Sunshine Coast Division
Av’ of General Practice v

Complete forms in less than a minute with the new

CTG PIP Templates in Best Practice
To access the new CTG PIP templates

Step 1 Click on “New Letter” icon or from Correspondence Out page select “ Add” or F3 is the shortcut to add
a new letter.
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Name: Alan Abbott

Step 2 Once the letter writer is open click on “New Document” icon or F3 is the shortcut to add a new
document.

B BestP
File Edit

wctice Word Processo

Double click on an item in the list to insert
it into the document.
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Step 3 The new CTG templates can be found by selecting “All or Supplied”

-
£, Word Processor templates

Template name
Continuing care refemal
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CTG - F‘atirerrt consent
CTG - Patient registration
CTG - Patient withdraw consent

CVS Vascular refenral

D504 Veteran's Affairs

Diabetes initial assessment {nildki)
Division refemal =
DMMR - Form1

DMMR - Form2

EPC Dental care

EPC Refemal

GP Management Plan

GP Mental Health Care Plan

< | &

£

Bename template ] [ Delete template ]




Step 4 Click on required template e.g. CTG Registration Form. The following window opens - answer the
guestions and the fields of the template will be populated.

1) Practice ID is your PIP ID

2) Postal address if different from physical address
3) If the answer is no to any of the questions do not tick the box

CTG - Patient registration

Practice 1D

Postal address

Does the patient identify as Non-ATSI

ls the patiert of Aboriginal orgin?

Is the patient of Tomes Strait Islander origin?

10. Does this patient have a chronic disease?

11. Is this patient at risk of chronic disease?

12. |s your practice this patient's usual practice?

13.Has the patient been offered ATS| Health Assessments?
14a. Has the health incentive been explained?

14b. Has the PBS Co-Payment Measure been explained?
15. When did the patient sign the patient consent form?

Authorised contact's full name

12325

PO Box 2345
Maroochydore () 4558
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|P|actice Manager/Receptionist

’ Insert ] l Cancel l

Congratulations —you have just completed a Patient registration form in less than a minute.

EHHE Departmentof Health and A geing
Medicare Australia

Practice Incentives Program Indigenous Health Incentive
and Pharmaceutical Benefits Scheme Co-payment Measure
Patient Registration

Important information Practice Details

Eligibility requirements

10 Does this patient have a chronic disease?
[Yes-Goto 12 |

1115 this patient at risk of chronic disease?
[Yes |

12 |5 your practice this patient's usual practice?

Complete this form if you are of Aboriginal and/or Torres
Strait Islander origin and would like your doctor to provide 1 Practica ID:

[Yes |

better management of your chronic disease through the [17245

‘ 13 Has this patient had, or been offered, the appropriate

Practics Incentives Program (PIP) Indigenous Health

Incentive andfor the Pharmaceutical Benefits Scheme 2 Practice name

health check for Aboriginal and Torres Strait Islanders
Mistralians?

(PBS) Co-payment Measure. [Best Practice Clinic

‘ [Yes |

For more infarmation about the PIP Indigenous Health

Incentive, cultural awareness training, healh checks anda 5 pio 2iece

14 Has this patient provided informed consent to participate
inthe:-

definttion of a ‘usual practice’ and ‘chronic disease’, refer

to the PIP Indigenous Health Incentive Guidelines. ! Best Avenue

Practiceland 4001
Eligibility
To be eligible for the PIP Indigenous Health Incentive, the

a) Indigenous Health Incentive?
[Yes |

patient must:
+ ldentify as being of Aboriginal and/or Torres Strait

Postal address (f different from above)

Andlor

Islander origin
+ Be 15 years of age or over
+ Have a chronic disease
+ Have a current Medicare card

PO Box 2345
Maroochydare Q 4558

To be eligible for the PBS Co-payment Measure, the

b) PBS Co-payment Measure
[Yes |

15 When did the patient sign the patient consent form?
[03/02/2011 |

patient must

+ Identify as being of Aboriginal and/or Tarres Strait 4 Phone nurber

Ielander origin [T 0T
+ Present with an existing chronic disease or chronic
disease risk factor Fax number:

Practice Declaration

16 | agree to:
Advise Medicare Australia, in writing, of any changes to
practice arrangements by the relevant ‘point in time’
date or within 14 calendar days, whichever is earliest.

| understand that:
If this is not done, incentive payments may be reduced or
recov ered and the practice's eligibility for the PIP may be
affected.

| declare that:
The patient has been fully informed of the PIP
Indigenous Health Incentive and/or the PVS Co-payment
Measure.
The information in this form is comect.

General Practitioner's full name

[Dr_Frederick Findacure

General Practitioner's signature

Date: 03/02/2011

Authorised contact's full name

[Practice Manager / Receptionist

Authorised contact's signature




