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Who is considered to be a person of Aboriginal and Torres Strait Island descent? 
A patient is considered to be of Aboriginal and Torres Strait Island descent if they identify as being so. 
You cannot rely on a patient’s appearance to determine whether he or she is of Aboriginal and Torres 
Strait Island descent.  
 
What evidence is required for a patient to be considered of Aboriginal and Torres Strait Islander 
descent? 
A patient does not need to provide any evidence of their Aboriginality. Simply identifying as being of 
Aboriginal and Torres Strait Island descent is all that is required. 
 
Why should I ask my patients of Aboriginal and Torres Strait Island descent to self-identify? 
Accurate health statistics are key to knowing whether the health of Australians is improving. Information 
you collect assists in planning the most suitable health services for all. Also, if patients of Aboriginal and 
Torres Strait Island descent are correctly identified, health care providers will be able to offer specifically 
designed services. 
 
What is the most appropriate way to ask if a person is of Aboriginal and Torres Strait Island descent? 
The wording of your question will influence your patient’s response. The most appropriate way to ask is 
by saying: Ȱ!ÒÅ ÙÏÕ ÏÆ !ÂÏÒÉÇÉÎÁÌ ÏÒ 4ÏÒÒÅÓ Strait Island descentȩȱ Or, for a child or person unable to 
respond, you would ask the accompanying adult: Ȱ)Ó ɉÎÁÍÅɊ ÏÆ !ÂÏÒÉÇÉÎÁÌ ÏÒ 4ÏÒÒÅÓ Strait Island descentȩȱ 
Your staff should be confident in knowing that there is nothing discriminatory about asking these 
questions. 
 
What if patients of Aboriginal and Torres Strait Island descent choose not to self-identify? 
Your patients have the right to choose whether to identify as being of Aboriginal or Torres Strait Island 
descent. You should record their answer as stated.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section One: Determining Patients of Aboriginal and Torres Strait Island Descent. 
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What is the PIP IHI? 
The new PIP IHI is designed to support General Practice and Aboriginal and Torres Strait Island Health 
Services to provide better health care for Australians of Aboriginal and Torres Strait Island descent, 
including best practice management for chronic disease. 
 
What practices are eligible to sign up for the PIP IHI? 
To take part in this incentive your practice will need to be participating in the PIP – or eligible to join the 
PIP – and must meet the specific sign-on requirements of the PIP IHI. These requirements involve: 

Ɇ Seeking consent to register your patients of Aboriginal and Torres Strait Island descent; 
Ɇ Establishing a mechanism such as a recall and reminder system that ensures the health of 

your patients of Aboriginal and Torres Strait Island descent is proactively followed-up; 
Ɇ Undertaking Cultural Awareness training within 12 months of joining the incentive; and 
Ɇ Understanding and annotating PBS scripts for eligible patients to receive the PBS Co-

payment measure. 
 
How many members of staff must attend Cultural Awareness training? 
At least two of your staff members must attend Cultural Awareness training within twelve months of your 
practice registering for the PIP, and at least one of the two must be a GP. It is, however, recommended 
that as many of your staff as is practical attend the training. 
 
Are there any exemptions to the Cultural Awareness training requirement? 
The Cultural Awareness training requirement has three exemptions –  

Ɇ If you are a small practice with one GP and only one other staff member, then only one of 
you are required to attend Cultural Awareness training; 

Ɇ If your practice is an Aboriginal Medical Service or Indigenous Health Service or has 
extensive experience working in partnership with an Aboriginal Medical Service or 
Indigenous Health Service, then you can contact Medicare Australia to discuss whether 
you will be required to attend Cultural Awareness training; and 

Ɇ If your practice has undergone recognised Cultural Awareness training in the previous 12 
months then you can contact Medicare Australia to discuss whether you will be required 
to attend another session of Cultural Awareness training. 

 
Where can we find out more about Cultural Awareness training? 
Courses considered to provide appropriate Cultural Awareness training are those that are approved or 
provided by a professional Medical College. For more information, contact your local Division of General 
Practice.  
 
Which patients are eligible to register for the PIP IHI? 
Any of your patients aged over 15 years who have identified as being of Aboriginal and Torres Strait 
Island descent and have a chronic disease are eligible to register for the PIP IHI. 

Section Two: PIP Indigenous Health Incentive (IHI). 
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How do eligible patients register for the PIP IHI? 
Eligible patients must be verbally informed of the PIP IHI and provided with any hand-outs or patient 
information sheets that may answer some of their questions. Once adequately informed of the PIP IHI, 
your patients of Aboriginal and Torres Strait Island descent can choose whether or not to consent being 
registered for the incentive. This requires signing of both a Consent and a Registration form. It is your 
practice’s responsibility to send these forms to Medicare Australia and also to keep the forms on file at 
the practice. Patients can withdraw consent at any time. 
 
When must patient registration be complete in order to receive the PIP IHI payments? 
Your patients can enroll any time from 1st January to 31st October for registration in the calendar year. 
Your Patient Sign-On Payment will be received in the next quarterly payment following registration. 
Patients registered between 1st November and 31st December will be registered for the entire calendar 
year in which they were registered (1st January to 31st December) as well as for the following year. Patient 
registration payments for patients registered during this period will be received in the following February. 
 
Is registration for the PIP IHI a once-off? 
No. The patient registration payment is payable once per patient per calendar year. Patients need to be 
re-registered each year and must consent to this re-registration. 
 
What happens to patient registration status if a patient changes practices? 
Patients remain registered at your practice for the course of a calendar year unless they withdraw their 
consent for registration, which they are entitled to do. Your practice must then send through a 
Withdrawal of Consent form to Medicare Australia. If your practice registers a patient who has already 
been registered with another practice during the calendar year, you will not receive a patient registration 
payment for that patient until the following calendar year.  
 
So, if a patient who was registered at one practice moves to another, they will remain registered at the 
first practice for the duration of the calendar year unless their registration is withdrawn, and the new 
practice cannot claim a registration payment until the next calendar year regardless of this withdrawal of 
consent. 
 
Has patient privacy been considered in this process of enrolment? 
Patients must give informed consent to being a part of the PIP IHI. This includes consenting to being 
included on a registration database, which will be managed by Medicare Australia. Your patients should 
be assured that any information collected will be subject to the Privacy Act. For more information on the 
Privacy Act, visit the website of the Office of the Privacy Commissioner, www.privacy.gov.au 
 
What is considered a chronic disease for the PIP IHI? 
To be eligible for the PIP IHI, a patient must have a chronic or terminal medical condition. This is one that 
has been or is likely to be present for six months or longer and includes but is not limited to asthma, 
cancer, cardiovascular illness, diabetes mellitus, musculoskeletal conditions and stroke. This definition, 
taken from Medicare Australia, does not provide a comprehensive list of all possible medical conditions 
that are/are not regarded as a chronic disease. Whether or not the patient is eligible is thus essentially a 

http://www.privacy.gov.au/
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matter for you to determine. Where a patient’s condition would not obviously come within this definition, 
you may still consider that the patient’s condition and circumstances are such that they require Chronic 
Disease Management.  
 
Thus, in cases whereby a patient has a condition that does not obviously come within the definition of 
chronic disease but still requires management comparable to the management required for chronic 
disease, you should satisfy yourself that your peers would regard the provision of Chronic Disease 
Management as appropriate for that patient.  
 
7ÈÁÔ ÉÓ ÃÏÎÓÉÄÅÒÅÄ ÁÓ ÔÈÅ ȰÕÓÕÁÌȱ ÐÒÁÃÔÉÃÅ ÆÏÒ ÔÈÅ 0)0 )()ȩ 
Patients of Aboriginal and Torres Strait Island descent registered for the PIP must register at their “usual” 
practice, which is considered to be the practice that provided the majority of care over the past 12 months 
and will provide the majority of care for the coming 12 months. The majority of care is determined by the 
number of MBS Items claimed and the Department of Health and Ageing will analyse this data to ensure 
it is correct. When registering a patient, you must be satisfied that your peers would agree that your 
practice provides the majority of care to the patient. Patient confirmation of this is also required. 
 
What will Medicare Australia or the Department of Health and Ageing do if they find that practices 
have been registering patients that are not considered to ÂÅ ÔÈÅÉÒ ȰÕÓÕÁÌȱ ÐÁÔÉÅÎÔÓȩ 
Medicare Australia will be monitoring practices’ compliance with all of the requirements of the PIP IHI as 
part of its regular audit and compliance activities. In circumstances where PIP payments have been made 
as a result of inappropriate claiming, Medicare Australia may seek to recover those payments. 
 
What payments will be made as a part of the PIP IHI? 
The following are payments made as part of the PIP IHI: 
 

Component Payment Activity required for payment 

Sign-on Payment $1000 per practice One-off payment to practices that agree to 
undertake specified activities to improve the 
provision of care to their patients of Aboriginal and 
Torres Strait Island descent with a chronic disease. 

Patient Registration 
Payment 

$250 per eligible patient 
per calendar year 

A payment to practices for each patient of 
Aboriginal and Torres Strait Island descent aged 15 
and over, registered with the practice for chronic 
disease management. 

Outcomes payment Tier 1: $100 per eligible 
patient per calendar year 
 
 
Tier 2: $150 per eligible 
patient per calendar year 
 
Total: up to $250 

Payment to practices for each registered patient for 
whom a target level of care is provided by the 
practice in a calendar year. 
 
Payment to practices for providing the majority of 
care for a registered patient in a calendar year. 
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What happens if my patients of Aboriginal and Torres Strait Island descent continually miss 
appointments or do not want to receive the level of care that I am required to give in order to receive 
the Tier one and Tier two outcome payments? 
Your practice will still receive the PIP IHI sign-on payment and patient registration payments for any 
patient who registers per calendar year. As Tier one payments require at minimum the development and 
review of a GPMP or TCA, and Tier two payments require a minimum of 5 eligible MBS Items claimed, 
your patients will not draw Tier one or Tier two PIP funds into your quarterly payment.  
 
What is meant by a target level of care? 
A target level of care is achieved if your practice has developed either a GPMP or TCA for a patient of 
Aboriginal and Torres Strait Island descent and has undertaken at least one review of either during the 
calendar year. 
 
What is meant by a majority of care? 
A majority of care refers to the provision of the majority of eligible MBS services for a patient of 
Aboriginal and Torres Strait Island descent, with a minimum of 5 eligible MBS services expected during a 
calendar year. These services can be services provided to qualify for the target level of care and include 
but are not limited to attendances by GPs (1-51, 193, 195, 197, 199, 601-603, 2501-2559, 5000-5067) and 
Chronic Disease Management Items. 
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What is the PBS Co-payment measure? 
The PBS Co-payment measure means that many of your patients of Aboriginal and Torres Strait Island 
descent will be eligible for cheaper PBS medicines. The PBS Co-payment measure aims to reduce 
financial barriers, increase access to medicines and better treat chronic disease for your patients of 
Aboriginal and Torres Strait Island descent. 
 
Our practice is not registered for the PIP IHI. Will my patients of Aboriginal and Torres Strait Island 
descent be able to access the PBS Co-Payment measure? 
Despite the fact that the PBS Co-payment measure is independent of the PIP IHI, your eligible patients 
will not be able to register for the PBS Co-payment measure unless you are registered for the PIP IHI. This 
is because unless you are registered for the PIP IHI, you cannot legally annotate a PBS script. 
 
What patients are eligible to sign up for the PBS Co-payment measure? 
All patients of Aboriginal and Torres Strait Island descent with or at risk of developing a chronic disease 
are eligible to register for the PBS Co-payment measure - there is no age restriction. Eligible patients can 
register at either General Practices participating in the PIP IHI or at eligible Indigenous Health Services. 
 
7ÈÁÔ ÉÓ ÍÅÁÎÔ ÂÙ Ȱ!Ô 2ÉÓËȱ ÏÆ ÄÅÖÅÌÏÐÉÎÇ ÃÈÒÏÎÉÃ ÄÉÓÅÁÓÅȩ 
For your patients of Aboriginal and Torres Strait Island descent to be considered as at risk of chronic 
disease, a risk factor other than ethnicity must be present. Some risk factors you may consider include 
smoking, excess alcohol intake, high blood pressure, and chronic disease within the family.  
 
Are there any other eligibility criteria for the PBS Co-payment measure that I should be aware of? 
Yes. The PBS Co-payment measure is considered to be a Needs Based measure. The measure is intended 
to benefit your patients of Aboriginal and Torres Strait Island descent of any age who present with an 
existing chronic disease or chronic disease risk factor, and in your opinion: 
 

1. would experience setbacks in the prevention or ongoing management of chronic 
disease if the patient did not take the prescribed medicine; and 

2. is unlikely to adhere to their medicines regimen without assistance through the 
measure. 

 
What medicines are included in the PBS Co-payment measure? 
All medicines currently listed under the PBS are included in the PBS Co-payment measure. This means 
that, whilst the measure aims to improve health outcomes for your patients of Aboriginal and Torres 
Strait Island descent at risk of and living with chronic disease, all PBS medications can be received at a 
subsidised cost, whether they be for acute or chronic conditions.  
 
NOTE: Normal PBS prescribing procedures apply. 
 

Section Three: PBS Co-payment Measure. 
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How do I determine whether my patients of Aboriginal and Torres Strait Island descent meet the 
Needs Based criteria? 
Generally this can be left to your discretion. If your patient holds a concession card, then they 
automatically meet the criteria. Otherwise, if you believe your patient meets the above criteria then your 
opinion is considered acceptable evidence. 
 
How do my patients sign up for the PBS Co-payment measure? 
Eligible patients can sign up for the PBS Co-payment measurement the same time as they sign up for the 
PIP IHI. The Consent and Registration forms used to register for the PIP IHI are the same forms used to 
register for the PBS Co-payment measure. As with the PIP IHI, eligible patients must complete both the 
Consent and Registration form in order to sign up for the PBS Co-payment measure. It is your 
responsibility to send these forms to Medicare Australia. You must also keep copies of the forms on file at 
your practice. 
 
How do I know if my patients of Aboriginal and Torres Strait Island descent are already registered for 
the PBS Co-payment measure? 
If you are registered with the PIP IHI, you can call Medicare Australia on 1800 222 032 to ascertain 
whether or not your patients are registered for the PBS Co-payment measure. In doing this, you will be 
required to reference the patient’s Medicare Australia number. Alternatively, you can ask your patient 
whether or not they are aware of their registration status.  
 
If you cannot ascertain whether or not the patient has previously been registered for the PBS Co-payment 
measure, there is nothing preventing you from seeking consent and completing a registration form for 
that patient for the PBS Co-payment measure, providing the patient is eligible. 
 
Has patient privacy been considered in this process of enrolment? 
Patients must consent to registration for the PBS Co-payment Measure. This includes consenting to 
being included on a registration database, which will be managed by Medicare Australia. Your patients 
should be assured that any information collected will be subject to the Privacy Act. For more information 
on the Privacy Act, visit the website of the Office of the Privacy Commissioner, www.privacy.gov.au 
 
What benefits do my enrolled patients receive under the PBS Co-payment measure? 
Participating patients with a concession card will receive a vast majority of their PBS medicines free of 
charge. Participating patients without a concession card will be required to pay a co-payment of $5.40 for 
their PBS medicines (Previous charge $32.90). 
 
Note: Some fees such as brand and therapeutic group premiums may still be payable. 
 
 Does this effect the PBS Safety Net threshold? 

http://www.privacy.gov.au/
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No. The PBS Safety Net thresholds for patients and families registered for the Closing the Gap PBS Co-
payment measure does not change.  Patients' Safety Net tallies will continue to accrue as if they had paid 
their normal patient co-payment. 
 
For example, non-concessional patients registered for the measure will be charged $5.40 at the time of 
supply, but will record a Safety Net Value of $33.30 as if they had paid that amount. This value will be 
printed on the ‘Safety Net’ sticker that will be added to the patient’s family’s Prescription Record Form 
(PRF). Concessional patients who are registered for the measure will not be charged at the time of 
supply*, but will have a value of $5.40 recorded against their family’s Safety Net records for that calendar 
year. 
Eligible Aboriginal and Torres Strait Islander patients participating in the measure will still need to 
maintain records of their PBS Safety Net tally via a PRF or other approved manner, and tell their 
pharmacist to electronically ‘link’ eligible family members in their demographic screens, to facilitate 
automatic tallying for a family within the dispensing software.   
 
* Note: Some fees such as brand and therapeutic group premiums may still be payable. 
 
Are the benefits received under the PBS Co-payment measure capped? 
No, the budget for PBS medications will not be capped – all eligible patients can be issued annotated PBS 
scripts. 
 
How does the new PBS Co-payment measure differ from the previous QUMAX program? 
The previous QUMAX program allowed for the supply of medications through Aboriginal Community 
Controlled Health Services (ACCHSs). QUM pharmacists were positioned at ACCHSs and funds were used 
to provide transportation and education for patients. The introduction of the new PBS Co-payment 
measure will mean that funds are no longer capped and that you will be able to write scripts for your 
patients, whereas in the past the QUMAX was only available through ACCHSs. The PBS Co-payment will 
provide greater discounts to more patients and carries less of an administration burden as information is 
no longer required to be entered online, but rather annotated on the scripts.  
 
Whilst the PBS Co-payment measure is to be introduced on 1st July 2010, QUMAX will continue until 30th 
June 2011. 
 
 
What if a patient of Aboriginal and Torres Strait Island descent moves from a PIP-registered practice 
to a practice that is not PIP-registered? Will that patient still receive the PBS Co-payment measure? 
No. Despite the fact that once registered for the PBS Co-payment measure, patients will remain 
registered unless a Withdrawal of Registration is sent to Medicare Australia, a practice that is not 
registered for the PIP IHI cannot legally annotate a PBS script. Thus the patient will no longer be able to 
access the PBS Co-payment measure. 
 
Who can annotate a script for the PBS Co-payment measure? 
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General Practitioners in practices registered for the PIP IHI are able to annotate PBS scripts for patients 
registered to receive the PBS Co-payment measure. Locums working on behalf of a practice registered 
for the PIP IHI are included under this registration and as such are able to annotate scripts for the PBS Co-
payment measure. Locum PBS script forms will have the Doctor’s name, prescriber number, and 
telephone number (if available) and a space to record the Practice where the Doctor is working.  
 
Unless engaged in Indigenous Health Services, scripts written by specialists and dentists are not covered 
by the PBS Co-payment measure. Scripts written by hospitals are similarly not covered by the PBS Co-
payment measure.  
 
How do I annotate PBS scripts for the PBS Co-payment measure? 
Annotation of PBS scripts will require you to activate a check-box on your medical software that asks 
whether the patient is registered for the PBS Co-payment measure. This check-box will be available for 
many kinds of medical software through updates as of 1st July 2010. Where updates have not yet been 
made available, GPs are able to annotate the PBS scripts by hand – simply mark “CTG” and sign or initial. 
 
Do I need to annotate every prescription I write for my patients of Aboriginal and Torres Strait Island 
descent that have registered for the PBS Co-payment measure? 
No. If for some reason your patients would like to receive the benefit from the PBS Co-payment measure 
for some of their prescriptions but not others, then you have the option of only annotating specific 
scripts. You will need to double-check on your medical software whether the appropriate box is checked 
or un-checked prior to printing the script for that patient. 
 
When a Pharmacist receives a CTG annotated PBS script, how will they confirm that the patient is 
registered for the PBS Co-payment measure? 
Pharmacists do not need to confirm a patient’s registration status.  Pharmacists should dispense 
according to normal practice and are not required to determine or confirm the eligibility of the patient, 
General Practice or Indigenous Health Service.  
 
Concessional patients presenting a CTG prescription will get their PBS medicines with nil contribution. 
General patients presenting a CTG prescription should be charged the current concessional rate for their 
PBS medicines. As of January 2010, this concessional rate is held at a value of $5.40. This rate will be 
reviewed annually. Pharmacists will be reimbursed both for the standard PBS medicine and for the 
proportion of the normal PBS co-payment that has not been paid by the patient via the standard 
fortnightly Medicare Australia payment.  These co-payments will be calculated automatically. 
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What are the MBS Items designed specifically for patients of Aboriginal and Torres Strait Island 
descent? 

 

¶ MBS Item 715: Health Assessment for patients of Aboriginal and Torres Strait Island descent. 

Prior to May 2010, there were four Health Assessment MBS Item numbers for patients of Aboriginal and 
Torres Strait Island descent. On 1st May 2010, these Health Assessment Item numbers were collapsed into 
one Health Assessment Item, MBS Item 715. This Item number has no designated time or complexity 
requirements and can be delivered annually.  

Fee: $196.65 Benefit: 100% = $196.65 

 

¶ MBS Item 10987: Follow up services from a Health Assessment 

Item 10987 is a follow up service provided by a Practice Nurse or registered Aboriginal Health Worker, on 
behalf of a Medical Practitioner, for a patient of Aboriginal or Torres Strait Island descent who has 
received a Health Assessment. Item 10987 will assist patients of Aboriginal or Torres Strait Island descent 
who have received a Health Assessment which identified a need for follow up services of which can be 
provided by a Practice Nurse or registered Aboriginal Health Worker. Item 10987 may be claimed up to 
maximum of 10 times per patient per calendar year.  

 

Where you as the GP have had a consultation with the patient, you are then entitled to claim a Medicare 
Item for the time and complexity of this personal attendance on the patient. The time the patient spends 
receiving a service from the Practice Nurse or Aboriginal Health Worker is itemised separately under Item 
10987 and should not be counted as part of the time spent with you as the GP.  

Fee: $22.70 Benefit: 100% = $22.70 

 

¶ MBS Items 81300, 81305, 81310, 81315, 81320, 81325, 81330, 81335, 81340, 81345, 81350, 
81355, 81360: Follow up Allied Health Services for Patients of Aboriginal and Torres Strait 
Island Descent who have had a Health Assessment. 

These Item numbers provide your patients of Aboriginal and Torres Strait Island descent with health 
services from a variety of Allied Health providers, listed below. All of these Items require that the patient 
has received a Health Assessment which has identified a need for follow up services provided by 
specialised Allied Health.  

Section Four: MBS Services and Chronic Disease Management. 
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- Item 81300: Aboriginal or Torres Strait Islander health service; 
-  Item 83105: Diabetes Education health service; 
- Item 81310: Audiology health service; 
- Item 81315: Exercise Physiology health service; 
- Item 81320: Dietetics health service; 
- Item 81325: Mental Health service; 
- Item 81330: Occupational Therapy health service; 
- Item 81335: Physiotherapy health service; 
- Item 81340: Podiatry health service; 
- Item 81345: Chiropractic health service; 
- Item 81350: Osteopathy health service; 
- Item 81355: Psychology health service; and 
- Item 81360: Speech Pathology health service. 
 

Fee: $58.85 Benefit: 85% = $50.05 

 

How does Item 10987 differ from Items 81300 ɀ 81360? 

Both Item 10987 and Items 81300 – 81360 require that your patient has had a Health Assessment for 
patients of Aboriginal and Torres Strait Island descent, as they provide follow up care to this service. Item 
10987 allows for follow up care to be provided by a Practice Nurse or Aboriginal Health Worker, and can 
be claimed up to a maximum of 10 times per calendar year for each of your patients of Aboriginal and 
Torres Strait Island descent who have had a Health Assessment that has identified the need for follow up 
care. Items 81300 – 81360, however, allow for follow up care to be provided by any of the listed Allied 
Health Professionals. As a collective, you can only claim up to five services from the 81300 – 81360 range 
in a calendar year. Items 81300 – 81360 can be claimed for a patient where Item 10987 has been claimed. 

 

How do the follow up visits provided by Items 10987 and 81300 ɀ 81360 differ from the visits 
provided by a Team Care Arrangement? 

Item 10987 provides a follow up service for patients of Aboriginal and Torres Strait Island descent who 
have had a Health Assessment which identified the need for follow up health services, and can be claimed 
up to 10 times in a calendar year per patient. Similarly, Items 81300 – 81360 provide follow up services 
with specified Allied Health Professionals for patients of Aboriginal and Torres Strait Island descent who 
have had a Health Assessment which identified the need for specialist services. Collectively, these Items 
can only be claimed up to 5 times in a calendar year. Alternatively to these follow up services provided by 
Item 10987 and Items 81300 – 81360, there is also the possibility of providing 5 visits per calendar year for 
a patient to nominated Allied Health Professionals via Item 723, the Team Care Arrangement. These 5 
visits are separate to the Health Assessment follow up services, and must be divided among the Allied 
Health Professionals that have agreed to being listed on the Team Care Arrangement. 
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What are the services that are available after I have planned a Team Care Arrangement for my 
patient? 

After you have planned a Team Care Arrangement for your patient, this patient is able to access 5 
services in a calendar year under the Items 10950 to 10970. These Items are not specific to your patients 
of Aboriginal and Torres Strait Island descent. All of these Items require that your patient has a GP 
Management Plan and Team Care Arrangement in place and are to be utilised for services of at least 20 
minutes duration.  
The available services are as follows: 
 

-  Item 10950: Aboriginal Health Worker service; 
- Item 10951: Diabetes Education service; 
- Item 10952: Audiology service; 
- Item 10953: Exercise Physiology service; 
- Item 10954: Dietetics service; 
- Item 10956: Mental Health service; 
- Item 10958: Occupational Therapy service; 
- Item 10960: Physiotherapy service; 
- Item 10962: Podiatry service; 
- Item 10964: Chiropractic service; 
- Item 10966: Osteopathy service;  
- Item 10968: Psychology service; and 
- Item 10970: Speech Pathology service. 

 

Fee: $58.85 Benefit: 85% = $50.05 

 
These services are available to any patient who has a GP Management Plan and Team Care Arrangement 
and should not be confused with Items 81300 to 81360, which are services specifically for patients of 
Aboriginal and Torres Strait Island descent who have had a Health Assessment. 
 

)ȭÍ ÃÏÎÆÕÓÅÄȢ (Ï× ÍÁÎÙ ÆÏÌÌÏ× ÕÐ ÖÉÓÉÔÓȾÓÅÒÖÉÃÅÓ ÁÒÅ ÁÖÁÉÌÁÂÌÅ ÆÏÒ ÍÙ ÐÁÔÉÅÎÔÓ ÏÆ !ÂÏÒÉÇÉÎÁÌ ÁÎÄ 
Torres Strait Island descent? 
All of your patients of Aboriginal and Torres Strait Island descent are eligible to receive a Health 
Assessment annually, which may attract up to 15 follow up services. Your patients of Aboriginal and 
Torres Strait Island descent who have a chronic disease and thus require both a GP Management Plan and 
Team Care Arrangement are eligible for a further 5 Allied Health services via the Team Care 
Arrangement. 
 

So – if you had a patient of Aboriginal and Torres Strait Island descent who has had a Health Assessment 
which identified the need for follow up services and who also has a diagnosis of chronic disease, this 
patient would be eligible for: 
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MBS Item Number Name of Service Frequency of Service Fee for Service  

Item 715 Health Assessment for Patients of 
Aboriginal and Torres Strait Island 
Descent 

Annually (minimum 9 
months) 

$196.65 

Item 10987 Follow up services for patients of 
Aboriginal and Torres Strait Island 
Descent who have had a Health 
Assessment 

10 times per calendar 
year 

$22.70  

Items 81300 - 81360 Follow up Allied Health Services for 
patients of Aboriginal and Torres 
Strait Island Descent who have had a 
Health Assessment 

5 times per calendar 
year 

$50.05  

Item 721 GP Management Plan Annually $133.65 

Item 723 Team Care Arrangement Annually $105.90 

Item 732 GP Management Plan and Team 
Care Arrangement Review 

Every 6 months 
(minimum 3 months) 

$66.80 

Items 10950 - 10970 Chronic Disease Allied Health 
Services  

5 times per calendar 
year 

$50.05 

 

Thus, if all of these Items were claimed, the patient would have a total of 20 visits available to Practice 
Nurses, Aboriginal Health Workers and other Allied Health Professionals in a 12 month period.  

 

What is the Health Assessment for patients of Aboriginal and Torres Strait Island descent? 

MBS Item 715, the Health Assessment for patients of Aboriginal and Torres Strait Island descent, is the 
attendance by a Medical Practitioner (including a General Practitioner, but not including a specialist or 
consultant physician) at consulting rooms or in another place other than a hospital or Residential Aged 
Care Facility, for a Health Assessment of a patient who is of Aboriginal or Torres Strait Islander descent. A 
Health Assessment means the assessment of a patient’s health and physical, psychological and social 
function and consideration of whether preventative health care and education should be offered to the 
patient, to improve the patient’s health and physical, psychological and social function. A Health 
Assessment should be claimed annually (not to be claimed more than once in a nine month period), and 
should be claimed by the patient’s “usual” doctor, that is the Medical Practitioner who has provided the 
majority of primary health care to the patient over the previous twelve months, and/or will be likely to 
provide the majority of care to the patient over the next twelve months. 
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Who is eligible for the Health Assessment for patients of Aboriginal and Torres Strait Island descent? 

Item 715, the Health Assessment for patients of Aboriginal and Torres Strait Island descent, is available to 
all of your patients of Aboriginal and Torres Strait Island descent and should be used for the following age  

 

 

categories: 

¶ A child of Aboriginal or Torres Strait Island descent who is less than 15 years; 

¶ An adult of Aboriginal or Torres Strait Island descent who is aged between 15 and 54 years; 

¶ An older person of Aboriginal or Torres Strait Island descent who is aged 55 years and over. 
 

The Health Assessment is not available to patients of Aboriginal or Torres Strait Island descent residing in 
a hospital or Residential Aged Care Facility and cannot be done more than once in a nine month period. 

 

What does the Health Assessment for patients of Aboriginal and Torres Strait Island descent involve? 

MBS Item 715 must include the following elements: 

¶ Information collection including taking a patient history and undertaking examinations and 
investigations as required; 

¶ Making an overall assessment of the patient; 

¶ Recommending appropriate interventions; 

¶ Providing advice and information to the patient; 

¶ Keeping a record of the Health Assessment, and offering the patient, and/or patient’s carer, a 
written report summarising the Health Assessment with recommendations about matters covered 
by the health assessment; and 

¶ Offering the patient’s carer (if any, and if the Medical Practitioner considers it appropriate and the 
patient agrees) a copy of the report or extracts of the report relevant to the carer. 

 

If, after receiving this health assessment, a patient who is aged 15 years and over but under the age of 55 
years, is identified as having a high risk of developing Type 2 Diabetes as determined by the Australian 
Type 2 Diabetes Risk Assessment Tool, the Medical Practitioner may refer that person to a subsidised 
Lifestyle Modification Program, designed to improve the health status of the patient. 

 

Who can be involved in the Health Assessment for a patient of Aboriginal and Torres Strait Island 
descent? 

Practice Nurses and registered Aboriginal Health Workers may assist Medical Practitioners in performing 
the Health Assessment, in accordance with accepted medical practice and under the supervision of the 
Medical Practitioner. Practice Nurses and Aboriginal Health Workers may be involved in activities 
associated with information collection and providing patients with information about recommended 
interventions at the direction of the Medical Practitioner. 
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How is the Health Assessment for patients of Aboriginal and Torres Strait Island descent different to 
other Health Assessments that are available (e.g. the 45 year old Health Assessment)? 

Other Health Assessments that exist are the brief, standard, long and prolonged Health Assessments 
(Items 701, 703, 705 and 707 respectively). These services are aimed at specific target groups, these being 
children aged 3 to 5, adults aged 40 to 49 at high risk of developing Type 2 Diabetes as per the Australian 
Type 2 Diabetes Risk Assessment, adults aged 45 to 49 at risk of developing chronic disease, adults aged 
over 75 years, residents of Residential Aged Care Facilities, people with intellectual disabilities and 
refugees and other humanitarian entrants. These Health Assessments are defined by specific 
requirements that have been established for each target group and should be determined by the 
complexity of the patient’s presentation. As patients of Aboriginal and Torres Strait Island descent are 
considered to be a separate target group, with individual requirements and complexities, MBS Item 715 
has been established accordingly. 

 

Is the Health Assessment for patients of Aboriginal and Torres Strait Island descent different to a “Health 
Check”? 

The Medicare Benefits Schedule defines Health Assessments as being the assessment of a patient’s 
health and physical, psychological and social function and consideration of whether preventative health 
care and education should be offered to the patient, to improve the patient’s health and physical, 
psychological and social function. The MBS does not have a definition of “Health Check.” Thus, any 
reference to the term “Health Check” should be considered a reference to the outlined Health 
Assessments, that is the terms should be considered interchangeable. 

 

How long will it take me to complete a Health Assessment for a patient of Aboriginal and Torres 
Strait Island descent? 

Unlike the time-based Health Assessments, the Health Assessment for patients of Aboriginal and Torres 
Strait Island descent does not have any time-based criteria. It does, however, contain elements (such as 
information collection, interventions and providing advice) which are required in order to appropriately 
claim the Item 715. All elements of the Health Assessment should be recorded, provided to the patient as 
a report where appropriate, and kept on file in case of the event of a Medicare audit. 

 

What follow up care is available after a patient of Aboriginal and Torres Strait Island descent has had 
a Health Assessment? 

Follow up care after a Health Assessment for a patient of Aboriginal and Torres Strait Island descent is 
dependent on the outcomes of the health assessment. Should your patient require follow up services, 
they are entitled to up to 10 visits in a calendar year to a Practice Nurse or Aboriginal Health Worker via 
MBS Item 10987. Should your patient require specialised follow up care provided by an Allied Health 
Professional, you can refer your patient to these services via the following MBS Items: 

 

¶ Item 81300: Aboriginal or Torres Strait Islander health service; 

¶ Item 83105: Diabetes Education health service; 

¶ Item 81310: Audiology health service; 
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¶ Item 81315: Exercise Physiology health service; 

¶ Item 81320: Dietetics health service; 

¶ Item 81325: Mental Health service; 

¶ Item 81330: Occupational Therapy health service; 

¶ Item 81335: Physiotherapy health service; 

¶ Item 81340: Podiatry health service; 

¶ Item 81345: Chiropractic health service; 

¶ Item 81350: Osteopathy health service; 

¶ Item 81355: Psychology health service; and 

¶ Item 81360: Speech Pathology health service. 

 

Up to 5 services can be claimed in a calendar year and each service must last a duration of at least 20 
minutes. 

 

There are also a number of community-based health programs that are available for patients of 
Aboriginal and Torres Strait Island descent to attend, should they require extra assistance in managing 
their health conditions. For example, local Lifestyle Modification Programs such as Reset Your Life are 
available for patients of Aboriginal and Torres Strait Island descent aged 15 to 55 years who have had a 
Health Assessment which identified a risk of developing Type 2 Diabetes. Your local Division of General 
Practice will have more information regarding programs that are available in your area. 

 

How often can I do a Health Assessment for each of my patients of Aboriginal and Torres Strait 
Island descent?  

The Health Assessment for patients of Aboriginal and Torres Strait Island descent is an annual service and 
thus can be claimed every 12 months. At a minimum, the service cannot be claimed more than once in a 9 
month period.  

 

How will I know if the care I am providing for my patients of Aboriginal and Torres Strait Island 
descent is culturally appropriate? 

It is important to provide a culturally safe environment for your patients of Aboriginal and Torres Strait 
Island descent in order to achieve the best possible outcomes in their health care. It is also important to 
remember that each of your patients is an individual and cannot be generalised due to culture or 
ethnicity. If you are interested in learning how to provide health care that is culturally appropriate, or if 
you have signed up for the PIP IHI and are thus required to attend Cultural Awareness training, contact 
your local Division of General Practice to find out when the next round of Cultural Awareness training is 
being held in your area. 

 

How do I develop a culturally appropriate GP Management Plan (Item 721) / Team Care Arrangement 
(Item 723) for my patients of Aboriginal and Torres Strait Island descent?  
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The development of a GP Management Plan / Team Care Arrangement should always occur on an 
individual basis, considering a patient’s individual needs. Your patients of Aboriginal and Torres Strait 
Island descent, just like your patients without an Aboriginal and Torres Strait Island background, require 
Management Plans that are culturally sensitive. When developing a GPMP or TCA for a patient of 
Aboriginal or Torres Strait Island descent, you should consider goals that are achievable for the individual 
– determining this will involve taking a patient history that is holistic, that is not only focusing on 
biomedical history but also including information on their social situation. A GPMP / TCA should include 
services that have been identified as culturally appropriate – for a list of such services, contact your local 
Division of General Practice. For more information on providing culturally appropriate care for your 
patients of Aboriginal and Torres Strait Island descent, you should consider attending a Medical College-
endorsed Cultural Awareness training workshop. For more information on when such training will be 
available in your area, contact your local Division of General Practice. 

 

How do I find out about culturally appropriate community services to which I can refer my patients of 
Aboriginal and Torres Strait Island descent? 

Your local Division of General Practice will have information on the community programs run for/by 
people of Aboriginal and Torres Strait Island descent that are available in your area. Chances are that your 
patients are already aware of a number of these programs. You, or your Division of General Practice, 
should contact the community group of interest prior to referring your patient to confirm that the service 
available is appropriate to the patient’s needs. The most important thing is to inform your patient of the 
purpose of the referral and to gain consent from your patient prior to making the referral. Your Division of 
General Practice should be able to assist you in making the referral if assistance is required. 

 

How does the Immunisation Schedule differ for patients of Aboriginal and Torres Strait Island 
descent? 

The following is information taken from the National Immunisation Program and Annual Seasonal 
Funded Influenza Program and is in reference to patients of Aboriginal and Torres Strait Island descent: 

 

National Immunisation Program: Childhood Schedule 2010 

Age Dose Antigen Vaccine Brand 
Name 

Comments 

Aboriginal children 
18 months 

1st  Hepatitis A (VAQTA) Vaccine to be reconstituted 
with diluent supplied. 

Aboriginal children 
2 years 

1st  

2nd  

23v PPV 

Hepatitis A 

(Pneumovax 23) 

(VAQTA) 

- 

 

 

National Immunisation Program: Adolescent / Adult Schedule 2010 

Program No. of Doses Antigen Vaccine Brand 
Name 

Comments 
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Aboriginal people 
50 years and over 

1 23v PPV 

 

(Pneumovax 23) 

 

Includes 15-49 years of age “at 
risk” group for Indigenous 
Australians. This is not delivered 
annually ɀ refer to 9th edition of 
Australian Immunisation 
Handbook (page 248) for dosage 
schedule. 

 

 

Annual Seasonal Funded Influenza Program 2010 

Group Dose Antigen Comments 

All Aboriginal 
persons aged 15 
years and over 

0.5mL  

 

(1 dose per year) Influenza Assess Pneumococcal 
vaccination status. 

 

These Immunisations are those that are available for patients of Aboriginal and Torres Strait Island 
descent beyond that of which is available for all patients. Your patients of Aboriginal and Torres Strait 
Island descent should receive the Immunisations available for all Australians as well as the Immunisations 
only available for Australians of Aboriginal and Torres Strait Island descent. For a complete schedule, or 
for more information, contact your local Division of General Practice or alternatively contact 
Immunisation Section, SA Health on (08) 8226 7177. 

 

Will achieving these levels of care for my PIP IHI registered patients of Aboriginal and Torres Strait 
Island descent trigger the Closing the Gap Tier Two incentive payment? 

To qualify for the Tier two payment, your practice must provide the majority of MBS services for the 
patient (with a minimum of any five MBS Items) in the registration period. If you have claimed a Health 
Assessment, a GP Management Plan, a Team Care Arrangement, a review of the GP Management Plan 
and Team Care Arrangement, as well as any follow up service, immunisation or general consultation, it 
would be considered that you have met the minimum 5 services for that patient. You would be eligible to 
receive the Tier two payment for that patient if no other practice has provided more than 5 services for 
that patient. In the case whereby two practices have claimed the same number of services for one 
patient, both practices will receive the Tier two payment, should this number of services be over the 
minimum requirement of 5 in the registration period. 
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The ANEDGP recognises that not all General Practices utilise the same software systems. As such, the 
following information is as general as possible. Where examples are necessary, Medical Director 3 (MD3) will 
be referenced, as this software is identified as being the most common in the North East region of Adelaide. 
For more detailed information on other software systems, please contact your local Division of General 
Practice.   
 
How do I indicate on my medical software whether or not a patient has identified as being of 
Aboriginal and/or Torres Strait Island descent? 
This depends on what software you are using. Generally, there will be a “Check-box” or “Drop Down 
Menu” to mark that denotes whether or not a patient has identified as being of Aboriginal and Torres 
Strait Island descent. This status can be nominated when adding a new patient to your records or 
changed whenever a patient’s file is open. In MD3, double click on the Demographics bar in order to edit 
Patient Details. Within the Patient Details, you will find a Drop Down Menu that allows you to select what 
status the patient identifies as being. This process is shown below.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section Five: Utilising Your Medical Software. 
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Once selected, this information will appear as part of the Patient Demographics when the record is open, 
shown below. NOTE: This process will differ slightly, depending on the software that you are using. 
 
 
 
 
 
 
 
 
 
 
 
How do I indicate on my medical software whether or not a patient has registered for the PIP IHI? 
Currently it is not possible to mark on your medical software whether or not a specific patient has 
registered for the PIP IHI. You may wish to make a “free text” note on your patient’s record of the date 
that you sent registration forms to Medicare Australia. Alternatively, as you are required to keep Patient 
Consent and Registration Forms on file in case of an Audit by Medicare Australia, you may wish to utilise 
this file as a list of patients registered for the Program. 
 
How do I indicate on my medical software whether or not a patient has registered for the PBS Co-
payment measure? 
From 1st July 2010 there will be Updates available from a variety of Medical Software Companies that will 
allow for you to mark on a patient’s file whether or not they have registered for the PBS Co-payment 
measure. This will involve marking a “Check-box” and will mean that all PBS scripts printed for the patient 
will be annotated correctly to ensure the patient receives the PBS Co-payment measure benefit when 
filling the script at their local pharmacy. Alternatively, as you are required to keep Patient Consent and 
Registration Forms on file in case of an Audit by Medicare Australia, you may wish to utilise this file as a 
list of patients registered for the measure. For more information, please contact your local Division of 
General Practice. 
 
How do I update my medical software? 
When there updates are available for the version of medical software that you are using, this will be made 
known to you via a “Pop-up” box when you open your program. To update, you will be required to follow 
the prompts. This will differ depending on both the software and the software version you are using. Be 
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mindful that updating your software may take some time and is thus it is recommended that you install 
updates outside of peak hours. For more detailed information on how to update your Practice’s medical 
software, contact your local Division of General Practice. 
 
How do I create a register for my patients of Aboriginal and Torres Strait Island descent? 
Your register of patients of Aboriginal and Torres Strait Island descent is simply a list of all of your 
patients who have identified as being of Aboriginal and Torres Strait Island descent and have 
subsequently had this marked off on their patient record. To produce a complete list on MD3, click on 
Search Ą Patient… on your Home page, shown below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This will allow you to nominate what criteria you would like to search for. You should search for patients 
who have identified as being of Aboriginal, of Torres Strait Island and of Aboriginal and Torres Strait 
Island descent, as is shown below. Click Search.  
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This will generate a list of all of your patients for whom a background of Aboriginal, Torres Strait Island, 
or Aboriginal and Torres Strait Island has been identified. You can then use this list to generate a recall or 
mail merge. 
 
A similar list can be generated using the Pen CS Clinical Audit Tool (CAT). Simply view the filter, mark the 
“ATSI” Check-box, and click Recalculate. This will “Filter by ATSI” and thus generate a bar graph of all 
your patients for whom a background of Aboriginal, Torres Strait Island, or Aboriginal and Torres Strait 
Island has been identified. The information is broken down into sex and age categories, as below.  
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To generate a list of patients, double-click on the bar you are interested in, for example the 45 to 49 year 
olds. This will produce a “Patient Reidentification” box (shown next page), which can be used as a contact 
list.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Using the Pen CS CAT in this instance is particularly useful, as you are able to immediately gauge the sex 
and age distribution of your patients of Aboriginal and Torres Strait Island descent. 
 
When would I need to use a register of patients of Aboriginal and Torres Strait Island descent? 
The registers that your medical software produces can be very valuable to you when you are looking to 
recall your patients. For example, if you wanted to recall your patients of Aboriginal and Torres Strait 
Island descent once a year for their annual Health Assessment, you would be able to quickly generate a 
list of patients to whom you should send the recall letter. Some types of medical software allow you to 
refine your search even further, so you could search your register of patients of Aboriginal and Torres 
Strait Island descent for those who have not had a particular service billed against their name, for 
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example those patients of Aboriginal and Torres Strait Island descent who have not had a Health 
Assessment in the past 12 months. For more information about registers and recalls, contact your local 
Division of General Practice. 
 
 
 
 
 
How do I refine standard Pen CS Clinical Audit Tool (CAT) recipes to be specific for patients of 
Aboriginal and Torres Strait Island descent? 
Refining standard Pen CS CAT recipes to be specific for patients of Aboriginal and Torres Strait Island 
descent is very simple – when specifying your filter, just ensure the “ATSI” Check-box is marked under the 
General tab, as is shown below.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can then go about specifying the filter as per the Pen CS CAT recipe, but your results will only show 
patients who are recorded as being of Aboriginal and Torres Strait Island descent who match the rest of 
your search criteria.  
 
Standard Pen CS CAT recipes can be found online at http://www.clinicalaudit.com.au/  
 
Why would I need to refine standard Pen CS Clinical Audit Tool (CAT) recipes to be specific for 
patients of Aboriginal and Torres Strait Island descent? 
You may find it of use to refine standard Pen CS CAT recipes to be specific for patients of Aboriginal and 
Torres Strait Island descent when you are looking to provide services specifically for this population 

http://www.clinicalaudit.com.au/
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subgroup. For example, you may choose to recall all of your patients of Aboriginal and Torres Strait Island 
descent as the first group to receive the Annual Seasonal Influenza vaccination. 
 
Where can I go for more help with my medical software? 
For more help with your medical software, contact either your software company or your local Division of 
General Practice. 
 
 
 
 
More information? 
 
For further information about the PIP indigenous health incentive, contact SGPN’s indigenous project 
officer Robin Vote on 02 4821 043.
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