

Contacts:
Mental Health Skills Training


General Practice Mental Health Standards Collaboration (GPMHSC)

Julian Thomas – Professional Development Officer – Mental Health


Telephone contact:  03 8699 0576


www.racgp.org.au/mentalhealth 
Other useful websites:
Australian College of Rural and Remote Medicine:
www.acrrm.org.au 

Australian Divisions of General Practice: 

www.adgp.com.au 

Department of Health and Ageing:


www.mentalhealth.gov.au 

(refer page 43 of the Familiarisation Training Manual)
Overview:

These Frequently Asked Questions (FAQ) supplement the Familiarisation Training GP and Practice manual developed by the Australian Divisions of General Practice.   Page references to the manual are provided where there is further discussion of the question in the manual.   The layout of these questions mirrors that of the manual.
Quick links to Question Topics:
Focussed Psychological Services and the 3 Step Process
Eligibility
Education and Training for GPs
The 3 Step Mental Health Process
Incentive Payments and Billing
Focussed Psychological Strategies
Access to Allied Psychological Services
Access to Psychiatrist Support



 HYPERLINK  \l "H" 

Accreditation and Access for Non VR GPs



 HYPERLINK  \l "I" 

Multiple Consultations on the Same Day


 HYPERLINK  \l "J" 

Limits and Exceptions on the use of MBS Items


HYPERLINK  \l "K"

Checking Patient Status with the HIC



 HYPERLINK  \l "L" 

Privacy and Potential for Discrimination through Insurance Claims



 HYPERLINK  \l "M" 

Workcover and DVA Patients

Electronic Access to Proformas and Outcome Tools
	QUESTION
	ANSWER

	Focussed Psychological Services (FPS) and the 3 Step Process

	Must the 3 Step Mental Health Process be completed before providing FPS?
	The 3 Step Mental Health Process does not have to be completed prior to claiming for FPS as presumably the need for FPS would be identified in the mental health plan consultation (Step 2).  The review consultation could then be utilised to assess patient outcomes following implementation of the plan.

	Can FPS be undertaken without a 3 Step Mental health Process?
	The decision to provide FPS or refer a patient for FPS must be done in the context of the 3 Step Mental Health Process.

	A.  Eligibility

	What eligibility requirements do I need to meet to enrol for this initiative?
	To be eligible to enrol for this initiative, the GP must meet the following requirements:

· Complete Familiarisation Training conducted by Divisions of General Practice
· Attain an appropriate standard of mental health skills training as determined by the GPMHSC

· Practice from an accredited practice or a practice participating in the Practice Incentive Program (PIP) (page 8 of the manual)

	What accreditation is a practice required to have for this initiative?
	Any GP accessing this initiative must be practicing from a general practice accredited against the RACGP Standards for General Practice, as for PIP.   At this stage, the two organisations that accredit against the RACGP Standards are the Australian General Practice Accreditation Ltd (AGPAL) and General Practice Accreditation Plus (GPA Plus)

	I work in 3 different practices, 2 of which are PIP accredited.  Can I access incentive payments for my patients in the non-accredited practice?
	No.  Doctors need to be working from an accredited practice or a practice participating in the PIP and completed the relevant training requirements.

	Can a non-VR GP practice out of an accredited practice?
	Yes

	Can a GP working in a government funded women’s health centre access the initiative?  
	The practice that the GP works from must be accredited against the RACGP Standards for General Practice.  The two organisations that accredit against these standards are AGPAL and GPA Plus.  If the practice that a GP works from does not fit these criteria, then the GP may still provide a 3 Step Mental Health Process but will be ineligible for the Service Incentive Payment (SIP).

	B.  Education and Training for GPs (refer pages 18-22 of the manual)

	How do GPs access Familiarisation Training?
	Either on-line via the ADGP website or via their Division

	What is the General Practice Mental Health Standards Collaboration? (refer page 21 of the manual)
	The General Practice Mental Health Standards Collaboration (GPMHSC) has been established under the Better Outcomes in Mental Health Care Initiative as the adjudicating body responsible for establishing Standards and the accreditation of mental health education activities and/or training.  The GPMHSC comes under the auspice of the RACGP but is a joint collaboration of the following groups: 
· The Australian College of Rural and Remote Medicine (ACCRM)

· The Royal Australian College of General Practitioners (RACGP)

· The Mental Health Council of Australian Division of General Practice 
· The Australian Psychological society

· The Royal Australian and new Zealand College of Psychiatrists  



	How do I gain accreditation for mental health training I have completed?

(refer pages 21 and 29 of the manual)
	Education activities that have been adjudicated by the GPMHSC as meeting the Standards will be advertised on the RACGP and ACRRM websites.  The Standards Collaboration website provides details on the processes for gaining accreditation.  For further information on the GPMHSC processes contact Julian Thomas of the GPMHSC on (03) 8699 0576 and by email on julian.thomas@racgp.org.au .    GPs will need to complete the registration form detailing any courses or training they have completed and then forward it to the GPMHSC for adjudication purposes.

	What happens once the Standards Collaboration receives my registration form?

(refer to page 29 of the manual)
	On receipt of completed registration forms, the GPMHSC will assess the courses completed and adjudicate on whether these meet the required Standards.  If the courses are accredited and the GP has completed Familiarisation Training, they will be eligible to register and the GPMHSC will notify the HIC to include the GP’s name on the register for the initiative.   If the registration form is incomplete or does not contain adequate information for adjudication, the GPMHSC will contact the GP.  GPs who do not meet training requirements will also be contacted by GPMHSC.

	Who will see the information on the registration form?
	The GPMHSC will see the form.  They will use the information contained on the form to ascertain GP’s skill levels.   Once the GPMHSC has determined a satisfactory standard of skills for a GP, the GPMHSC will simply provide advice to the HIC that a GP is eligible for enrolment.   The Registration Form is located on www.racgp.org.au/mentalhealth .

	How long, following registration, can a GP use the 3 Step Process (and claim for it)?   Is a confirmation sent through to the GP that registers?

(pages 29 of the manual)
	The HIC has 14 days from the date of notification by the Standards Collaboration to enter the GP’s name on the register and the GP will then be notified by the HIC of the registration in writing.   Incentive payments will not be made until the GP is registered and there it may be prudent to wait until notification before commencing a 3 Step Mental Health Process.

	How can I find out about mental health courses that meet the training requirements to enrol for this initiative?

(pages 21 of the manual)
	The GPMHSC website lists available courses that are accredited and includes information on any further requirements to meet accreditation standards.  Information on relevant courses may also be obtained from ACRRM, RACGP or your local Division of General Practice.

	C  The 3 Step Mental Health Process

	Must 3 separate consultations be provided?
	In order to be eligible for the Service Incentive Payment (SIP), the patient’s mental health care must be provided over a minimum of 2 planned consultations.  
The minimum requirement is that assessment, care planning and review must be provided.  If appropriate, the assessment and care plan may be completed in one Level C or Level  D consultation.

	What if my patient needs more than 2-3 consultations?

(refer to page 13-14 of manual)
	Two planned consultation are the minimum that is required.  It is anticipated that patients may need more visits and these should be billed under normal attendance items, as required.

	What are the rules regarding use of Practice Nurses (trained in Mental Health) in the Assessment process?
	GPs are required to provided at least 2-3 consultations (one may be the Assessment and Planning consultations combined) of 20 minutes each, and undertake assessment, development of the care plan and review, to be eligible for the SIP.   Practice Nurses can be utilised in the 3 Step Mental Health Process, for example, the administration of an outcome tool and the provision of patient self management education.   However, the Practice Nurse’s time does not count towards the minimum requirements for the GP to claim the SIP.

	Are patients who have been in the care of a GP for some time, and have already undergone an assessment of sorts, eligible to participate in the initiative?
	If a patient has already been through an assessment process commensurate with the requirements of the 3 Step Mental Health Process, then it would not be necessary to put the patient back through that sort of process.   However, the patient would need to receive two (2) structured consultations that meet the requirements of the 3 Step Process, eg 2 consultations of at least 20 minutes each, development of a plan of care and review of the patient’s progress against that plan of care.

	Why is SIP only claimable after the third step?   It’s often difficult to get patients to come back for follow up appointments.
	The 3 Step Mental Health Process aims to improve the quality of care delivered to patients with mental health disorders and was developed by general practitioners and other health professionals specialising in mental health.   The 3 steps are the minimum required for quality mental health care and a follow/review step is essential to this process.   It is recognised that having patients return for follow up appointments can be difficult; however, the incentive payment is structured to encourage GPs to put in place strategies that encourage patients to return.   These may include having the review appointment as a key step when developing the mental health plan, utilising reminder letters or phone calls.

	Can I claim for the 3 Step item number where the first two steps occurred prior to being registered with the Initiative? 
	Yes, so long as the GP has his/her Level 1 accreditation, prior to submitting a claim for the Review visit, using the SIP item number.   The computer refers back to see that there is a least one prior Level C or D visit in the previous 6 months before paying the SIP, but does not compare the date of the previous Level C or D visit and the date of Level 1 accreditation. 

	What provisions are in place if a patient does not appear for the third step, despite numerous attempts for appointments to be made?
	There are no provisions in place for this.

	How stringent is the ‘patient has to sign’ commandment?
	This is not a requirement; however, it was put forward by the professional advisory group as best practice and fundamental to good clinical care.

	How stringent is the ‘use an outcome tool’ commandment?

(refer page 11 of the manual)
	The MBS item descriptor clearly states that an outcome tool must be utilised in both the assessment and review stages, except where considered clinically inappropriate.

	What outcome tools have been approved?
	The choice of outcome tools is at the clinical discretion of the GP, however, three outcome tools are recommended for use under the initiative.   Refer to either page 11 of the manual, or the explanatory notes attached to the MBS item descriptor.

	Is there a score sheet that goes along with the K10?


	Yes, GPs unfamiliar with the K10 or other outcome tools are advised to seek training on their use.

	How can we access the SF12 or the HoNOS?
	The outcome tools included in the MBS Explanatory Notes for the 3 Step Mental Health Process are recommended tools and are therefore not exclusive.   Information on the SF12 and HoNOS is available in the Mental Health Resources for the General Practitioner (burnt sienna boxes) distributed by Divisions in 2003.

The SF12 form and scoring information are included in the text provided in the information kit:  Treatment Protocol Project (2000), Management of Mental Disorders Sydney World Health Organisation Collaborating Centre for Mental Health and Substance Abuse.   To place an order for the SF12 Physical and Mental Health Summary Scales including the scoring algorithm disk (cost $186.00 plus GST), contact the SF36 Orders Department, Centre for Health Service Development, University of Wollongong, Wollongong, NSW   2522.   Fax 02 4221 4679.   

A glossary for HoNOS Score Sheet is also included in the Management of Mental Disorders Text.   Training is required in the use of this tool and the Department of Health and Ageing is investigating ways of establishing access to this tool.

	What impact does privacy laws have on what is written on a mental health plan?
	Privacy laws do not restrict what is written in a mental health plan, but rather on its release.   Refer this question to GP organisations for specific advice, alternatively, GPs may wish to seek their own legal advice. 

	What is the legal status of the assessment, mental health plan and review proformas?
	The proformas provided in Familiarisation Training have no legal status, as they are provided as an example, that GPs may modify to suit their needs.   However, in making any assessment, GPs should rely on their own professional expertise and not the form.   If something is relevant and there is no room to include it on the form, then it would need to be added in the form of attachments or annexures.   Conversely, if GPs do not wish to use a field on the form, then that field can be modified or ignored.   Any risk would be for the GP to handle through their insurance as any assessment would be their own professional responsibility and any risk theirs to bear.   Refer this matter to GP organisations for specific advice to GPs may wish to seek their own legal advice.

	D.  Incentive Payments and Billing (refer pages 15-17 of the manual)

	Where a GP has two (or more) provider numbers, does the limit of $10,000 , and therefore the number of patients able to receive the benefit of a 3 Step Process, apply to the GP or the provider number?
	The maximum incentive payable under this initiative is $10,000 per GP per financial year, regardless of the number of provider numbers.

	Why only one SIP payment per patient per year?
(refer to page 17 of the manual)
	Benefits are payable for only one 3 Step Mental Health Process per patient in any 12 month period, unless another is clinically indicated.   The 3 Step Mental Health Process encourages ongoing management of a patient, with revisions made to the patient’s mental health plan over the year, rather than repeating the complete 3 Step Mental Health Process.  

	Can 2 GPs claim the 3 Step Mental Health Process for the same patient?

(refer page 17 and Appendix G of the manual)
	No.   Two GPs cannot claim a SIP for the same patient within 12 months of each other.   If a further 3 Step Mental health process is clinically indicated within a 12 month period of a previous 3 Step Process, then the GP must annotate the Medicare voucher to indicate that this was clinically necessary.

	Once I have completed a 3 Step Process, how do I receive my SIP?
(refer page 17, and Appendix G of the manual)
	At the completion of the review (Step 3), eligible GPs can bill under the new MBS items for the 3 Step Mental Health Process listed in Group A18 or A19 of the Schedule.   This will trigger the payment of the SIP directly to the GP, in addition to attracting a Medicare rebate for the patient.

	When will I receive my SIPs?

(refer to page 17 of the manual)
	SIPs will be made by the HIC to eligible GPs’ nominated bank accounts, in conjunction with each quarterly PIP payment.   This will also apply to GPs practicing in accredited practices that are not participating in the PIP.   These payments are generally made in February, May, August and November by Electronic Funds Transfer (EFT).

	How will the HIC know where to pay my SIP?

(refer to page 17 of the manual)
	If you are already enrolled in the initiatives for other SIP payments (cervical screening, asthma, diabetes) the HIC will utilise those banking details.   Therefore you do not need to do any more to receive your payments.   If you are not enrolled in any of the other SIPs, the HIC will contact you for bank account details.   If you are practicing in an accredited practice that is not participating in the PIP, the HIC will contact you to provide further information including banking details.

	My SIP or PIP payments are currently paid to the practice rather than to me.   How can I ensure that I get paid for these services?

(refer page 17 of the manual)
	PIP payments are practice level payments made to the practice while SIPs are payments that are made to individual GPs.   GPs should nominate the bank account into which they would like the HIC to pay their SIPs.   The HIC is only able to make SIP payments to one account per provider number.   If other SIPs are currently being paid to a nominated account for that provider number, then this is where these mental health SIPs will be directed.   GPs will receive a statement from the HIC detailing their SIP payments for the previous quarter.   The way in which PIP and/or SIP funds are distributed within the practice is a business matter for the practice and not the responsibility of the HIC or the Department.

	E.  Focussed Psychological Strategies (FPS)

	How do I access training to become eligible to deliver FPS
	Approved Level 2 training courses are listed on the RACGP and ACRRM websites.   Your division may also be able to assist.   GPs would need to be registered at Level 1 before proceeding to Level 2 training.


	F.  Access to Allied Psychological Services

	Where can I find further information on Allied Psychological Services?
	One hundred and twelve Divisions now have Allied Psychological Services.   Contact your Division for more information.

Information on the allied Health Pilots are available on the Department of Health and Ageing’s website.

	For the purposes of this initiative, would diversional therapists be included?
	For the Better Outcomes in Mental Health Care initiative the definition of Allied Health includes the professions of psychology, mental health nursing, occupational therapy, social work and Aboriginal and Torres Strait Islander health workers.   Unless the position of ‘diversional therapist’ also had a requirement for one of the nominated professions, it would not be included.

	G.  Access to Psychiatrist Support  (refer to pages 26-27 of the manual)

	A fax/phone/email advice service is available for all GPs wanting psychiatrist support in the management of their patients.  (refer page 26 of the manual)

	New MBS item numbers for psychiatrists to conduct an assessment and provide a management plan for patients, whose on-going care is provided by their GPs, were introduced in May 2005.   (refer page 27 of the manual)

	H.  Accreditation and Access for Non VR GPs

	I work in 3 different practices, 2 of which are PIP accredited.  Can I access incentive payments for my patients in the non-accredited practice?
	No.  Doctors need to be working from an accredited practice or a practice participating in the PIP and completed the relevant training requirements.

	Can a non-VR GP practice out of an accredited practice?
	Yes

	I.  Multiple Consultations on the Same Day

	The following is reproduced from paragraph A.4 of the explanatory notes of the Medicare Benefits Schedule Book.

	A.4.1
Payment of benefit may be made for each of several attendances on a patient on the same day by the same medical practitioner provided the subsequent attendance is not a continuation of the initial or earlier attendance.

	A.4.2
However, there should be a reasonable lapse of time between such attendances before they can be regarded as separate attendances.

	A.4.3
Where two or more attendances are made on the one day by the same medical practitioner, the time of each attendance should be stated on the account (eg 10:30am and 3:15am) in order to assist in the assessment of benefits.

	What if there are multiple claims on the same day?
	3 Step Mental Health Process:
If a patient is seen for a 3 Step Mental Health Process consultation and later presents for another condition on the same day, a benefit is payable for both attendances.   The time of each attendance should be noted on the patient’s account.   However, if the GP provides services as part of a 3 Step Mental health Process and for another condition on the one occasion, then a single MBS item should be billed as with other consultations where a patient presents with more than one condition.

Focussed Psychological Strategies

Where a patient is seen for Focussed Psychological Strategies (FPS) in addition to another condition on one occasion or on the same day, the practitioner may, at his/her clinical discretion, consider the two conditions separately and charge for two consultations.   The rationale for separating the two conditions is to ensure that the FPS session is not compromised by the other condition and that the rebate level is higher for the FPS session.   The patient’s account is to be annotated to this effect before presentation to the HIC.

	J.  Limits and Exceptions on the use of MBS Items

	Is there a limit on use of the MBS items for the 3 Step Mental Health Process?
	A patient can only claim the MBS item for the 3 Step Mental Health Process once in a twelve month period, unless another 3 Step Mental Health Process is clinically indicated.   A service incentive payment (SIP) of $150, triggered by the MBS item for the 3 Step Mental Health Process, is available to eligible GPs on completion of Step 3, the review consultation.

	What if the patient’s condition changes?
	If the patient has received a 3 Step Mental Health Process in the last 12 months, but there has been a significant change in the patient’s condition requiring a new 3 Step Mental health Process (for example, diagnosis of a new condition) the GP may decide another 3 Step mental health Process is clinically indicated.  In such cases the 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

	What happens when I reach the annual $10,000 limit for incentive payments?
	While there is no limit on the number of 3 Step Mental Health Processes a GP can provide, there is an upper limit of $10,000 in Service Incentive Payments that will be paid per GP per financial year.   This limit has been imposed to ensure there is widespread take-up of the initiative within the overall funding available for the incentive.   The patient will continue to receive the Medicare rebate regardless of whether a GP has reached their $10,000 SIP limit.

	Is there a limit on use of the MBS items for FPS?
	Patients can claim up to 6 FPS sessions and following a review by the managing GP, up to a further 6 sessions.   Twelve is the maximum number of sessions per patient, per year.

	K.  Checking Patient Status with the HIC

	How can a GP determine whether a patient has been through a 3 Step Mental Health Process or FPS in the current year with a different GP?
	If a GP bills the 3 Step Mental Health Process or FPS items, not realising that another doctor has already billed them within the previous twelve months, the patient’s claim will be rejected at the HIC and a 3 Step Mental Health Process SIP will not be paid to the GP.   To avoid this, a GP can contact the patient’s previous GP or the HIC, in the presence of the patient, to see if an MBS item for a 3 Step Mental Health Process (Nos. 2574, 2575, 2577, 2578, 2704, 2705, 2707, or 2708) or Focussed Psychological Strategies (Nos. 2721, 2723, 2725, or 2727) has been claimed in the previous twelve months.   Under privacy legislation, only the patient can access their records at the HIC.   The HIC will do a security check to verify they are speaking to the patient in question and obtain consent to release information to the GP.   If the patient consents, the information will usually be released immediately.   The number to ring is the HIC Patient Enquiries Line, 132011.


	L.  Privacy and Potential for Discrimination through Insurance Claims

	Is my patient’s information secure using the new MBS items for mental health?
	All information collected by the HIC is confidential and its staff must abide by the secrecy provisions of legislation including the Privacy Act 1988 and the Health Insurance Act 1973.   The HIC has implemented strict policies and procedures to ensure it complies with its legal obligations in dealing with personal information.

	What do consumers think about a specific item number for mental health?
	Ingrid Ozols of Bluevoices, The National Consumer and Carer Network for Depression and Anxiety Disorders, has provided the following comment: ”Ultimately, consumers and carers need to be confident that they will be treated sensitively and not rushed out the door with only a prescription in hand.   A specific item number for mental health brings a set of illnesses out of the closet and into the open.   The item number corresponds to a new treatment regime where longer and improved consultations can be provided.   This is intended to encourage open communication and better treatment practises”

	Does a specific item number for mental health make a difference to patient access to insurance and insurance claims?
	Irrespective of the new mental health items, any patient seeking insurance cover is already required to make a full disclosure to the insurance company, and provide an authority for the insurance company to gain a report from their treating practitioner.   Such a report would need to include any presentation that related to a mental health problem or acknowledge that information is being withheld at the patient’s request.   The Medicare item number is one item of information the insurance companies rarely request.   (Dr Chris McAuliffe, ADGP Mental Health GP Advisor)

	What is happening at a national level to address the possibility of discrimination through the insurance industry?
	There have been reports of some insurance companies declining insurance policies to people who have experienced a mental illness.   Such practice is counter to the advocacy and community education done by governments and mental health stakeholders to combat the stigma associated with mental illness.   

ADGP worked with the Mental health Council, beyondblue, the AMA and the insurance industry to review the way mental health issues are treated by the insurance industry.   A Memorandum of Understanding (MOU) between mental health stakeholders and the Investment and Financial Services Association (IFSA) was signed in 2004.   The MOU will ensure the groups continue to work together to provide people with mental illness fairer access to life insurance and income protection insurance.

	M.  Workcover and DVA Patients

	If a patient is being seen by a GP for Workcover, can the GP also claim the 3 Step Mental Health Process?
	It is well recognised that work-related injuries can be associated with increased stress and manifestation of mental health problems.   Often the workplace issues have in fact impacted on the injury and its management or at least contributed to it.   Where there is an obvious relationship, then the answer is no, the GP cannot claim the 3 Step Mental Health Process nor claim for Focussed Psychological Strategies under Medicare however, they could be billed to Workcover.

	Where do DVA clients fit into the BOiMHC initiatives?
	DVA clients can access the 3 Step Mental health Process and Focussed Psychological Strategies.   If DVA clients choose to access the health system as a DVA client, the patient rebate is the schedule fee rather than the 85% rebate for other clients.`

	N.  Electronic Access to Proformas and Outcome Tools

	How can I access the proformas and outcome tools electronically?
	Copies of the proformas for the 3Step Mental health Process and the K10 outcome tool have been modified for Medical Director and are available from the ADGP website.
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