Identifying Patients Registered “Close The Gap” Co-payment Relief.
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Step 2

)

On the “Practice” tab tick the box “Participates in CTG PBS Co-payment measure’

Options E|

| Lists || Investigations || MNetwork || Links || Prompts || Clinical Histnr:.'|
| Exemination | Drug Suppot |  Devices | RsSD

General || Prescribing || Progress

Practice name |

Address |1 New Street |
City/Suburb | | Postcode (4006

Phaone 07 7878 7878 Fax (07 12121212 |
Phone (vH) [ ]

E-mail |testp|actice@hotmail.cum.au |

Practice ID 888888

[JUse Suburb and Postcode as default for new patients

Govemment programs

FIP number GO0

Paricipates in the CTG PES Co-Payment me@

MA,

[w] Auto-capitalise names Save ] [ Cancel ]




Step 3

In each Patient edit “Patient Details” to include their identification i.e. Aboriginal, Torres Strait Islander, or
both Aboriginal and Torres Strait Islander. And then Tick the box “Registered for CTG Co-payment Relief”

Patient details

Ft. Details | Notes |

Title: | Head of Family

First Mame: |Daviu:| | Diavid Anderson

Known as: | David |

Sumame:

Diate of Birth:

Anderson |

Aboriginal and TSI
Registered for CTG Co-Payment relief

Ballace St 4/‘7

City/'Suburb: |Mel|:n:nun'|e | Postcode:
Select defaul phone numberfo be oisplsved
& Home O Woark Mabile
Phone: 3456 2345 | |9123 3456 | | |
E-mail: | |
Medicare Ma: |i'|33 0027 1 | ! IEI Pension Status
Pension No: | | {(®) None
DVA No- | | () Pension/HCC
. O Full DVA
Safety Mt o | | O Limited DVA
Record MNa: |315 |
ePrescrbing

(&) Mways receive dispense notfication for this patient
") Ask for consent on every prescription for this patient

{) Never receive dispense notification for this patient
) Disable ePrescribing

[] Update address for all famity members
Auto-capitalise names [ Save ] [ Cancel




Best Practice

Step 1

View Patient details and Edit to include “Ethnicity” and tick “Registered for CTG Co-payment Relief”

£, Edit patient

Title: | Mr. 3 | Medicare Mo. 4133190467 | Line MNo.:

Sumame: |_,E.bb|:|ﬁ | Medicare expiny: 12/08

First name: |;’-".Ian | Pension/HCC Mo.: | | Expiry: ||:| 2112010 BB |

Middle name: |J,:,|-||-| | Pension card type: | T |

Prefemed name: |f-‘-.|an | DVA Mo vl ~onditions

Date of Birth: | 061045 v | Age: BBy Safety Met No.: | |

Sex: — Record Mo : Patiert |0
( Ethricity: |:‘1'-.I:u:|rigina|x’T|:|rres Strait |slander w | ) Usual doctor: |Dr. Frederick Findacurs V|

: I1'} looner St —— Dery access to other users
Address Line 2: | Usual accourt: | Schedule fae I |

|
City/Suburb: |;:-.|||:,E,,-r._Ir Creck | Postcode: Health Ins. Fund: |Mediheahh1_.r |E]

Home phone:  [07 50505050 | Work phone: [07 505095999 Heatth Ins. No.o 1123123123 | B |0 2/11/2010 ]|
Mobile phore:  [paz7556232 Religion: |Ba|:|tist |

E-mail: |alan.abbm‘t Ehpeoftware com au | Head of famity: |5EH
General notes: Mext of kin: |Mau:|eline Abbatt
Emergency contact: |
Occupation:
Appaintment
notes:
Date of death: | 211/20110 | e

[ Eeferal details ][ Bank account ]

[ Save ] [ Cancel ]




