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Welcome and Housekeeping 
• Exits 

• Toilets 

• Mobile phones 

• Parking

• Roaming microphone



GCPHN Privacy Policy

Personal details collected during registration and on 
arrival will be used for the purpose of recording your 
attendance and communicating with you about this 
event/training and may be shared with our partnering 
organisations: General Practice Gold Coast and 
Prestantia Health in line with our Privacy Policy.

Our Privacy Policy can be viewed on our website: 
gcphn.org.au For a printed copy of our Privacy Policy, 
please make yourself known to one of our staff 
members.



Gold Coast Primary Health Network would 
like to acknowledge and pay respect to the 
land and the traditional practices of the 
families of the Yugambeh Language Region 
of South East Queensland and their Elders 
past, present and emerging.

Artist: NARELLE URQUHART, WIRADJURI WOMAN

Acknowledgement to Country  





Welcome 

Matt Carrodus

Chief Executive Officer
Gold Coast Primary Health Network 



Welcome 
• Strengthening Medicare Taskforce Report

o A vision for Australia's primary care system of the future

• MyMedicare

o Voluntary Patient Registration from 1 October 2023 

o New longer telehealth items linked to MyMedicare from 1 November 2023

o General Practice in Aged Care Incentive (GPACI) from 1 August 2023

o Changes to MBS Chronic Disease Management Arrangements from 1 November 2024

o Frequent hospital users - TBA



• Director and GP Principal of Prestantia 
Health and Next Practice Deakin

• Adj Prof: University of Canberra and UNSW

• GP Specialist Advisor, PHC - NSW Agency for 
Clinical Innovation

• Member:

• RACGP Expert Committee - Quality Care

• DOHAC, Aged Care Advisory Council

• National Standing Committee Quality Care 
(NSC-QC)

• PICO and MSAC

• National Evaluation of Urgent Care Clinics

Dr Paresh 
Dawda

Presenter



• Rationale for change

The Why?

• Policy context

The Where?

• The incentive

The What?

• Implementation

The How?

• Transformation

The 
Opportunity?

• Making it happen

Next Steps

Agenda



Knowledge capture

What? So what? Now what?



Icebreaker

menti.com

Code:  4490 9909



The Why?

Rationale for the General Practice in Aged Care incentive?



The current experience?

• Untimely and difficult access to GPs and to establishing 

a relationship

• GPs of choice don't always attend aged care homes

• Transport barriers to accessing community-based health 

services

• Assumptions that aged care providers can provide 

health care

• Structural discrimination

• Positive experiences with in-house solutions e.g. mobile 

dental services, GP clinics, pharmacists



The need for change

The Royal Commission into Aged Care Quality 

and Safety recommended the development of a 

new model of primary care to: 

'encourage the provision of holistic, 

coordinated and proactive health care for the 

growing complexity of the needs of people 

receiving aged care’.

Recommendation 56. Final Report: Care, Dignity and Respect. 

Royal Commission in Aged Care Quality and Safety. 2021

https://www.royalcommission.gov.au/system/files/2021-03/final-report-
recommendations.pdf 

https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf
https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf


What is the General Practice in Aged Care 
Incentive? 

• The incentive:

• commenced 1 July 2024

• aims to enhance delivery of 

coordinated quality health care in 

residential aged care homes

• responds to the Royal 

Commission into Quality and 

Safety in Aged Care and 

Strengthening Medicare Taskforce



Why is the incentive important?

• Residents in aged care homes have: 

• complex health care needs

• a risk of avoidable hospital visits

• equal rights to health care 

• Experiences of substandard health 

care

• Regular general practice care 

results in better health outcomes 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://flatworldknowledge.lardbucket.org/books/a-primer-on-social-problems/s09-aging-and-ageism.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


The Where?

Where does the General Practice in Aged Care Incentive sit in 
the national PHC policy context?



Strengthening Medicare



Patient Registration

Continuity of care saves lives

A foundation for achieving the essential elements of a high performing health system, 
including access and equity

Embeds the role of GPs and primary care into the whole system

Provides the structure for system-wide reform that will support a shift from episodic care 
towards longitudinal, preventative, multi-disciplinary team-based models of care.

A platform for coordinated, integrated and digitally enabled health care and for funding 
reform to minimise waste and improve the cost-effectiveness of the health system.

Underpins the model of care that patients want and expect.

VPR reinforces continuity of care between 
accredited general practices and their 

patients

provides a framework of quality and 
safety  for general practice and lays the 
foundations for future general practice 

funding reform.

Department of Health and Aged Care, 2023



Nov 2023

Mid-2024

Nov 2024

Future

And beyond

Level C and D 

phone

Bulk Billing 

Incentive C, D, E

Aged Care Incentive

Frequent Hospital 

Users

Chronic 

Disease 

Management 

restructure

? First 2000 

days

?Population 

cohorts



The What?

What is the General Practice in Aged Care Incentive?
How is it different?

Who does it benefit?



General practice quality standards 

• RACGP Aged Care Clinical Guide (Silver Book) 

Fifth Edition

• RACGP Standards for General Practice 

Residential Aged Care

• RACGP Standards for General Practices 5th 

edition

The General Practice in Aged Care Incentive 
complements the:



General Practice in Aged Care Incentive

The General Practice in Aged Care Incentive is a fundamentally different incentive structure

Key differences include:

• there is no cap (the current Aged Care Access Incentive is capped 

at $10,000 per year)

• additional benefits under MyMedicare – including rural 

loadings and triple bulk billing

• it signals a shift away from volume-based incentive to one that 

incentivises proactive, planned and continuous care

• it signals a team-based approach to care as some services 

provided by practice team members will be eligible as long as the 

majority are provided by the GP (the responsible provider) that the 

patient registers.

The incentive payments are:

• $300 per patient, per year, paid to the 

responsible provider, and;

• $130 per patient, per year, paid to the 

practice.

The payments will be quarterly, in addition to 

existing Medicare Benefits Scheme (MBS) and 

Department of Veterans’ Affairs (DVA) rebates 

for services delivered.



Potential benefits to aged care home residents?

• More proactive and regular access to primary 
care services delivered in aged care homes

• More regular care planning services, including 
health assessments and development of care 
plans

• Greater regularity of primary care services 
delivered to people in aged care

• Formal establishment of relationships between 
patient, GP, practice and other healthcare 
professionals

• Increased continuity of care



Potential benefits for GPs and practices?

• Payments for reviewing their patients in 

an aged care home, rather than at their 

practice

• Establishment of formal relationships 

between patient, GP, practice and other 

members of a patients care team



Potential benefits for aged care 
home staff

• Knowing that residare getting regular 

and coordinated primary health care

• Assurance that care plans will be 

reviewed as needs change

• The opportunity for more residents to 

have a regular GP

• Feeling supported as part of the 

extended healthcare team



The How?

How the incentive works
Technical aspects: PRODA and HPOS

Delivering person-centred care
Roles and contributions



How will the incentive work?

• Eligible GPs and practices will receive 

incentive payments for visiting and 

providing services to their patients who 

permanently live in a residential aged 

care home

• Residents can be actively involved in 

selecting a preferred GP

• Eligible GPs and patients must be 

registered in MyMedicare

• Primary Health Network partners will 

support 



Program eligibility 

Practices must 

✓meet eligibility criteria (including registration with Services Australia systems and 

accreditation against the National General Practice Accreditation Scheme*) and be 

registered in MyMedicare 

✓have incentive banking details registered with MyMedicare 

✓Be registered for the General Practice in Aged Care Incentive in MyMedicare 

✓ intend to deliver General Practice in Aged Care Incentive services to registered patients 

Responsible providers must 

✓hold an incentive eligible provider speciality code

✓be linked to the practice in the Organisation Register

✓ intend to be responsible for the delivery of services to incentive  patients

*An accreditation exemption is available until 30 June 2025. 



Registering for MyMedicare and the incentive

The practice must be registered in the Services Australia systems for the following:

• Provider Digital Access (PRODA)

• Health Professional Online Services (HPOS)

• the Organisation Register

• eligible GPs need to be linked to the Organisational Register

• practices must first be registered for MyMedicare and add their banking details to then 

register for the incentive 

Practices will register through the Organisation Register tile in HPOS. Further guidance on this will be 

provided by Services Australia and will be available online on the Services Australia website to guide 

practices through the registration process.



GP and practice eligible for the incentive 

from the start of the quarter in which the 

patient was tagged in the PRODA 

system

PRODA 

identifies any 

eligible services 

billed in that 

quarter  

i.e.: QTR 1

Practice identifies quarterly visits and 

care planning services delivered in QTR 

1

Practice and 

providers 

registered for 

MyMedicare 

and incentive#

Person 

registered for 

MyMedicare

Practice 

identify patient 

in MyMedicare 

registered 

patients list

Practice selects 

incentive 

indicator in 

patient’s 

MyMedicare 

profile

Practice 

completes 

declaration

Practice plans and delivers quarterly 

visits and care planning services:

QTR 2; QTR 3; QTR 4 requirements

Bulk billing, fees and charges are 

determined by the participating GP and 

general practices
* Eligible GPs need to be linked to the Organisational Register 
# Practices and providers must enter bank details

PRODA, 

and 

HPOS*



https://hpe.servicesaustralia.gov.au/mymedicare.html 

MyMedicare

eLearning



Service requirements

Eligible providers and practices must meet the servicing requirements to be eligible for 

incentive payments, including delivering:

• 2 eligible care planning services over a 12-month period; AND

• 2 eligible regular visits per quarter, each in a separate calendar month, delivering at least 

8 regular services in a 12-month period.

At least one of the regular visits must be provided by the responsible provider. A second 

visit can be delivered by another care team member, including:

• an alternate provider within the same practice

• GP registrar

• nurse practitioner

• Aboriginal and Torres Strait Islander health practitioner or health worker. 



Person-centred team-based care





Structure and process



Roles and responsibilities of GPs and care team

The role of GPs, Nurses and Allied Health Practitioners  is  to provide a 

more coordinated, multi-disciplinary and integrated service for people living 

in aged care homes. 

To participate in the incentive and receive the payments, GPs are 

responsible for:

• Meeting the MyMedicare eligibility criteria and registering themselves in 

the General Practice in Aged Care Incentive

• Delivery of eligible services to the patient including coordinating services 

provided by the care team



Roles and responsibilities of practices

To participate and receive the payment, practices are responsible for:

• understanding the eligibility criteria for becoming an accredited practice under 

MyMedicare, and seeking accreditation if necessary

• registering for MyMedicare in the Organisation Register

• adding the practices bank details in MyMedicare

• supporting eligible GPs to register with MyMedicare

• supporting GPs and other members of a practice to deliver eligible services

• developing systems that provide administrative support to the incentive including

payment triggers and MBS item numbers

• adding the incentive indicator to the patients MyMedicare profile

• linking a GPACI responsible provider to a patient.



Other stakeholder input that supports the incentive

People at the centre

• Residents wishing to receive services under the incentive need to register with 

MyMedicare.

PHNs

• Communicating with GPs and practices, promoting the incentive and 

encouraging uptake.

• Supporting interested or participating GPs and practices implement the 

incentive.

• Facilitating improved care processes between GPs and practices and aged 

care homes to ensure the provision of proactive, planned and continuous care.



The Opportunity?

How could we use the incentive as a catalyst for better quality 
primary health care for aged care residents? 

What strategies could we use to enable improvement?



Person Centred Care

1

Personalised Treatment with dignity, 
respect and 
compassion

Coordinated

2

Enabling

4

3

https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf

Relational and trust based 



Continuity of care is important…

Relational

Preferred 
provider

Informational

Exchange of 
information

Management

Coordination 
of care

Ref: Haggerty, J., Reid, R., Starfield, B., Adair, C. and McKendry, R., 2003. 
Continuity of care: a multidisciplinary review. BMJ, 327(7425), pp.1219-1221.

Three aspects of continuity



Our 
practice 

population

First 2000 
days

Children 
and 

adolescents

Healthy 
adults

People at 
risk of a 

long-term 
condition

People with 
a long-term 
condition

Older 
people

People with 
complex 

and chronic 
care needs

Palliative 
care

Population 
approach



Team based care
  

Unleashing the Potential of our Health 
Workforce  

Scope of Practice Review  

 

Issues Paper 1 
23 January 2024

Legislation and 
regulation

Employer practices and 
settings

Education and training

Funding policy

Technology



Adopt a population 
health approach

Adopt a team-based 
care approach

Adopt a  personalised, 
planned, coordinated 

and monitored 
approach

Potential implementation strategies

Data to knowledge

Knowledge to practicePractice to data

CQI



Integrated Practice Unit

Drivers for effective joint working

Culture & shared purpose

Roles and responsibilities

Communication

Teamwork and teaming

People
Strategy

Core team

Relational
Strategy

Extended team

GP Geriatrician

Allied 
Health

GRACE

Palliative 
Care

Pharmacist

Social 
Worker

Registered/
Enrolled 

Nurse

Nurse 
Practitioners

Trust

https://www.isc.hbs.edu/Documents/pdf/Porter_Lee_IPUs_NEJM_Catalyst.pdf

Patient 
advocate

Care home 
team



Next steps…

What can practice staff be doing now, to support the transition 
to the General Practice in Aged Care Incentive?



In summary

The General Practice in Aged Care Incentive:

• responds to shortfalls in healthcare for people living in aged care homes

• delivers coordinated, quality health care at the person’s home

• meets the specific needs of older people and those living in an aged care 
home

• benefits everyone  - not only patients but the workforce too

• makes extra payments to GPs and practices to provide regular, 
proactive services

• is easy to register for

• is supported by aged care providers and Primary Health Networks



Considerations before participation

Evaluate whether the benefits align with the practice’s goals and capabilities 

Consider the specific requirements and commitments:

• need for additional training

• practice workflows and administrative support

• impact on current patient services

• fees and charges

• provider payment mechanisms

• visit schedules and communication with aged care homes

Participation is an opportunity to lead in healthcare innovation, fostering a more 

dynamic and responsive health care environment

Identify 

opportunities 

for 

improvement, 

potential 

issues and 

challenges



Next steps

Precipitating…

Accreditation:
o Non-registered practices 

(Extension to 30 June 2025)

PRODA/HPOS:
o Practice and providers

MyMedicare and 
incentive:
o Register people living in 

residential aged care homes

Establish team care 
arrangements

Consider:
o Charging policy
o Disbursements

Care planning:
o Schedule planned care

o Schedule routine visits

Data collection

Data entry/clinical coding

Claim relevant MBS items

Predisposing… Perpetuating

Patient monitoring

Service tracking

Adopt a 

population health 

and continuous 

quality 

improvement 

approach to 
implementation



Resources and supports

What resources are available to support practices and patients?
How can Gold Coast PHN support the transition to the General 

Practice in Aged Care Incentive?



Resources

• General Practice in Aged Care 
Incentive Guidelines

• https://www.health.gov.au/our-work/gpaci 

• MyMedicare: eLearning
• https://hpe.servicesaustralia.gov.au/mymedi

care.html 

• Practice Incentives Program
• https://www.servicesaustralia.gov.au/apply-

for-practice-incentives-
program?context=20#accordion3 

• GP and Practice Information Kit: 
o anticipated mid-August 2024

• Consumer Information Booklet:
o anticipated mid-August 2024

https://www.health.gov.au/our-work/gpaci
https://hpe.servicesaustralia.gov.au/mymedicare.html
https://hpe.servicesaustralia.gov.au/mymedicare.html
https://www.servicesaustralia.gov.au/apply-for-practice-incentives-program?context=20#accordion3
https://www.servicesaustralia.gov.au/apply-for-practice-incentives-program?context=20#accordion3
https://www.servicesaustralia.gov.au/apply-for-practice-incentives-program?context=20#accordion3


Event Closure 

Sharon Pepper

Program Coordinator (Engagement and 
Digital Health)
Gold Coast Primary Health Network 



Gold Coast PHN Support with GPACI

MyMedicare QI Toolkit RACGP Clinical Audit Toolkit Primary Sense VPR Report

https://gcphn.org.au/wp-content/uploads/2024/06/Strengthening-Medicare-QI-Toolkit_MASTER.pdf
https://gcphn.org.au/wp-content/uploads/2024/06/Clinical-Audit-MyMedicare-240524.pdf
https://www.youtube.com/watch?v=GaxbC9er-do


Gold Coast PHN Support with GPACI

• Practice Engagement Officers  • Digital Health support 



Gold Coast PHN Support with GPACI

• Help desk support 

o PH: 07 5612 5408

o E: practicesupport@gcphn.com.au

• MyMedicare GCPHN Webpage

o https://gcphn.org.au/practice-
support/mymedicare/mymedicare/

• GP and Practice Newsletter





Questions



Heading here 

‘Building one world class health service for the Gold Coast

Level 1, 14 Edgewater Court Robina QLD 4226

www.gcphn.org.au
ABN: 47 152 953 092 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgcphn.org.au%2F&data=04%7C01%7CDanielleB%40gcphn.com.au%7C8c775b4486874d7a91ee08d88b6f9ae4%7Ceb5a1a3e16dd4e49b6aa8a085762f553%7C0%7C0%7C637412658818876429%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=j3nMINKiUwdGkhfjOZ0QKjJzkfoI08AEGKMj6EXbcwc%3D&reserved=0
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