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[bookmark: instructions][bookmark: introduction][bookmark: assignment-of-benefit-procedure-template]Assignment of Benefit Procedure Template
Instructions
Use this template to identify the practice’s Assignment of Benefit workflows, choose fallback methods and document who obtains, checks and stores agreements.
Adapt this template to the practice’s business model, systems, service settings and patient population. Delete options, rows and action boxes that do not apply before approval.
Complete all square-bracket update fields. They are highlighted in red.
[bookmark: practice-details]Examples are non-exhaustive. Practices may use other methods that meet current Assignment of Benefit requirements.
Introduction
Assignment of Benefit is the patient’s, or another assignor’s, agreement to transfer their Medicare benefit to the provider as full payment for a bulk-billed service.
From 1 July 2026, this agreement may be obtained before or after the service, electronically or on paper, provided the required information is captured and agreement is completed before the claim is lodged. The previous “patient unable to sign” claiming option is no longer accepted. Eligible patients may also enter an enduring agreement for covered GP services.
During the transition period ending 30 June 2027, verbal assignment may also be used.
Practice details
	Field
	Practice details

	Practice
	[Practice name]

	Procedure owner
	[Practice manager / billing lead]

	Approved by
	[Role or committee]

	Effective date
	[Date]

	Review date
	[Date]

	Practice software
	[System]

	Claiming system
	[System]

	Patient engagement system
	[System]

	Assignment of Benefit record location
	[System or location]

	Escalation contact
	[Name or role]


1. [bookmark: purpose]Purpose
This procedure describes how [practice name] obtains, checks, records and stores Assignment of Benefit agreements before submitting Medicare bulk-billed claims.
A bulk-billed claim must not be submitted unless a valid Assignment of Benefit agreement covers the service.
[bookmark: practice-approach]2. Practice approach
Choose the practice’s usual episodic approach. A mixed approach may be used where different service types or workflows are better suited to pre-service or post-service assignment, including where the final practitioner or service may change.
For example: pre-service assignment for booked appointments; post-service assignment for walk-ins or workflows where the practitioner or service frequently changes, or where the final service falls outside the agreed basic service description.
☐ Episodic pre-service assignment
☐ Episodic post-service assignment
☐ A mix of pre-service and post-service assignment
Where a mixed approach is used:
[Describe when pre-service and post-service assignment apply.]
The practice also uses:
☐ MyMedicare enduring assignment
☐ Residential aged-care home enduring assignment
☐ ACCHO or AMS enduring assignment
☐ No enduring assignment
3. [bookmark: normal-workflows]Normal workflows
· Keep only the workflows used by the practice
· Retain telehealth as a separate workflow where the patient’s absence changes how agreement can be obtained.
· In the fallback column, name the relevant fallback method rather than repeating the full process.
· Where MyMedicare enduring assignment is used, document who registers the agreement with Services Australia from 1 July 2027, who sends the required written notification within 24 hours after each claim, how the notification is sent, and where evidence of both registration and notification is retained.
· Use or adapt the current government enduring agreement template, or ensure the practice’s agreement contains the required information.

	Workflow
	Primary method
	When obtained
	Responsible role
	Fallback

	Episodic pre-service
	[SMS / PMS / patient portal / tablet / paper / other]
	[Booking / before appointment / check-in]
	[Role]
	[Fallback method]

	Episodic post-service
	[PMS / Easyclaim / paper / patient platform / other]
	[After consultation / before claim submission]
	[Role]
	[Fallback method]

	Telehealth
	[SMS / email / patient portal / enduring agreement / other]
	[Before appointment / after consultation]
	[Role]
	[Fallback method]

	Home visit or outreach
	[Electronic / practice device / paper / other]
	[When]
	[Role]
	[Fallback method]

	MyMedicare enduring
	[Method]
	[When established]
	[Role]
	[Episodic assignment / other]

	Residential aged-care home enduring
	[Method]
	[When established]
	[Role]
	[Episodic assignment / other]

	ACCHO or AMS enduring
	[Method]
	[When established]
	[Role]
	[Episodic assignment / other]

	Other local workflow
	[Method]
	[When]
	[Role]
	[Fallback method]


4. [bookmark: available-fallback-methods]Fallback Workflow
· Keep only fallback methods available to the practice. Add any other approved local methods.
· Check that fallback options work for patients without a mobile phone, patients who cannot use an SMS link, patients with limited digital literacy, patients needing an accessible method and patients receiving care away from the practice.

	Fallback method
	Local process

	Practice device
	The patient completes the agreement using [tablet / kiosk / reception device].

	Paper agreement
	Staff provide a paper agreement for the assignor to sign. 

	Easyclaim or claiming terminal
	The patient completes the assignment using [system or terminal].

	Assisted digital process
	Staff assist the patient to use [method] without accepting the agreement on the patient’s behalf.

	Alternative electronic method
	The agreement is sent and accepted using [email response / patient portal / other electronic process] instead of the normal method.

	Episodic assignment
	Where an enduring agreement does not apply, staff use [pre-service / post-service] episodic assignment.

	Transitional verbal process
	Staff follow [local verbal assignment process] where this is permitted under current requirements.

	Hold claim
	The claim is placed in [work queue or register] and referred to [role].

	Other fallback
	[Describe the method.]


[bookmark: before-submitting-a-claim]
Where MyMedicare enduring assignment is used, [role or system] sends the assignor written notification within 24 hours of each claim using the agreed method. Evidence of the notification is retained in [location].
5. Before submitting a claim
Confirm how the practice detects changes to the practitioner, date or service.
For manual or practice-designed agreements, confirm that all information required under section 65C or 65CB of the Health Insurance Regulations 2018, as applicable, is recorded.
At a minimum:
· For episodic agreements, include the required patient, assignor, practitioner, service, date and acceptance information.
· For enduring agreements, include the required patient, assignor, practitioner or practice, covered services, acceptance, notification and termination information.
· Include any additional responsible-person, patient-declaration or registration information when the relevant circumstances apply.
Refer to the Assignment of Medicare Benefits for Bulk Billing: Frequently Asked Questions for further information.
Before lodging a bulk-billed claim, confirm that the Assignment of Benefit agreement:
· contains all information required for the applicable assignment type
· has been accepted by the appropriate assignor
· covers the correct patient and rendering practitioner
· covers the date and service
Also confirm the following, as applicable:
· For a pre-service agreement, confirm that the service delivered is covered by the basic service description.
· For a post-service agreement, confirm that the agreement contains the MBS item or items claimed.
· For an enduring agreement, confirm that the agreement remains in effect and that the service is within its agreed scope.
If a change to the practitioner, date or service means that an episodic agreement no longer covers the claim, obtain a new pre-service agreement or a post-service agreement before lodging the claim.
All services within the agreed scope of an enduring agreement must be bulk billed while the agreement remains in effect. If the scope needs to change, end the existing agreement and enter into a new agreement.
Where a health practitioner gives notice terminating an enduring agreement, the termination takes effect two days after the notice is given.
If the agreement is missing, incomplete, refused, unclear or does not cover the claim, hold the claim and refer it to [role].
6. [bookmark: assignor]Assignor
Document how the practice manages children, patients who may lack capacity and situations where someone else is responsible for the medical expense.     
For an enduring agreement covering services provided to another person, confirm that the assignor meets the definition of a responsible person under subsection 65CA(3) of the Health Insurance Regulations 2018. 
A responsible person may be a parent, stepparent, foster parent, spouse, de facto partner, guardian, an eligible relative who lives with the patient, or a person exercising an enduring power of attorney for the patient’s health decisions.
The assignor is the person who would otherwise incur the medical expense and be entitled to the Medicare benefit. The patient will usually be the assignor.
The rendering practitioner, practice staff and residential aged-care home staff must not assign the patient’s benefit solely because of their professional or employment role. Staff may assist the assignor to complete an agreement but must not sign or accept it on the assignor’s behalf.
Where another person assigns the benefit, staff must:
· confirm that the person is entitled to assign the benefit
· for an enduring agreement, confirm that the person is an appropriate responsible person
· complete the assignor information required for the applicable episodic or enduring agreement
· obtain any declaration required from the patient.
Hold the claim and refer it to [role] if:
· the appropriate assignor is unclear
· the patient’s capacity or the assignor’s authority is uncertain
· a required patient declaration has not been obtained
· sharing service information may raise a privacy concern.
7. [bookmark: records-and-held-claims]Records and held claims
Most practices will use their practice management or clinical software as the primary record. Where centralised or external billing is used, confirm how the billing team checks that the agreement has been completed and can retrieve the record if required.
Assignment of Benefit records are stored in [practice software / patient record location] and retained for [period (minimum 2 years)] from the date the claim is made.
Where a paper agreement is used, it is stored securely until it is uploaded to the patient record by [role] within [timeframe].
Incomplete or unresolved claims are placed in [billing work queue / report / task list] and reviewed every [day / week] by [role].
A copy of the completed agreement must be provided to the patient if requested.
8. [bookmark: responsibilities-and-review]Review
Verbal agreement is a temporary fallback. Staff must explain how the assignor signature field will be completed, confirm the assignor agrees, enter “assignor verbally agreed” in the signature field, retain the completed agreement and send it electronically to the patient. This process does not apply to DVA-funded services. Delete this note or update the procedure when the transitional arrangement ends.
This procedure is reviewed every [frequency], when Assignment of Benefit requirements or practice systems change, when a new service or billing model is introduced, and following a complaint, disputed claim or audit issue.
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