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Compensation 
Recovery Program

Requesting a review of 
a deemed amount after 
judgment or settlement
Once a case reaches judgment or settlement and payment 
is made on a deemed notice, the claimant has two years to 
satisfy the Medicare Australia delegate in writing that:

not all of the services have been rendered in the course •	
of treatment of (or as a result of) the injury or illness the 
claimant claims to have suffered

the claimant’s failure to give Medicare Australia a •	
statement as required under the Health and Other 
Services (Compensation) Act 1995

 was reasonable in the circumstances.•	

If the Medicare Australia delegate is satisfied with the 
claimant’s request for review, the amount in excess of the 
amount payable will be refunded to the person who paid the 
amount (usually the insurer) in non-advanced payment option 
cases and to the compensable person when an Advanced 
Payment Option has been used. 

If the Medicare Australia delegate is not satisfied and does 
not accept the request to review, the claimant may apply to 
the Administrative Appeals Tribunal (AAT) for a review of the 
delegate’s decision.

The application or letter should be sent to:

Administrative Appeals Tribunal 
GPO Box 9955 
in your capital city

There is an application fee, which depending on your case, 
may need to be paid upon lodgement. You should contact the 
AAT in your capital city to discuss this.

For more information call the AAT on 1300 366 700*.

For more information

Online	www.medicareaustralia.gov.au 

Email	 NSW.comp.mgr@medicareaustralia.gov.au 
QLD.comp.mgr@medicareaustralia.gov.au

Call	 132 127* 

TTY	 1800 552 152** (Hearing and speech impaired)

TIS	 131 450* (Translating and Interpreting Service)

If you need help translating this information call the  
TIS on 131 450*.

	 *	Call charges apply. 
	**	Call charges apply from mobile and pay phones only.
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