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Mental Health

New

Better Access to Psychiatrists, Psychologists and GPs through the MBS ($538.0M)

This “Better Access” initiative aims to increase community access to GPs, psychiatrists, clinical psychologists and other allied mental health professionals for mental health care. This includes 3 new item numbers for GPs.

1. GP Mental Health Care Plan

(Item 2710, $150.00 – 100% rebate)

2. GP Mental Health Care Plan Review
(Item 2712, $100.00 – 100% rebate)

3. GP mental Health Care Consultation
(Item 2713, $66.00 – 100% rebate)

“Better Access” also provides GPs with new referral pathways:

· All GPs can refer patients who are being managed under a mental health care plan  - there are no mandatory training requirements to access the new GP Items

· GPs can refer patients to clinical psychologists, general psychologists, social workers and occupational therapists who are registered with Medicare Australia.
· Patients will be eligible for up to 12 sessions of “Focused Psychological Strategies” or “Psychological Therapies” for calendar year (^ initial sessions, with the option of re-referral after a GP review.
Patients are eligible to claim Medicare Rebates for these services where they are referred by a medical practitioner who is managing the patient under a GP Mental Health Care Plan (Item 2710) and/or a Consultant Psychiatrists Assessment and Management Plan (Item 291 $400, 85% rebate), or on direct referral from a psychiatrist or pediatrician.

Implications for Divisions

As of Nov 1 there will be no mandatory training requirements for the “Better Outcome” or “Better Access” Initiatives except for those GPs providing Focused Psychological Strategies (who have to complete an approved Level 2 mental health education event). However, it is still recommended that GPs providing mental health Care, using the new items, have completed appropriate mental health training, such as recognized through the GPMHSC.

Divisions will be required to prepare a management plan that details how it proposes to modify its current allied health services delivery model with the new budget initiatives announced on 9 May 2006. Advice received from ADGP indicates that DoHA will be forwarding advice to Divisions in October 2006 to support these changes.

NEW

Mental Health Services in Rural and Remote Areas ($51.7M)

This funding will provide more allied health services, such as those provided by social workers, psychologists, mental health nurses, occupational therapists and Aboriginal health workers, in rural and remote communities. Areas of need will have priority funding, rather than funds being allocated on a per capita basis. This initiative will be implemented in 2 phases, starting 1 Nov 2006. The first phases will involve funding rural and remote areas were service gaps have been identified, but where there is existing infrastructure. Phase 2 will build on phase 1 and will enhance service capacity in areas of high need.

Implications for Divisions

DoHA is identifying a range of non-government organisations to deliver services to the identified target population. Divisions may be identified by DoHA as best placed to provide these ATAPS/MAHS style services in the targeted communities. DoHA will be negotiating directly with the identified organisations.

Australian Better Health Initiative

NEW

45-Year Health Check – Item Number 717

The 45 year-old health check is part of the Australian Better Health Initiative (ABH) announced by the Council of Australian Government (COAG) in February 2006. The ABHI aims to enhance the capacity of the health system to promote good health and reduce the burden of chronic disease. This item will support GPs to provide a health check to patients who are between 45 and 49 years of age and at risk of developing a chronic disease.

The decision about whether an individual is at risk of developing a chronic disease rests with the clinical judgment of the GP, but a specific risk factor must be identified. Factors that the GP may consider include, but are not limited to:

· Lifestyle risk factors, such as smoking, physical inactivity, poor nutrition or alcohol misuses;

· Biomedical risk factors such as high cholesterol, high blood pressure, impaired glucose metabolism or excess weight; and

· Family history of a chronic disease.

The Medicare rebate is $100.00 (paid at 100% of the scheduled fee)

Where the health check is bulk billed and the patient is a Commonwealth concession cardholder, the GPs is also entitled to claim a bulk billing incentive item. Since 1 November 2006, these bulk billing incentive payments are $5.30 (Item 10990) and $8.00 (Item 10991)

A fact sheet, questions an d answers and checklist detailing information on the 45 year health check item number 717 are now available on the Department of Health and Ageing:

http://www.health.gov.au.internet/wcms/publishing.nsf/Content/health-epc-45check.

Practice Nurses

New

Item 10994 and 10995 apply to the provision of a Pap smear and at least one preventative check by a practice nurse on behalf of a GP.

Items 10994 and 10995 include a Pap smear and preventative checks associated with women’s sexual and reproductive health that would routinely be undertaken in conjunction with a Pap smear. A preventing check is a service, which is reasonably necessary and appropriate for preventative care based on evidence of effectiveness and efficacy appropriate to the age of the patient.

Service for items 10994 and 10995 must include a Pap smear and at least one preventative check from the following:

· Checks for sexually transmitted infections (including Chlamydia)

· Taking a sexual and reproductive history

· Advice on contraception

· Breast awareness education

· Advice on postnatal issues

· Continence advice and education;

And may also include:

· Smoking, nutrition, Alcohol and Physical Activity (SNAP) behavioral risk factor assessment

· Blood pressure measurement.

10994-  (Rebates $21.25) Services provided by a practice nurse, being the taker of a cervical smear and preventative checks can be claimed by a medical practitioner where a Pap smear and at least one preventative check is taken by a practice nurse on behalf of the medical practitioner.

10995 – (Rebates $21.25) Services provided by a Practice Nurse, being the taker of a cervical smear from a woman between the ages of 20 and 69 inclusive, who has not had a cervical smear in the last 4 years, and preventative checks can be claimed by a medical practitioner where a Pap smear and at least one preventative check is taken by a practice nurse on behalf of the medical practitioner and the patient is woman, between the ages of 20 and 69 inclusive, who has not had a Pap smear in the last 4 years.

Extension

Items 10998 and 10999 – Pap smears taken by a Practice Nurse on behalf of a GP has been extended to ALL AREAS.

Previously these items numbers were only available to RRMA 3 – 7 areas.

10998 – (Rebates $10.60) Services provided by a practice nurse, being the taker of a cervical smear and preventative checks can be claimed by a medical practitioner where a Pap smear and at least one preventative check is taken by a practice nurse on behalf of the medical practitioner.

10999 – (Rebates $10.60) Services provided by a Practice Nurse, being the taker of a cervical smear from a woman between the ages of 20 and 69 inclusive, who has not had a cervical smear in the last 4 years, and preventative checks can be claimed by a medical practitioner where a Pap smear and at least one preventative check is taken by a practice nurse on behalf of the medical practitioner and the patient is woman, between the ages of 20 and 69 inclusive, who has not had a Pap smear in the last 4 years.

The Practice Nurse must be appropriately qualified and trained to take cervical smears and other preventative checks. This means that the practice nurse should be credentialed as qualified and trained to take Pap smears. All Practice nurses talking Pap smears and other preventative checks should have undertaken an accredited training course in SA, this is the Pap Smear Provider Course and as an optional extension to this the Introduction to sexual health counseling Course provided by SHINE SA. SADI is currently offering funding for Division Practice Nurses to complete this course. Please contact Trish Testrow, Program Manager for the Nursing in General Practice Program on 08 8271 8988 or email trish.testrow@sadi.org.au
NEW

Item 16400 – The provision of an Antenatal service provided by a midwife, nurse or a registered Aboriginal Health Worker in regional, rural or remote area RRMA 3 – 7.

Item 16400 – Antenatal – provided by a Nurse, Midwife or registered Aboriginal Health Worker can only be claimed by a medical practitioner (Including vocationally registered or non-vocationally registered GP, a specialist or a consultant physician) where an antenatal service is provided to a patient by a midwife, nurse or registered Aboriginal Health Worker on behalf of the medical practitioner at, or from, an eligible practice location in a regional, rural or remote area.

A midwife means a registered midwife who holds a current practicing certificate issued by a State or Territory regulatory authority and who is employed by or whose services are otherwise retained by, the medical practitioner or their practice. A nurse means a registered or enrolled nurse who holds a current practicing certificate as a nurse issued by a State or territory regulatory authority and who is employed by, or whose services are otherwise retained by, the medical practitioner or their practice. The nurse must have appropriate training and skills to provide antenatal care. A Registered Aboriginal Health Worker must also have appropriate training and skills to provide antenatal care.

The midwife, nurse or registered Aboriginal Health Worker must also comply with any relevant legislative or regulatory requirements regarding the provision of the antenatal service. The medical practitioner under whose supervision the antenatal service is provided retains responsibility for the health and safety and clinical outcomes of the patient. The medical practitioner must be satisfied the midwife, nurse or registered Aboriginal Health Worker is appropriately registered, qualified and trained, and covered by indemnity Insurance to undertake antenatal services. Supervision at a distance is recognised as an acceptable for of supervision. This means that the medical practitioner does not have to be physically present at the time the service is provided. However, the medical practitioner should be able to be contacted if required.

RENAME AND REQUIREMENT CHANGES

The Asthma 3+ Visit Plan has been renamed the Asthma Cycle of Care (note A.30 and items 2546 – 2599, 2664 – 2677)

The requirements for the incentive payments have changed as follows:

· At least 2 asthma related consultations within 12 months for a patient with moderate to severe asthma (at least 1 of which the review consultation is a consultation that was planned at a previous consultation)

· Documented diagnosis and assessment of level asthma control and severity of asthma

· Review of the patient’s use of and access to asthma related medication and devices

· Provision to the patient of a written asthma action plan (if the patient is unable to use a written asthma action plan – discussion with the patient about an alternative method of providing an asthma action plan, and documentation of the discussion in the patient’s medical records)

· Provision of an asthma self-management education to the patient

· Review of the written or documented asthma action plan.

*AMENDMENT*

Diabetes Cycle of Care has been amended to require eye and feet examinations only if relevant (note A.29 and items 2517 and 2620)

The minimum requirements of care needed to be assessed to complete a cycle of care for patients with established diabetes mellitus now include:

· Examine feet – At least twice every cycle of care

· Ensure that a comprehensive eye examination is carried out – At least once every two years.

For further information, please visit the DoHA website http://www.health.gov.au/mbs/index.cfm
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