
Dater Iterm Description=—
EM 4.
BP - Systolic blood pressure 118 mmHy  03/03/2012
BP - Disstolic biood pressuis 74 mmHg  03/03/2012
Smoking status Curtent smo.
weight E2kg 09/03/2012

The detail of the data captured in the clinical item is visible in the Progress Notes:

1 B rs [@loo Pregnant: |STS Adverse Reactions:
A'KAY, THERESA MAY P weca Hore Recorded
OB 43yrs (24/02/1983) Sex Female Patient 1D 11208 Gender Notrecorded Pronouns Not recorded Bimmuniscton  [[lResun unknown R

1= Eﬂ # Pathology @ = = Scan 5% Message [/ Change | g Biogiaphics [[j, Charts &1) Services [ Open My Health Record
Clinical ltem ~ Medication [ imaging ~ Fecall  Letter o Attachment A Delte | & Repots  “F AR & Claims g Transport

'ty Summery - Progiess Notes 3= Detal
¥ Filters: All Providers. All Encounter Places [All Encounter Modes). All Specialities Thu 09/07/2026 15:47:54 Millennium Health Service [Aboriginal Health Service)
Detait @, |, ©, [ Exclude non-contact services Arthur Beetles [Dertist) 15:47
Thu 09/07 /2026 15:47:54 Millennium Health Service (Aboriginal Health Service) -
aa . t Contact B 5= 09/07/2026 15:48 AOB Enduring Assignment

Hrrent tentac AOB_enduring_ls the Assignor patient: Yes;
Wed 08/07/2026 16:32:38 Millennium Health Service (Aboriginal Health Service) AOB_enduring_Patient agrees to assign- Yes;
@, @ arthur Beetles (Dentist) AOB_enduring_Assignor's Signature: Assignor verbally agreed;

Tue 30/06/2026 15:38:10 Millennium Health Service (Aboriginal Health Service) 5 0910772026 Letter "ACB Enduring ACCHO_AMS Agreemant”
@, @, arthur Beetles (Dentist) 15:38 Topic: General & Unspecified;

In the letter template for the Enduring Agreement, there is a Privacy Statement that you may wish to
review or update. Itis currently set up to use the <<Health Service.Clinic Name>> field:

Circumstances in which this agreement will end

» An ACCHS/AMS enduring agreement ceases if a patient chooses a MyMedicare enduring agreement, or if

the patient turns 14. When a patient turns 14 they can make their own agreement or consent to someone

doing it on their behalf.

= An enduring agreement may be terminated at any time by written notice from a party to the agreement. or by the
patient to the non-assignor party.

Assignor's Signature: Assignor verbally agreed Date: 09/07/2026

Privacy Statement

Millennium Health Senvice collects and handles your personal information in accordance with the Privacy Act
1988, for the purpose of assessing entitlement to, and administration of, payments and semnvices.

This information has been collected to enable us to process your claim. Failure to provide this information may
prevent you from accessing bulk billing.

Your personal information may be used by us or disclosed to other parties for the purposes of research,
investigation or where you have agreed, or if required or authorised by law.

You can read our Privacy Policy by visiting our website, which includes information about:
= how we handle your personal information,

* accessing of requesting a change to your personal information,

«» how you can make a complaint if you think your privacy has been breached.
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