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Diabetes

Detailing card

KEY MESSAGES

1. The Diabetes Incentive Program (PIP) provides a number of benefits for both doctors and patients 
· provides both service and target based incentives directly to the service provider or the practice, enabling doctors to maximise payments for systematic care.

· articulates with and defines minimum standards for a best practice model of care for patients

2. The Division's Integrated Diabetes Program can support GP & Practice uptake of the Diabetes initiatives within the PIP, as well as provide some other benefits 
· Centralised register / recall system

· Primary source or checking system for practices

· Enables comparison of practice against peer-driven benchmarks for the Division 

3. Pip criteria are minimum standards only and may involve little change from what already happens in practice

· Formalises a clear and transparent structure for providing and rewrding good practice

· Management decisions still driven by clinical judgement about what the patient needs 

· EPC items can also be utilised but these are tools not rules.

ADJUNCT MESSAGE

4. Division Practice Support RNs and individual Practice Nurses can assist with systematic diabetes management  
A nurse based Diabetes Assessment can be structured into the care delivery process to minimise time and workload pressures for GPs and achieve population based approaches to management.

Script

· Three levels of PIP incentive

· Once off, sign on payment - $1 per SWPE, paid to practice

· Service Incentive Payment (SIP) - $40 per completed 12 month cycle of care, paid to individual provider

· Outcomes target payment - $20 per Diabetic SWPE per year, paid to practice

· Three ways to achieve this:

1. Computerised system (eg, Medical Director) articulating with Integrated Diabetes Program.

2. Integrated Diabetes Program using paper – based system 

3. Independent in – practice system (ideally computerised).

· A computerised practice system, linked with Integrated Diabetes Program potentially has the most benefits (as per triple stream chart) but this depends on what the Practice needs / wants.

· Accessing the PIP Diabetes incentives implies the need for a systematic process for identifying and registering all known diabetics. This can be done manually by file audit or by searching electronic patient databases. Database searching requires that some relevant info must be contained in the computer system to inform the search (ie., diagnosis, prescribing information). Establishment of an active recall system should follow. 

· Identification of a completed cycle of care for each patient (resulting in a payment of $40.00 per patient) may be complex, depending on the system in use. Tools are available  (& under development)to support this.

· Use of the MBS item (SIP – Diabetes) will substantiate the achievement of an outcomes target level (to be calculated by HIC using number of patients with HbA1c performed over last two years), which will lead to an extra $20.00 payment per patient to doctors.

· The interplay of SIP – Diabetes and EPC MBS Items is complicated but basically at the discretion and clinical judgement of the GP. Both cannot be claimed on the same day so an approach that leapfrogs care-planning and review with completion of the cycle of care will maximise revenue if clinically appropriate.
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· Division / PSRNs can provide further assistance to systems – either practice-based or centrally administered.

