
How T hese  Terms  
and Condit ions  Apply
These Terms and Conditions apply to medical practitioners  
using the Bupa Medical Gap Scheme to eliminate the gap for 
their patients.

A medical practitioner agrees to be bound by these Terms and 
Conditions (as amended from time to time) when:

(a)	�That medical practitioner becomes a Registered Medical 
Gap Scheme Practitioner; and 

(b)�	�Each time that the medical practitioner submits a claim 
using the Medical Gap Scheme.

The most current Medical Gap Scheme Terms and Conditions  
are always available by calling Provider Operations or visiting 
one of our provider websites.

Patient  Relat ions hip
Bupa acknowledges that medical practitioners are to exercise 
their independent clinical judgement at all times in relation  
to the provision of services to eligible Bupa members. Bupa  
will preserve medical practitioners’ professional freedom and  
will not interfere in the autonomous relationship between 
medical practitioners and their patients. Bupa accepts no 
responsibility (other than paying benefits) for the medical 
treatment of members.

Patient  El ig ib il ity
The Medical Gap Scheme system shall apply only to those 
services which are provided by the medical practitioner to 
eligible Bupa members where the member has been admitted  
to a licensed hospital or day hospital. 

An eligible Bupa member means a person who at the time  
of receiving an episode of hospital care:

°° Is a financial member and holds hospital cover with Bupa.

	� Note: Bupa OSHC covers international students and is 
governed by the Deed between Bupa and the Department 
of Health and Ageing. The benefit payable under the Deed 
is 100% of the MBS schedule. These claims cannot be 
processed electronically and should be forwarded to: 

	 Bupa, Medical Claims  
	 PO Box 9809, Brisbane QLD 4001;

°° �Has served applicable waiting periods, including the  
12 months waiting periods for pre-existing ailments  
and obstetrics;

°° �Is a patient as defined by Section 3(1) of the Health  
Insurance Act 1973; and

Where the services received by that person:

°° Are eligible for Medicare benefits;

°° �Are not compensable services, that is, where compensation, 
damages or benefits may be claimed form another source 
(e.g. Workers’ Compensation, Compulsory Third Party 
Insurance, Common Law Damages, Government Programs 
and Agencies, Travel Insurance and Sports Insurance, etc);

°° �Do not relate to cosmetic surgery when not clinically 
necessary;

°° �Are not subject to exclusion under the member’s hospital 
cover.

Patient eligibility may be checked electronically  
via ECLIPSE or by calling 134 135 and choosing the 
provider option.  
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Benef it
Payment of the Medical Gap Scheme benefit is conditional  
upon the medical practitioner:

°° Registering as a Medical Gap Scheme practitioner;

°° �Accepting the Medical Gap Scheme benefit as full payment, 
with no further charges to the patient. (unless the practitioner 
is also registered as a Known Gap provider);

°° Providing valid bank account details for payment via EFT.

Bupa will ensure that the Medical Gap Scheme benefit payable 
to a Registered Medical Gap Scheme Practitioner will be 
identified by Medical Benefits Schedule (“MBS”) item numbers 
and will comply with MBS rules. 

The Medical Gap Scheme schedule of benefits for each State  
is available by calling Provider Operations or visiting our 
provider websites.

Indexation of  Benef i t
Indexation of Medical Gap Scheme benefits (excluding 
diagnostic benefits) occurs automatically on 1 November each 
year unless otherwise advised and shall be determined by taking 
into account the following things:

°° �The movement in labour price applicable in the specified 
State and as published by the Australian Bureau of Statistics;

°° �The index of movements in Consumer Prices (all groups) 
applicable in the specified State and as published by  
the ABS;

°° �The index of recognised movements in Medical Indemnity 
rates applicable to the specified discipline. 

Medical Gap Scheme rates for each State are available on our 
provider websites.

Submiss ion of  Claims
A medical practitioner acknowledges that if a claim is submitted 
using the Medical Gap Scheme, the practitioner is representing 
to Bupa that Bupa may claim the Medicare rebate on behalf  
of the patient and may pay a benefit directly to the practitioner.

Claims for services provided to eligible Bupa members may  
be submitted either electronically or via paper. Relevant patient 
details must be submitted, including patient’s name and address, 
Medicare number, health fund name, membership number, date 
of services, MBS item numbers and fee charged. Incomplete 
claims will be rejected and returned. 

ECLIPSE Electronic Claiming

ECLIPSE is a claiming system that uses the internet to link 
medical providers, health funds and Medicare and is secured  
by Public Key Infrastructure.      

All transmissions made via ECLIPSE are first sent to Medicare  
and then to the health funds. This enables real time delivery  
of rejection information.

The system is designed to save time and money for all 
participants and Bupa commends its use to all medical 
practitioners. Further information may be obtained from 
software vendors or the Medicare Australia eBusiness Service 
Centre on 1800 700 199. A web based enrolment facility can  
be found at:

medicareaustralia.gov.au/providers/online_initiatives/
online_claiming/eclipse.shtml

Paper Claiming

Paper claims must include the Bupa Batch Header Form 
accompanied by either the practitioner’s own account forms  
or Bupa’s Doctor Account Forms.

The medical practitioner should keep relevant claim documents 
for such minimum time as specified by the Health Insurance 
Commission from time to time.

It is noted that Bupa cannot legally process a paper claim 
through the Medical Gap Scheme system if it has already been 
processed by Medicare.
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Payment of  Claims
Bupa will pay valid claims within 20 working days after receipt  
by Bupa, providing that the Medicare rebate in respect of such 
services has been received by Bupa from Medicare. Use of the 
ECLIPSE system will shorten the average time of payment.  
A valid claim means a claim submitted by the medical 
practitioner on behalf of an eligible Bupa member and which 
Medicare subsequently accepts for payment.

Bupa requires all Medical Gap Scheme payments to be made 
into one or more bank accounts nominated by the medical 
practitioner. A direct credit authority will need to be completed 
including the medical practitioner’s banking details to use the 
direct credit facility.

A reconciliation report will be posted to the medical practitioner 
just prior to funds being electronically credited to the medical 
practitioner’s nominated bank account. Alternatively, the 
reconciliation report is available via Bupa’sAustralia’s secure 
provider websites. 

Co-managemen t Arrangemen ts 
Between Referrers  and Surgeons
Bupa will not pay any Medical Gap Scheme benefit where a 
Registered Medical Gap Scheme Practitioner that is a surgeon 
makes a payment to any person who refers an eligible Bupa 
member to them unless:

1.	 �The co-management arrangement (whether for 
ophthalmological services or not) complies with the  
Co-Management Policy Statement of the Royal Australian 
and New Zealand College of Ophthalmologists; and

2.	 �The eligible Bupa member has been made aware of all fees 
associated with services by the referring person.

Anaesthet ic  Services
Bupa’s Medical Gap Scheme schedule of anaesthetic benefits 
reflects a single dollar benefit per Basic, Time and Modifier unit.

Practitioners may not charge any gap to an eligible Bupa 
member, including gaps for telephone consultations or for  
pre-anaesthesia consultations as an admitted service where  
the Medical Gap Scheme is used for the anaesthetic. 

Medical  Perfus ion Services
Practitioners may not use the Medical Gap Scheme for medical 
perfusion services where a clinical perfusionist is in attendance. 
Medical perfusion services provided by a practitioner who is a 
medical perfusionist at hospitals where clinical perfusionists do 
not operate are eligible for payment at the Medical Gap Scheme 
benefit level via the Health Insurance Commission two-way 
claiming system. Further information is available on request.

Ass istance at  Operation
The Medical Gap Scheme benefit for services defined by MBS 
items 51300, 51315 or 51318 is 100% of the MBS schedule fee. 
The standard Medical Gap Scheme benefit is available for items 
51303, 51306, 51309 and 51312.

Derived Fee  Items
The Medical Gap Scheme benefit for derived fee items including 
assistance at operation and diagnostic items is calculated by 
multiplying the published Medical Gap Scheme percentage  
and the item’s derived MBS fee.

Services  Where  Medical  Gap 
Scheme Benef its  are  L im ited  
to  100% of  the  MBS  Fee
In the following cases, Bupa will pay direct billed accounts  
at 100% of the MBS schedule fee provided that there is nothing 
further for the eligible Bupa member to pay:

°° �Services provided in public hospitals by medical practitioners 
whose benefits are paid into a private practice fund or an 
account administered by a public hospital. Practitioners must 
identify their employing hospital(s) and associated provider 
numbers on their registration forms. Provider numbers under 
which services are delivered at locations other than the 
employing hospital(s) should also be clearly listed on the 
registration form. These latter services will attract higher 
Medical Gap Scheme benefits.

°° �Services by medical practitioners with restricted Medicare 
registration. Medicare defines these practitioners by 
allocating provider numbers on a “restricted” basis e.g. 
limited to a specific practice location, practice speciality 
or for purposes of referring patients to Specialists or 
Consultants or for assisting at operations. A large number  
of these practitioners are in training.

°° �Some MBS items are paid at 100% of the MBS schedule fee. 
Most medical perfusion and minor assistant at operation 
services are in this category.
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Information to M embers
Medical practitioners may consent to Bupa giving Bupa 
members their practice details, in which case, they will be listed 
by Bupa as Medical Gap Scheme users in material that may be 
distributed to Bupa members. This is optional, as Medical Gap 
Scheme may still be used by unlisted practitioners registered  
to do so.

Bupa expects that medical practitioners who voluntarily list 
themselves as Medical Gap Scheme users will use the Medical 
Gap Scheme in all instances. Please do not list yourself if this  
is not the case.

Bupa members may access the details of medical practitioners 
who have elected to list themselves as Medical Gap Scheme 
users from the call centre, web sites or Retail Centres.

Medical practitioners may withdraw their details from the list  
of Medical Gap Scheme users by giving 60 days notice in  
writing of their intention.

Bupa may withdraw the medical practitioner’s name from the 
Medical Gap Scheme users’ list by giving the practitioner 60 
days notice in writing of its intention of doing so, but only if:

1.	 �It does so for all medical practitioners within a discipline;

2.	 �If there is evidence that the medical practitioner has not 
complied with Bupa’s Medical Gap Scheme Terms and 
Conditions;

3.	 �If the medical practitioner is or becomes unregistered under 
the laws of the relevant State in which case they must notify 
Bupa; save that

4.	 �In cases 2 and 3 above, the medical practitioner’s name shall 
be removed from the list without notice.
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Bupa’s  Medical  Gap  Scheme 
Deregistration Procedure 
Bupa may notify a Registered Medical Gap Scheme Practitioner 
in writing that they are no longer a Registered Medical Gap 
Scheme Practitioner if:

1.	 �The practitioner breaches any provision of these Terms and 
Conditions on three separate occasions as notified in writing;

2.	 �If in Bupa’s reasonable opinion, the practitioner’s conduct 
may adversely impact the goodwill, reputation or business  
of Bupa at any time;

3.	 �The practitioner is convicted of a criminal offence relating  
to their practice including, without limitation, a fraud offence.

Before Bupa exercises its rights under Bupa deregistration 
procedures in relation to particular conduct, Bupa will:

1.	 �Give the Registered Medical Gap Scheme Practitioner a 
written notice setting out reasons for deregistration; and

2.	 �Except where deregistration is urgently required to protect 
the interests of Bupa members, provide the Registered 
Medical Gap Scheme Practitioner with an opportunity to 
make submissions in relation to the matters set out in the 
written notice referred to in 1.

Deregistration is for a minimum period of 6 months but Bupa 
may elect to re-register a practitioner in its absolute discretion  
in order to protect the best interests of Bupa members.
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FOR MORE INFORMATION:
Medical Practitioners requiring further information 
on Bupa’s Medical Gap Scheme can contact Provider 
Operations.

Call us on 1800 060 239

Visit bupa.com.au/providers


