There are some options for payment. The payment structure includes:
· A one-off $100 payment for practices per patient to assist with the gap between the Medicare rebate and the fee if the consult was privately billed. 
· A one-off $50 payment for patients at the completion of the study.   
You are able to bill how you like within this structure. There are also some ideas for billing below if that’s helpful for you:
	Item number
	

	23
	Professional attendance by a general practitioner lasting ≤20 minutes

	36
	Professional attendance by a general practitioner lasting ≥20 minutes

	10997
	Where a patient has a care plan in place; in this instance, there's a bulk-bill amount of $13.20 claimable up to five times per year when the nurse performs a service for the patient when they attend the clinic. 

	721
	Attendance by a general practitioner for preparation of a GP management plan for a patient

	732
	Attendance by a general practitioner to review or coordinate a review of:
(a) a GP management plan prepared by a general practitioner (or an associated general practitioner) to which item 721 applies; or
(b) team care arrangements which have been coordinated by the general practitioner (or an associated general practitioner) to which item 723 applies
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Group

10997 @

Subgroup

Service provided to a person with a chronic disease by a practice nurse or an Aboriginal and Torres Strait Islander health practitioner if:
(a) the service is provided on behalf of and under the supervision of a medical practitioner: and
(b) the person is not an admitted patient of a hospital: and
(¢) the person has a GP Management Plan, Team Care Arangements or Multdisciplinary Care Plan in place: and
(d) the service is consistent with the GP Management Plan, Team Care Arrangements or Muttdisciplinary Care Plan
to @ maximum of 5 services per patient in a calendar year
Fee: $1320 Benefit: 100% = §13.20
(See para MN.12.4 of explanatory notes to this Category)

Extended Medicare Safety Net Cap: (7 539 60

€ Previous - ltem 10992

M12 - Services Provided By A Practice Nurse Or Aboriginal
And Torres Strait Islander Health Practitioner On Behalf Of
AMedical Practitioner

3 - Services Provided By A Practice Nurse Or Aboriginal
And Torres Strait Islander Health Practitioner On Behalf Of
AMedical Practitioner

Next - Item 11000
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Group A15 - GP Management Plans, Team Care Arrangements,
Multidisciplinary Care Plans

Subgroup 1- GP Management Plans, Team Care Arrangements And
Multidisciplinary Care Plans

210

iéndance by a general praciiioner for preparation of & GP management plan for a patient (other than a service associated with a service to which any of items 735 to 758 apply)

Fee: $158.80 Benefit: 75% = $119.10 100% = $158.80
(See para AN.0.47 of explanatory notes to this Category)

Extended Medicare Safety Net Cap: (7 $476.40

€ Previous - ltem 715 Next - ltem 723 3
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Group A15 - GP Management Plans, Team Care Arrangements,
Multidisciplinary Care Plans

Subgroup 1- GP Management Plans, Team Care Arrangements And
Multidisciplinary Care Plans

720

Attendance by a general practiioner to review or coordinate a review of:
() a GP management plan prepared by a general practitioner (or an associated general practitioner) to which item 721 applies; or

(b) team care amangements which have been coordinated by the general practiioner (or an associated general practitioner) to which item 723 applies
Fe

: §79.30 Benefit: 75% = $59.50 100% = $79.30
(See para AN.0.47 of explanatory notes to this Category)

Extended Medicare Safety Net Cap: (7 $237.90

€ Previous - ltem 731
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Group A1 - General Practifioner Attendances To Which No Other
230 Item Applies
Subheading  2-Level B

Professional attendance by a general pracitioner at consulting rooms (other than a service to which another item in this Schedule applies). lasting at least 6 minutes and less than 20 minutes and
including any of the following that are clinically relevant:

(a) taking a patient history:

(b) performing a clinical examination:

(¢) arranging any necessary investigation;

(d) implementing a management plan:

(e) providing appropriate preventive health care:

for one or more health-related issues, vith appropriate documentation

Fee: $41.40 Benefit: 100% = $41.40

INA3, MN.A

(See para AN.0.9, AN O 7: MN15 MN16 7, N 1.8 of explanatory notes to this Category)

Extended Me

icare Safety Net Cap: (7' $124.20

€ Previous - ltem 4 Next - Item 24
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Group A1 - General Practifioner Attendances To Which No Other
3660 Item Applies.
Subheading 3-LevelC

Professional attendance by a general practitioner at consuting rooms (other than a service to which another item in the table applies). lasting at least 20 minutes and including any of the following
that are clinically relevant:

(a) taking a detailed patient history;
(b) performing a clinical examination;

(c) arranging any necessary investigation;

(d) implementing a management plan:

(e) providing appropriate preventive health care:

for one or more health-related issues, vith appropriate documentation-each attendance

Fee: 580,10 Benefit: 100% = $80.10

(SeeparaAN.09 ANO74, MN13 MN14 MN15 MN16 7, N 1.8 of explanatory notes to this Category)

Extended Medicare Safety Net Cap: (7 524030

€ Previous - ltem 24 Next- Item 37





