
Practice Incentives Program
Indigenous Health Incentive Guidelines
Effective 1 November 2025

The Practice Incentives Program (PIP) encourages general practices to continue providing quality care, enhance capacity, and improve access and health outcomes for patients. 
Read more on the PIP incentives and eligibility criteria in the PIP Guidelines.
About the PIP Indigenous Health Incentive (IHI) Payment
The PIP IHI supports general practices and Indigenous health services (practices) to provide better health care for Aboriginal and/or Torres Strait Islander patients. This includes best practice management of chronic conditions and mental disorders.
The PIP IHI commenced in 2010. It was a component of the Council of Australian Governments’ National Partnership Agreement on Closing the Gap: Tackling Indigenous Chronic Disease.
The Australian Government announced changes to the PIP IHI as part of the 2021-22 Budget, to improve continuity of care and health outcomes for Aboriginal and Torres Strait Islander people with a chronic condition and streamline administrative requirements for practices. The changes included:
· expanding eligibility to include children under the age of 15
adding GP Mental Health Care Plans as eligible items for the purposes of outcome payments
the requirement to deliver a certain number of services in a calendar year replaced with a 12-month rolling window, starting from the date the first eligible service is delivered.
Read more about chronic condition and Aboriginal and Torres Strait Islander people and the Aboriginal and Torres Strait Islander mental health program on the Department of Health, Disability and Ageing website.
You can also get information on the programs relevant to practices from your local affiliate of the National Aboriginal Community Controlled Health Organisation (NACCHO).
Eligibility
To be eligible to register and be assessed for payments under the PIP IHI, your practice must:
· be an approved PIP practice (see the PIP Guidelines for the eligibility requirements)
· meet the cultural awareness training  requirements
· establish and use a follow-up mechanism for Aboriginal and Torres Strait Islander patients to encourage patients to return for ongoing care
·  undertake the provision of care to Aboriginal and/or Torres Strait Islander patients with a chronic disease or mental disorder.
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Applying
Practices can apply for PIP IHI when they apply for PIP using:
· the Health Professional Online Services (HPOS) using your Provider Digital Access (PRODA) account, or
· the  Practice Incentives application form.
Practices already participating in the PIP can apply for the PIP IHI:
· through HPOS using your PRODA account, or
· by completing the Practice Incentives Program Indigenous Health Incentive practice application form.
Read more about PRODA  and how to register a PRODA account.
[bookmark: _Patient_registration][bookmark: PatReg]Patient registration
Your practice must apply and be approved for the PIP IHI before you register patients. We won’t process any PIP Indigenous Health Incentive patient registration and consent forms dated before your practice is registered.
Your practice should verbally explain the PIP IHI to patients. The GP needs to be sure the patient understands the incentive before asking them if they want to register.
Practices can register a patient for the PIP IHI, who:
identifies as being of Aboriginal and/or Torres Strait Islander origin 
has a chronic condition or a mental disorder
has had or been offered a health assessment for Aboriginal and/or Torres Strait Islander people using Medicare Benefits Schedule (MBS) items 228 or 715, or telehealth Items 92004 and 92011 which can be provided every 9 months. Residential Aged Care patients can be offered MBS items 701, 703, 705 and 707  
has a current Medicare card
has nominated your practice as their ‘usual care provider’ and provided informed consent to be registered for the PIP IHI.
PIP IHI registration is a lifetime registration. That is, it is ongoing until either, the patient withdraws their consent to participate, or they are withdrawn for other reasons such as no longer being eligible.
Patients need to complete the patient consent and declaration in the PIP Indigenous Health Incentive patient registration and consent form. Patients under the age of 15 can be registered by a parent or guardian.  Patients aged from 15 years of age need to provide their own consent or the consent of a guardian if they are unable to consent for themselves.
You can register eligible patients:
through HPOS using your PRODA account
by completed PIP Indigenous Health Incentive Patient Registration and consent form and submitting the form to Services Australia as per the instructions on the form. 
If registering patients through HPOS, you don’t need to send us the PIP Indigenous Health Incentive Patient Registration and consent form. You must complete and retain the patient consent and declaration section of the form for 6 years.  
Incomplete forms cannot be processed.   

Registration of patients under 15 years of age
A parent or guardian must provide consent to register a patient under 15 years of age. 
Once the young patient, who was registered under a parent’s consent, reaches 15 years of age, they must provide their own consent, or the consent of a guardian if they are unable to consent for themselves.
If consent is provided for the young person to continue to be registered for the PIP IHI program, then your practice does not need to withdraw and re-register the patient. You can simply update the consent type and date on the Patient Registration – Register / Update Patient Screen. 
If the patient’s consent is not obtained and recorded by the time the patient reaches 16, the patient is automatically withdrawn from the PIP IHI program. 
A patient who has been automatically withdrawn at 16 years old, can be re-registered under the PIP IHI at any time. They must still meet the PIP IHI eligibility requirements and provide their own consent or the consent of a guardian if they are unable to consent for themselves. However, any gap in registration may impact outcome payment assessment. 
Patient withdrawal
Patients can withdraw their consent at any time by completing the Practice Incentives Program Indigenous Health Incentive patient withdrawal of consent 
Your practice can withdraw consent on behalf of the patient online through HPOS using your PRODA account.
PIP IHI practices can also withdraw patients at any time if the patient no longer meets the eligibility requirements. PIP IHI practices can re-register a withdrawn patient at any time, as long as they meet the eligibility requirements.
Requirements
Identification of Aboriginal and/or Torres Strait Islander patients
For practices to register patients for the PIP IHI, patients must self-identify as being of Aboriginal and/or Torres Strait Islander origin to either:
the GP
practice staff. 
They don’t need to provide evidence to support this.
GPs or practice staff should ask all patients if they identify as being of Aboriginal and/or Torres Strait Islander origin. The Australian Institute of Health and Welfare’s 2010 report, ‘National Best Practice Guidelines for Collecting Indigenous Status in Health Data Sets’ recommends the use of a standard national question: ‘Are you of Aboriginal or Torres Strait Islander origin?’ to identify, record and report this information on behalf of patients of health services.
If a child or patient can’t respond on their own behalf, ask an accompanying responsible parent or guardian.
Self-identification is voluntary, but your practice needs to ensure patients can make an informed decision to self-identify. A patient can choose whether to reveal their cultural background. You should record their answer as stated in their patient record. Practices should respect the patient’s choice to self-identify. 
[bookmark: CA]Cultural awareness training
At least 2 staff members from your practice (one must be a GP) must complete appropriate cultural awareness training within 12 months of the practice being approved for the PIP IHI.
For the purpose of the PIP IHI, appropriate training is any endorsed by a professional medical college, including those either:
offering Continuing Professional Development (CPD) points
endorsed by the National Aboriginal Community Controlled Health Organisation (NACCHO) or one of its state or territory affiliates.
Practices must keep and be able to provide evidence of training completed or that exemptions apply. Approved exemptions include:
appropriate training completed up to 12 months before the practice is approved for the PIP IHI
practices under the management of an Aboriginal Board of Directors or a committee made up mainly of Aboriginal community representatives
a GP at your practice works at an Indigenous Health Service on a regular basis, provided that at least 1 other staff member has met the requirement or is considered exempt. There is no prescribed definition of ‘regular’ for the purposes of the PIP IHI. Practices must demonstrate appropriate cultural awareness gained from the interaction with an Indigenous Health Service. For this purpose, “Indigenous Health Service” means an Indigenous Health Service under the management of an Aboriginal Board of Directors, or a committee made up mainly of Aboriginal community representatives
if there are only 2 staff members at a practice, it’s sufficient for only one staff member to complete appropriate cultural awareness training or be considered exempt
a staff member qualified as an Aboriginal Health Worker
if the only GP at the practice is on a temporary contract with a tenure of 6 months or less, provided that at least 1 other staff member has met the requirement or is considered exempt.
Where a staff member, including a GP, counted towards meeting this requirement leaves the practice, another staff member of the practice needs to meet the training requirement or be considered exempt. This needs to happen within 12 months of the separation date of the previous staff member.
Consideration of other non-prescribed circumstances for exemption from this requirement may be considered on a case-by-case basis.
Usual care provider
Only the patient’s ‘usual care provider’ should register the patient for the PIP IHI. This is the practice that provided the majority of care to the patient over the previous 12 months and/or intends to continue over the next 12 months.
Patients must confirm they want the practice written on the PIP Indigenous Health Incentive patient registration and consent form to be their usual care provider and the practice responsible for their chronic condition or mental disorder management.
Before a GP submits the PIP Indigenous Health Incentive patient registration and consent form, they should be satisfied their peers would agree their practice is the usual care provider of the patient, given the patient’s needs and circumstances. The term ‘usual care provider’ wouldn’t apply to a practice that, for example, provides only one service to a patient.
Your practice does not need to register the patient to qualify for outcome payments. Eligible practices providing eligible services to a patient who is registered by another practice will still be assessed for outcome payments. However, unless the patient is registered to your practice you will not be able to view the patient assessment screen to monitor progress towards an outcome payment.
[bookmark: CC]Definition of a chronic condition
A chronic condition is a condition that has been, or is likely to be, present for at least 6 months or is terminal. Whether a patient meets the eligibility requirement of having a chronic or terminal condition is for a GP to determine using their clinical judgement.
[bookmark: MD]Definition of a mental disorder
A mental disorder means a significant impairment of any or all of an individual’s cognitive, affective and relational abilities that: (a) may require medical intervention; and (b) may be a recognised, medically diagnosable illness or disorder. Ultimately, as with chronic conditions, whether a patient meets the eligibility requirement of having a mental disorder is for a GP to determine using their clinical judgement.
[bookmark: AHAssessment]Aboriginal and/or Torres Strait Islander people’s Health Assessment
Aboriginal and/or Torres Strait Islander health assessments using MBS items 228 or 715, or telehealth Items 92004 and 92011 may be provided once every 9 months. Residential Aged Care patients can be offered MBS items 701, 703, 705 and 707. This is a useful first step to make sure Aboriginal and/or Torres Strait Islander patients receive the best level of health care.
These assessments may assist with the early detection, diagnosis and intervention of health and physical, psychological and social conditions. Your practice can bulk-bill Aboriginal and/or Torres Strait Islander patients to help reduce barriers to accessing care.
Find out more about:
Health Assessment for Aboriginal and Torres Strait Islander People
GP Management plans for a chronic condition or mental disorder
Payments under the PIP IHI
The PIP IHI has 2 payment types:
sign-on payment - $1,000
outcome payments
· tier 1 $100
· tier 2 $300

A rural loading is applied to the payments for practices located in Rural, Remote and Metropolitan Areas (RRMA) classifications 3–7.
We automatically add a rural loading payment to the PIP IHI payment if your PIP practice is eligible. This varies according to the location of the main practice. Refer to the Rural Loading Incentives Guidelines to see the eligibility requirements.
Sign-on Payment
A one-off sign on payment of $1,000 is made to practices that apply and are approved for the IHI. 

Outcome Payments 
To be assessed for eligibility to the PIP IHI outcome payments:
your practice must be registered as an approved PIP practice and approved for PIP IHI at the point-in-time date
your patients must be registered under IHI, with at least one PIP practice at the point-in-time date. 
Patients do not need to be IHI registered at your practice for you to receive an outcome payment for providing eligible services.  Any PIP IHI practice providing a target level of tier 1 and tier 2 services will be eligible for the outcome payments. See  Patient Registration for further information.
The point in time date is the last day of the month before the next PIP quarterly payment. 
The PIP IHI is paid quarterly. The table below shows the payment dates and the point-in-time eligibility assessment dates. 
	Point-in-time date
	Payment month

	31 January
	February

	30 April
	May

	31 July
	August

	31 October
	November



12-month assessment period
Outcome payments are based on MBS services provided to registered patients within a 12-month assessment period, and 
MBS services provided by a practitioner registered to your PIP IHI practice. 
A registered patient’s 12-month assessment period starts from the date their first eligible Tier 1 or Tier 2 service is provided by your practice.
· To be eligible for a Tier 1 outcome payment, two eligible MBS services must be provided by your practice within the 12-month assessment period. We pay Tier 1 outcome payments in the next PIP payment quarter after we’ve successfully processed your 2nd eligible MBS service. 
· To be eligible for a Tier 2 outcome payment, five eligible MBS services must be provided by your practice within the 12-month assessment period. We pay payments in the next PIP payment quarter after we’ve successfully processed your 5th eligible MBS service. 
Practices that have met the requirements for one or both outcome payments do not have to take any action to get a payment. Practices will get the payments automatically paid as part of the PIP quarterly payment to the practice’s nominated PIP bank account. 
For patients registered through your practice, you can view the eligible services that have been assessed for an outcome payment through HPOS and the patient’s assessment screen. 


Outcome Payment tiers 
There are 2 tiers of outcome payments available for each registered patient.
Outcome payment assessments are based on:
· MBS services provided to a registered patient within a 12-month assessment period 
· MBS services where your practice met all Medicare requirements and received a Medicare benefit
· 15 months of a patient’s MBS service history leading up to the calculation quarter.

Tier 1 outcome payment
We pay a Tier 1 outcome payment of $100 to all approved practices that provide two eligible Tier 1 MBS services, to a registered patient, within the patient’s 12-month assessment period with that practice. Eligible Tier 1 MBS services are:
1. Preparation of a General Practitioner Chronic Condition Management Plan (CCMP) using MBS items 392, 965, 92029, or 92060 
1. Review of a CCMP using MBS items 393, 967, 92030 or 92061 
1. Preparation of a GP Mental Health Treatment Plan (MHTP), using MBS item 272, 276, 281, 282, 2700, 2701, 2715, 2717, 92112, 92113, 92116, 92117, 92118, 92119, 92122 or 92123
1. Contribution to a review of a multidisciplinary care plan for a patient in a Residential Aged Care Facility using MBS items 232, 731, 92027 or 92058 
Read more about frequency and claiming rules for Chronic Condition Management items on the MBS Online website.
MBS Online also has guidance on the frequency and claiming restrictions for Mental Health Treatment Plan Preparation and Review items.

Tier 2 Outcome Payment
We pay Tier 2 outcome payments of $300 to all approved practices that provide a minimum of 5 eligible MBS services, to a registered patient, within the patient’s 12-month assessment period with that practice. This includes the two services your practice provided to qualify for the Tier 1 outcome payment.
Eligible MBS items include professional attendance and procedural items delivered by providers registered at your practice:
· a General Practitioner (GP)
· a medical practitioner who practices in general practice (OMP).
We exclude all items under Category 4 (Oral and Maxillofacial Services), Category 6 (Pathology Services) except for P9 and P12, Category 7 (Cleft Lip and Cleft Palate Services) and Category 8 (Miscellaneous Services).


[bookmark: _(i)1.__Sign-on][bookmark: _2._Patient_registration][bookmark: _3._Outcome_payments][bookmark: _Cultural_awareness_training][bookmark: _‘Usual’_practice_patients][bookmark: _Usual_care_provider][bookmark: _Definition_of_a] Obligations
The practice must:
meet the PIP obligations as set out in the PIP Guidelines
retain records to support practice and patient IHI eligibility and claims for a minimum of 6 years
retain records of consent, for patients registered online through HPOS, for a minimum of 6 years
confirm that a system is in place to make sure your Aboriginal and/or Torres Strait Islander patients with a chronic condition are followed up
confirm appropriate cultural awareness training has been completed or been exempted (within 12 months of applying for the PIP IHI)
provide accurate information to the Department as part of audit programs. 
[bookmark: _Patient_registration_and]Rights of review
The PIP has a review of decision process for program decisions. To ask for a review of a decision, the authorised contact person or owners of the practice must complete the Practice Incentives Review of decision form (IP027).
The authorised contact person or owners of the practice need to submit the completed form to Services Australia within 28 days of receiving the reviewable decision.
Services Australia will review the decision and write to the authorised contact person or owners of the practice about the outcome.
For more information
Online:	servicesaustralia.gov.au/pip 
Call:	1800 222 032 (call charges may apply).
	
Disclaimer
These guidelines are for information purposes and provide the basis on which PIP payments are made. While it’s intended that the Australian Government will make payments as set out in these guidelines, the making of payments is at its sole discretion. 
The Australian Government may alter arrangements for the PIP IHI at any time and without notice.
The Australian Government does not accept any legal liability or responsibility for any injury, loss or damage incurred by the use of, reliance on, or interpretation of the information provided in these guidelines.

