DESKTOP GUIDE TO ITEM NUMBERS

Northern Sydney
General Practice
Network

For a comprehensive explanation of each MBS Item Number please refer to the Medicare Benefits Schedule
online at www.health.gov.au/mbsonline

Commonly Used Item Numbers

Item Name $ Description / Recommended Frequency
3 Level A $15.70 Short - see MBS for complexity of care requirements
23 Level B $34.30 < 20 min - see MBS for complexity of care requirements
36 Level C $66.45 > 20 min - see MBS for complexity of care requirements
44 Level D $97.80 > 40 min - see MBS for complexity of care requirements
10990 | Bukeingrem | soes | DV uSer1osand commoneaty Concesson Cargoiers

Health Assessments and Health Checks as of May 2010

Item Name $ Description / Recommended Frequency

701 Brief Health Assessment $55.00 Health assessment of less than 30 minutes duration

703 Standard Health Assessment $127.80 Health assessment lasting more than 30 minutes but less than
45 minutes

705 Long Health Assessment $176.30 Health assessment lasting more than 45 minutes but less than
60 minutes

707 Prolonged Health Assessment $249.10 Health assessment lasting more than 60 minutes

Aboriginal and Torres Strait .
715 Islander Health Assessment $196.65 Health assessment for ATSI patients

Chronic Disease Management

Item Name $ Description / Recommended Frequency

721 GP Management Plan (GPMP) $133.65 Management p_Ign for patients with a chronic or terminal
condition. Not more than once yearly

Management plan for patients with a chronic or terminal

723 Team Care Arrangement $105.90 condition who require ongoing care from a team including the
(TCA) ) GP and at least 2 other health care providers. Enables referral

for 5 rebated allied health services. Not more than once yearly

Review of GP Management

Recommended 6 monthly.
732 Plan / Team Care $66.80 4 .
Arrangement Must be performed at least once over the life of the plan

Contribution to, or review of, a care plan prepared by another
729 GP Contribution to Care Plan $65.20 provider (e.g. community or allied health providers).

Not more than once every 3 months

731 GP Contribution to Care Plan $65.20 Contribution to, or review of, care plan by a Residential Aged
by RACF ) Care Facility, at the request of the facility. Once every 3 months
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DESKTOP GUIDE TO ITEM NUMBERS

Case Conferencing
Item Name $ Description / Recommended Frequency
Organise and Coordinate a 15 - 20 minutes. GP organises and coordinates a case
735 Community Case $65.40 conference for patients living in the community. Not more
Conference than 5, per patient, per year
Organise and Coordinate a 20 - 40 minutes. GP organises and coordinates a case
739 Community Case $112.10 conference for patients living in the community. Not more
Conference than 5, per patient, per year
Organise and Coordinate a > 40 minutes. GP organises and coordinates a case
743 Community Case $186.85 conference for patients living in the community. Not more
Conference than 5, per patient, per year
Participate in a Community 15 - 20 minutes. GP participation in a case conference for
747 Case Conference $48.10 patients living in the cpmmumty. Not more than 5, per
patient, per year
Participate in a Community 20 - 40 minutes. GP participation in a case conference for
750 Case Conference $82.40 patients living in the cpmmumty. Not more than 5, per
patient, per year
Participate in a Community > 40 minutes. GP participation in a case conference for
758 Case Conference $137.35 patients living in the cpmmumty. Not more than 5, per
patient, per year
Medication Management and Cycles of Care
Item Name $ Description / Recommended Frequency
Review of medications in collaboration with a pharmacist for
900 Home Medicine Review (HMR) $143.40 patients at risk of medication related misadventure. Once every
12 months
For permanent residents of Residential Aged Care Facilities who
903 Residential Medication $98.20 are at risk of medication related misadventure. Performed in
Management Review (RMMR) ) collaboration with the resident’s pharmacist. Once every 12
months
. $66.45 For accredited practices. Used in place of usual attendance item
2521 DlabetesLécgluglfécIls of Care +$40 = when completing Diabetes Annual Cycle of Care. Once every
$106.45 11- 13 months
Asthma Cycle of Care $66.45 + | For accredited practices. Used in place of usual attendance item
2552 y r $100 = when completing the Asthma Cycle of Care for patients with
Level C + SIP $166.45 moderate to severe asthma. Not more than once yearly
. Measurement of respiratory function before and after inhalation
11506 Spirometry $19.40 of bronchodilator
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DESKTOP GUIDE TO ITEM NUMBERS

Northern Sydney
General Practice
Network

Practice Nurse Item Numbers

Item Name $ Description / Recommended Frequency

10986 Healthy Kids Check $55.00 Once only_health check, b_y _Practlce Nurse, for_ chlldrgn vx_/ho have
received or are receiving the 4 year old immunisation

10993 Immunisation $11.35 Immunisation provided by Practice Nurse

10996 Wound Care $11.35 Nurse must be appropriately trained and qualified. See Services

Provided by Practice Nurse Summary for details

L Monitoring and support for patients being managed under a
10997 | Chronic Disease Management $11.35 GPMP or TCA. Not more than 5, per patient, per year

Nurse must be appropriately trained and qualified. See Services
10998 Pap Smear $11.35 Provided by Practice Nurse Summary for details

For further Pap Smear item numbers please refer to pages 8-10

Mental Health

Item Name $ Description / Recommended Frequency
2702 GP Mental Health Treatment $125.95 Lower claim rate for GPs who have not completed accredited
Plan ) Mental Health Skills Training

Assessment of patient and preparation of a care plan with option
$160.45 to refer for rebated psychological services. Not more than once
yearly. 12 visits per 12 month period

2710 GP Mental HFe):laaII:h Treatment

Review of GP Mental Health $106.95 Plan should be reviewed after 1 - 6 months, not more than twice

2712 Treatment Plan yearly

Consult = 20 min, for the ongoing management of a patient with
2713 Mental Health Consultation $70.60 a mental disorder. No restriction on the number of these

consultations per year
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MENTAL HEALTH

Northern Sydney
General Practice
Network

For a comprehensive explanation of each MBS Item Number please refer to the Medicare Benefits
Schedule online at www.health.gov.au/mbsonline

Mental Health

Item Name $ Recommended Frequency / Description

30 - 40 minutes. Provision of focussed psychological strategies by
$85.90 an appropriately trained and registered GP working in an
accredited practice.

GP Focussed
2721 Psychological Strategies

GP Focussed Derived Out of surgery consultation. 30 - 40 minutes.
2723 Psvchological Strategies fee; see | Provision of focussed psychological strategies by an appropriately
Y 9 9 MBS trained and registered GP working in an accredited practice

> 40 minutes. Provision of focussed psychological strategies by

GP Focussed . . . A
2725 . . $123.00 an appropriately trained and registered GP working in an
Psychological Strategies accredited practice.

GP Focussed Derived Out of surgery consultation. > 40 minutes.
2727 Psvchological Strategies fee; see | Provision of focussed psychological strategies by an appropriately
Y 9 9 MBS trained and registered GP working in an accredited practice.

Free psychological services for youth, health care card holders,
Access To Allied low income earners, petients experiencing financiel difficulties and
2710 Psychological Services $160.45 _cylturally and Imgwstmelly diverse (_CALD) .patlents. All GPs
(ATAPS) ) eligible to refer for 6 sessions + more if required. Complete and
claim a GP Mental Health Treatment Plan (item 2710) +
ATAPS referral form.

GP Support and Service Directories

ATAPS Referral Form and Directory

of ATAPS Project Psychologists Contact GPNN on 9477 8700 or visit www.gpnn.org.au for a copy

RANZCP Psychiatrists Directory Contact your Practice Support Officer on 9411 3533 for a copy

Psychologist Service Directory

(non-ATAPS) / Mental Health Directories can be accessed at www.nsgpn.org.au under the “Directory”

Social Worker Directory tab
GP Psych Support Non-urgent psychiatric advice - www.psychsupport.com.au
Psychiatric Liaison Model Non-urgent psychiatric advice - www.racgp.org.au/psychiatristdatabase
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Northern Sydney
General Practice

Network

PAP SMEAR ITEM NUMBERS

For a comprehensive explanation of each MBS Item Number please refer to the Medicare Benefits
Schedule online at www.health.gov.au/mbsonline

Item Name $ Recommended Frequency/ Description
23 Level B $34.30 < 20 min stand_ard consultatlo_n - see MBS for
complexity of care requirements
36 Level C $66.45 > 20 min stand_ard consultatlo_n - see MBS for
complexity of care requirements
> 40 min standard consultation - see MBS for
44 Level D $97.80 complexity of care requirements
Short surgery consultation - see MBS for complexity of care
2497 PIP Level A Pap Smear $15.70 requirements. Screening of a woman aged 20-69 years who
has not been screened in the past 4 years
< 20 min surgery consultation - see MBS for complexity of
2501 PIP Level B Pap Smear $34.30 care requirements. Screening of a woman aged 20-69 years
who has not been screened in the past 4 years
Derived fee - Out of surgery - see MBS for complexity of care
2503 PIP Level B Pap Smear see MBS requirements. Screening of a woman aged 20-69 years who
has not been screened in the past 4 years
> 20 min surgery consultation - see MBS for complexity of
2504 PIP Level C Pap Smear $65.20 care requirements. Screening of a woman aged 20-69 years
who has not been screened in the past 4 years
Derived fee - Out of surgery - see MBS for complexity of care
2506 PIP Level C Pap Smear requirements. Screening of a woman aged 20-69 years who
see MBS -
has not been screened in the past 4 years
> 40 min surgery consultation - see MBS for complexity of
2507 PIP Level D Pap Smear $95.95 care requirements. Screening of a woman aged 20-69 years
who has not been screened in the past 4 years
Derived fee - Out of surgery - see MBS for complexity of care
2509 PIP Level D Pap Smear requirements. Screening of a woman aged 20-69 years who
see MBS -
has not been screened in the past 4 years
Practice Nurse performing Nurse must be appropriately trained and qualified. See over
10998 Pap Smear $11.35 page for details
10999 PIP Practice Nurse $11.35 Same as item 10998 + the patient is 20-69 years inclusive
performing Pap Smear ) and has not had a pap smear for the past 4 years
Practice Nurse performing Pap smear and at least one preventative check performed.
10994 Pap Smear and $22.70 Nurse must be appropriately trained and qualified. See over
Preventative Check page for details
PIP Practice Nurse Same as item 10994 + the patient is 20-69 years inclusive
10995 performing Pap Smear and $22.70 and has not had a pap smear for the past 4 years and at
Preventative Check least one preventative check performed
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PAP SMEAR ITEM NUMBERS

Northern Sydney
General Practice
Network

Accredited Practices Non-accredited Practices

Patients who have had a

pap smear in the past 4 23, 36, 44,
years use one of the 10994 or 10998
standard items: For all patients,
regardless of time since 23, 36, 44,
last pap smear, use one 10994 or 10998

Patients who have not ; .

) 2497, 2501, 2503, 2504, | of the standard items:

IF]aasci 2 ngrssrﬁizrc;:;hff 2506, 2507, 2509,
past # years use ol 10995 or 10999

the PIP items:

Practice Nurses performing Pap Smears

Practices Nurses can only perform pap smears if they are appropriately trained and qualified i.e.
have completed an accredited training course.

Courses for Registered & Midwifes - Well Women’s Screening (Pap Smear) course & Certificate
in Sexual Health & Reproduction (Nursing), contact Family Planning Association (FPA) NSW on 02
8752 4328 www.fpahealth.org.au/

Items 10995 and 10999: For accredited practices, a PIP payment applies. A payment of $35 per
patient is made for women 20 - 69 years inclusive not screened in the past 4 years.

A further $0.75 per patient, per quarter is paid to practices who reach 50% of female patients aged
20 - 69 years inclusive, screened in the past 30 months. To reach 50%, female patients need to
have had a cervical screening pathology item claimed by a pathology company, in the last 30
months.

Items 10994 and 10995: For undertaking at least one preventive check in addition to Pap Smear
when the service is reasonably necessary and appropriate - preventative checks include:

e Checks for Sexually Transmitted Infections  May also include:

e Taking of a sexual and reproductive history e Behavioural risk factor assessment e.g.
e Advice on contraception smoking, nutrition, alcohol and physical
e Breast awareness education activity

e Advice on post natal issues e Taking of Blood Pressure

e Continence advice and education

Unscreened or Significantly Under-screened Populations

Women from the following groups are more likely than the general population to be unscreened or
significantly under-screened: low socioeconomic status, culturally and linguistically diverse (CALD)
backgrounds, Indigenous communities, women living in rural or remote areas and older women.
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SERVICES PROVIDED BY PRACTICE NURSES

Northern Sydney
General Practice
Network

For a comprehensive explanation of each MBS Item Number please refer to the Medicare Benefits
Schedule online at www.health.gov.au/mbsonline

The following services are provided on behalf of, and under the supervision of the GP.

Item Name $ Recommended Frequency/ Description
10986 Healthy Kids Check $55.00 Once only healt_h _check for children v_vho ha\_/e r_ecelved or
are receiving the 4 years old immunisation
N Nurse must be appropriately trained and qualified. See over
10993 Immunisation $11.35 page for details
10996 Wound Care $11.35 Nurse must be appropriately tralned_ and qualified. See over
page for details
10997 Chronic Disease $11.35 Monitoring and support for patients being managed under a
Management ’ GPMP or TCA - not more than 5, per patient, per year
10998 Pap Smear $11.35 Nurse must be appropriately tralnec! and qualified. See over
page for details
Same as item 10998 + the patient is 20 - 69 years
10999 Pap Smear $11.35 inclusive and has not had a pap smear for the past 4 years
Pab Smear and Pap smear and at least one preventative check performed.
10994 PrevZntative Check $22.70 Nurse must be appropriately trained and qualified. See over
page for details
Same as item 10994 + the patient is 20 — 69 years
10995 Pap Smgar and $22.70 inclusive and has not had a pap smear for the past 4 years
Preventative Check -
and at least one preventative check performed

Courses for Registered and Enrolled Nurses
e Immunisation courses contact The College of Nursing on 9745 7500
¢ Wound Care courses visit the Australian Practice Nurses Association website:

http://www.apna.asn.au/displaycommon.cfm?an=1&subarticlenbr=215 or the Wound Care

Association NSW website: http://www.wcansw.com.au for the Standards for Wound
Management or contact NSGPN 9411 3533 for a copy

e Well Women'’s Screening (Pap Smear) Course & Certificate in Sexual Health & Reproduction
(Nursing) contact Family Planning Association (FPA) NSW on 02 8752 4328 &
www.fpahealth.org.au/

¢ Medication Administration courses for ENs, contact The College of Nursing on 9745 7500 or
visit the TAFE NSW website: http://www.tafensw.edu.au
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SERVICES PROVIDED BY PRACTICE NURSES

Northern Sydney
General Practice
Network

Practice Nurses performing Wound Care

A practice nurse means a registered or an enrolled nurse who is employed by, or whose services are
otherwise retained by, a general practice.

The practice nurse must be appropriately qualified and trained to treat wounds.

Practice Nurses performing Immunisations

Registered Nurses (RNs) can vaccinate with a written doctor’s order. RNs who have completed the
College of Nursing Immunisation course, and have maintained their competence can vaccinate without
a doctor’s order.

Enrolled Nurses (ENs) cannot administer vaccinations unless they have completed an Endorsed
Medication Administration course, and then can only immunise with written doctor’s order and under
the supervision of an RN employed by the practice.

Practice Nurses performing Pap Smears

Practices Nurses can only perform pap smears if they are appropriately trained and qualified i.e. have
completed an accredited training course.

Items 10994 and 10995: For undertaking at least one preventive check in addition to pap smear
when the service is reasonably necessary and appropriate - preventative checks include:

e Checks for Sexually Transmitted Infections May also include:

e Taking of a sexual and reproductive history e Behavioural risk factor assessment
e Advice on contraception e.g. smoking, nutrition, alcohol and
e Breast awareness education physical activity

e Advice on post natal issues e Taking of Blood Pressure

[ )

Continence advice and education

Items 10995 and 10999: For accredited practices, an additional PIP payment of $35 per patient is
made for women 20 - 69 years inclusive, not screened in the past 4 years.

Practice Nurses assisting with Chronic Disease Management Items

Item 10997: For ongoing monitoring and support of a patient where a CDM item (721, 723, 732, 729,
731) has been claimed in the last 12 months - some examples include:

e Checks on clinical progress ¢ Self management advice
e Collection of information to support GP e Monitoring medication compliance
reviews of care plans

For general assistance, there is no set list of activities that a Practice Nurse is permitted to undertake in
assisting the GP, but should be within their professional competencies — some examples include:

e Assessing the patient e Identifying the patient’s needs
e Preparing or reviewing a GPMP or TCA e Making arrangements for services

The GP must review and confirm all assessments and elements of the service and must see the patient
as part of the service.
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RESIDENTIAL AGED CARE FACILITY ITEM

Northern Sydney NUMBERS

General Practice
Network

For a comprehensive explanation of each MBS Item Number please refer to the Medicare Benefits
Schedule online at www.health.gov.au/mbsonline

Item Name $ Description / Recommended Frequency

Comprehensive Medical

Assessment (CMA) For permanent residents of Residential Aged Care
Facilities. Assessment can be performed in the facility
(Please refer to the Health or consulting room. Available for new and existing
Assessments Table for Item residents. Not more than once yearly

Numbers on pg.17)

For permanent residents of RACF who are at risk of

Residential Medication medication related misadventure. Performed in

903 - $98.20 collaboration with the resident’s pharmacist. Available
Management Review (RMMR) for new and existing residents. Not more than once
yearly
GP contribution to, or review GP contribution to, or review of a care plan prepared
731 of care plan prepared by $65.20 | by RACF, at the request of the facility. Not more than
Residential Aged Care Facility once every 3 months

Organise and coordinate a
735 case conference in $65.40
Residential Aged Care Facility

15 - 20 minutes. GP organises and coordinates case
conference in RACF. Not more than 5 per year

Organise and coordinate a
739 case conference in $112.10
Residential Aged Care Facility

20 - 40 minutes. GP organises and coordinates case
conference in RACF. Not more than 5 per year

Organise and coordinate a
743 case conference in $186.85
Residential Aged Care Facility

> 40 minutes. GP organises and coordinates case
conference in RACF. Not more than 5 per year

Participate in a case 15 - 20 minutes. GP participates in a case conference
747 conference in Residential $48.10 organised and coordinated by the RACF. Not more

Aged Care Facility than 5 per year

Participate in a case 20 -40 minutes. GP participates in a case conference
750 conference in Residential $82.40 organised and coordinated by the RACF. Not more

Aged Care Facility than 5 per year

Participate in a case > 40 minutes. GP participates in a case conference
758 conference in Residential $137.35 organised and coordinated by the RACF. Not more

Aged Care Facility than 5 per year
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RESIDENTIAL AGED CARE FACILITY

Northern Sydney
General Practice
Network

NUMBERS

Comprehensive Medical Assessment
(CMA)

(see Health Assessments table for Item
Numbers on pg.17)

A full systems review of a permanent resident
in a Residential Aged Care Facility (RACF).
Can be performed at the Facility or in
consulting rooms.
Activities:
e Obtain resident’s consent

e Undertake a detailed relevant medical
history and full medical examination

e Develop a list of diagnoses and
problems

e Provide a written summary of outcomes
for patient records

Contribution to, or Review of, a
Multidisciplinary Care Plan Prepared
by a Residential Aged Care Facility

Item 731

Involves a GP contributing to, or reviewing a
Care Plan prepared by the Residential Aged
Care Facility (RACF), at the request of the
facility.

Item number 731 provides the option for 5
rebated allied health services per year to
Commonwealth funded patients who are
classified as low care residents. It is
anticipated that every resident within a RACF
will have a Care Plan in place.

Activities:
e Obtain resident’s consent

e GP contribution should be documented in
the care plan maintained by the RACF

Case Conference

Items 735, 739, 743, 747, 750, 758

For patients with chronic condition/s and
multidisciplinary care needs.

Involves at least 3 health care providers,
including the GP. A carers involvement is
recommended, but as an addition to the
minimum 3 members.

Activities:
e Obtain resident’s consent

e Record meeting details including time,
date, location, attendees, relevant
medical matters, outcomes

e Can be conducted face-to-face, via the
telephone or videoconference link

e Discuss outcomes with patient and offer
a copy of the document

Residential Medication Management
Review (RMMR)
Item 903

Available to permanent residents of RACFs.
An RMMR is a review of medications, in
collaboration with pharmacist, for patients at
risk of medication related misadventure.
Activities:

e Obtain resident’s consent

¢ Collaborate with the reviewing pharmacist

e Provide input from the resident's CMA or
relevant clinical information

e Participate in post-review discussion with
pharmacist regarding issues and outcomes
for RMMR

e Develop/revise written medication plan

e Discuss medication management plan with
patient and offer a copy
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Northern Sydney

TIME-BASED HEALTH ASSESSMENTS

AS OF 1 MAY 2010

General Practice

Network

Health Assessments and Health Checks as of May 2010
Item Name $ Description / Recommended Frequency
701 Brief Health Assessment $55.00 Health assessment of less than 30 minutes duration
703 Standard Health Assessment $127.80 Health assessment lasting more than 30 minutes but less than
45 minutes
705 Long Health Assessment $176.30 Health assessment lasting more than 45 minutes but less than
60 minutes
707 Prolonged Health Assessment $249.10 Health assessment lasting more than 60 minutes
Aboriginal and Torres Strait .
715 Islander Health Assessment $196.65 Health Assessment for ATSI patients
Medical practitioners may select one of the above MBS health assessment items to provide a
health assessment service to a member of any of the target groups listed in the table below. The
health assessment item that is selected will depend on the time taken to complete the health
assessment service. This will be determined by the complexity of the patient’s presentation.
Previous Target Groups Frequency of
Item No. Service
709 Children aged at least 3 years and less than 5 years of age, who Once only to an
have received or who are receiving their 4 year old immunisation eligible patient
713 People aged 40-49 years (inclusive) with a high risk of developing Once every three
type 2 diabetes as determined by the Australian Type 2 Diabetes years to an eligible
Risk Assessment Tool patient
717 People aged 45-49 years (inclusive) who are at risk of developing Once only to an
chronic disease eligible patient
700 People aged 75 years and older Provided annually to
an eligible patient
712 Permanent residents of Residential Aged Care Provided annually to
an eligible patient
718-719 People with an intellectual disability Provided annually to
an eligible patient
714,716 Refugees and other humanitarian entrants Once only to an
eligible patient
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OTHER PROVIDERS MENTAL HEALTH ITEM

Northern Sydney NUMBERS

General Practice
Network

For a comprehensive explanation of each MBS Item Number please refer to the
Medicare Benefits Schedule online at www.health.gov.au/mbsonline

Psychological Therapies and Focussed Psychological Strategies
GP must have completed and claimed GP Mental Health Treatment Plan (2710)

Item Name $ Description
80000 Clinical Psychologist - Psychological Therapy $94.30 30 - 50 minutes
80010 Clinical Psychologist - Psychological Therapy $138.40 > 50 minutes
80100 Psychologist - Focussed Psychological Strategies $66.80 20 - 50 minutes
80110 Psychologist - Focussed Psychological Strategies $94.30 > 50 minutes

Mental Health Occupational Therapist - Focussed

80125 Psychological Strategies $58.85 20 - 50 minutes
80135 Mental Health Occupat_lonal Thera_plst - Focussed $83.10 > 50 minutes
Psychological Strategies
Mental Health Social Worker - Focussed .
80150 Psychological Strategies $58.85 20 - 50 minutes
Mental Health Social Worker - Focussed .
80160 Psychological Strategies $83.10 > 50 minutes
80020 Clinical Psychologist - Group Psychological Therapy $35.15

Group Therapy
80120 | Psychologist - Group Focussed Psychological Strategies $24.05

6 - 10 patients
Mental Health Occupational Therapist - Group

80145 Focussed Psychological Strategies

$21.10

= 60 minutes
Mental Health Social Worker - Group

80170 Focussed Psychological Strategies

$21.10
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ALLIED HEALTH & DENTAL SERVICES

Northern Sydney
General Practice
Network

ALLIED HEALTH SERVICES

Allied Health Services for Chronic Conditions Requiring Team Care
GP must have completed and claimed a GP Management Plan (721) and
Team Care Arrangement (723) or contributed to a care plan in a Residential Aged Care Facility (731)

Item Name $ Description / Recommended Frequency

10950 | Aboriginal Health Worker Services | $58.85

10951 Diabetes Educator Services $58.85

10952 Audiologist Services $58.85

5 allied health services per calendar year
10953 Exercise Physiologist Services $58.85

T ] Can be 5 sessions with one provider or a
10954 Dietitian Services $58.85 combination e.g. 3 dietitian and 2 diabetes
education sessions

10958 Occupational Therapist Services $58.85

10960 Physiotherapist Services $58.85 Medicare EPC Referral Form for each provider
10962 Podiatrist Services $58.85 Allied Health Provider must be Medicare
) ] registered
10964 Chiropractor Services $58.85
10966 Osteopath Services $58.85
10970 Speech Pathologist Services $58.85

10956 Mental Health Worker Services $58.85 Use Better Access Mental Health Care items
for mental health conditions - 12 sessions

and GPMP and TCA for chronic medical
10968 Psychologist Services $58.85 conditions - 5 sessions

DENTAL SERVICES

Dental Services for Chronic Conditions Requiring Team Care
GP must have completed and claimed a GP Management Plan (721) and
Team Care Arrangement (723) or contributed to a care plan in a Residential Aged Care Facility (731)

Item Name $ Description / Recommended Frequency

Up to $4250 over 2 consecutive calendar years

Patient’s oral health must be impacting on, or

85011 - Dentist, Dental Specialist or sRea:’Ui%:?a:f- likely to impact on their general health.
87777 Dental Prosthetics Services see MBS

Medicare Dental Referral Form

Dentist must be Medicare registered
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ALLIED HEALTH GROUP SERVICES FOR
PATIENTS WITH

Northern Sydney

General Practice TYPE 2 DIABETES

Network

Assessment and Provision of Group Services
GP must have completed and claimed GP Management Plan (721), or reviewed an existing GPMP
(732), or contributed to, or reviewed, a care plan in a Residential Aged Care Facility (731)

Item Name $ Description / Recommended
Frequency
Assessment for Group Services by

81100 Diabetes Educator $75.45 One assessment session only by either

Diabetes Educator, Exercise Physiologist or
; Dietitian, per calendar year
81110 Assessment _for Groqp Se_rwces by $75.45
Exercise Physiologist

Medicare Allied Health Group Services for

81120 Assessment for Group Services by $75.45 Type 2 Diabetes Referral Form

Dietitian

81105 | Diabetes Education Group Services | $18:80 P€r | 8 group services per calendar year, can be

patient 8 sessions with one provider or a
combination e.g. 3 diabetes education, 3
. . . $18.80 per dietitian and 2 exercise physiology
81115 | Exercise Physiology Group Services patient SESSIONS.
atati : $18.80 per | Medicare Allied Health Group Services for
81125 Dietetics G S .
IGLetics Loroup services patient Type 2 Diabetes Referral Form

Visit the professional associations’ websites to search for local providers offering Medicare
rebated group services:

Diabetes Educators - www.adea.com.au

Exercise Physiologists - www.aaess.com.au

Dietitians - www.daa.asn.au
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GP MANAGEMENT PLAN (GPMP)

Northern Sydney ITEM 721

General Practice
Network

Eligibility Criteria
Ensure Patient No age restrictions for patients
Eligibility Patients with a chronic or terminal condition

Patients who will benefit from a structured approach to their care

Not for public patients in a hospital or patients in a Residential Aged Care

Facility
A GP Mental Health Treatment Plan (Item 2710) is suggested for patients with a
v mental disorder only
a )
Develop Plan
Clinical Content
Nurse may
collect Assess health care needs, health problems and relevant conditions
information . .
Agree on management goals with the patient
GP n;ﬁ::]fee Confirm actions to be taken by the patient
N v
Identify treatments and services required
Arrangements for providing the treatments and services
Review using item 732 at least once over the life of the plan
A 4
Complete Essential Documentation Requirements

Documentation . .. .
Patient’s informed consent for all components, possible out of pocket costs

Patient needs and goals, patient actions, and treatments/services required

Set review date

Offer copy to patient, keep copy in patient file (with consent, offer to carer)

Claiming
Claim MBS All elements of the service must be completed to claim
i Requires personal attendance by GP with patient
Review using item 732 at least once during the life of the plan
MBS item Name Rebate Recommended Frequency
721 GP Management Plan $133.65 2 yearly (Min. 12 monthly)

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients

I
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Northern Sydney
General Practice
Network

Ensure Patient
Eligibility

A 4
4 Develop TCA

~

Nurse may
collect
information and
collaborate
with providers.

GP must see
patient

- J

Complete
Documentation

TEAM CARE ARRANGEMENT (TCA)

ITEM 723

Eligibility Criteria

No age restrictions for patients

Patients with a chronic or terminal condition and complex care needs
Patients who need ongoing care from a team of health or care providers

Not for patients in a hospital or Residential Aged Care Facility

Clinical Content

Discuss with patient which (2) providers the GP will collaborate with (core
providers)

Ideally list all health and care services required by the patient

Gain patient’s agreement on what information will be shared with other
providers

Obtain potential collaborating providers agreement to participate

Collaborate with core providers and obtain feedback on treatments/services
they will provide to achieve patient goals

Essential Documentation Requirements
Patient’s informed consent for all components and possible out of pocket costs

Goals, collaborating providers, treatments/services, actions to be taken by
patient

Set review date
Send copy of relevant parts to providers listed in TCA

Offer copy to patient and keep copy in patient file (with consent, offer to carer)

A 4 Claiming
Claim MBS All elements of the service must be completed to claiming
Item Requires personal attendance by GP with patient

Review using item 732 at least once during the life of the plan
Claiming a GPMP and TCA enables patients to receive 5 rebated services from
allied health and 3 rebated services from dental providers per calendar year

MBS item Name Rebate Recommended Frequency

723 Team Care Arrangement $105.90 2 Yearly (Min. 12 Monthly)

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients

L1, 134-136 Hampden Road Artarmon NSW 2064 T (02) 9411 3533 F (02) 9410 1816 E mail@nsgpn.org.au www.nsgpn.org.au

May 2010

ABN: 34 552 604 398
Page 16 of 31



REVIEWING A GP MANAGEMENT PLAN (GPMP)
/ TEAM CARE ARRANGEMENT (TCA)

Northern Sydney
General Practice

Network

ITEM 732

=T Reviewing a GP Management Plan (GPMP)
Essential Requirements
Nurse can
assist Review changes to needs, goals, patient actions, treatments/services and
document relevant changes to GPMP
GP must see Set iew dat
patient et new review date
\_ J Offer copy to patient and keep copy in patient file (with consent, offer to carer)
Claiming
v All elements of the service must be completed to claim
Claim MBS Item 732 should be claimed at least once over the life of the GPMP
Item Cannot be claimed within 3 months of a GPMP (item 721)
Reviewing a Team Care Arrangement (TCA)
Essential Requirements
v Discuss with patient which (2) providers GP will collaborate with for review
4 TCA Revi ) Gain patient’s agreement on what information will be shared with other
eview providers
Nuar:;Sctan Collaborate with agreed providers to establish patient’s progress on goals
GP must see Agree on changes to the TCA and treatments/services to be provided
S patient ) Document relevant changes to TCA
Provide relevant parts of the revised TCA to all who will provide
treatments/services
Offer copy to patient and keep copy in patient file (with consent, offer to carer)
v Claiming
: All elements of the service must be completed to claim
Claim MBS
Item Requires personal attendance by GP with patient
Item 732 should be claimed at least once over the life of the TCA
Cannot be claimed within 3 months of a TCA (item 723)
MBS Item Name Rebate Recommended Frequency
732 Review of GP Management Plan / Team Care $66.80 6 monthly (min. 3 monthly)

Arrangement

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients

I
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GP MENTAL HEALTH TREATMENT PLAN

Northern Sydney ITEM 2702/ 2710

General Practice
Network

Eligibility Criteria

Ensure Patient No age restrictions for patients
SRl Patients with a mental disorder - excludes dementia, delirium, tobacco use
disorder and mental retardation

Patients who will benefit from a structured approach to their care

Not for public patients in a hospital or a Residential Aged Care Facility

Clinical Content

Y

Serclos Bl ) Relevant history - biological, psychological, social and presenting complaint
Only a Mental state examination, assessment of risk and co-morbidity, diagnosis
specialist and/or formulation
mental health - . .
nurse may Outcome measurement tool score (e.g. K10), unless clinically inappropriate
assist in the Provide psycho-education
development of S . . ) )
the plan Plan for crisis intervention/relapse prevention, if appropriate
Discuss formulation, referral and treatment options with the patient
Agree on management goals with the patient and confirm actions to be taken by
the patient
Identify treatments/services required and make arrangements for these
v Essential Documentation Requirements
Patient’s informed consent for all components, possible out of pocket costs
Complete

Documentation Document diagnosis of mental disorder

Results of outcome measurement tool

Patient needs and goals, patient actions, and treatments/services required

Set review date

Offer copy to patient, keep copy in patient file (with consent, offer to carer)

v Claiming

All elements of the service must be completed to claim
Claim MBS ; . .

ltem Requires personal attendance by GP with patient
To claim higher Item 2710, GP must have completed Mental Health Skills
Training. GPs who have not completed this training can claim Item 2702
Review using item 2712 at least once during the life of the plan
Claiming a 2710 enables patients to receive 12 rebated individual and 12 group
psychology services per calendar year

MBS item Name Rebate Recommended Frequency
2702 GP Mental Health Treatment Plan $125.95 Not more than once yearly
2710 GP Mental Health Treatment Plan $160.45 Not more than once yearly
MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients

I
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REVIEW OF GP MENTAL HEALTH TREATMENT
PLAN

Northern Sydney
General Practice Item 2712

Network

s Y Clinical Content
Reviewing the . . , . . .
Plan Review patient’s progress against goals outlined in the GP Mental Health
mental health Check, reinforce and expand psycho-education
nurse may
assist in the Plan for crisis intervention and/or relapse prevention, if appropriate and if not
reviewing the previously provided
plan - .
Re-administer the outcome measurement tool used when developing the GP
Mental Health Treatment Plan (item 2170), except where considered clinically
inappropriate.
Essential Documentation Requirements
Patient’s informed consent for all components and possible out of pocket costs
A 4
Results of re-administered outcome measurement tool
Complete Document relevant changes to GP Mental Health Treatment Plan

D tati
octmentation Offer copy to patient, keep copy in patient file (with consent, offer to carer)

Claiming
All elements of the service must be completed to claim
Requires personal attendance by GP with patient

Item 2712 should be claimed at least once over the life of the GP Mental Health
Treatment Plan

A\ 4

Claim MBS Claiming a 2712 enables patients to receive a second group of 6 rebated
Item individual and group psychology services

A review can be claimed 1-6 months after completion of the GP Mental Health
Treatment Plan

If required, an additional review can be performed 3 months after the first

review
MBS item Name Rebate Recommended Frequency
2712 Review of GP Mental Health Treatment $106.95 1-6 months after GP Mental Health Treatment
Plan Plan
MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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Northern Sydney
General Practice
Network

TYPE 2 DIABETES RISK EVALUATION

(HEALTH ASSESSMENT TARGET GROUP)

a N\ Eligibility Criteria
Perform Patients with newly diagnosed or existing diabetes are not eligible
records Non-ATSI patients aged 40 to 49 years inclusive
search to
identif ATSI patients aged 15 to 54 years inclusive
ClElke we Patients must score =12 points (high risk) on Australian Type 2 Diabetes Risk
\_ Y Assessment Tool (AUSDRISK)
Not for patients in hospital
Clinical Content
A 4 Evaluation of a high risk score determined by the AUSDRISK
Identify Risk Updating patient histoy and undertaking examinations and investigations in
S R accordance with relevant guidelines;
Factors
Making an overall assessment of the patient’s risk factors, relevant
examinations and the results of any investigations;
Initiating interventions where appropriate, including referrals, for e.g. to the
A4 subsidised Lifestyle Modification Program, and follow-up relating to the
management of any risk factors identifed; an
4 ) t of isk factors identifed; and
Perform - . . . . . . : .
Health Check Providing advice and information to the patient including strategies to achieve
lifestyle and behaviour changes where appropriate
Nurse may
collect
information Essential Documentation Requirements
GP mtt_Jsttsee Completion of AUSDRISK is mandatory, with a score of =12 points required to
patien claim
N J . N
Updating patient history
Claiming
Y
All elements of the service must be completed to claim
Claim MBS Requires personal attendance by GP with patient
Item Target group must be identified when claiming MBS time-based health
assessment item
MBS Item Name Rebate Recommended Frequency

To claim for your time-based Health Assessment refer to pg.17

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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LIFESTYLE MODIFICATION PROGRAM TO

Northern Sydney REDUCE THE RISK OF TYPE 2 DIABETES

General Practice
Network

Ensure Patient Eligibility Criteria
Eligibility Patients with newly diagnosed or existing diabetes are not eligible
Age and Non-ATSI patients aged 40 to 49 years inclusive
AUSDRISK

ATSI patients aged 15 to 54 years inclusive

Patients must score =12 points on Australian Type 2 Diabetes Risk Assessment
Tool (AUSDRISK)

Patient should be able to tolerate moderate physical activity

Referral
Referral to Gain patient consent and fax completed Lifestyle Modification Program (LMP) GP
LMP Provider Referral Form to NSGPN

LMP provider will contact the patient to advise of next available course

Patient makes co-payment of up to $50 (waived for health care and concession
card holders)

A 4

Patient Participates in LMP

LMP Course . . . . .
Intensive Course provided by accredited allied health professionals (e.g. Diabetes
Phase Educator, Exercise Physiologist, Physiotherapist, Dietitian) over 4 months
LMP course covers: education regarding the risks of diabetes, nutrition and
exercise, goal setting and staying motivated; and includes an individualised
exercise plan
A2 Follow-up and Reporting
Follow-up . . . L
Component Two months after completion of intensive phase, a follow-up session is
ducted
and Report con )

LMP provider will report patient outcome data to GPs on completion of the LMP

I
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LIFESTYLE MODIFICATION PROGRAM TO
REDUCE THE RISK OF TYPE 2 DIABETES

Northeqn Sydney
General Practice N
Network Q & A0S

1. What is the Lifestyle Modification Program (LMP)?

The LMP is a nationally accredited, subsidised lifestyle modification course available to
eligible patients who are at risk of developing Type 2 Diabetes, determined by age and
AUSDRISK score.

Participants will improve their diabetes awareness and learn about weight reduction,
healthy eating, exercising and sustaining lifestyle changes. An individual fitness
assessment and 8 week exercise program are included.

Facilitated by accredited health professionals and run over six months, there are 5
sessions in a 4 month period and a follow-up session 2 months later. The course caters
for small groups of no more than 15 people.

2. What is the waiting period?

Patients will be contacted by the LMP provider upon receiving the GP Referral Form.
Each participant will be offered the next available place in the course.

3. How much will it cost for a patient in a subsidised LMP?

A co-payment of up to $50 will be collected by the LMP facilitator at the time of patient
enrolment in the program. This is waived for health care or concession card holders.

4. When and where are the courses run?

Courses will run at a variety of venues and days. Contact NSGPN for information on the
current available options.

5. What other intervention strategies are avilable for patients with a high risk of
developing Type 2 Diabetes?

GPs may wish to discuss other suitable intervention strategies for patients who may not
wish to attend or are ineligible to participate in a formal, subsidised Lifestyle
Modification Program.
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HEALTHY KIDS CHECK

Northern Sydney (HEALTH ASSESSMENT TARGET GROUP)

General Practice
Network

Eligibility Criteria
Children 3.5 to 5 yrs

Ensure
eligibility &
obtggr&g:rt]ltent Children who have not previously had a health assessment attended

Children who are receiving pre-school immunisation

Clinical Content

Mandatory:

Allergies, Medical, Social and Family History, Physical Examination, Height,

Perform
Health Check } Weight, BMI, eyesight, hearing, oral health and toileting

Non-Mandatory:

Appetite, Activity, Speech and Language, Fine/Gross Motor Skills, Behaviour and
Mood

'

Document
Relevant
Information

Documentation

Update patient notes

Give the “Get Set 4 Life” booklet

v

Identify health
concerns &
arrange
referrals

Identification of health concerns

If health concerns are identified, GP to arrange medical intervention and/or
referral to the appropriate health professional/services

'

Claiming
Clail':n MBS Target group must be identified when claiming MBS time-based health
em assessment item
MBS Item Name Rebate Recommended Frequency
10986 Healthy Kids Check $55.00 Provided by a PN or Aboriginal

Health Worker. Once only

To claim the relevant MBS Item number for your time-based Health Assessment refer to pg.17

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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Northern Sydney
General Practice
Network

45 YEAR OLD HEALTH CHECK

(HEALTH ASSESSMENT TARGET GROUP)

Eligibility Criteria

Perform Patients aged 45 to 49 inclusive
records Must have an identified risk factor for chronic disease
search to
identif Not for patients in a hospital
ri skoé pe
Risk Factors
A\ 4
Lifestyle - smoking, physical inactivity, poor nutrition, alcohol misuse
Identify Risk Biomedical - High cholesterol or BP, excess weight, impaired glucose tolerance
Factors
Family history of chronic disease
v Clinical Content
e Perform Information collection - history, examinations and investigations as clinically
Health Check relevant
Assessment of the patient
Nurse may ] o
collect Interventions as indicated
information Advice and information to the patient
GP must see Strongly recommended that written information is provided to patients where
patient applicable
\ J
Claiming
\ 4
All elements of the service must be completed to claim
Cla'l[:;n'\]/lBS Requires personal attendance by GP with patient
Target group must be identified when claiming MBS time-based health
assessment item
MBS Item Name Rebate Recommended Frequency

To claim for your time-based Health Assessment refer to pg.17

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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Northern Sydney
General Practice
Network

Establish a
patient
register and
recall when
due for
assessment

\ 4

a )

Perform Health
Assessment

Allow 457 90
minutes

Nurse may
collect
information. GP
must see

patient

- J

Complete
Documentation

A 4

OVER 75 HEALTH ASSESSMENT

(HEALTH ASSESSMENT TARGET GROUP)

Eligibility Criteria
Patients to be 75 or over (55 or over for ATSI patients)
Patient seen in either consulting rooms or at home (or combination)

Not for patients in a Residential Aged Care Facility or a hospital

Clinical Content

Blood pressure, pulse rate and rhythm

Medication assessment and assessment of continence

Physical function assessment, recent falls and activities of daily living
Review of immunisations (influenza, tetanus and pneumococcus)
Psychological assessment, including cognition and mood

Assessment of social function, including availability/adequacy of paid/unpaid
help and the patient’s carer responsibilities

Usually covers additional matters of particular relevance to patient

Unless clinically indicated, do not include diagnostic imaging or pathology
services

Discuss findings, outcomes and recommendations with patient

Essential Documentation Requirements

Patient’s informed consent for all components

Document Health Assessment including outcomes and recommendations
Offer a copy to patient (and with consent, the carer)

Keep copy in patient file

Claiming
ClaiIErT'\]/IBS All elements of the service must be completed to claim
Requires personal attendance by GP with patient
Target group must be identified when claiming MBS time-based health
assessment item
MBS Item Name Rebate Recommended Frequency

To claim for your time-based Health Assessment refer to pg.17

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients

May 2010
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Northern Sydney
General Practice
Network

Ensure Patient
Eligibility

A\ 4
First GP Visit

Discussion and
referral to
pharmacist

A 4

HMR Interview

Conducted by

N N (/)
- J o J

HOME MEDICINE REVIEW (HMR)
ITEM 900

ALSO KNOWN AS DOMICILIARY MEDICATION MANAGEMENT REVIEW
(DMMR)

Eligibility Criteria

Patients at risk of medication related problem or for whom quality use of
medicines may be an issue

Not for patients in a hospital or Residential Aged Care Facility

Initial Visit
Gain patients informed consent for all components - inform of: purpose,

possible outcomes, process, information sharing with pharmacist and possible
out of pocket costs

Patient must choose pharmacy
Inform patient of need to return for second visit

Complete HMR referral and send to patients preferred pharmacy

HMR Interview

Pharmacist holds review in patient’s home unless patient prefers another

accredited location
pharmacist
Pharmacist prepares a report and sends to the GP covering review findings and
suggested medication management strategies
v Pharmacist and GP discuss findings and suggestions
é Second GP A
Visit Second Visit
Discuss and Develop summary of findings as part of draft medication management plan
develop Discuss draft plan with patient and offer c f completed plan
medication iscuss draft p with pati and offer copy of comp dp
management Send copy of plan to pharmacist
\_ /)
P A 4 < Claiming
Claim MBS All elements of the service must be completed to claim
L =) ) Requires personal attendance by GP with patient
MBS item Name Rebate Recommended Frequency
900 Home Medicine Review $143.40 Once every 12 months
MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients

May 2010
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RESIDENTIAL MEDICATION MANAGEMENT REVIEW
(RMMR)

Northern Sydne
General Prz}/ctlcey ITEM 903

Network

Eligibility Criteria
Ensure Patient . . .
Eligibility New or permanent resident of a Commonwealth funded Residential Aged Care
Facility (includes veterans)
Patients likely to
benefit from a
review

Patients at risk of medication related problems or for whom quality use of
medicines may be an issue

Not for respite patients in a Residential Aged Care Facility or patients in a
hospital

A 4

Refer to GP Initiates Service

Pharmacist Send referral to accredited pharmacist to request involvement in medication

Obtain review

patient/carer
consent

Provide clinical information e.g. input from a Comprehensive Medical
Assessment or relevant information from patient notes

Accredited Pharmacist Component

A 4

E
|

Review resident’s clinical notes and interview resident

Review Prepare Medication Review report and send to GP

By pharmacist

GP and Pharmacist Post Review Discussion

v Findings and recommendations of the Pharmacist

Post Review Revised medication management strategies, implementation and follow up

Discussion - . . L
If no (or only minor) changes recommended a post review discussion is not

Face to face or mandatory

by phone

- J . J

Essential Documentation Requirements

g \ 4 . Plan should identify medication management goals and medication regimen
Complete Finalise plan after discussion with resident
Documentation Offer copy of medication management plan to resident/carer and nursing staff
S % at Residential Aged Care Facility and keep copy in resident’s file
A 4
f h Claiming
C|ai|[“ MBS All elements of the service must be completed to claim
em
§ J Derived fee arrangement do not apply to RMMRs
MBS item Name Rebate Recommended Frequency
903 Residential Medication Management Review $98.20 As required (Min. 12 monthly)

MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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Northern Sydney
General Practice
Network

[ )

Ensure Practice
Eligibility
Only accredited

Eligibility Criteria

No age restrictions for patients

Patients with established Diabetes Mellitus

DIABETES ANNUAL CYCLE OF CARE SIP

For patients in the community and in Residential Aged Care Facilities

and PIP registered
practices may

claim the SIP . )
\_ ) Essential Requirements

6 Monthly:

Measure height, weight and calculate BMI

Measure BP

Examine feet

[ )

Care
Requirements

Yearly:
Measure HbA1c, total cholesterol, triglycerides and HDL cholesterol

. " Test for microalbuminuria
This item certifies

that the minimum
requirements of the
annual cycle of
care have been

Provide patient education regarding diabetes management
Review diet and levels of physical activity

Check smoking status

completed
Review medication
\ J
2 Yearly:
Comprehensive eye examination by ophthalmologist or optometrist to detect
and prevent complications - requires dilation of pupils
\ 4
Claiming
Claim SIP item

Available to GPs registered for the diabetes SIP

in place of usual

attendance item All elements of the service must be completed to claim

Only paid once every 11 - 13 month period

MBS item
Name Frequency In surgery Out of surgery SIP Rebate
Diabetes SIP - Standard Consult (Level B) 11-13 monthly 2517 2518 $40.00 + Level B
Diabetes SIP - Long Consult (Level C) 11-13 monthly 2521 2522 $40.00 + Level C
Diabetes SIP - Prolonged Consult (Level D) 11-13 monthly 2525 2526 $40.00 + Level D
MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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ASTHMA CYCLE OF CARE SIP

Northern Sydney
General Practice
Network

a "\  Eligibility Criteria
Ensure Practice N I f .
Eligibility 0 age restrictions for patients
By st Patients with moderate to severe asthma
and PIP registered Available to patients in the community and in Residential Aged Care Facilities
practices may
claim the SIP
Essential Requirements
v At least 2 asthma consultations within 12 months
4 o ) One of the consultations must be for a review
Note: A specialist
consultation does Review must be planned during previous consultation
not constitute one . . )
of the two visits i Document: diagnosis, assessment of asthma control and severity

both must be with

the same GP or in Give patient written asthma action plan

__exceptional Review asthma medication and devices

circumstances with

another GP from Provide patient self management education

the same practice . . .
Include all documentation in the patient file

\ J
Claiming
A\ 4

Available to GPs registered for the asthma SIP

Claim SIP item All elements of the service must be completed to claim

in place of usual

TR TER T Only paid once every 12 months

MBS item
Name Frequency In surgery Out of surgery SIP Rebate
Asthma SIP - Standard Consult (Level B) 12 monthly 2546 2547 $100 + Level B
Asthma SIP - Long Consult (Level C) 12 monthly 2552 2553 $100 + Level C
Asthma SIP - Prolonged Consult (Level D) 12 monthly 2558 2559 $100 + Level D
MBS Item 10990 (Bulk Billing Incentive) may also be claimed for eligible patients
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Diabetes

Cervical Screening Asthma

Immunisation

Activity

Patient register and
recall / reminder
system

Iltem Number
type of consult

N/A

Practice Incentive

($ per SWPE)

$1.00
(Approx. $1,000
per FTE GP)

Payments and Service Incentive Payments Summar

~patient)

PIP Enquiry Line:
1800 222 032

One-off payment only.
Practice must be registered for PIP.
Incentive payable with quarterly PIP payments.

Annual cycle of care
for patients with
Diabetes

Level B- 2517 or 2518
Level C- 2521 or 2522
Level D - 2525 or 2526

$40 per Diabetic
patient

These item numbers should be used in place of the usual attendance items, when a
consultation completes the minimum annual requirements of care.

$20 per Diabetic

Payment only made to practices that have a min. of 2%
diagnosed diabetics.

of their patient population as

Outcomes payment NIA patient, per annum Payment made to practices where 20% of diabetes patients have a completed Annual
Cycle of Care.
$0.25 One-off payment only.
Sign-on payment N/A (Approx. $250 per Practice must be registered for PIP.

FTE GP)

Incentive payable with quarterly PIP payments.

Asthma Cycle of Care

Level B- 2546 or 2547
Level C- 2552 or 2553
Level D - 2558 or 2559

$100 per patient,
per annum PLUS
consultation fees

These item numbers should be used in place of the usual attendance items, when a
consultation completes the minimum requirements for the Asthma Cycle of Care
The Asthma Cycle of Caretargets patients with moderate to severe asthma.

$0.25 One-off payment only.
Sign-on payment N/A (Approx. $250 per Practice must be registered for PIP.

FTE GP) Incentive payable with quarterly PIP payments.
Screeningwomen Level AT 2497

aged 20-69 years
inclusive, who have
not been screened in
the past 4 years

Level B- 2501 or 2503
Level C- 2504 or 2506
Level D - 2507 or 2509
PN- 10995 or 10999

$35 per patient

These MBS items must be used instead of the standard consultation items, in order to be
eligible for this payment

PN - Practice Nurse item numbers

$3.00 per female
WPE aged between

Payment is made to practices where a minimum of 50% of women aged between 20 and

Outcomes payment N/A 20 and 69, per 69 yrs inclusive have been screened in the past 30 months (paid on a quarterly basis).
annum
Comoleting an age- A Notification Payment of $6 is given by the Australian Childhood Immunisation Register
a rcF)) fi atg g $6.00 ACIR (ACIR) when a GP makes a notification on the completion of an age appropriate
ingr%ur‘l)isation N/A Information immunisation. GPs must complete a registration form - ACIR Payment Account Details
schedule Payment For Immunisation Providers i which is lodged with Medicare Australia. ACIR Enquiry
Line : 1800 653 809 or www.medicareaustralia.gov.au/acir
$3.50 for age-appropriate immunisation rate 90% and over.
Outcomes payment N/A $3.50 per WPE Practices must register with the General Practice Immunisation Incentive (GPII)

Program. GPIl Enquir y Line : 1800 246 101 or www.medicareaustralia.gov.au/gpii
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Activity

PIP ($ per

SWPE)

PIP Enquiry Line:
1800 222 032

PIP e -
Health

After Hours
Care

Aged Care
Access
Initiative

Quality
Prescribing

Practice
Nurse

Teaching

The practice implements the following:

1- Location PKI for the practice

2- Individual PKI for each GP

3- Using a secured messaging software

4- Providing a number of clinical resources

5- Must participate in PIP

$6.50 per
SWPE per
annum
Capped at
$12,500 per
quarter

To be eligible for the PIP e-Health incentive, practices who participate in PIP must demonstrate that
they have implemented a secured messaging program, the practices must have applied for a Location
PKI & an Individual PKI. Practices must also show that they have a number of clinical resources
available on each desktop computer at the practice. A complete guide is available from
www.nsgpn.org.au/e -PIP.htm

Tier 1: Ensuring patients have access to 24hour
care, including access to out-of-hours visits (at
home, in a residential aged care facility and in
hospital).

$2.00 per SWPE,
per annum

6After Hourso6 refers to any time outside 8am t

Tier 2: Practices with 2,000 SWPEs or less must
cover at least 10 hours per week of their after -hours
care arrangements.

Practices with more than 2,000 SWPEs must cover at
least 15 hours per week of their after -hours care
arrangements.

$2.00 per SWPE,
per annum

Practices must meet ThisiEinadditiod & or edqluierre medn tpsa.y me nt
This arrangement must be for all patients.

This may include participation in a co-operative roster system to provide after -hours care with other
practitioners in the practice area.

Tier 3: The practice provides 24-hour, 7 day a week
care from within the practice including out-of-hours
visits (at home, in a residential aged care facility and
in hospital).

$2.00 per SWPE,
per annum

All after hours care must be provided to all patients from within the practice.

The use of a deputising service or participation in a co-operative roster system does not count towards
this tier. Generally practices participating in co-operative arrangements are not eligible for Tier 3 as
practice GPs are not usually providing after-hours cover for the patients for the entire after-hours
period.

Thisisinadditon t o 6 Ri2é&r phy ment s

Tier 1: $1500 when 60 services have been claimed

Tier 2: $3500 when 140 service have been claimed

An incentive payment through the Practice Incentives Program (PIP) to encourage GPs to provide more
services to RACFs. Maximum claimable in one financial year $5000.

Practice participation in quality use of medicines
programs, endorsed by the National Prescribing
Service

$1.00 per SWPE

This incentive is to assist practices in keeping up to date with information on the quality use of
medicines. Payment will only be made if the practice meets a minimum participation level, set at an
average of three activities per FTE GP per year.

Practice employs or retains the services of a practice
nurse and are located in an urban area of workforce

RRMA's 12: $8.00
RRMA's 37: $7.00

Contact the division for further information, including which suburbs are eligible for the payment. The
Practice Nurse is required to work a minimum number of sessions per week depending on the SWPE of

shortage per SWPE the practice.
Teaching of medical students $10Q.00 per Payments are ma}de to practices that host university medical student placements.
session Maximum 2 sessions per day.

SWPE = Standardised Whole Patient Equivalent
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