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Note: Benefits included in Subgroup 4, ALS or A19, are payable for one 3 step Mental Health Process per patient only in a
12-month period, unless a further 3 Step Mental Health Process i clinically indicated.

At a minimum the 3 Step Mental Health Process must include.

. atleast 3 consultations of more than fwenty minutes each for a patient with an assessed mental health disorder:
. at least fwo of the consultations to have been planned visits:

, an assessment and formulation or diagnosis of the mental health disorder’s:

- provision of a written mental health plan and appropriate education to the pafient and/or the carer (with the patient's
agreement)

. a review of the patient’s progress against the goals included in the mental health plan. This review to have
been conducted a minimum of 4 weeks aad 3 masimum of 6 months from the consultation in which the mental health
plan was prepared: and

- utilising an outcome tool in the assessment and review stages except where considered clinically inappropriate.

The 3 Step Mental Health Process can oaly be provided by a general practiioner, who practices in general practice and has been
sotified to the HIC as having the required credentials (See Note A30.)

LEVEL C

Professional attendance involving taking a detailed history, an examination of multiple systems, aranging any necessary
investigations and implementing 2 management plan in relation to one or mote problems and lasting at least 20 minutes, OR a
professional attendance of less than 40 minutes duration involving components of a service o which item 44, 47, 48, 50 or 31
applies:

AND which completes the requirements of the 3 Step Mental Health Process.

SURGERY CONSULTATION
(Professional attendance at consulting rooms)
Fee: $38.55 Benefit: 75% = $43.95

540.80

OUT-OF-SURGERY CONSULTATIO:
(Professional attendance at a place other than consulting rooms)

Derived Fee: The fee for fem 2374, plus $21.55 divided by the muasber of patients seen, up o  maximum of six patients. For
seven or more patiets - the fee for tem 2574 plus S1.55 per patient.
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LEVEL D'
Professional attendance involving taking an exhaustive history, a comprehensive examination of multiple systems, arranging any
‘necessary investigations and implementing a management plan in relation to 1 or more complex problems, and lasting at least 40
‘minutes, OR a professional attendance of at least 40 minutes duration for implementation of a management plan:

AND which completes the requiements of the 3 Step Mental Health Process.

SURGERY CONSULTATION
(Professional attendance at consulting rooms)

2577 |Fee:s8620 Benciit: T
OUT-OF-SURGERY CONSULTATION
(Professional attendance at a place other than consulting rooms)
Derived Fee: The fee for fem 2377, plus $21.55 divided by the muasber of ptients seen, up o  maximum of six patients. For
2578 | seven or more patients - the fee for tem 2578 plus S1.55 per patient.
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Note: Benefits included in Subgroup 4, A18 or A19, are payable for one service per patient only in a 12-month period,
unless a further 3 Step Mental Health Process is clinically indicated.

Ata minimum the 3 Step Mental Health Process must include:

- at least 3 consultations of more than twenty minutes each for a patient with an assessed mental health disorder:
- at least tiwo of the consultations to have been planned visits:

an assessment and formulation or diagnosis of the mental health disorder’s;

- provision of a written mental health plan and appropriate education to the patient and/or the carer (with the patient's
agreement);

- a review of the patient's progress against the goals included in the mental health plan. This review to have
been conducted 2 minimum of 4 weeks and a maximum of 6 months from the consultation in which the mental health
plan was prepared: and

- utilising an outcome tool in the assessment and review stages except where considered clinically inappropriate.

The 3 Step Mental Health Process can only be provided by a medical practitioner (aot including a general practitioner, 2
specialist or consultant physician), who practices in general practice and has been notified to the HIC as having the required
credentials (See Note A30.2

SURGERY CONSULTATIONS

(Professional attendance at consulting rooms)

LONG CONSULTATION of more than 25 minutes duration but not more thaa 45 minutes dusation

AND which completes the requirements of the 3 Step Mental Health Process.
Fee: $38.00 Benefit: 75% = $28 50

3230

2705

PROLONGED CONSULTATION of more than 45 miautes duration

AND which completes the requirements of the 3 Step Mental Health Process.
Fee: $61.00 Benefit: 75% = $45.75

2707

OUT-OF-SURGERY CONSULTATIONS
(Professional attendance at a place other than the consulting rooms)

LONG CONSULTATION of more than

ninutes duration but not more than 45 minutes duration

AND which completes the requirements of the 3 Step Mental Health Process.
Derived Fee: An amount equal to $35.50, plus $15.50 divided by the number of patiens seen. up to  maximum of six patients
For seven or more patients - 2n amount equal to $35.50 plus $0.70 per patient

2708

PROLONGED CONSULTATION of more than 45 miautes duration

AND which completes the requirements of the 3 Step Mental Health Process.
Derived Fee: An amount equal to $57.50, plus $15.50 divided by the number of patiens seen. up to  maximum of six patients
For seven or more patients - 2n amount equal to $57.50 plus $0.70 per patient
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GROUP A20 - FOCUSSED PSYCHOLOGICAL STRATEGIES

MEDICAL PRACTITIONER ATTENDANCE (INCLUDING A GENERAL PRACTITIONER, BUT NOT INCLUDING
ASPECIALIST OR CONSULTANT PHYSICIAN) ASSOCIATED WITH PROVISION OF FOCUSSED
PSYCHOLOGICAL STRATEGIES

Note: These services may only be provided by a medical practitioner who is registered with the HIC as meeting
the requirements to participate in the Better Outcomes in Mental Health Care Iniiative. The medical
practitioner must provide the service in a general practice participating in the PIP or which is accredited.

Focussed psychological strategies are specific mental health care menagement Strategies, derived from evidence
based psychological therapies, that have been shown to integrate the best extemal evidence of clinical effectiveness with general
practice clinical expertise. These strategies are required to be provided to patients by a credentialled medical practitioner
and are time limited; being deliverable, in general, in up to 6 planned sessions.  In some instances, following review by
the practitioner managing the 3 Step Mental Health Process, up to  further 6 sessions may be approved in any 12 month period to
an individual patient. Medical practitioners must be notified to the HIC by the General Practice Mental Health Standards
Collaboration that they have met the required standards for higher level mental health skills

A session should last for a minimum of 30 minutes.

FPS ATTENDANCE

Professional attendance for the purpose of providing focussed psychological strategies (from the list included in the Explanatory
Notes) for assessed mental health disorders by a medical practitioner registered with the Health Insurance Commission 2s meeting
the credentialling requirements for provision of this service, and lasting at least 30 minutes fo less than 40 minutes

SURGERY CONSULTATION

(Professional attendance at consulting rooms)
(See para A 31 of explanatory notes to this Category)
a1 |Fee:'s7375 Benefit: 75

OUT-OF-SURGERY CONSULTATION

(Professional attendance at a place other than consulting rooms)

(See para A 31 of explanatory notes to this Category)

Derived Fee: The fee for item 2721, plus $21.55 divided by the number of patients seen, up to a maximum of six patients. For
2723 | seven or more patients - the fee for item 2721 plus S1.55 per patient.

FPS EXTENDED ATTENDANCE

Professional attendance for the purpose of providing focussed psychological strategies (from the list included in the Explanatory
Notes) for assessed mental health disorders, by a medical practitioner registered with the Health Insurance Commission as
meeting the credentialling requirements for provision of this service, and lasting at least 40 minutes,

SURGERY CONSULTATION

(Professional attendance at consulting rooms)

(See para A 31 of explanatory notes to this Category)

Fee: $105.60 Benefit: 75% = $79.20

OUT-OF-SURGERY CONSULTATION

(Professional attendance at a place other than consulting rooms)

(See para A 31 of explanatory notes to this Category)

Derived Fee: The fee for item 2725, plus $21.55 divided by the number of patients seen. up to a maximum of six patients. For
2727 | seven or more patients - the fee for item 2725 plus S1.55 per patient.





A.30 Completion of the 3 Step Mental Health Process Minimum Requirements
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Minimum Requirements

A301  From 1 July 2002, PIP Mental Health incentive payments will be available for providing the minimum
requirements of the 3 Step Mental Health Process as specified in clause A.30.5 below. This incentive will be paid to the
‘medical practitioner who provided the service if the service was provided n 2 general practice participating in the PIP or
which is accredited.

708

578 and 2704, 2705, 2707,

A302  The item numbers 2574, 2575, 2577, 2578 and 2704, 2705, 2707, 2708 can be accessed by practitioners who have
completed the mental health Famuliarisation Traming and have the appropriate mental health sklls as required by the Gener:
Practice Mental Health Standards Collaboration. Continued access to item numbers 2574, 2575, 2577, 2578 and 2704, 2705
2707,2708 will be dependent on the medical practitioner meeting ongoing education tequirements as determuned by the
General Practice Mental Eealth Standards Collaboration.

A303  The item numbers 2574, 2575, 2577, 2578 and 2704, 2705, 2707.2708 shovld be used in place of the usual
attendance item when 2 consultation completes the requirements of the 3 Step Mental Health Process.

A.304  Mental Health Disorder

AMental Health disorder may be defined as a significant impairment of an individual's cognitive, affective and/or relational
abilities which may requite intervention and may be a recognised. medically diagnosable illness or disorder - this definition
informed by the World Health Organisation, 1996, Diagnostic and Management Guidelines for Mental Disorders in Primary
Care: ICD-10 Chapter V Primary Care Version. These disorders include:

Aleohol use disorders «  Druguse disorders
« Chronic psychotic disorders « Acute psychotic disorders
« Bipolar disorder « Depression
« Phobic disorders « Panic disorder
 Generalised ansiety « Mixed amxiety and depression
 Adjustment disorder « Dissociative (conversion) disorder
« Unexplained somatic complaints «  Neurasthenia
« Eating disorders « Sleep problems
« Sexual disorders « Hyperkinetic (attention deficit)
disorder
Conduct disorder « Enuresis
Bereavement disorders « Mental disorder, not otherwise
specified

but exclude dementia, delirium tobacco use disorder and mental retardation

A30.5 3 Step Mental Health Process
At a minimum the 3 Step Mental Health Process must mnclude:
«  atleast 3 consultations of more than 20 minutes each for a patient with an assessed mental health disorder.
«  atleast two of the consultations to have been planned visits
«  assessment and formmlation or diagnosis of the mental health disorder/s
« provision of a wriften mental health plan and appropriate education fo the patient and/or carer (with patient’s
agreement); and
« review of the patient’s progress against the goals included in the mental health plan. This review to have bee
conducted a minimum of 4 weeks and a maimum of 6 months from the consultation in which the mental
health plan was prepared.

The patient’s medical record should include documentation of each of these requirements and the clinical content of the
patient-held mental health plan.

These items will only be payable for the completion of one 3 Step Mental Health Process for each eligible patient per year.
unless a further plan is clinically indicated by exceptional circumstances
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patient’s invoice or Medicare voucher should be annotated to indicate that the 3 Step Mental Health Process was required to be
provided within 12 months of another 3 Step Mental Health Process.

The 3 Step Mental Health Process must include three steps, 1) assessment, 2) preparation of a mental health plan and 3) review of
the mental health plan. Multiple consultations may be required for any or all steps. At a minimum one consultation is required
for each step.

All consultations conducted as part of the 3 Step Mental Health Process must be rendered by a medical practitioner (including a general
practitioner, but not including a specialist or consultant physician).

A306  Step I Assessment
An assessment of a patient must include:
o taking a detailed biological. psychological and social history including the presenting complaint:
o conducting a mental state examination:
o conducting a risk assessment:
o adiagnosis and/or formulation: and
o the administration of an outcome tool, except where it is considered clinically inappropriate.

A formulation is important for the development of a mental health plan and includes an assessment of the biological, psychological
and social factors predisposing, precipitating. perpetuating and/or protecting against a mental health problem.

In order to facilitate ongoing patient focussed management, an outcome tool will be utilised during the assessment and the
review stages of the 3 Step Mental Health Process, except where it is considered clinically inappropriate. The choice of outcome
tools to be used is at the clinical discretion of the practitioner, however the following outcome tools are recommended:

Recommended Outeome Tools
o Kessler Psychological Distress Scale (K10)
o Short Form Health Survey (SF12)
o Health of the Nation Outcome Seales (oNOS)

Practitioners using such tools should be familiar with their appropriate clinical use, and if not, should seck the appropriate
cducation and training.

It should be noted that the outcome tools referred to above are not diagnostic tools.

Where the patient has a carer, the practitioner may find it useful to consider having the carer present for the assessment or components
thereof (subject to patient agreement).

Consultations conducted as part of Step 1 (Assessment) should be billed under the normal attendance items.

A30.7  Step 2 Mental Health Plan

Preparation of the mental health plan should be in consultation with the patient and/or carer (with agreement from the patient). A
‘written copy of the mental health plan must be provided to the patient and/or carer (with agreement from the patient) where
appropriate. Additionally a copy of the mental health plan must be kept in the patients medical records.

If an assessment shows that it may be clinically appropriate to involve other health professionals in the patient's car it may be
approprite fo prepare a multidisciplinary care plan. An Enhanced Primary Care (EPC) multidisciplinary care plan item (Sce Items
720 - 730) may be claimed if the preparation of the mental health plan fulfils the conditions required for the EPC care plan. (See
Note A2L.5).

The development of a mental health plan must include:
e discussion with the patient about the mental health formulation and/or diagnosis:
o discussion with the patient on treatment options including appropriate support services:
o provision of psycho-education:
o the written mental health plan must include a plan for treatment of the assessed mental health disorder/s and
crisis intervention: and
o aplan for relapse prevention, if appropriate at this stage.

Treatment options could include psychological and pharmacological treatments, referral and coordination with community support and
rehabilitation agencies, mental health services and other health professionals
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A30.8  Step 3 Review of Mental Health Plan
This step must oceur a mininum of 4 weeks and a masimum of 6 months after the completion of step 2, the preparation of a
mental health plan.

The review stage must include:
o areview of the patient’s progress against the goals outlined in the mental health plan;
«  modification of the mental health plan if required:
o check, reinforee and expand education:
«  aplan for relapse prevention if not previously provided: and
o re-administration of the outcome tool used in the assessment stage, except where considered clinically

inappropriate.
Note: ‘This review is a formal review point only and it is expected that there may be further consultations between the
patient and the GP.

Step 3 should be billed under the appropriate item listed in Group A18 or Group A19 of the Medicare Benefits Schedule Book
‘which list - Professional Attendances - which will initiate the payment of an incentive directly to the practitioner through the
PIP, in addition to attracting a Medicare rebate.

A31  Provision of Focussed Psychological Strategies (Items 2721 - 2727)

A31.1  Focussed psychological strategies are specific mental health care management strategies, derived from evidence
Dased psychological therapies that have been shown to integrate the best research evidence of clinical effectiveness with general
practice clinical expertise. The decision to recommend Focused Psychological Strategies to a patient must be made in the
context of a 3 Step Mental health Process.

Minimum Requirements

A312  All consultations providing Focussed Psychological Strategies must be rendered by a medical practitioner (including
a general practitioner, but not including a specialist or consultant physician). The service must be provided from a general
practice that is either participating in the PIP or which is accredited.

A313 To ensure appropriate standards for the provision of Focussed Psychological Strategies, payment of Medicare
rebates for these items will be limited to medical practitioners who are registered with the Health Insurance Commission to
participate in the Better Outcomes in Mental Health Care initiative; and who satisfy the General Practice Mental Health
Standards Collaboration that they have the required higher level mental health skills for provision of the service.

A314  Continued access to item numbers 2721 - 2727 will be dependent on the practitioner meeting the ongoing mental
health education requirements as determined by the General Practice Mental Health Standards Collaboration.

A315  Patients will in general be permitted to claim Medicare rebates for up to 6 services under these item numbers per
year, however in certain circumstances relating to the patient’s clinical status, a further 6 services can be claimed per 12
month period. After one group of six services, the practitioner managing the 3 Step Mental Health Process must conduct a
review, and the conclusion of the review noted on the patient’s record, before a further 6 services may be provided.

Out-of-Surgery Consultation
A31.6  Itis expected that this service would be provided only for patients who are unable to attend the practice.
Specific Focussed Psychological Strategies

A31.7 A range of acceptable strategies has been approved for use by medical practitioners in this context. These are:

1. Psycho-education
(including motivational interviewing)

2. Cognitive-behavioural Therapy including:
«  Behavioural interventions

—  Behaviour modification
—  Exposure techniques
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o Cognitive interventions
—  Cognitive therapy

3 Relaxation strategies
—  Progressive muscle relaxation
~ Controlled breathing

4 Skills training

—  Problem solving skills and training
—  Anger management

— Social skills training

—  Communication training

—  Stress management

—  Parent management training

5. Interpersonal Therapy

Mental Health Disorder

A318 A mental health disorder may be defined as a significant impairment of an individual’s cognitive, affeetive and/or
relational abilities which may require intervention and may be a recognised, medically diagnosable illness or disorder - this
definition is informed by the World Health Organisation, 1996, Diagnostic and Management Guidslines for Mental Disorders in

Primary Care:ICD - 10 Chapter V Primary Health Care Version.

These disorders include:

o Alcohol use disorders

o Chronic psychotic disorders

o Bipolar disorder

o Phobic disorders

o Generalised aniety

o Adjustment disorder

o Unexplained somatic complaints
o Eating disorders

o Sexual disorders

e Conduct disorder
*  Bereavement disorders

Drug use disorders
Acute psychotic disorders
Depression

Panic disorder

Mixed anxiety and depression
Dissociative (conversion) disorder
Neurasthenia

Sleep problems

Hyperkinetic (attention deficit)
disorder

Enuresis

Mental disorder, not otherwise
specified

But exclude dementia, delirium, tobacco use disorder and mental retardation.




