
 

 

 

Patient Accounts 

Module 6 - Claiming using 
ECLIPSE 

This module covers processing ECLIPSE claims and contains the 

following topics: 

Activities Title 

6-1 Submitting Claims 

6-2 Re-submitting Claims 

6-3 Checking the Report Status 

6-4 Processing the ECLIPSE Remittance Advices 
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Introduction 

The name ECLIPSE is an industry coined acronym, and stands for: 

Electronic Claim Lodgement and Information Processing Service 

Environment. 

ECLIPSE is an extension to Medicare Australia's online claiming 

solutions and 

� Offers a secure connection between practices, public and 

private hospitals, billing agents, Medicare and Department of 

Veterans' Affairs and health funds.  

� Incorporates direct communication for providers with 

Medicare and health funds, all in the one transaction.  

In Hospital Claiming (IHC) allows public and private hospitals and 

day facilities to lodge claims for a patent’s hospital stay directly 

with their Health Fund or DVA. This includes claims for 

accommodation, theatre, prosthetics and miscellaneous services. 

You can submit individual invoices or a batch of invoices for IHC. 

The process is summarised in the following diagram where 

ReferralNet Claims operates in the background and is transparent 

to the user. Based on the status of the claim the user determines 

if the monies have been received from the Health Fund and the 

payments can be allocated. 
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Navigating through the e-PAS screens, this process looks like: 

 

Before you can submit a claim through ECLIPSE, remember, that 

the episode must be coded (ICD coding), grouped and invoiced. To 

ensure that all the required episode information is also collected 

(for example Care Type) ensure that the statutory reporting 

information is complete.  
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Activity 6-1: Submitting Claims 

You can submit a batch of claims for a specific Health Fund or for a 

date range. There are 2 tabs on the ECLIPSE Claiming screen one 

for claims and the other for the Electronic Remittance Advices. 

The IHC enquiry screen shows the debtor, MRN/episode number, 

the invoice Date and number and a Status with the Transmission 

date. The Report Status and Process Status are set by ECLIPSE. 

Once the report status is READY indicating that the Health Fund 

has paid the claim, the Process Status is COMPLETE and an ERA 

has been sent. 

Use the IHC Enquiry screen to search by debtor where you can 

search for all un-submitted claims for a specified Health Fund for a 

date range of a week. 

 

The default search is for claims already submitted and failed 

submissions, so don’t forget to change the search criteria to Not 

Submitted.  

To search for and submit claims: 

1. From the Patient Accounts menu, select ECLIPSE Claims. 

 

2. Clear the Submitted and Submission fields. 

3. Select Not Submitted. 

Activity 

Use this space to add 
your own notes. 
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4. In the Financial Debtor field, click . 

 

5. In the Organisation Type list, select Health Fund and click 

Search. 

 

6. Select Hospitals Contribution Fund and click OK. 
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7. Click Search. The Un-submitted Claims for HCF display. 

 

8. Click Submit Selected Invoices and Yes to confirm. 

 

9. Notice that the Status is updated from Waiting to Pending. 

 

10. Click Search again and the Status is refreshed. 

 

11. Select the second line item with a status = Submission Failed. 
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12. Click In Hospital Claim Detail to view the error message. 

 

13. Take note of the highlighted details and click Cancel. 

14. From the Patient Management menu, select Episode 

Transaction. 

15. Enter the MRN = 64 and click Search. 

16. Click  and highlight Episode = 2. 
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17. Click Edit and select the PRS/2 tab. 

 

18. Click Edit and enter the Care Type. 

 

19. Enter the mandatory data and click OK. 
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Activity 6-2: Re-submitting Claims 

To re-submit the claim: 

1. From the Patient Accounts menu, select ECLIPSE Claims. 

2. Select Submission Failed and enter the Health Fund. 

    

3. Click Search. 

 

4. Click Submit Selected Invoices and Yes. 

 

5. Wait 10 seconds and click Search. 

 

6. Note that the Report Status of the episode you corrected now 

displays as PROCESSING. 

7. To submit the remaining claims follow the process in steps 11 

to 19 in Activity 5-1 to correct the errors. 

8. Re-submit the claims. 
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Activity 6-3: Checking the Report 
Status 

Once the claims have been submitted successfully, you can check 

the Report Status using the ECLIPSE Claims option.  

There are 3 columns displaying a status on this screen: 

Status = Claim status in e-PAS 

Report Status = Shows if there’s an IHC Processing Report to view 

Processing Status = the DVA or Health fund status 

The following table lists the states and descriptions. 

Status Report Status Processing Status 

Not Submitted: 

the claim has not yet 
been submitted via 
ECLIPSE 

INTERIM_REPORTED 

DVA or Health Fund has 
received claim and 
sends an interim report 
such as ‘Claim is being 
manually reviewed. 

HEALTH_FUND_ASSESSMENT 

DVA or the Health Fund is 
assessing the claim which varies 
from fund to fund and may take up 
to 21 days. 

Waiting: 

the claim is being 
submitted to 
ECLIPSE 

PROCESSING 

The claim is being 
processed by ECLIPSE 
and or the Health Fund 

COMPLETE 

The claim assessment has been 
completed and a report returned 

Pending: 

the claim has been 
submitted to 
ECLIPSE 

READY 

A report from the Health 
Fund has been sent and 
may require further 
action such as 
contacting the fund. 

HEALTH_FUND_REJECT 

DVA or the Health Fund has 
rejected the claim and returned a 
reason in the report. 

Submission Failed 

e-PAS detects errors 
such as inaccurate 
or missing data and 
does not send the 
claim 

REPORTED 

A final IHC Processing 
report has been sent 
with the claim details. 

 

Failed 

The claim is rejected 
by  the Health Fund 
or DVA, see the 
report  

  

Completed 

the claim has been 
processed by the 
Health Fund or DVA, 
see the ERA 
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Where the following combination displays the claim has been paid 

and is ready to be processed and receipted in e-PAS. 

 

Pending claims must always display today’s date; otherwise, there 

may be a breakdown in the communications between e-

PAS/ECLIPSE/Health Fund or DVA. Global Health recommends that 

you log a ticket with Customer Support if the Status Date is older 

than today’s date for Pending claims. 

   

To check the status of claims: 

1. From the Patient Accounts menu, select ECLIPSE Claims. 

2. Clear the Submission Failed, Failed and Completed fields. 
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3. Click Search and note the Status Date. 

 

4. Click Clear and clear the Pending, Failed and Submission Failed 

fields. 

 

5. Click Search and note the updated status.  

 

6. To view the ERA reports, select the ERA Enquiry tab. 
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Activity 6-3: Processing the ECLIPSE 
Remittance Advices 

For any claims that have been processed and paid there will be a 

listing under the ERA Enquiry tab. When processing the ECLIPSE 

Remittance Advice report, we recommend that you reconcile the 

amounts listed on the report with those itemised on the original 

invoices. If the amounts reconcile; process the ERA which 

automatically receipts and allocates the amounts listed on the 

Hospital invoices. 

Complete Task… To… 

1 Search for and view the ERA 

2 Reconcile the ECLIPSE Remittance Advice 

3 Process the ERA 

4 View and verify the payments 

Task 1 - To view the ERA: 

1. From the Patient Accounts menu, select ECLIPSE Claims. 

2. Select the ERA Enquiry tab. 

3. In the Payer field click  to search for the Health Fund. 

 

4. From the Organisation Type list, select Health Fund and click 

Search. 
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5. Select Hospitals Contribution Fund (HCF) from the list and click 

OK. 

 

6. Select the last item listed and click Remittance Advice Detail. 

 

7. Click View ERA Report. 

 

 

8. Note down the Account Reference IDs and corresponding 

Benefit Amounts. The Account Reference ID is the patient’s 

MRN number and invoice number separated by the letter x. 
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Task 2 - To reconcile the ECLIPSE Remittance Advice: 

1. Click Cancel and select Account Enquiry from the Patient 

Accounts menu. 

2. Click . 

 

3. Enter the first invoice number and select Invoice from the 

Transaction Type list. 

 

4. Click Search. 

 

5. Verify that the transaction is a DI (invoice) and the 

Outstanding amount matches that shown on the ERA report. 

6. Repeat steps 3 to 5 for invoice numbers 141 and 140. 
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Task 3 - To process the ERA: 

1. From the Patient Accounts menu select ECLIPSE Claims. 

2. Search for and display the Remittance Advice Detail by 

repeating steps 2 to 6 of the first part of this activity. 

 

3. Click Process.  

 

4. Click Yes to confirm. The payment is automatically allocated 

across all the invoices and the ERA removed from the ERA 

Enquiry list. 
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Task 4 - To view and verify the payments: 

1. From the Patient Accounts menu, select Receipting. 

 

2. Select the receipt and click View Receipt. 

 

Occasionally there may be an overpayment from a Health Fund 

due to a change in rates and so on. This is displayed as an 

Allocation Type of PRE PAYMENT: 

 


