[bookmark: _GoBack]PIP Procedural GP Payment guidelines 
Effective from June 2017
An incentive to encourage general practitioners (GPs) in rural and remote areas to maintain local access to surgical, anaesthetic and obstetric services. 
About procedural GPs
Procedural general practitioners (GPs) provide non-referred procedural services in a hospital theatre, maternity care setting or other appropriately equipped facility, which in urban areas would normally be a specific referral based specialty.  
Procedural services
Eligible procedural services are clinically relevant professional services that are listed in the Medicare Benefits Schedule and attract an anaesthetic fee.
Eligible procedural services are: 
obstetric delivery 
general anaesthetic 
major regional blocks
abdominal surgery
gynaecological surgery requiring general anaesthetic
endoscopy.
The procedural service must:
use facilities and resources which are centralised 
involve a team of health professionals 
be done by a GP who participates in an appropriate skills maintenance program in the relevant procedural areas.
Minor procedures, such as aspiration of a knee joint, don’t fit the intent of this payment.
After hours
For the purposes of the Procedural GP Payment, after hours is any time:
outside 8 am to 6 pm weekdays
outside 8 am to 12 noon on Saturdays
on a Sunday or public holiday

Eligibility
To be eligible for the Practice Incentives Program (PIP) Procedural GP Payment, the practice must:
participate in the PIP
meet the PIP eligibility criteria
have at least 1 procedural GP registered with the PIP for the entire reference period, providing 1 or more eligible procedural services
meet the activity requirements for claiming the relevant payment tier 
be in a Rural, Remote and Metropolitan Area (RRMA) 3–7 location, as defined on the Australian Institute of Health and Welfare website
ensure the GP providing the services has a level of professional indemnity insurance that indicates they are covered to perform procedural services.
Practices that register their procedural GPs part way through a reference period can apply for the Procedural GP Payment during that reference period. 
Practices will be eligible for payment in the first reference period where they have met all other eligibility requirements. 
Practices need to ensure they meet all eligibility requirements for each entire reference period after that to continue to be eligible for payment. 

Payments and requirements
The Procedural GP Payment has 4 tiers of payments.
The tiers are not cumulative and each individual GP can only qualify for 1 tier per reference period.
	Tier
	Activity required for payment

	Tier 1 
$1,000 per procedural GP per 6 month reference period
	A GP must provide at least 1 of the following procedural services in the 6 month reference period:
obstetric delivery 
general anaesthetic 
major regional blocks
abdominal surgery
gynaecological surgery requiring general anaesthetic
endoscopy.


	Tier 2 
$2,000 per procedural GP per 6 month reference period
	A GP must both:
meet the Tier 1 requirements 
provide after hours procedural services on a regular or rostered basis - 15 hours per week on average, either on call or on a roster, throughout the entire 6 month reference period, except for the first reference period when they apply.


	Tier 3 
$5,000 per procedural GP per 6 month reference period
	A GP must both:
meet the Tier 2 requirements
provide 25 or more eligible surgical, anaesthetic, or obstetric services in the 6 month reference period.

	Tier 4 
$8,500 per procedural GP per 6 month reference period
	A GP must both:
meet the Tier 2 requirements 
deliver 10 or more babies in the 6 month reference period.
If a sole GP in a community delivers less than 10 babies, but meets the obstetric needs of the community, the practice may qualify for a Tier 4 payment. 
The practice will need to show that it is delivering all the babies in the community to be eligible for this payment.
Practices with more than 1 GP can’t combine the number of deliveries in the practice to qualify for this tier.
Practices with exceptional circumstances should contact us. We will consider their circumstances on a case by case basis.


Limits
There is no limit to the number of procedural GPs who can generate payments for a practice. However, to be eligible for a payment, GPs must:
individually meet the requirements of the tier 
be at the practice at the point in time date before the payment month. 
Practices with more than 1 GP performing procedural services can’t combine the number of services to receive a payment. 
GP’s who perform procedural services at more than 1 PIP practice must tell us which practice the payment should go to, they can’t claim procedural services for more than 1 practice at a time.

When we make payments
The quarterly PIP payment advice for the February and August payments will show which GP provided the procedural service and the payment amount.
We will automatically pay the PIP Procedural GP Payment directly to the practice’s nominated bank account every 6 months in February and August. 
Reference periods, point in time dates and payment months
	Reference period
	Point in time
	Payment month

	1 January – 30 June
	31 July
	August

	1 July – 31 December
	31 January
	February


We calculate the practice payments based on the eligibility status at a point in time. The point in time date is the last day of the month before the next PIP Procedural GP Payment. 
To get a payment in August, practices must meet the requirements throughout the reference period of 1 January to 30 June. We must have assessed the practice as eligible at 31 July (the point in time). 
To get a payment in February, practices must meet the requirements throughout the reference period of 1 July to 31 December. We must have assessed the practice as eligible at 31 January (the point in time).
Practices must tell us at least 7 days before the relevant point in time date if the procedural GPs have not met the requirements for the activity tier claimed or have ceased working at the practice.
We automatically apply a rural loading to the PIP Procedural GP Payment. This varies according to the location of the main practice.
Applying
To apply for the Procedural GP Payment your practice must be eligible for the PIP as defined in the PIP Guidelines.
Your practice can apply for the PIP Procedural GP Payment when you apply for the PIP.
How to apply
You can apply online or using form.
Online
Apply through Health Professional Online Services (HPOS) at humanservices.gov.au/hpos using your Provider Digital Access (PRODA) account.
Read more about PRODA including how to create an account at humanservices.gov.au/proda 
Using a form
Complete the:
Practice Incentives Program Procedural GP Payment application form to register the practice
Individual general practitioner or nurse practitioner details form to register individual GPs 
Who should complete the form
The practice’s authorised contact person or owner, and the GPs providing the procedural services, must complete and sign the relevant parts of the form.
Submit your form
[bookmark: _Minimum_requirements_of]Fax your completed form and supporting documents to 1300 587 696.

Your obligations
To be eligible for payments under the PIP Procedural GP payment, your practice must:
meet the PIP obligations
meet the PIP Procedural Payment obligations
be able to substantiate its claim.
This may include evidence of a GP’s procedural activity and volume from existing hospital records and, if applicable, a statement or evidence of their after hours commitments.
Rights of review
The Practice Incentives Program (PIP) has a review of decision process. This is separate from reviews relating to program audits.
We base our decisions made under the program on the published guidelines as at the date of the event.
To request a review of a decision, the authorised contact person or the owners of the practice must write to us using the Practice Incentives Review of decision form.
You must do this within 28 days of receiving the decision you want reviewed.
We will review our decision against the PIP eligibility criteria and Procedural GP Payment eligibility criteria. We will write to your practice to let you know the outcome of the review.
If you aren’t satisfied with the review decision, you can ask our Formal Review Committee to reconsider it. The Formal Review Committee is the last avenue of appeal and its decision is final. 
Call us on 1800 222 032 (call charges may apply) to find out more about the formal review process.

Withdrawing from the program
Practices can withdraw from the Procedural GP Payment:
· online through HPOS at humanservices.gov.au/hpos by the relevant point in time date
· by completing and faxing us the Practice Incentives Practice closure or withdrawal form (IP007) at least 7 days before the relevant point in time date. 
You need to do this for the quarter from which you no longer wish to receive the payment. 
You can re-apply for the Procedural GP Payment at any time through HPOS.  
Audits
The Department of Health (Health) conducts program audits to check practices are complying with the PIP eligibility requirements for payments, including the Procedural GP Payment. 
This may include practice visits or a review of practice documents. 
If your practice is unable to provide information to substantiate your eligibility and claims for incentives, Health may recover past PIP payments for up to 6 years.
Evidence of eligibility may include:
copies of public liability insurance including amount covered
copies of a practitioner’s professional indemnity insurance that shows cover to perform procedural services
confirmation of details contained in the annual confirmation statements
documents showing the GP’s procedural activity and volume has met the requirements of the relevant payment tier
evidence of the GP’s after hours commitments.
Copies of the evidence should be kept on practice files. 
If a practitioner leaves a practice and an audit is conducted for the time the practitioner was there, a practice will still need to provide evidence that the professional indemnity insurance was maintained during their employment.
For more information
Online:	humanservices.gov.au/pip
Email:	pip@humanservices.gov.au
Call:	1800 222 032 (call charges may apply).
		
Disclaimer
These guidelines are for information purposes and provide the basis upon which PIP payments are made.
While it’s intended that the Australian Government will make payments as set out in these guidelines, payments are made at its sole discretion.
The Australian Government may alter arrangements for the PIP 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.



