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Frequently Asked Questions - VMO Claims for Payment 
 
Ward Rounds 
 

What is a ward round? 
 
Most VMO sessional and/or fee-for-service Agreements include a definition for “ward round” that 
reads:  

 

 Ward Round 
  

For the purposes of this Agreement, a ward round is a planned/scheduled clinical activity 
carried out by a VMO, either alone or with other medical practitioners and/or nursing and 
allied health staff. A ward round may involve the attendance on one or more Public Patients 
under the care of the VMO or on Public Patient(s) who are under the primary care of another 
practitioner. 

 

What definition for ward round applies to me if my Agreement does not include a definition?  
 
If your sessional and/or fee-for-service Agreement does not include a definition for “ward round”, you 
should apply the same definition that is included in most VMO sessional and/or fee-for-service 
Agreements. See the above definition for ward round.  
 

Is a ward round a clinical activity carried out by me that is planned or scheduled?  
 
Yes. 
 

Is a ward round a clinical activity carried out by me that is unplanned or unscheduled?  
 
No. Please note that if, during a 2-hour call-back period, you decide to see one or more patients other 
than those for whom the call-back was initiated, then you cannot claim a ward round for these 
attendances because your call-back payment covers all patients seen during the given 2-hour call-back 
period whilst you were at Canberra Hospital and Health Services (CHHS). 
 

Can I carry out a ward round by myself? 
 
Yes. However, remember to include an entry in the medical record for this attendance. You will not be 
paid if there is no medical record entry of the relevant attendance. 
 

Can I carry out a ward round with other medical practitioners? 
 
Yes. However, remember to include an entry in the medical record for this attendance. You will not be 
paid if there is no medical record entry of the relevant attendance. 
 

Can I carry out a ward round with other nursing and allied health staff? 
 
Yes. However, remember to include an entry in the medical record for this attendance. You will not be 
paid if there is no medical record entry of the relevant attendance. 
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Can a ward round involve my attendance on public patients who are under the primary care 
of another medical practitioner? 
 
Yes. However, this should be infrequent. Mostly, your ward rounds will involve your attendance on 
public patients under your care.  
 

Do I have to submit documentation with my ward round claim for payment? 
 
Yes.  
 

What documentation do I have to submit with my ward round claim for payment? 
 
For each patient you must specify the time and date of your ward round and the patient’s Unit 
Reference Number (URN). This attendance must be supported by the clinical notes unless there are 
extenuating circumstances. You must document the extenuating circumstances in your invoice to ensure 
payment. 
 

Does CHHS audit ward round claims before payment is made? 
 
Yes. Your claims for payment are cross-checked against medical record entries of the relevant 
attendances. 
 

Why was my ward round claim not paid in full? 
 
Ward rounds are paid at 15 minutes per patient unless otherwise indicated in the notes. If your ward 
round claim was for a 25 minute ward round but you did not note this in your medical record entry, then 
you will only be paid for a 15 minute ward round for that patient. 
 

Why was my ward round claim not paid? 
 
No payment is made if you do not submit documentation with your ward round claim that specifies the 
time and date of your ward round and the patient’s URN.  
 
Before you submit your claim, check that you have specified all required information for each patient 
you saw. CHHS will not pay for a ward round if there is no medical record entry of the ward round.  
 
Please note that post fee-for-service surgical procedure aftercare on the ward is not a ward round and 
will not be paid by CHHS unless it is clearly identified and substantiated in the medical record entry that 
the claim is “not normal aftercare”. 
 

Will CHHS contact me if I have not submitted all required information with my ward round 
claim for payment? 
 
No. A copy of your claim form with any adjustments will be returned to you. CHHS will only process 
those parts of your ward round claim where you have provided all required information for each 
patient. The rest of your ward round claim will remain unprocessed until you provide all required 
information for each patient. You must include this information in a subsequent invoice. 
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Call-Backs 
 

What is a call-back? 
 
Most VMO sessional and/or fee-for-service Agreements include a definition for “call-back” that reads:  
 

Call-back  means an attendance by the VMO at a Health Facility:  
(1) when On-call; or  
(2) when the VMO would not otherwise have attended the Health Facility,  
Either:  

 in response to a request from a salaried medical officer, VMO or executive authorised by the Director-
General; or  

 as otherwise provided for by relevant Clinical Policy & Procedures where the VMO reasonably 
considers his or her attendance to be clinically necessary.  

Neither a ward round or an agreed additional session constitutes a call-back.  

What definition for call-back applies to me if my Agreement does not include a definition?  
 
If your sessional and/or fee-for-service Agreement does not include a definition for “call-back”, you 
should apply the same definition that is included in most VMO sessional and/or fee-for-service 
Agreements. See the above definition for call-back.  
 

Is it a call-back if I am not at CHHS but am called to attend CHHS to see one or more patients 
at a time when I would not otherwise have attended CHHS and am rostered to be on-call? 
 
Yes. However, remember to include an entry in the medical record for this attendance. You will not be 
paid if there is no medical record entry of the relevant attendance. 
 

Is it a call-back if I am not at CHHS but am called to attend CHHS to see one or more patients 
at a time when I would not otherwise have attended CHHS and am not rostered to be on-call? 
 
Yes. However, remember to include an entry in the medical record for this attendance. You will not be 
paid if there is no medical record entry of the relevant attendance.  
   

Can I be called to attend CHHS if I am not the consultant on-call? 
 
Yes. However, this should occur infrequently because, unless otherwise provided for by relevant CHHS 
clinical policy or procedure, the first medical practitioner called to attend CHHS must be the consultant 
on-call. Remember to include an entry in the medical record for this attendance. You will not be paid if 
there is no medical record entry of the relevant attendance. 
  

Can I claim for a call-back if I am not already at CHHS and decide to attend CHHS to review 
one or more patients without a request from an authorised person for that attendance? 
 
No. This attendance will be paid as a ward round unless it is covered by the post-operative aftercare 
provisions. 
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Can I claim for a call-back if I am already at CHHS and decide to review one or more patients 
without a request from an authorised person for that attendance? 
 
No. This attendance will be paid as a ward round unless it is covered by the post-operative aftercare 
provisions. 
 

Can I claim for a call-back if I am already at CHHS and am called to see a patient? 
 
No.   
 

Why can’t I claim for a call-back if I am already at CHHS? 
 
Because a “call-back” is for when you have been called back to CHHS, which necessarily implies that you 
are not already at CHHS and, as per the definition of a call-back, you would not otherwise have attended 
CHHS. This means you cannot submit a call-back claim for payment if you are at CHHS for any reason. 
Some examples of “already being at CHHS” include (but are not limited to): 

 
Example One  You are at CHHS participating in a paid meeting between 07:00 and 08:00. You receive a call to 

attend a patient during the meeting. You see the patient at 08:05. Your service will be paid as a 
ward round because you were already at CHHS. 

Example Two  You are at CHHS and receive a call before your morning theatre session to attend a patient. You 
see the patient before theatre. Your service will be paid as a ward round because you were 
already at CHHS.  

Example Three  You are at CHHS in theatre. You receive a call to attend a patient. You see the patient after 
theatre. Your service will be paid as a ward round because you were already at CHHS.  

Example Four  You are at CHHS having lunch before your afternoon theatre session. You receive a call to attend a 
patient. You see the patient. Your service will be paid as a ward round because you were already 
at CHHS. 

 

Who is authorised to call me to attend CHHS? 
 
A call-back may be either in response to a request from a salaried medical practitioner, VMO or 
executive authorised by the Director-General or as otherwise provided for by relevant CHHS clinical 
policy or procedure and where you reasonably consider your attendance to be clinically necessary. 
 

What does the form of words “...salaried medical practitioner...” actually mean? 
 
It means a medical practitioner other than a VMO and includes junior medical officers (Interns, Resident 
Medical Officers, Registrars, Senior Registrars) and Staff Specialists and Senior Staff Specialists and any 
other medical practitioner other than a VMO (e.g. a Career Medical Officer, Senior Career Medical 
Officer, Postgraduate Fellow). 
 

What does the form of words “...as otherwise provided for by relevant Clinical Policy & 
Procedures where the VMO reasonably considers his or her attendance to be clinically 
necessary...” actually mean? 
 
It means you are called back in response to a request from a person other than a salaried medical 
officer, VMO or executive authorised by the Director-General and there is a clinical policy or procedure 
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in place that authorises that person to call you back and, after you have received the call-back, you 
believe your attendance is clinically necessary. 
 

What if I receive a request for a call-back that is “...as otherwise provided for by relevant 
Clinical Policy & Procedures...” but I do not reasonably consider my attendance to be clinical 
necessary? 
 
Your attendance is only required if you reasonably consider it to be clinically necessary. It is not 
“clinically necessary” for you to attend if you believe the care of the patient can be managed by way of a 
telephone call. For example, you may be able to give advice over the telephone about the patient or you 
may be able to make a decision over the telephone to admit a patient.  
 

Can I claim for a call-back if I have taken a telephone call to discuss the care of a patient? 
 
No. 
 

Can I claim for a call-back if I have given advice over the telephone about a patient? 
 
No. 
 

Can I claim for a call-back if I have made a decision over the telephone to admit a patient? 
 
No. 
 

Does a ward round constitute a call-back? 
 
No. 
 

Does an agreed additional session constitute a call-back? 
 
No. 
 

Can I claim for a call-back if I did not attend CHHS to see a patient? 
 
No.  
 

Can I claim for a call-back if I attended CHHS to see a patient 24 hours or more after the 
request? 
 
No. 
 

How am I paid if I see one patient for 15 minutes on call-back? 
 
You will be paid one call-back. This call-back is for (the minimum) 2-hour call-back period and is paid at 
your ordinary hourly rate of pay plus the appropriate loading.  
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Why is one call-back paid for a 2-hour period? 
 
The 2-hour duration of a call-back includes the time you spend providing your service at CHHS and the 
actual travelling time from your place of contact to CHHS and the return, subject to a maximum of 15 
minutes travel each way. Each 2-hour call-back period commences when you leave your place of contact 
(other than CHHS) to attend a call-back. 
 

If I see three patients on call-back, am I paid one call-back for each patient? 
 
No. You are paid one call-back for all patients you see within any given 2-hour call-back period. It does 
not matter whether you received separate call-backs while you were at CHHS to see each patient or 
whether you decided to see one or more patients other than those for whom the call-back was initiated 
whilst you were at CHHS.  
 

What happens if I submit a separate call-back claim for payment for each patient I see on call-
back? 
 
You will be paid one call-back for all patients seen during a given 2-hour call-back period. 
 

What if I am called to attend a patient at 19:05 and, after I have left CHHS and returned home 
at 20:10, I am called again to attend the same (or another) patient? 
 
You will be paid two call-backs but only if you received two separate call-backs to attend CHHS and 
each call-back was made by an authorised person.  In this situation, it does not matter that the second 
call-back is within the same 2-hour period because you were not already at CHHS.  
 
You will only be paid one call-back if, once you returned home and without a second call-back to attend 
CHHS from an authorised person, you decided to return to CHHS to see the patient for whom the first 
call-back was initiated.  
 
You will only be paid one call-back if, once you returned home and without a second call-back to attend 
CHHS from an authorised person, you decided to return to CHHS to see one or more patients other than 
those for whom the first call-back was initiated.  
 
You will only be paid one call-back if you received the second call-back before you left CHHS but 
decided to return home anyway.  
 

What if I am called to attend a patient at 19:05 and, while I am driving home at 20:10, I am 
called again to attend to the same (or another) patient? 
 
You will be paid two call-backs but only if you received two separate call-backs to attend CHHS and 
each call-back was made by an authorised person. In this situation, it does not matter that the second 
call-back is within the same 2-hour period because you were not already at CHHS.  
 
You will only be paid one call-back if, while driving home and without a second call-back to attend CHHS 
from an authorised person, you decided to return to CHHS to see the patient for whom the first call-
back was initiated.  
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You will only be paid one call-back if, while driving home and without a second call-back to attend CHHS 
from an authorised person, you decided to return to CHHS to see one or more patient other than those 
for whom the first call-back was initiated.  
 
You will only be paid one call-back if you received the second call-back before you left CHHS but 
decided to drive home anyway.  
 

What if I am called to attend a patient at 19:05 and, while I am walking to my car at 20:10, I 
am called again to attend to the same (or another) patient? 
 
You will be paid one call-back.  This is because you have not yet left CHHS and you are attending to a 
patient within the same 2-hour call-back period. 
  

What if I am called to attend a patient at 19:05 and, after I have returned home at 21:06, I am 
called again to attend to the same (or another) patient? 
 
You will be paid two call-backs. This is because you attended for a call-back outside of the first 2-hour 
call-back payment period. You will only be paid one call-back if you received the second call-back 
before you left CHHS but decided to return home anyway. 
 

What if I spend more than 2 hours at CHHS on call-back? 
 
You will be paid for additional time if you spend more than 2 hours on-call at CHHS. Some examples 
include (but are not limited to): 
 
Example One  You are called back at 09:00 to see Patient A. The clinical notes and your claim indicate you spent 

30 minutes with Patient A and, whilst you were at CHHS, you saw 9 other patients for 15 minutes 
each. The total time spent is 2 hours 45 minutes. This will be paid at the relevant sessional rates. 

Example Two You are called back at 09:00 to see Patient A. Patient A required surgery. The clinical notes and 
your claim indicate you spent 90 minutes with Patient A and, whilst you were at CHHS, you saw 4 
other patients for 15 minutes each. The total time spent is 2 hours 30 minutes. If you are on a 
sessional contract, this will be paid at sessional rates, that is, one call-back payment and the 
additional time at ward round rates (2x 15 minutes). If you are on fee-for-service and sessional 
contract, you will be paid the appropriate fee-for-service for the surgery and 1 hour (4x 15 
minutes) at the sessional rate for the ward round (provided that care is not otherwise covered by 
a separate fee-for-service payment).  

 

What happens if I have to cancel my next day morning session because of an overnight      
call-back?  
 
CHHS does not require you to carry out a scheduled morning session if you are fatigued from an 
overnight call-back. If your overnight call-back involved you being recalled to duty at CHHS for a total of 
4 hours or more between the hours of 22:00 and 08:00 or your recall extended beyond 02:00, then 
CHHS will pay you a 4-hour session at the hourly rate applicable to your VMO category, provided that 
you do not treat other patients for that session at any other public or private health facility. 
 

Do I have to submit documentation with my call-back claim for payment? 
 
Yes.  
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What documentation do I have to submit with my call-back claim for payment? 
 
For each patient you must specify the time and date of your attendance, the duration of your 
attendance, the name or designation of the person who requested your attendance and the time that 
the call-back was requested.  
 

My contract only says that, for call-backs, I should specify the name and/or designation of the 
person requesting the call-back and also include an appropriate entry of the relevant 
attendance and/or treatment. Why is CHHS asking for more information? 
 
CHHS is not asking for more information. Your contemporaneous entry in the medical record of the 
relevant attendance and/or treatment is your evidence of that call-back service having been provided. 
At a minimum, CHHS considers an “appropriate entry of the relevant attendance and/or treatment” to 
include the time and date of your attendance, the duration of your attendance, the name or designation 
of the person who requested your attendance and the time that the call-back was requested.  
 

Does CHHS audit call-back claims before payment is made? 
 
Yes. Your claims for payment are cross-checked against medical record entries of the relevant 
attendance(s) and/or treatment(s). 
 

Why was my call-back claim not paid? 
 
No payment is made if you do not submit documentation with your call-back claim that specifies the 
time and date of your attendance, the duration of your attendance, the name or designation of the 
person who requested your attendance and the time that the call-back was requested. Before you 
submit your claim, check that you have specified all required information for each patient you saw. 
 

Will CHHS contact me if I have not submitted all required information with my call-back claim 
for payment? 
 
No. However, your claim form will be returned to you. CHHS will only process those parts of your call-
back claim where you have provided all required information for each patient. The rest of your call-back 
claim will remain unprocessed until you provide all required information for each patient. You must 
include this information in a subsequent invoice. 
 

Why was my call-back claim paid as a ward round? 
 
If you saw a patient on call-back but there is no indication in the medical record of a call-back having 
been made (or the notes indicate a ward round), then you will be paid 15 minutes at the sessional rate 
as per ward round protocol. 
 

If I was asked to review a patient, why was my call-back claim not paid? 
 
If your call-back was not in response to a request from a medical practitioner or executive authorised by 
the Director-General, then it was provided for by relevant CHHS clinical policy or procedure and you 
must specify in the patient’s medical record why you reasonably considered your attendance to be 
clinically necessary. You will not be paid if the clinical necessity of your attendance is not reflected in the 
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clinical notes. Without further details, a clinical note that shows you were “asked to review” a patient 
who has been fine for several days is insufficient for the purposes of payment. 
 

Why was my call-back claim not paid in full? 
 
This could be because of a number of reasons including (but not limited to) the following general 
principles: 
 
- Call-back claims for excessive pre- and post-operation times when compared to the actual operation 

time are adjusted to reduce the hours claimed.  
- Call-backs claimed can only be for non-chargeable patients. If you claimed for a chargeable patient, 

your call-back claim will be adjusted to reduce the hours claimed. The time claimed is prorated 
according to the number of patients claimed. For example, if the Total Hours claimed is 1.5 and the 
number of patients is 3 and 1 was verified as a chargeable type, then the Total Hours to be paid is 
only 1 hour.  

 

What are excessive pre-operation times? 
 
Excessive pre-operation times depend on many factors and will be determined on a case by case basis. 
An example of “excessive pre-operation times” includes (but is not limited to): 
 
Example One  You see a patient prior to surgery and you perform a safety checklist. You cannot bill 

MBS Items 104/105 for this patient (see FAQ on MBS Items 104 and 105). 
 

What are excessive post-operation times? 
 
Excessive post-operation times depend on many factors and will be determined on a case by case basis 
but the general principle is that CHHS will only pay claims for aftercare due to unforeseen developments 
that are clearly noted in the medical record and in the submitted claim for payment. This is because 
Item T.8.4 Aftercare (Post-Operative Treatment) of the MBS includes all professional attendances 
necessary for the purposes of post-operative treatment of the patient (aftercare).  
 
“Aftercare” includes all post-operative treatment rendered by medical practitioners and includes all 
attendances until recovery from the operation, the final check or examination, regardless of whether 
the attendances are at the hospital, private rooms or the patient’s home.  
 
Aftercare is not limited to treatment given by the surgeon or to treatment given by any one medical 
practitioner. The medical practitioner determines each individual aftercare period depending on the 
needs of the patient because the amount and duration of aftercare following an operation may vary 
between patients for the same operation, as well as between different operations.   
 
An example of “excessive post-operation times” includes (but is not limited to): 
 
Example One  You see a patient post surgery. You cannot claim a 15-minute post operative sessional rate for 

this patient. 
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A claim for aftercare where the MBS item number excludes aftercare is not considered to be an 
excessive post-operation time. An example of such an item includes (but is not limited to): 
 
32175  INTRA-ANAL, PERIANAL or ISCHIO-RECTAL ABSCESS, draining of, undertaken in the operating 

theatre of a hospital (excluding aftercare)  

 
 
Medicare Benefits Schedule – Items 104 and 105 
 

Can I bill items 104/105 for each surgical patient I see, to cover pre-care on the day of 
surgery? 
 
No. Seeing a patient prior to surgery (e.g. to perform a safety checklist) is not a “consultation” for the 
purpose of Item 104 Professional attendance at consulting rooms or hospital by a specialist in the 
practice of his or her specialty where the patient is referred to him or her or Item 105 Each attendance 
subsequent to the first in a single course of treatment. CHHS does not pay claims for payment against 
these item numbers under this circumstance. 

 
 
On-call  
 

What is on-call? 
 
Most VMO sessional and/or fee-for-service Agreements include a definition for “on-call” that reads:  
 
On-call  means rostered by the Territory to be subject to and available for Call-back.  

Being On-call includes an obligation to take a telephone call or SMS at the time it is made, and if that is 
not practicable, to respond to the call or SMS as soon as the VMO has opportunity to break the activity 
they are performing to return the call (usually within 15 minutes).  

 

What definition for on-call applies to me if my Agreement does not include a definition?  
 
If your sessional and/or fee-for-service Agreement does not include a definition for “on-call”, you should 
apply the same definition that is included in most VMO sessional and/or fee-for-service Agreements. 
See the above definition for on-call. 
 

Does being on-call mean I am rostered to be available to attend public patients pursuant to 
my on-call roster? 
 
Yes. 
 

Do I have to participate in an on-call roster? 
 
Yes. Your participation on an on-call roster will be determined on an equitable basis and will reflect 
operational needs. There may be exceptional circumstances that mean you may not be required to 
participate on an on-call roster. 
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Do I have to submit documentation with my on-call claim for payment? 
 
Yes.  
 

What documentation do I have to submit with my on-call claim for payment? 
 
Particulars of your on-call periods including the dates and time periods specified in the roster. 
 

Does CHHS audit VMO claims for payment for on-call hours? 
 
Yes. On-call claims are checked against the on-call roster.  
 

Why was my on-call claim not paid? 
 
You will not be paid if you were not rostered on-call.  
 
Before you submit your on-call claim, check that you were rostered to be on-call. CHHS will not pay on-
call allowance for periods that you are on leave of absence, where you have cancelled your on-call 
roster or are otherwise unavailable. If you were rostered to be on-call at CHHS and another health 
facility at the same time, you will only be paid an on-call allowance by the health facility for which you 
had the greatest on-call commitment. If the on-call commitments were equal, you will only be paid an 
on-call allowance from one health facility. 

 
 
Correctly Rendered Invoices 
 

What is a correctly rendered invoice? 
 
All VMO sessional and/or fee-for-service Agreements include a section entitled Contract Price and 
Payment. Most Agreements describe a “correct invoice” using the following form of words:  
 

6.5  An invoice is correctly rendered (correct invoice) if:  
(1)  a goods and services tax (“GST”) is payable by virtue of the A New Tax System (Goods and Services 

Tax) Act 1999 (Cwlth) (“GST Act”) in respect of the provision of the Services, the VMO has rendered 
to the Territory a tax invoice (as required by the GST Act);  

(2)  the amount claimed in the invoice is due for payment, is correctly calculated and is in respect of 
Services which have been performed in accordance with this Agreement and recorded in accordance 
with clause 10.1; 

(3)  the invoice sets out details of the Services provided, is accompanied by the record specified in 
clause 6.6 and sets out, or is accompanied by, any other details, reports or records required by this 
Agreement; and  

(4)  the invoice is rendered as specified in clause 6.1 and addressed to the Territory’s Contract Officer or 
such other officer notified by the Territory to the VMO to receive invoices for payment.  

6.6  The VMO will maintain a record of the Services for each calendar month during which the Services are 
provided in a form specified by the Territory. The record will specify in respect of the Services:  
(1)  the date, full name and/or unit record number of the patient treated by the VMO and the nature of 

the Services;  
(2)  times of commencement and conclusion of patient care sessions; 
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(3)  particulars of the VMO’s On-call periods including the dates and time periods specified in the roster;  
(4)  hours of attendance at approved meetings for which payment has been agreed, including sufficient 

particulars of the meeting attended such that the meeting can be identified and attendance 
corroborated;  

(5)  hours of contribution to approved quality assurance, research or teaching for which payment has 
been agreed, including the nature of the services provided, and the date or dates on which services 
were provided;  

(6)  for Call-backs, the name and/or designation of the person requesting the Call-back, and appropriate 
entry by the VMO in the medical or dental record of the relevant attendance and/or treatment; and  

(7)  particulars of the VMO’s leave of absence.  
6.7  If insufficient information to satisfy the requirements of this clause 6 is provided, the Territory may 

request, and the VMO will provide, additional information within the time period specified by the 
Territory. 

 

What if the description of a correctly rendered invoice in my Agreement is different to Parts 
6.5-6.7 set out above?  
 
It does not matter. CHHS recognises that some Agreements may use different numbering for the section 
entitled Contract Price and Payment and some Agreements may vary the form of words slightly but 
these differences are not significant because they do not change the intended meaning which is 
consistent across all Agreements and captured in Parts 6.5-6.7 above. 
 

What if I think the description of a correctly rendered invoice in my Agreement is significantly 
different to Parts 6.5-6.7 set out above?  
 
It will not be. Speak with the Revenue and Financial Services Unit (telephone 6244 2008) to clarify your 
interpretation. 
 

Do I satisfy all requirements of Parts 6.5-6.6 if I submit an invoice that contains details of all 
appropriate sessional and/or fee-for-service work, all on-call claims, all meetings attended 
and all call-back claims for the month of the claim for patients seen at CHHS? 
 
Yes. CHHS will make payment of this correctly rendered invoice within 14 days. 

 

Do I satisfy all requirements of Parts 6.5-6.6 if I submit an invoice that contains some but not 
all details of my sessional and/or fee-for-service work, on-call claims, meetings attended and 
call-back claims for the month of the claim for patients seen at CHHS? 
 
No. You will be contacted to confirm if this is the entirety of your claim. Your claim will remain 
unprocessed until you provide all required information.  
 

Should my monthly invoice to the Territory be rendered by the 28th day of the following 
month? 
 
Yes. All VMO sessional and/or fee-for-service Agreements include a section entitled Contract Price and  
  



FAQs  
on VMO Claims for Payment 

Page | 13 of 13 

 

Payment that deals with this and, for most Agreements, this is dealt with in Part 6.1 as follows: 
 

6.1  Invoices will be rendered by the VMO to the Territory on a monthly basis for Services performed in that 
month. Each monthly invoice will be rendered to the Territory no later than the 28

th
 day of the following 

month.  

  

What happens if I do not submit my monthly invoice to the Territory by the 28th day of the 
following month? 
 
All VMO sessional and/or fee-for-service Agreements include a section entitled Contract Price and 
Payment that deals with this and, for most Agreements, this is dealt with in Parts 6.3-6.4 as follows: 
 

6.3  Where the VMO renders an invoice:  
(1)  after the 28th day of the following month (a late invoice); and or  
(2)  which includes claims for Services performed in months prior to the month in question (a past 

services component); and  
the invoice is otherwise a correct invoice, the Territory will pay the late invoice, or the past services 
component of a correct invoice within a reasonable period of time (but not more than 30 days after the 
receipt of the correct invoice) allowing for the administrative difficulties occasioned by the VMO 
rendering a late invoice or invoices which includes past services.  

6.4  The VMO acknowledges the Territory may, after consultation with the VMO, offset any costs reasonably 
incurred by the Territory in processing a late invoice or past services component from the amount due to 
the VMO on the late invoice or past services component. 

 

Why was my late (but correctly rendered) invoice not paid within 14 days? 
 
Because 14 days is the time-frame for correctly rendered invoices that are submitted on time.  Invoices 
submitted on time are invoices rendered to the Territory no later than the 28th day of the following 
month. Late invoices (invoices rendered after the 28th day of the following month) are paid no more 
than 30 days after the receipt of a correct invoice. 
 

Why was my late (but correctly rendered) invoice not paid within 30 days? 
 
It should have been. But if it was not, this might be because you submitted more than one late invoice at 
the same time and, in doing so, increased at short notice the workload of the Revenue and Financial 
Services Unit at CHHS. This unit is staffed by a small fixed number of administrative officers who, within 
operational demands, will attend to the processing of your late invoices at their earliest convenience 
and only after all invoices submitted on time have already been processed. 


