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PART 1

The GPIl Scheme



Introduction

In 1996, the Federal Government established the Australian Childhood Immunisation Register
(ACIR) in response to a rise in preventable childhood diseases. By collecting immunisation details
of all children up to 7 years of age living in Australia, the ACIR can be used as a tool to identify low
coverage areas, with the overall aim of increasing immunisation coverage rates. However, the
accuracy of the ACIR is dependent on immunisation providers reporting this data.

The General Practice Immunisation Incentives (GPII) scheme was introduced in 1998 to improve
coverage rates and ACIR reporting levels within practices. This scheme provides financial
incentives to GPs who immunise children according to the National Immunisation Program (NIP).
Vaccines on the NIP are free of charge to parents. See Table 1.

Table 1. The National Immunisation Program (NIP) from November 1st, 2005.

AGE DISEASE IMMUNISED VACCINE BRANDS
AG A| N ST (Victoria)
2 months e Diphtheria, Tetanus, Pertussis, Polio Infanrix-IPV
e  Hepatitis B & HIB Comvax
e  Pneumococcal Prevenar
4 months e Diphtheria, Tetanus, Pertussis, Polio Infanrix-IPV
e  Hepatitis B & HIB Comvax
e Pneumococcal Prevenar
6 months o Diphtheria, Tetanus, Pertussis, Polio Infanrix-IPV
e  Pneumococcal Prevenar
12 months e Measles, Mumps, Rubella Priorix
e  Hepatitis B & HIB Cqmvax
e Meningococcal C NeisVac-C
18 months e Chickenpox Varilrix
4 years e Diphtheria, Tetanus, Pertussis, Polio Infanrix-IPV
e Measles, Mumps, Rubella Priorix




There are three payments available to General Practices that immunise according to the NIP.
These include the Outcomes Bonus Payment, the Service Incentive Payment and the ACIR
Information Payment. See Table 2 for a summary.

Table 2. Immunisation Payments

Outcomes Bonus Service Incentive ACIR Information
Payment Payment Payment
$3.50 $18.50 $6.00
for each Whole Patient for completion of an age based | for each age based vaccination
Equivalent (WPE) if the practice vaccination schedule** schedule** that is reported to
$ coverage rate is least 90% and the ACIR
the WPE is at least 10*

NOTE: payment will go to the GP who administers the last

vaccination
Frequency Quarterly Monthly
of Payment
Notification |  gpyi Feedback Statement Immunisation Payment Statement
of Payment| (SAMPLE 5 pages 13-14) (SAMPLE 7 pages 16-18)

*The WPE is the sum of the proportion of care a practice provides to each child. For example, if there is only 1 child
in a practice, and in the last 12 months they have ONLY attended that practice, then the WPE would be 1. If, during
this period of time, the child is seen by a practice for 2 Level B Consultations and by another practice for 2 Level B
Consultations then the WPE attributed for that child would be .5 for both practices.

**A completed age based vaccination schedule must include immunisation against each disease listed on the NIP for
that particular age. For example, the 2 month ‘age based vaccination schedule’ includes immunisation against
Diphtheria, Tetanus, Pertussis, Polio, HIB, Hepatitis B & Pneumococcal.




Coverage Rates

There are Division level and Practice level immunisation coverage rates. While both rates are
calculated from the data held on the ACIR, the selection criteria is significantly different. Division
coverage rates are not an average of your clinic’s coverage rates. Please see the table below.

Table 3. Division & Practice Coverage Rates

DIVISION Coverage Rates PRACTICE Coverage Rates
Quarters
FEBRUARY: December - February
MAY: March - May
AUGUST: June - August
NOVEMBER: September - November
Calculation INITIAL CALCULATION  RE-CALCULATION
FEBRUARY: Last 2 weeks of February End of April
MAY: Last 2 weeks of May End of July
AUGUST: Last 2 weeks of August End of October
NOVEMBER: Last 2 weeks of November ~ End of January
Selection All children up to 7 years of age who LIVE All children up to 7 years of age who have
Criteri within the geographical boundaries of the attended at least 2 consultations at the
rieria Division according to their Medicare record. | practice in the preceding 12 months.
Notification A ‘General Practice Immunisation Incentives | A ‘GPIl Feedback Statement’ is posted to
Statement’ is posted to the Division. each practice.
After the recalculation, an ‘Immunisation Re- | After the recalculation, a ‘GPII Feedback
calculation Statement’ is posted to the Recalculation Statement’ is posted to the
Division. practice IF the coverage rate has changed.




Statements & Reports

Divisions and practices receive a number of statements and reports related to the GPIl scheme
throughout the year. Table 4 summaries those received/accessed by Divisions and Table 5
summarises those received by practices. A sample of each statement/report can be found on the
following pages.

Table 4. Division Statements & Reports

DIVISION Statements & Reports

General Practice Immunisation Incentives Statement

SAMPLE 1 (page 9)

o This statement is posted to Division’s at the end of each quarter.

e It provides the coverage rate of children living within the Division’s geographical boundaries.

Immunisation Re-calculation Statement

SAMPLE 2 (page 10)

o This statement is posted to the Division approximately 8 weeks after the above statement.
e It provides the recalculated coverage rate.

32A Report
SAMPLE 3 (page 11)

o Division's download this report from the ACIR Secure Site at the end of each quarter.

o This spreadsheet lists GPII registered practices in the Division, provided they have at least
10 WPE for that quarter. It indicates their coverage rate and if they are receiving their
GPII20A Practice Report.

34A Report
SAMPLE 4 (page 12)

e Division’s should download this report from the ACIR Secure Site 1-2 times a year.
o This spreadsheet lists clinics that are registered for the GPIl in the Division.




Table 5. Practice Statements & Reports

PRACTICE Statements & Reports

GPII Feedback Statement

SAMPLE 5 (pages 13-14)

o This statement is posted to each Practice at the end of each quarter
e It summarises their coverage rate and Outcomes Bonus Payment.

GPII Feedback Immunisation Recalculation Statement

SAMPLE 6 (page 15)

e This statement is posted to each Practice approximately 8 weeks after the above
statement IF the practice has improved their coverage rate since the initial calculation.

e |t summaries their final coverage rate and Outcomes Bonus Payment.

Immunisation Payment Statement

SAMPLE 7 (pages 16-18)

o Every month, this statement is posted to Practitioner’s who have immunised at least one
child during the preceding month. Each provider receives a separate statement.

e It summarises the SIP and ACIR Information Payments earned for the month. Each
encounter is listed in detail.

GPII 20A Practice Report

SAMPLE 8 (page 19)

e This report is posted to each Practice at the end of the quarter IF every GP in the clinic
has signed the 46E Agreement.

o [t details the immunisation history of overdue children that have attended the clinic at
least twice in the preceding 12 months. One child is listed to a page.




SAMPLE 1

|

| . . . .

: General Practice Immunisation Incentives Statement
|

[KWEINR | G | A0 W SHE I Y GEE]

ENQUIRIES 18043 653 809

DIVISIOMN

RUN NO G030

DATE 29-11/2005
PAGE 106F 1

. NGUEHBER QUARTER
GENERAL PRACTICE 1MMUNISATION INCENTIVES STATEMENT

This alalcment is to notify you th ol c:i-ulcin:n in Jous division were fully immurbscd 2s at
zasi1szons , Qo the basis of this o rauked In position ronther &7 . Data held on b
Australian Childhood lmmunisation Reg:ster {ACIR)Y W, asoss Lie immuutdsation status of these
»f:lujdn.n Details are set oot in Table 1,

"Tabie 1: Number of chilidren in your division by age range and asscssmont status,

Age Ranas - Childran Childran l:‘:hi.ldm_n Fully X Fully

(Nol (3! b e Imnwnised
0 TO <4 HTHE Bél 4.1 L35 5.0
A TG <12 MTHE 1wz5 @.1 1643 ak, 4
1Z To <18 MTHE FICE ] 7L 1204 7.8
i8 TC <48 HTHS dbrz ¥e.1 7032 1.7
48 TO <834 MTHS . 9273 G53.7 .HJE BE9.?
[ 19035 8.5

OVERALL ZLTar ‘Lao.

Mate:  (ad The proportion fully immunised Tor each age range was caleulated by dividing the noober of
children Fally immuniscd by the number of children In your Division. .

(b} {he everall fgure (%) for the munber of children folly immunised was calculated hy moltaplying
the proportion fully imenunized for each ape range by the percetibiapge of shildren scon o Lhat
age range and summing the results.

Assessment Process
Erom | Joly 2003, GPI will asgess the ifnmonisation stalus lor all children aceerding Lo the National Duoe

and (verdue Rules for e pirpeses ol caloulsliog outcomes payment. This assessment will occur at time
of calculaticn rather than as at the last day of the reforance pcriud_

Division

coverage
rate




Recalculated
Division
coverage rate

SAMPLE 2

|

| . .

: Immunisation Re-calculation Statement
|

TR

ENQUIRIES 1800 &53 809

DIVISION |

RUN NO wozg

DATE 0471172005
PAGE 1 0F 1

AUGUST QUARTER

MLNSATION RE-CALCULATION STATEMENT
This statement is to nofkify you Lhnf'children in your division were [ully immunised tollowing @
re-calculation of the  AUGUST  Quarter: The recaleulalion used the same 12 month reference peried as
the original ¢alculation and the results are listed belaw.

On the basis of this recaleulated figure your division is now ranked in pozition mimber  =s.,

The follewing, table idendifies, by age range, the number and percentnge of children who are fully immuniscd
in your division g8 Al 2Z/08/2005 .

Aga Range Children Fully Immunized 4 Fully Inmunissd
Orlginal Re-Calculation Oripinal Re-Caleculation
Calculation Colevliation

g To =t MTHE 5989 995 wa.7 7

4 To =12 MTHE 1az5 1&6B1 26.5 ar. 5

12 T €1H MTHE 1173 1283 20.3 a5.2

18 T 4B MTHE 7051 Jo73 1.3 9l .6

4B To <84 MTHE 8379 a511 0.4 90,8

OVERALL 18927 19423 29.7 0.7
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E3 Microsoft Excel - 324
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SAMPLE 3

32A Report

File Edit \Wiew Insert Formst  Tools Data  Window Help

Coverage
Rate (%)

Indicates if they received
their GPII Practice Report

s & 8 - @& =-4] [llE 2w - 10 B I U o oo
3 @Y e .
Al - F prac name

A [ B © [} E F G H | J K L M
rac postiprac phone perc fully WPE NOW2005 | AUG2005 GPIl Practice Report (GPI020A) —

92.3 70.1 ¥es fes

906 186 Mo Mo

93.8 361 Yes fes

g5.9 B9.7 Yes fes

935 300 Yes Yes

936 352 Mo Mo

927 33| Yes fes

0.7 273 Yes fes

926 39| ¥es fes

858.1 160 Mo No

927 104 | Yes fes

97.8 153 |Yes Yes

927 251 |¥es Yes

g5.8 213 Yes fes
9 275 Mo Mo b

91.8 169 Yes fes

927 443 Yes fes

90,9 321 Mo Mo

923 172|Yes Yes

65.6 20.5 Mo No

95.1 131 |Yes fes

g5.4 112|Yes Yes

943 1523 Yes Yes

100 13.6 Yes fes

945 119 Yes fes

911 309 Yes Yes

911 467 |Yes fes

94 195 Yes fes

96.7 16.59 Yes Yes
853 141 Yes Yes =

4 4 » M[\CRD51213/

Draw = [ dutoshapes = . e [ O 4[ o

Ready

11

|«

MM

R Jﬁ. % 2:51PM

The Outcomes Bonus Payment ($) can be
calculated by multiplying the WPE by 3.5
The coverage rate must be at least 90% for

this payment to be earned.




SAMPLE 4

34A Report

File Edit Wiew Insert

DEEHS & BB o- @ =-2

Format  Tools  Data

window  Help

Z 2 i

'|

W 4 » ¥} 34A march 05/
Draw~ [p surnshapes+ . w [ O 4[ o

Ready

E F G
rac postiprac phone num
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SAMPLE 5

I |
I |
: GPII Feedback Statement :
|
|
|

(R L TR

GPIl FEEDBACK STATEMENT
Please retain for your records

ABN ]
ENQUIRIES 1800 246 101
RUN NO G030

DATE 29/11/2005
PAGE 1 OF 2
PRACTICE

NOVEMBER QUARTER
GENERAL PRACTICE IMMUNISATION INCENTIVES STATEMENT

The National Due and Overdue Rules for Childhood Immunisation used by the Australian Childhood
Immunisation Register (ACIR) is used to assess the immunisation status of children who, according to
Medicare claims records, attended your practice in the 12 month reference period 01/07/2004 to
30/06/2005 . Details are set out in Table 1.

Table 1:  Number of children seen (including single visits) in the 12 month reference period by age range
and assessment status.

Assessment Status

Age Range ¥ Fully Not Fully Total
Immunised Immunised Children Seen

4 TO <12 MTHS iz L] Y-
12 TO <18 MTHS 21 12 33
18 TO <48 MTHS 113 11 124
48 TO <B4 MTHS 129 15 144
OVER 84 MTHS 15 L] 15

* Children on ‘catch-up’ vaccinations will be distributed among the age groupings.
Assessment Process

From 1 July 2003, GPII will assess the immunisation status for all children according to the National Due
and Overdue Rules for the purposes of calculating outcomes payments. This assessment will occur at time
of calculation rather than as at the last day of the reference period.

Checking your records

If you wish to check the details of children who were assessed as not fully immunised during the re
period, and have not yet completed the GPII Practice Report (GPII020A) request form, plg
1800 246 101 and a form will be forwarded to you.

Proportion of children fully immunised

Of the children who attended your practice in the preceding 12 monere fully immunised as
at 22/11/2005 .

This calculation is based on Whole Patient Equivalents (WPE) in Table 2, which takes into account the
proportion of care your practice provided to each child. A child who attends only your practice in the 12
months counts as | WPE while a child who visits more than one practice counts as a fraction of a WPE
for cach practice. Children who attend your practice just once in the reference period will not be included
in Table 2.

Practice
coverage
rate. It
must be at
least 90%
to earn
Outcomes
Bonus

Continued next page...
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4

Whole
Patient
Equivalent
(WPE)

(N U LR R A

GPIl FEEDBACK STATEMENT
Please retain for your records
ABN

ENQUIRIES 1800 246 101
RUN NO G030

Australian Government

DATE 29/11/2005
PAGE 2 OF 2
PRACTICE

Table 22 WPE value of children seen (excluding single visits) and proportion fully immunised by age range.

Fully Immunised

Age Children Seen Children Your
Ravge = =====msssasaa fully immunised Yours Divisien
(WPE) (¥4 (WPE) (¥4 (X}
0 TO <4 MTHS N/A N/A N/A N/A 93.6
4 TO <12 MTHS 11.50 6.5 7.50 65.2 82.4
12 TO <18 MTHS 19,00 10.7 13.00 68.4 73.7
18 TO <48 MTHS 63.90 36.0 58.40 91.4 91.4
48 TO <B4 MTHS 78,50 44.2 71.00 90.4 88.1
OVER 84 MTHS 64.60 2.6 G6.60 100.0 N/A
OVERALL 177.50 100.0 154.50 87.0 8B.0

Note: (a) The proportion fully immunised for each range was calculated by d:\mtmg the WPE value
of children fully immunised by WPE value of children seen.

(b) The overall figure (%) for WPEs fully immunised was calculated by dividing the overall WPE
value of children fully immunised by the overall WPE value of children seen x 100.

(c) Children born on or after 1 May 2000 are assessed against the Australian Standard Vaccination
Schedule 2000.

Your practice’s payment

Practices are paid according to the WPE value of children seen, including single visits, and proportion fully
immunised as follows:

LESS THAN 90X NIL
90X AND OVER $3.50

Your quarterly payment is :
E Py 177.50 WPE excluding single visits

\ 764,90 WPE single visits

9

/>
N8 5N
\\ 2 7
\\/

Outcomes
Bonus
Payment

14



Original
coverage
rate (%)

SAMPLE 6

GPII Feedback Immunisation Re-Calculation Statement

GPIl FEEDBACK STATEMENT

Please retain for your records

Australian Government

Medicare Australia
ABN
ENQUIRIES 1800 246 101
RUN NO woz29
DATE 04-1172005
PAGE 1l OF 1

practrce [

AUGUST QUARTER
IMMUNISATION RE-CALCULATION STATEMENT

Your Qutcomes Payment for the AUGUST Quarter has been re-calculated using the same 12 month
reference period as the original calculation. This has resulted in an additional payment to your practice.

The following table identifies, by age range, the percentage of children seen during the 12 month reference
period o1/04/2004 o 31/03/2005 that are fully immunised.

Age Range Your Practice () Your Division (X)
Original Re-Calculation Original Re-Calculation
Calculation Calculation

0 TO <4 MTHS N/A N/A 93.4 95.2

& TO =12 MTHS a7.7 B2 .4 as.2 86.9

12 TO <18 MTHS s5.2 75.6 77.7 81.1

18 TO <48 MTHS 89.5 83,7 91.5 91.5

48 TO <B& MTHS 96.8 96.8 88.9 a9.3

OVER B4 MTHS n o N/

The proportion of children fully i ised after re-calculation for your practice i

(TR SR

Your practice’s payment

Practices are paid where a positive variance exists following the re-cal i The originally
calculated for your practice is subtracted from the re- ~calculated amount.

Your original payment: 163.20 WPE excluding single visits
+ a8.70 WPE single visits
= 251.90 x $0.00 = @ 0.00
EesEsnEEs=s
Your re-calculated payment: 163.40 WPE excluding single visits
+ 88.40 WPE single visits
= 251.80 x $3.50 = @ asl.30

Your payment adjustment for the AUGUST Quarter: [] a81.30

= # 881.30

15

Recalculated
coverage
rate (%)




ACIR
Information
Payments
$6 for each age
based schedule
reported to the
ACIR

Service
Incentive
Payments
$18.50 for

completion of
every aged
based schedule

SAMPLE 7

Immunisation Payment Statement

SEPTEMBER 2005
IMMUNISATION PAYMENT STATEMENT

Processing Details
Total encounters included in this statement

Humber of cneounters returned feor clarificatien

Your Payment Details

Total amount paid for this statement

\ 5 Intformation Fayments §l8.00
1 Catch-up Payment $6.00
{ 3 Sarvice Incentive Pavmants $55.50

Bank Account for Payment:
BSB:
FPayment Date

13118030907

Your Australian Business Number (ABN):
Heallh Insurance Commission’s ABN:

Enquiries

If vou have any questions about this Statement please call 1800 653 809.

imm

PAGE 1 OF 3
DATE 28-,09-2005
ENQUIRIES 1800 653 809
cereence [EREEIIN
REFERENCE

This Statement contains information about your monthly ACIR Payments and GPII Service Incentive
Payments calculated using information recorded on the Australian Childhood Immunisation Register (ACIR)

n childhood

umsaggn

$79.50

16
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Details of
encounters
that have
been
reported.

/AN

/D
4 ~
£,
\\ % \\
N
N
\\/

/J \.

CLAIMS PROCESSED

Please find below the details of claims processed since your last statement.

~hilchood

PAGE 2 OF 3
DATE 28.-09-2005
ENQUIRIES 1800 653 809
PROVIDER

REFERENCE

DATE OF HMEDICARE DATE OF GPIT ACIR

CHILD NAME BIRTH NUMBER SERVICE VACCINE DOSE sSIP PAYMENT CODE

CLAIM ID: A00D029+

I e B oo eriocix 1 "
MulsvVacTL 4

_ 11/08/06 16/08/05 Priorix 1 L]
NeisVac-C 1

_ 24/05/04 18/08/05 Pravenar 21 6.00
Polic Sabin L
Priorix 2

CLAIM ID: A0ODD3Z2+

27/02/06 0as09/06

04/07/01 _ 22/08/05

14/06/00 15/09/05

Tnfanrix
Polio Sabin
Prevenar

Infanrix
Folio Sabin
Priorix

18_Eo & 0o

unisation

PRI

18.50 6.00

NS

If an immunisation is
rejected for payment, a
code will be displayed in
this column. See the next
page for an explanation.

Continued next page...

N
/



/N

(/ o~
\\986’ N
~ /

~

\\/

ralian childho

PAGE 3 OF 3
DATE 28092008
ENQUIRIES 1800 653 809

xerexence [N
REFERENCE
These are the explanations for the codes used in your Statement.

CODE EXPLANATION

850 VACCINE NOT INCLUDED IN PAYMENT CALCULATION
= SCHEDULE NOT COMPLETED-MNO PAYHENT

18




SAMPLE 8

One page of a GPI1020 Practice Report

N ‘9@ N
N 5’/;5 <
~ /
\\/

_____________________________ d
Each page
contains the
HIc details of one
GFII PRACTICE REFORT I110Z20A) FAGE 6 OF 15 Chlld |fa
FOR PRACTICE ENQUIRIES 1800 &53 BOY -
FOR REFERENCE PERIOD: Ol1OCT200% TO 3DSEP2004 RUN NUMBER 54394 Chlld 1S Up'tO'

FOR

GPII ASSESSHENT DATE
REFORT CURRENT AS AT

Child Details

Medicare Wumber
Surname :
ven Name

DOB: s11/2003
Current Al

Immun

22FERZ
O3HA

FEB2OOS

Deta
GPI1 Assessment Details
Immunisation vedule: 2000 Single Visit: NO
GPIl Immunisation Status at E NOT FULLY IMMUNISED
UUE and UvVEraue uUeralis N
Disease Dose Date Due Date Overdue . .
WIB Schedule B 3 2071272004 Immunisations for
Hepatitis B 3 2071272006 H H H
Hoasles 1 20/11/2004 2071272004 > WhICh the Chlld 1S
Heningocococal C 1 2071172006 2071272006 (%1 OVERDUE
Fioa 1 . £o04
Ru 1 12,2004 P
Vaccine Detalls
Encl VacCde Vaccine Dose Service Date St RSH Immunising Frovider Type N
CHX Comvax 1 14/01/72004 A MEDICARE CP
TEY Infanriw 1 Ta/sn /200G a MENTCARE
oPv Folic Sabin 1 14701 /72004 A MEDICARE
i [mmunisations the
EncZ VacCde Dose Service Date St RSN Immunising Provider Type child HAS
CHX 2 05/2004 A MEDICARE GF .
TFX Infanrix 2 A MEDICARE GP received.
opy Polioc Sabin F- A HEDICARE GF
Vaccine Details
Enc} VacCde Vaccine Dose Service Date St RSN Immunising Provider Tvpe
IFx Infanrix 3 20/05/2006 A MEDICARE GP 7
oPY P 3 A HMEDICARE GP
Natural Immunity
No data currently hela
Medica antraindic ion
Mo data currently held
Legend Child on multiple Medic

L] Va ne admi
Pl refer
determine 1f

check
en not

sment da

ehild may need

but proc

sed after

nistered and pro date
to the Mational Schedule teo
additional doses arg
another dose of Heninpococcal © vaccline.

the required s

included in a

date, they will
not be on this
report.

19
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PART 2

Increasing Coverage Rates
& Payments
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32A Report

Download a 32A Report
each quarter

-

Target clinics with a low
coverage rate.

not earn their Outcome
Bonus Payment .

N

If they are <90%, they will

/

In more detail....

o Set up email notification of ACIR reports if you have not done so already. See Appendix 2,

page 29.

o Order a 32A Report. See Appendix 3, page 30. You can choose to request this report each
quarter OR you can request an automated generated report. Email notification will arrive when

this report has been generated.

4

N

N

Target clinics that are

~

NOT receiving their 20A

Practice Report.

y

« Download your 32A Report once it has been generated. See Appendix 4, page 32.

« Your Division may choose to send out a summary to every clinic on your 32A Report. See an

example of a 12 month practice summary on page 26.

« Identify clinics with low coverage rates. Contact these clinics by mail or telephone. See a

sample letter for clinics under 90% on page 24.

e Identify clinics not receiving their 20A Practice Report. See Appendix 5, page 33, for an
explanation of why a clinic may not be receiving their report. Notify these clinics by mail or

telephone. See a sample letter on page 25.

22




34A Report

Download a 34A Report
1-2 times per year

Target non-GPll clinics. Encourage them to
join the scheme.

Note: Clinics near a Division boundary may
be registered for the GPIl scheme with a
neighboring Division.

In more detail...

e Order a 34A Report. See Appendix 3, page 30.

« Download your 34A Report once it has been generated. See Appendix 4, page 32.

o Compare the 34A Report with a list of clinics in your Division. Identify clinics that are not on
the 34A Report. Bear in mind that clinics near Division boundaries may appear on the 34A
Report of a neighboring Division. Contact the neighboring Divisions to confirm.

« Contact non-GPII clinics by mail or telephone to encourage them to join the scheme. See a

sample letter on page 27. They will need to fill out the PIP/GPII Application Form. A copy of
this form can be requested by calling the PIP general enquires line on 1800 222 032.

23




SAMPLE 9

|
|
: Letter to practices with coverage rate under 90%
|

Date

Address

Dear
Practice immunisation coverage rates for the Quarter have been calculated. Your clinic

achieved arate of __ %.* A rate of at least 90% would have resulted in an Outcomes Bonus
Paymentof§___. **

IT IS NOT TOO LATE TO EARN THIS PAYMENT

In approximately 6 weeks time, your coverage rate will be recalculated. Use your GPIl 20A
Practice Report to follow-up your overdue children.

Please direct any queries to

Yours sincerely,

NAME
TITLE

* Practice immunisation coverage rates include children, up to the age of 7 years, who have attended your practice at
least twice in the preceding 12 months.

** The Outcomes Bonus Payment is $3.50 for each Whole Patent Equivalent.

24




SAMPLE 10

|
|
: Letter to practices - no 20A Practice Report.
|

Date

Address

Dear

Your clinic is not receiving its GPIl 20A Practice Report. This report identifies children in your
clinic, up to the age of 7 years, who are overdue for an immunisation/s.

All GPs must sign the Section 46E Agreement in order for this report to be released. If you
require a copy of this Agreement, please call the GPII general enquires line on 1800 246 101 or
print a copy from www.medicareaustralia.gov.au/providers/forms/incentives_allowances

If your clinic has never applied to receive the GPIl 20A Practice Report, you will also need to fill
out the GPII 20A Report Request Form.

If you would like further assistance, please direct any queries to

Yours sincerely,

NAME
TITLE

25




SAMPLE 11

| |
I

: 12 Month Practice summary |
|

| |

Sample Medical Clinic

Address

ACIR Coverage Rates for last 4 Quarters

@ L. Feb-05 Aug-05

/
Feb05 | May05 | Aug05 } Nov 05
Coverage Rate (%) 91.6 90.5 92 89
Outcomes Bonus Payment” ($) 742 770 766.50 0
Whole Patient Equivalent (WPE)* 212 220 219 234
Did you receive your 20A Practice Report ? YES YES YES YES

A recalculation occurs approximately 2 months after the initial calculation. Use your 20A Practice Report
to follow-up overdue children. If your practice improves, a ‘GPIl Feedback Recalculation Feedback
Statement’ will be posted to your practice.

*The Outcomes Bonus Payment is earned every quarter if your coverage rates are 90% or higher, and your WPE is
at least 10. $3.50 is earned for each WPE.

**The Whole Patient Equivalent (WPE) is the sum of the proportion of care your practice provides to each child. For
example, if there is only 1 child in your practice and in the last 12 months they have ONLY attended your practice,
then your WPE would be 1. If, during this period of time, the child is seen by your practice for 2 Level B Consuits

and by another practice for 2 Level B Consults, then the WPE attributed to your practice is 0.5 . Your practice has
provided bU% of care, based on the length of the consuit, 10 this chiid.
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SAMPLE 12

|
|
: Letter to non-GPII practices
|

Date

Address

Dear

Is your practice part of the General Practice Inmunisation Incentives (GPII) scheme? This
scheme aims to increase immunisation coverage rates of children up to the age of 7 years who
live in Australia.

Each quarter, you will receive:

e  Apractice coverage rate indicating the proportion of fully immunised children in
your practice.

e A payment of $3.50 for each Whole Patient Equivalent (WPE) provided your
coverage rate is at least 90%.

e A payment of $18.50 for each age based schedule completed.

o Areport detailing overdue children in your practice to assist you with recall.

Further information regarding the GPII scheme can be found by calling the GPIl enquiries line
on 1800 246 101 or on the internet at www.medicareaustralia.gov.au/providers/
incentives_allowances/gpii_scheme.

If you would like assistance, please call me on

Yours sincerely,

NAME
TITLE
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Appendix 1. Log onto the ACIR Secure Site

1. Go to https://lwww1.medicareaustralia.gov.au/ssl/acircirssamn

2. Click ‘Browse’
3. Insert authentication file.

4. Click ‘Send Authentication File’

5. Insert user name & password.

6. Select ‘OK’
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Health Care Providers

Logon
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authorsed user is doemed to be someone who has received written authorization to sccess the rescurces
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of use 35 defined in the sssociated User Agreement.

To protact the Medcars Austrsia Computar Natwark fram unauthansed use and ta snsues that it is Aunctiaring
proparly, system administratars monitor the systam. Individuals URNg the Medicars Austraka Computer Natwork
without authority, or in encess of their authority, may have their activities monitored and recorded by system
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Appendix 2. Request Email Notification of Reports

1. Log onto the ACIR Secure Site (See Appendix 1)
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Main Menu
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Appendix 3. Request a 32A or 34A Report

1. Log onto the ACIR Secure Site (See Appendix 1)

2. Select ‘Reports Menu’

3. Select ‘Request a Report’

4. Select the report you require.

5. Click ‘Request Report’
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. Type in a name for the report.

. Select ‘GPII Quarterly’ if you

want it to self generate every
quarter.

. Leave 'Comma Separated’

ticked.

. Select 'OK’

10.

1.

12.

13.

Type in your 3 digit division
number.

Select the quarter you require.
Select 'Send Report Request’
Check that the following

message appears: ‘Your
request for the report has been
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Appendix 4. Download a 32A or 34A Report

1. Log onto the ACIR Secure Site (See Appendix 1)

2. Select ‘Reports Menu’

3. Select View Reports’

4. Select the report you wish to
download.

5. Scroll down. Select 'View/
Download Report’

6. Save the report.
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Appendix 5. Practices NOT receiving their GPII 20A Practice Report

If a practice has never received a 20A Report since joining GPIl scheme, they need to fill in the 2
forms listed below. All GPs at the practice need to sign the 46E Agreement. Once these 2 forms
are lodged, the 20A Report will be automatically posted out each quarter. Copies can be
requested by telephoning the GPII enquires line on 1800 246 101 or printed off the Medicare
Australia website at www.medicareaustralia.gov.au/providers/forms/incentives_allowances

o GPII020A Practice Report Request Form (see below) (1 page)
o Section 46E Agreement (3 pages)

If a practice has been receiving their 20A Report previously but it has stopped arriving, it is usually

because a GP has joined the practice who has not signed the Section 46E Agreement. Once the
new GP/s have signed, the Reports will resume.

Practices can call the GPII general enquiries line on 1800 246 101 to find out why they are not
receiving their GPII20 Practice Report.

¢, Australian Government i”%"j'ﬁcuwﬁfdsaﬂgn

* Medicave Australia

General Practice Immunisation Incentives (GPIE)
GPIl Practice Report (GPII020A) request form

Practice details: (piease print)

— -
Practice name
Practics address |
State Postcodg .- :
T —
Cantact person (I o = |
Telephone number {3 Fax number E_) - j

Ploase complete the foliowing details of one provider ragistered at your GPIFPIF Practice:

Provider name L. - = 5 g
Medicare provider number ],_’:"—_!ULJI_:J\_L

Provider signature -

GPIVFIP practice number DDE]DD

Picase indicate the purpose for which you Intend to use this Information:
# v To follew-up children who are overdue for a scheduled immunisation;
"1 To contact chikdren who are In a risk group because of an outbrazk of a disease;
To maintain Accurate records in ordsr to provide an immunisation recaflireminder;
To identify particutar chiidren reguiring an immunisation service;
if the purposs for which you inlend 0 use he Information is net iistad above, please state the reasen Dalow:

oo

Has your Practice lorwarded a signed Section 46 Agreement to Medicare Australia?

Ties Ulno A signed Agresment is required befors your Practice Report can be produced.
Plaase contact 1800 246 107 (free call) and an Agreament will be forwardad 0 YoU.

Plegae indicate the Information you wish to appear on the report:
%ildrﬁn Not Fully Immunised [ children Fully Inomunised [JInclude Single Visits

Piease mail or fax the compieted form to:

Immunisation Section, Medicare Australia, GPO Box 285, HOBART TAS 7001

Facsimilo (03) 8281 0555

Enqulries relating to isation Reports- hi 1800 246 101 (free call}

Privacy Note: The information provided by you on this form will be used by Medicare Australia solely to process your
tenuest for the GPII Practice Report [GPI20A), supplied to you under the provisions of the Haaith insurance Act 1973,
snfarmation on this form will not be disclosed to any other individua!, arganisation or agency.

IMBIUL 16
(240008

33




Contacts

Telephone

1800 246 101 GPIl general enquiries For queries from providers about the GPII scheme, statements &
payments.

1800 222 032 | PIP/GPII Application Forms | For practices who wish to join the GPIl scheme.

1800 653 809 ACIR general enquiries For queries from parents and providers regarding the immunisation
history of a particular child.

1300 650 039 | ACIR internet helpdesk For queries from providers regarding the ACIR Secure Site.

1300 882 008 Department of Human For clinical queries from immunisation providers regarding
Services immunisation schedules, catch-up schedules & vaccines.
Websites
GPIl Scheme

www.medicareaustralia.gov.au/providers/incentives_allowances/gpii_scheme
This site explains the GPIl scheme.

ACIR Secure Site
https://lwww1.medicareaustralia.gov.au/ssl/acircirssamn

ACIR for providers
www1.medicareaustralia.gov.au/general/acircirgacir
Information about the ACIR for immunisations providers.

GPIl Forms

www.medicareaustralia.gov.au/providers/forms/incentives_allowances

This site has copies of the following:
o  GPII020A Practice Report Request Form
e  Section 46E Agreement

Medicare Australia Online
www.medicareaustralia.gov.au/providers/online_initiatives/software_vendor_lists/vendors_online
This site lists software that is compatible with reporting immunisations via Medicare Australia Online.

A manual has been written for practice staff. It is called ‘Increasing Childhood
Immunisation Coverage Rates in Your Practice: A guide for Practice Staff. Copies
can be printed from the GPDV website at www.gpdv.com.au.
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Acronyms

ACIR Australian Childhood Immunisation Register
GPII General Practice Immunisation Incentives
NIP National Immunisation Program

PIP Practice Incentives Program

SIP Service Incentive Payment

WPE Whole Patient Equivalent
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