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What to expect

Medical Administrator interviews usually focus on how you balance patient care with financial and
compliance realities. You will be tested on your operational judgement, your ability to lead administrative
teams, and your knowledge of Australian health regulations and funding.

» Process: How you would approach a specific task, such as accreditation preparation or budget
setting.

» Behavioural: Past examples of leadership, change management or conflict resolution.

» Scenario: A hypothetical operational problem, such as a budget shortfall or a sudden staff
absence.

» Technical: Your hands-on knowledge of Medicare billing, practice software and compliance
requirements.

» Stakeholder: How you manage relationships with clinicians, health agencies and suppliers.

Typically a two-stage process. First a phone or video screen with a recruiter or practice manager
covering your background, qualifications and why you want the role. Then a longer interview with the
practice principal, operations manager or health service executive. You might be asked to work through
a scenario such as a budget shortfall or an accreditation gap, and you may meet some of the
administrative team. For senior roles, a third stage could involve presenting an operational plan or
meeting the board.

1. Walk me through how you would prepare a general practice for
accreditation against the NSQHS Standards.

Why they ask

Accreditation is a core part of the role, and interviewers want to see a structured, practical approach
rather than a vague commitment to compliance.

How to structure your answer
A clear walk-through: outline the steps you would take, the people involved, and how you would know it
worked.

Example answer

“At my last practice, we had six months before our assessment. | started with a gap analysis against
the NSQHS Standards, breaking it down into the eight standards. | assigned a lead for each, usually a
senior nurse or practice manager, and set fortnightly check-ins. We reviewed policies, updated our
infection control and medication management procedures, and ran a mock survey with staff from
another site. | kept a central evidence register so nothing was missing. By the time the assessors
arrived, we were ready, and we passed with no major findings. | now build that cycle into our annual
calendar so it is not a last-minute push.”

2. Tell me about a time you had to lead a team through a significant change,
such as new software or arestructure.

Why they ask

Change management is constant in health administration, and employers want evidence you can bring
staff along without disrupting patient care.

How to structure your answer
Use STAR: situation, task, action, result. Keep the result specific to what changed for the team or the
service.



Example answer

“We moved from paper to a new practice management system. Some of the reception team were
anxious about the change. | ran short training sessions, paired less confident staff with champions,
and created a simple cheat sheet for common tasks. | also set up a feedback channel so people could
flag issues without feeling blamed. Within a month, the team was booking and billing faster than
before, and we had fewer duplicate appointments.”

3. You discover that a department is overspending its budget by a noticeable
margin with three months left in the financial year. What do you do?

Why they ask

Budget management is a core task, and this scenario tests your judgement under pressure and your
ability to protect patient care while fixing the numbers.

How to structure your answer
A judgement-under-pressure structure: immediate action, investigation, communication, and
longer-term prevention. Show you can stay calm and prioritise patient safety and financial sustainability.

Example answer

“First I would confirm the figures and find out why. | would meet with the cost centre manager to
understand whether it is a one-off or a trend. If it is ongoing, | would look at non-clinical spending first,
such as agency staff or supplies, and protect patient care. | would communicate openly with the team
about the need to bring things back on track, and | would set weekly monitoring. If we could not fix it
internally, | would escalate to the finance manager with a clear plan.”

4. What is your experience with Medicare billing and Practice Incentives
Program requirements? How do you ensure claims are accurate?

Why they ask

This is a technical core of medical administration. Errors cost the practice money and can create
compliance risk.

How to structure your answer
A technical explanation structure: define the terms briefly, describe your hands-on experience, and give
one example of a problem you solved.

Example answer

“I have used Best Practice and MedicalDirector PracSoft for billing. | make sure item numbers are
correct by running regular audits of claims and checking them against the Medicare Benefits
Schedule. | also train reception and nursing staff on common errors, like using the wrong item for a
chronic disease management plan. At one practice, we reduced rejected claims from around 20 a
month to fewer than 10 by doing a fortnightly review and feeding back to the team. | also keep up with
Practice Incentives Program changes so we do not miss out on payments.”

5. Describe a situation where you had to negotiate with a clinician or a health
agency whose priorities conflicted with your operational or financial
constraints.

Why they ask

Medical administrators sit between clinical needs and business realities, so stakeholder management is
tested in almost every interview.

How to structure your answer
STAR, but with a clear emphasis on how you understood the other party's position and found a
workable compromise.

Example answer



“A visiting specialist wanted to change clinic times to suit their schedule, but that would have left our
reception team short during peak hours. | sat down with them, explained the rostering impact, and we
agreed to move two sessions to a quieter day and use telehealth for follow-ups. They got more
flexibility, and we kept the front desk covered. It helped that | came with data on patient flow rather
than just saying no.”

6. How do you keep up with changes to health regulations and ensure your
service remains compliant?

Why they ask

Compliance is ongoing, not a once-a-year event. Interviewers want to know you have a system, not just
good intentions.

How to structure your answer
A process structure: how you source updates, how you assess impact, how you train staff, and how you
audit compliance.

Example answer

“I subscribe to updates from the Australian Commission on Safety and Quality in Health Care and the
Department of Health. When a change comes through, | assess what it means for our policies, then
brief the clinical lead. If it requires training, | schedule short sessions and keep a record of who
attended. | also run internal audits every quarter against the NSQHS Standards to make sure we are
not just compliant on paper but in practice.”



